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e Langste Erfahrung — auch
in Kombination

* Tiefe AE-Rate im Vergleich
zu tsDMARD/bDMARD

* Flexible Dosierung

* Tiefe Kosten
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A Change in DAS28 According to Initial Treatment

Triple therapy
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O’Dell, NEJM, 2013
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Table 3. Most Frequently Reported Adverse Events.*
Triple Therapy Etanercept
Variable (N=222) (N=219)
no. of patients (%)
Death 0 1(0.5)
Discontinuation of treatment owing to adverse event 12 (5.4) 5(2.3)
Any adverse event 170 (76.6) 165 (75.3)
Adverse events in =5% of patients
Eye disorder 21 (9.5) 17 (7.8)
Gastrointestinal disorderi: 66 (29.7) 47 (21.5)
General disorder or administration-site condition 38 (17.1) 41 (18.7)
Infection or infestation§ 56 (25.2) 82 (37.4)
Injury, poisoning, or procedural complication 18 (8.1) 21 (9.6)
Laboratory abnormalities 29 (13.1) 26 (11.9)
Musculoskeletal or connective-tissue disorder 44 (19.8) 39 (17.3)
Nervous system disorder 33 (14.9) 41 (18.7)
Respiratory, thoracic, or mediastinal disorder 28 (12.6) 24 (11.0)
Skin or subcutaneous tissue disorder: 22 (9.9) 36 (16.4)
Any serious adverse event 25 (11.3) 26 (11.9)
Serious adverse events in 21% of patients
Gastrointestinal disorder 4 (1.8) 4 (1.8)
Infection or infestation 4 (1.8) 9 (4.1)
Renal or urinary disorder 0 3(1.4)
Surgical or medical procedure 3(1.4) 4 (1.8)
Vascular disorder 3(1.4) 4 (1.8)
Cardiac disorder 4(1.8) 0
Respiratory, thoracic, or mediastinal disorder 3(1.4) 0
Other 6 (2.7) 3(1.4)

* The adverse events are listed according to the therapy that the participant was receiving at the time of the event.

7 A total of 561 adverse events were reported in 5% or more of the patients in the triple-therapy group, and 614 in the
etanercept—-methotrexate group.

i P<0.05 for the between-group comparison, assuming equal follow-up time and independent treatment groups.

§ P=0.006 for the between-group comparison, assuming equal follow-up time and independent treatment groups.
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Table 4. Treatment modification®

Based on the evidence Evidence

Certainty of report(s) of the table(s), in
Recommendations evidence following PICO(s) Supp. App. 2

ATTT approach is strongly recommended over usual care for patients who have not Low PICO12.a p. 191
been previously treated with bDMARDs or tsDMARDs,

ATTT approach is conditionally recommended over usual care for patients who Very low PICO12.b p. 199
have had an inadequate response to bDMARDs or tsDMARDs.

A minimal initial treatment goal of low disease activity is conditionally Low PICO 13 p. 201
recommended aver 3 goal of remission

Addition of a bDMARD or tsDMARD is conditionally recommended over triple therapy ~ Very low PICO 19.C2-Cet p. 240-1
for patients taking maximally tolerated doses of methotrexate who are not at target.

>WITChIng to a bUMARD or tsUMARD oT a difterent class IS conditionally very low FILD 24-2/7 p. £95-3506
recommended over switching to a bDMARD or tsDMARD belonging to the same
class for patients taking a bDMARD or tsDMARD who are not at target.

Addition of/switching to DMARDs is conditionally recommended over continuation Very low PICO 23 p. 292
of glucocorticoids for patients taking glucocorticoids to remain at target.

Addition of/switching to DMARDs (with or without IA glucocorticoids) is conditionally Very low PICO 28.C1-C2 p-339-40

recommended over the use of IA glucocorticoids alone for patients taking DMARDs
who are not at target.

* PICO = population, intervention, comparator, and outcomes; Supp. App. 2 = Supplementary Appendix 2, available on the Arthritis Care &
Research website at http://onlinelibrary.wiley.com/doi/10.1002/acr.24596/abstract; TTT = treat-to-target; bDMARDs = biologic disease-modifying
antirheumatic drugs; tsDMARDs = targeted synthetic DMARDs; IA = intraarticular.

T The original PICO included individual DMARDs as comparators. The recommendation considers bDMARDs as a group.

o Fraenkel et al, AC&R, 2021
USZ .5
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TNF-Hemmer + cDMARD

ANOVA, p=0.69
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TNF-Hemmer — SSZ als alternative?
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Targeted synthetic DMARDs

Biological DMARDs
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Tocilizumab vs. TNFi (mit/ohne MTX)

Multivariable analysis of CDAI over time

Treatment at
baseline

TNFi-combo
(comparator)

TNFi-mono
TCZ-combo

TCZ-mono

Overall
coeff 95%Cl
1.13 0.32-1.94
-2.08 -3.25-0.91
0.29 -1.61-2.18

Lauper et al, SAR, 2020

0.006
<0.001
0.77
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Tocilizumab mono
bei Remission
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Kremer et al. A&R, 2018
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Targeted synthetic DMARDs

Biological DMARDs
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Jak-Monotherapie?

Tofacitinib
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Rituximab
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Rituximab — MTX oder LEF?

Nep
enw.
IrlfUngen o/

Treatment Response Rates at 6 months of Therapy

RTX + MTX (N =45) RTX + LEF (N = 32) P Value
DAS28 4.24 (1.52) 3.85 (1.61) 0.28°
Change in DAS28  -1.68 (1.38) ~1.72 (1.43) 0.31b
Change% in DAS28  -28.85 (-73, 35) -26.41(-92,7)  0.71c

US Universitdts
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Patientenmeinung - Realitat

A % of respondents

Stopped taking a caDMARD (eg, methotrexate m’?‘
or keflunomide) and added a new/different medication 2996

& Receaived a prescripbon for a caDMARD Z5%
(eg, methotrexate or lefluncmide) 25%

and fillad it but did not take the drug | 12%
3 . 2%
2 Receled a preacription for a caDMARD 20%
;s (eg, methotrexate or leflunomide) but did not fil it T13
3 -

Stopped taking a calMARD (eg, me tholrexate 19%

; or leflunomida) without adding a new medication) 18%
: %
: —— e

MNA

2]
Mot sure/don‘t recall Z3%

® Padents (N=800) m Caregivers (N=T14) [ HCPs (N-840)

Galloway, ARD Abstract, 2019
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/usammentfassung

* cDMARD in Kombi mit bDMARD einer Monotherapie tberlegen
* Falls Monotherapie: IL-6 Hemmer oder Jak-Inhibitoren
* Patienten informieren!
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Vielen Dank fur lhre
Aufmerksamkeit!
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