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RA: Not Just a Joint DiseaseRA: Not Just a Joint Disease

Deane K. J Musculoskel Med. 2006;23:S24-S31.

CVD
10 Years Earlier

6-9x ↑ Serious Infections

2x ↑
Malignancy

↑ Pulmonary
Disease

↑ GI
Bleeding

Joint pain
Disability

Destruction

Life Expectancy Decreased
10 yr women, 4 yr men



RA CoRA Co--Management ParadigmManagement Paradigm

Sx Onset
Patient  

Evaluation 

PCP 
Diagnosis
Initiates Rx
DMARD use
Comorbidity

Referral?

RheumatologistRheumatologist
DxDx &  Assess Risk&  Assess Risk
DMARD PlanDMARD Plan
Combination DMARDCombination DMARD
BiologicsBiologics
Safety AssessmentSafety Assessment

Common Combination Common Combination 
Approach to RA TreatmentApproach to RA Treatment

Biologics
(TNF inhib.)

Combo Rx
more effective

2nd DMARD
(Combo Rx)

Early 
DMARD

MTX
Failures

SSX
LEF
AZA
CyA

ADD:
SSZ/HCQ

Leflunomide
Cyclosporine

Anakinra

TNFi
MTX + TNFi



Initial 
treatment: 

MTX

Combo 
DMARD 

OR

Combo 
Biologic

•• Early DiagnosisEarly Diagnosis
•• Early Aggressive RxEarly Aggressive Rx
•• Evidenced based Evidenced based 

Combination regimenCombination regimen
•• AntiAnti--Cytokine RxCytokine Rx
•• Novel BiologicsNovel Biologics

•• Remission!Remission!
•• Limit Prednisone useLimit Prednisone use
•• Reduce Hospitalization Reduce Hospitalization 

Surgery, MI, InfectionSurgery, MI, Infection

Past Approach Evolving Paradigm

2008 ACR Treatment Guidelines2008 ACR Treatment Guidelines
3 algorithms:

patients with RA < 6 months, 

RA ≥ 6 months and failed MTX

RA ≥ 6 months and failed MTX combination therapy or sequential 
non-biological DMARDs

Define disease activity as low, moderate, or severe

Categorize patients according to prognostic factors

Identify 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.

Clinical Features
Activity: # swollen joints, Disease activity score
Extraarticular manifestations: Nodules, Sjogrens
Disability: Functional surveys (HAQ)

Laboratory Features
Rheumatoid factor
Anti-CCP
ESR or CRP

Radiographic X-ray Erosions



ACR Recommendations: ACR Recommendations: 
NonbiologicNonbiologic DMARDsDMARDs

HCQ
LEF
MTX
SSZ

MTX+SSZ+HCQ SSZ+HCQ
LEF
MTX
SSZ

MTX+HCQ
MTX + SSZ
MTX+LEF

MTX+SSZ+HCQ

Features of Poor 
Prognosis

Low Moderate 
or High

With Without With Without

Features of Poor 
Prognosis

Disease Activity

HCQ=hydroxychloroquine; LEF=leflunomide; 
MTX=methotrexate; SSZ=sulfasalazine; 
MIN=minocycline.
Saag K et al. Arthritis Rheum. 2008;59:762-784.

Disease Duration of 
6–24 Months

ACR Recommendations: Biologic ACR Recommendations: Biologic DMARDsDMARDs

Abatacept
OR Anti-TNFα
OR Rituximab

Refer to 
Nonbiologic
DMARDs

Algorithms or 
Anti-TNFα

Disease 
Activity

With

Moderate 
to HighLow

Without

Features of 
Poor Prognosis

Refer to 
Nonbiologic
DMARDs

Algorithms

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

Patients With RA ≥6 Months Who Failed Prior MTX Combination Therapy 
or After Sequential Administration of Other Nonbiologic DMARDs

Cost of CareCost of Care

What can be done for those with 
limited or no insurance
Are biologics only for the rich and 
insured?



Improving RA Outcomes in the FutureImproving RA Outcomes in the Future

Effective “comanagement” by PCPs and Rheums
Smarter use of combination DMARDs/biologics

• Earlier use, pt selection, expanded combinations

New drug development
Clinical remission and “tight control” the goal

Rely on activity measures, treat to a goal

Genomics and tailored Rx
“Personalized medicine”
Optimize efficacy & minimize toxicity

SummarySummary

Goals
Educate the patient and Family
Rx Agents to achieve Remission or low disease 
activity state

Guidelines exist to help guide treatment 
choices

Based on:
• Stage of disease
• Activity or Severity
• Presence of Poor Prognostic factors


