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Phasel

No contraindication for methotrexate = Clinical diagnosis of Contraindication for methotrexate
Rheumatoid Arthritis!

Comlsiie i Start leflunomide
short-term -+ .
or sulfasalazine

+
\ glucocorticoids

Achieve improvement
4 No & at3monthsand —p Yes =P Continue =P
target at 6 months?

Start methotrexate®

Dose reduction in
sustained remission

Failure phase I:
go to phase II

Phasell \

Prognostically unfavourable Prognostically unfavourable

Failure for lack of

factors present i factors absent
h as RF/ACPA t high level: ginicacy. and/on
such as , esp. at high levels ; A riE
high disease activity ;early joint toxicity in phase I /

damage ;failure of = 2 csDMARDs
Change to or add a

second conventional
synthetic DMARD

Add a bDMARD* Achieve improvement : :
: Leflunomide, sulfasalazine,
(current c?r ractice) 4~ No 4~  at 3 months and 4 methotr(exate alone or in combination®
oy 2 ideally with addition of
a Jak-inhibitor® \ EITEE AL & IS glucocorticoids as above)
: 5 Achieve improvement Dose reduction/
Failure ph I: : . o :
;0 t: gh:::m <4 No €4 at 3 months and = Yes =P Continue =% interval increase in
target at 6 months? sustained remission’

Phasell \

Failure for lack of Dose reduction/
efficacy and/or interval increase in
toxicity in phase II sustained remission’
— T Yes =P Continue

" Change the bDMARD

f‘/ Replace any first bDMARD \\\ \

by any other bDMARD

{ [abatacept or IL-6-inhibitor® or ) Achieve improvement
\rituximab® or a (second) TNF-inhibitor*] > at 3 months and
or use y target at 6 months?
—_ aJak-inhibitor® _
-8 Jax-inhibitor”_ *
T Other bDMARD or tsDMARD No

12010 ACR-EULAR classification criteria can support early diagnosis. 2The treatment target is clinical remission according to ACR-EULAR definition or, if remission is unlikely
to be achievable, at least low disease activity ; the target should be reached after 6 months, but therapy should be adapted or changed if no sufficient improvement is seen
after 3 months. **Methotrexate should be part of the first treatment strategy”; while combination therapy of csDMARDs is not preferred by the Task Force, starting with
methotrexate does not exclude its use in combination with other csDMARDs. “TNF-inhibitors (adalimumab, certolizumab, etanercept, golimumab, infliximab, including
EMA/FDA approved bsDMARDSs) , abatacept, IL-6-inhibitors, or rituximab® ; in patients who cannot use csDMARDs as comedication, IL-6-inhibitors and tsDMARDs have some
advantages. °Current practice would be to start with a bDMARD (in combination with MTX or another csDMARD) because of the long-term experience compared with
tsDMARDs (Jak-inhibitors) . ¢The most frequently used combination comprises methotrexate, sulfasalazine and hydroxychloroquine® . 7Dose reduction or interval increase can be
safely done with all bDMARDs with little risk of flares : stopping is associated with high flare rates ; most but not all patients can recapture their good state upon re-institution
of the same bDMARD. 8Efficacy and safety of bDMARDs after Jak-inhibitor failure is unknown ; also, efficacy and safety of an IL-6 pathway inhibitor after another one has
failed is currently unknown. °Efficacy and safety of a Jak-inhibitor after insufficient response to a previous Jak-inhibitor is unknown.
SE)RAICK UTIEAIBRATR
Smolen, J. S. et al. : Ann Rheum Dis 76(6) : 960, 2017 [L20170309001]
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