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Table 1 Usefulness of the various imaging modalities for the early
diagnosis of inflammatory joint disorders

X-ray US MRI Nuclear CT

medicine
Rheumatoid arthritis — + + + —
Inflammatory = +— ++ + +—
spondylarthropathy

Gout +— = = — i




Aw@opéS oty BMD woyiov ko OMXX

Woodson [7] Moayyeri [12] El Maghraoui [13]

(n=5627) (n=4188) (n=3015)
Major T-score Discordance 247 (4.3) 115 (2.7) 129 (4.3)
Hip Osteoporosis Normal Lumbar 166 (3.2) 21 (0.5) 122 (4.0)
Hip Normal Lumbar Osteoporosis 81 (1.6) 94 (2.2) 7 (0.3)
Minor T-score Discordance 1972 (35.0) 1631 (38.9) 1250 (41.5)
Hip Osteoporosis Lumbar Osteopenia 285 (5.6) 109 (2.6) 36 (1.1)
Hip Osteopenia Lumbar Osteoporosis 425 (8.4) 554 (13.2) 454 (15.0)
Hip Osteopenia Normal Lumbar 796 (15.7) 255 (6.0) 138 (4.5)
Hip Normal Lumbar Osteopenia 466 (9.2) 713 (17.0) 622 (20.6)
T-score Concordance 2762 (49.0) 2442 (58.3) 1636 (54.3)
Hip and Lumbar Osteoporosis 536 (10.6) 288 (6.8) 891 (29.5)
Hip and Lumbar Osteopenia 1023 (21.6) 783 (18.6) 529 (17.5)

1203 (23.8)

Hip and Lumbar Normal

1271 (30.3)

216 (7.1)



METPNON 0GTIKNS TUKVOTNTOS

Refemnoe: AP Spine L1244

BMD (glam’) YA T-Scom
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Refemnce: Left Fernur Totsl
BMD (g)cm ) YA T-Scome
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PA: covemg EAeyy0S OPUCTNPLOTNTOS =
MEPLOPLOUOS OOULKOV UAALOLMDCEMV

— ZUVEYAOS YOAPNAOC Kvpawvopevog — Kvpavopevog Xoveymg vyniog
DAS YOPUNAOG VYNAOG DAS
DAS DAS
160 ~ 160 ~
140 -+ 140 -+
120 _ 120 _|
= —
E 100 - cccs 100 4
wm w
= 801 = 80 -
> ¥
‘60 - ‘= 60 -
< ) <
40 TSS apyuco 40 ,
20 TSS apyuco
20 20 - 0
0 I I I ] 0 - I I I ]
0 3 6 9 0 3 6 9
Em Em

OpoBetikoi acOeveig

Welsing A&R 2004



TICORA
PA: H evtaTtikn mopakorovOnon ertiovel

TN OPUCTNPLOTNTO TNS VOGOV

* -10

Toapuci Zparpukiy

Ownparddes  Evalohntes 000gvoig EKTIUNTI| CRP

-10 -
-20

*

30

-40

0 M Evtoatikm
H Svuving
.60

-70 -

Grigor C Lancet 2004



RA: Xvyvotnto cCOpoe®V 6€ 060EVEIS NE AVEVEPYO

VOGO
o0 —— Ewoviko
R —  Xvuveylouevn Oepamneia
= (o
b
8 \—
E& 40
B w
il =
g
< b
Q A
2 3
N 20 A
O_ I I I I

EBooudoec

Ten Wolde S Lancet 1996



Aoc0Ogvelc mov vToTpoTTiacaY NETA T1)
orakom) Tov 1°° anti TNF

Kaplan-Meier survival estimate
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Kavanaugh A. Ann Rheum Dis 2015;74:1150-1155



Period 1 Period 2 Period 3
Run-in to R, 1:1:1 Retreatment
ensure stable ETN 50 mg QW + MTX

100 A — ETNS0*
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Van Vollenhoven RF. Ann Rheum Dis 2016;75:52-58
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Tanaka Y. Ann Rheum Dis 2015;74:389-395



o3}

100 -} —@— Abatacept plus MTX

. —— Abatacept monotherapy Withdrawal
o —A— MTX period initiated

80 Y

70

100 -y —@— Abatacept plus MTX

o —— Abatacept monotherapy Withdrawal

—h— MTX period initiated

Proportion of patients with SDAI £3.3 (%)

0 | 1 I I T T T I T 1 I ; I I I 1
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Visit day

Emery P. Ann Rheum Dis 2015;74:19-26



Tocilizumab Adalimumab  Abatacept

B Ynotponry M AmOAE VPECTC

Chan CKY. Autoimmun Rev (2016), http://dx.doi.org/10.1016/j.autrev.2016.03.013



Ynotpom TS VOGOV UTMAELN GTOYOV

= PRESERVE: ETN=EIK: 57% anoicio LDA
ETN=ETNI: 21%
ETN=ETN: 17/%

= STRASS: Kivovvog vrotponng HR 2,37 (95%ci 1,47-3,84 p=0,0004
= SOUTHAMPTON: 6 unvec ovvéyioav oe Babid vpeon 63%

18 unvec 34%

Chan CKY. Autoimmun Rev (2016), http://dx.doi.org/10.1016/j.autrev.2016.03.013



AOVVOULO ETAVELEYYOV

ture LDA have been described. From the{Cochrane

review, radiographic

and functional outcomes appear worse after TNF inhibitor discontinua-

tion (MD 0.66, 95% CI 0.63 to 0.69, and MD 0.30, 95% CI 0.19 to 0.41, re-

spectively) [11].

[n a post-hoc analysis of the|BeSt study (early RA population) [17,
18], disease activity and joint damage progression were observed in pa-
tients treated with MTX plus infliximab who discontinued infliximab

after reaching a low disease activity of DAS <2.4 for 6 months. There

Chan CKY. Autoimmun Rev (2016), http://dx.doi.org/10.1016/j.autrev.2016.03.013



Take home messages

» Dose reduction strategies for biological therapies are being considered
as a result of patient choice, reduction of potential dose-dependent
risks and to save costs.

» Risks of a dose reduction strategy can inclu 1 loss of disease control,

2 failure to recapture control after reintroduction of the standard dose
anc 3 risk of increased immunogenicity.

» Flares of disease may be associated wi 1 increased damage (e.g. radio-
graphic or as the result of uncontrolled systemic inflammation such as
increased cardiovascular events) an(y worse patient reported

outcomes.

« When considering dose tapering, care must be taken to reduce the
likelihood of flare and subsequent damage by carefully selecting
appropriate patients and excluding those with evidence of ongoing
disease activity.

» Different approaches may be needed for those with early versus
established disease.

Chan CKY. Autoimmun Rev (2016), http://dx.doi.org/10.1016/j.autrev.2016.03.013



Excluded (n=5)
not meeting
inclusion criteria

Time (months)

Haschka J. Ann Rheum Dis 2016;75:45-51.
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Arm 1 (Control Group, n=38)

No modification of treatment (0-12 months)

Arm 2 (n=36)

Reduction of all conventional and/er biclogic DMARDs
by 50% (0-12 months)
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AkTIvorLoYIKY €CEMEN ao0evoy ot SWEFOT

144 -@- Conventional treatment (group A)
-@- Biological treatment (group B)

Total Sharp-van der Heijde score

1
Eiii"nﬂ 12.months 24 mnnr}'u

Van \Wollenhoven RF Lancet2012 May 5;379(9827):1712-20

Scandinavian Journal of Rheumatology
Volume 44, Issue 5, 2015

Predicted vs. observed radiographic
progression in early rheumatoid arthritis
(POPeRA): results from a randomized
trial

The POPeRA method confirms the original
SWEFOT finding in that anti-TNF therapy
was statistically marginally superior
(2.6%0) to triple therapy in preventing
radiographic progression at 24 months
among initial MTX non-responders.
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RHEUMATOLOGY ]

Original article

Cost-effectiveness of TNF inhibitors vs synthetic
disease-modifying antirheumatic drugs in patient
with rheumatoid arthritis: a Markov model study T
based on two longitudinal observational studies

Rheumatology key messages

o Long-term real-life observational data indicate that TNFi treatment for RA may be cost-effective.
o Choice of utility instrument influences the results of cost-effectiveness analyses.

Kvamme MK. Rheumatology 2015;54:12261235



Eilvol ¢kt 1 €xiTtEVEN TOV 1010V
OTTOTEALEGUUTOS NE AYOTEPO KOGTOG?

MAAAON OXI KAI T'TATT:

1.

Aev VTAPYEL OLOYVOOTIKT EEETOCT] TOL VO TPOGPEPEL TTAN PN
eIKOVa, TOV acOevn

2TIC TEPIGGOTEPES ECETAGELS YAVOVE GNUAVTIKT TANpOPOpia
H enttevin LDA pe tpomomomtikd tg vOGOoU 0gv £YEL TNV 1010,

OTOTEAECUATIKOTNTA GTNV OKTIVOAOYIKN €CEMEN



Eilvol ¢kt 1 €xiTtEVEN TOV 1010V
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4. H peilmon 1 otokomn ToV QopUaKov otnpileton LOVo o€
KAWVIKOUC Kal Epyactnplakovs ogikteg Dpeong | LDA vocov
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5. Mwpdg apBuoc acbevaov mapauével e Dpeon 1 LDA petd ™
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