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ombination therapy or sequential

2 disease activity as low, moderate, or severe
+ Categorize patients according to prognostic factors

+ ldentify patients in need of early and aggressive
treatment

¢ Determine when to initiate monotherapy or
combination therapy

+ Continuous monitoring for activity and toxicity

Saag KG, et al. Arthritis Rheum. 2008;59:762-784.

Features of a Poor Prognosis

Key Prognostic Factors

isease activity score
nifestations: Nodules, Sjogrens
ab unctional surveys (HAQ)
¢ Laboratory Features
= Rheumatoid factor
= Anti-CCP
= ESR or CRP
# Radiographic X-ray Erosions
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ACR Recommendationss:

Nonbiclogic DMARIDS

Disease Duration of Disease Activity
6-24 Months

eatures of Poor eatures of Poor
Prognosis Prognosis

Without With Without

MTX+HCQ
MTX + SSZ
MTX+LEF

MTX+SSZ+HCQ

HCQ: ine; LEF:
MTX=methotrexate; SSZ=sulfasalazine;
MIN=minocycline.

Saag K et al. Arthritis Rheum. 2008;59:762-784.

ACR Recommendations: BiologjciBMARIDS

Patients With RA 26 Months Who Failed Prior MTX Combination Therap
or After Sequential Administration of Other Nonbiologic DMARD: »

Disease

Activity Moderate

to High

Refer to
Nonbiologic
DMARDs
Algorithms

Without

Refer to
Nonbiologic Abatacept
DMARDs OR Anti-TNFa
Algorithms or OR Rituximab
Saag K et al. Arthritis Rheum. 2008;59:762-784. Anti-TNFa.

Cost of Care

insured?




Improving RA Outecomes inftherEutlie

ARDs/biologics
ection, expanded combinations
ug development
Clinical remission and “tight control” the goal
= Rely on activity measures, treat to a goal
4 Genomics and tailored Rx
= “Personalized medicine”
= Optimize efficacy & minimize toxicity

chieve Remission or low disease

# Guidelines exist to help guide treatment
choices
= Based on:
- Stage of disease
« Activity or Severity
« Presence of Poor Prognostic factors




