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Abstract

Treatment of Rheumatoid Arthritis

Somchai Uaratanawong MD

Rheumatology Unit, Department of Medicine, BMA Medical College and Vajira Hospital

Rheumatoid arthritis (RA) is a chronic inflammatory disease. It is a debilitating condition
associated with increased mortality, morbidity and shorthen survival. Trends of management indicate a more
away from traditional management approaches and toward the employment of more aggressive treatment

strategies, primary associated with the earlier use of disease modifying antirheumatic drugs. Finally disease

activity indices have been developed.

Key words : rheumatoid arthritis, disease modifying antirheumatic drugs, disease activity indices
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College of Rhermatology (ACR)' w3® Outcome
Measures in Rheumatoid Arthritis Clinical Trials
(OMERACT)" a3lumisni 1

13197 1 Core sets of variables to assess disease activity
in RA

Disease activity measure Core sets
EULAR OMERACT ACR
Tender joint count v (28)* ? W (68)*
Swollen joint count V(28)* 2 (66)*
Pain on visual analog scale V v oA
Patient’s global on disease activity V YR
Assessor’s global on disease activity v oA
Physical function v Y
Radiographic analysis V v N
Acute-phase reactant \ Y

Numbers in brackets indicate the number of joints
assessed.

V = included Numbers in brackets indicate the number
of joints assessed.

ﬁwéﬂmﬁﬂmmmﬂ%ﬁgnﬁmw(structuredamage)
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criteria, the preliminary ACR improvement criteria*’,

the EULAR response criteria (Judu s5199 2

@1319% 2 Response criteria based on change in disease
activity

Improvement in : Paulus  ACR(5out of 7

(4out of 6) including first 2)

Joint tenderness >20% >20%
Joint swelling > 20% > 20%
ESR >20% >20%
Physician global disease activity > 20% > 20%
Patient global disease activity >20% > 20%
Moring stiffness > 20% > 20%
Pain > 20% >20%
Disability >20% > 20%

ACR = American College of Rheumatology

uonanit ARAY galdmnuainmainazuenin
fiaelsadedniqusuinosddigszusady  (remission)
AIAITIN 3

M15191 3 ARA remission criteria 1981

Morning stiffness < 15 min

No fatigue

No joint pain (by history)

No joint tenderness or pain on motion

No soft tissue swelling in joints or tendon sheaths
NSR : males < 30mm/h

females < 20 mm/h

> 5 of the following criteria must be met for at least 2
consecutive months

ARA = American Rheumatism Association
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I&un
Disease activity Low education
Presence of rheumatoid factor Many affected joint
inaudnves HLA-DR4

Presence of extra-articular features Physical disability at onset

Early presence of bony erosion
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Multidisciplinary approach
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Nurse Neurologist
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Physical therapist General physician

Social worker Pediatrist
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1. Leflunamide apswiudensnidu i patient
uaz physician global assesments Uiy sulfasalazine
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5081878 leflunamide 1N13aAaawaa C reactive protein
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sulfasalazine
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o sulfasalazine

wildin o1 leflunamide MiivauaiinanonIns
nandfinminiy Seiinade acute phase reactants naldey
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@111afl 4 Algorithm monitoring disease-modifying antirheumatic drug treatment

Drug Contraindication Drug interact Monitoring before treatment Monitoring during treatment
CBC* L° K° Other Interval CBC* L" K Urine’ Other
Sulfasala G6PD def, acute \/ \/ \/ 3 months: 2-weekly \/ \/
zine intermit porphyria, 3 months: 4-weekly \/ \/
allergy to sulfa or then: 12-weekly \/ \/
salicylates \/ \j
Methotrexate  Hepatitis B,C Folic acid antagonist \/ \/ \/ CXR 3 months: 2-weekly \/ \/ \/
(trimethoprim), 3 months: 4-weekly \] \] \]
sulfamethoxazole, then: 12-weekly \/ \/ \/
probenecid, high-
dose salicylates
Parenteral Hypersensitivity, \/ \/ \/ 2 months: weekly \/ \/
gold nephritis or then: every 2™ v v
nephrotic syndrome dose
Oral glod Aplastic anemia \/ \/ \/ 3 months: 2-weekly \/ \/
nephritis or 3 months. 4-weekly \/ \/
nephrotic syndrome then 12-weekly \/ \/
(Hydroxy) Retinal disease Opthal Regular visual acuity Opthal
chloroquine Allergy to 4- and retinal function
aminoquinoline tests
G6PD deficiency \j
D-penillamine Allergy to penicillins Digoxin, antacids, \) \] \] 2 months: 2-weekly \/ \/
Myasthenia gravis  iron smonths: 2 weekkly \/ \j
then: 4-weekly \/ \/
Azthioprine Allopurinol \/ \/ '\/ 3 months: 2-weekly \/ \/
3 months: 4 weekkly \/ \/
then: 12-weekly \/ \/ \/
Cyclophosph  Severe bladder Allopurinol \/ \/ \/ 3 months: 2-weekly \/ \/ \/
amide disease 3 months: ¢ weekkly \/ \/ \/
then: 12-weekly \/ \/ \/
CyclosporinA  Hypertemion Erythromycin \/ \/ \/ K* biweekly until \/ \/ \/ K
Renal failure Ca channel blockers BP  dosage stable then BP
ketoconazole monthly
Leflunomide \/ \/ biweekly,

then 1-3 monthly
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loading dose 100 N Fuazadailunm 3 Su ndwniy
T¥vine 10-20 wn/u

nadhafedldud exmaveuds Afuld fu wuin
1517

lumsinuilsadosniauguinesdiiionisgunss
wozhimunsomunulddiser methotrexate wlinRyale
ptnafidszdninv mwsold leflunamide $aunv
methotrexate I8 laghifilgf3edeny

3. Tumor necrosis factor inhibitor (anti-TNF)****

TNF 519910 macrophage i Ha® o proinflammatory
cytokines (IL-1, nitric oxide, prostaglandins),
metalloproteinase uaz adhesive molecules lag1fy
AMUATIMNNIG molecular biology 18finskAa anti-
TNF 3 %ila fio chimeric antibody (infliximab)®*, soluble
receptor blocker (etanercept)™ uas humanized TNF-alpha
Famssneuuuiidoni biological therapy

ninmsinwilulsadodniauzuineud anti TNF ¢
noduil¥useiAoson 53Ny methotrexate Tayvn

[V
=2 Ao W

v ' ~ < o
yoanilienguil RdAyegnNmnFumann Jaflude

[V

snalumsldoiludhofidimeggushis

4. aeidlaaiseud

nislduineidlaadsesdlunisinuiliadosniay
snaeedtfluGesiionidsadudaulsdeniuasnaidoves
0 aonlsimudihoildninesalaafsendsainsn/don
wasweadeiiugas wasfisnufimsveste waifessuzen
WU nIEgANTL NM3AATe nsswzamaThuuee Gfides
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