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(Guideline for Anti- TNF Therapies in Psoriatic Arthritis)
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1 d‘ d’ g o a
Glf]l,u’f]\‘l‘igEJZEJTJLW@ﬂENﬂ‘L!IiﬂﬂHiU

10. szuughAamunamsspyazNatane (treatment monitoring)

Athevz 1a5umstiuinnamsdszidiueimsnundiniousulier (week 0) wasld
4 Y

§IUIU 3 1ADU (week 12), 6 1ADU (week 24) HAZUAIINUUNN 6 1AOU UBNIINTAITUTZITU

A v 9 A (2 [
ﬂTi!f]Jaﬂullﬂﬁ\‘iﬂWWi\’iﬁﬂ]ﬁ)tlﬁ%ﬂ‘i%@ﬂﬂWﬂiu 12 I UNAINITINEN



uuIManyUHian1s19engu Anti- TNF Agents Ty
T5nd8N3gNaUHADNTUAAIATINDS Undifferentiated Spondyloarthropathy*
(Guideline for Anti-TNF Therapies in Ankylosing Spondylitis Including
Undifferentiated Spondyloarthropathy)*

mnangnAaduralsznalng

& A v o o ' 1 . =\ a A 2 o o
WuigonsuiulasnalUe11ungu anti-TNF agents Hiszansmmansluszozau
uazszeze1lumssny115a ankylosing spondylitis (AS) N iAoV AMBIRABNMITSNHIAIBEN
v A P A v v A Y Ay y
WIATTIU UADIINeNqUNTTIMLNILazAd I Faoipassazend udvzivoyaaiuayy

v J 4 1 { a
auanudumvens Ienguil uadlumsan ludszmaniise lduasiulszananags
o & A gua Y ) L =< 9 ] ) g 1A
asiueTiimannudua lums ldenguillulszima lne 3sdosldon Tz auaudoi sy
= a d‘ a Aa A 9 =
unszuIUMsAaauelszlulssansnmuaznainuneaven luszezenn
IS { o 1 ' J aa o
T3n AS Wlulsandaeglunqu spondyloarthropathy (SpA) tnasmimsItane Tsnlu
v @ 1 1< 4 aa o { 4

Hagiiudaiilymieguin tms1z New York Criteria Wunasinisidane lsniieanuuuiive

v A Y 9 = aw 4 aa o Y @ A 1 v A
ﬂﬂla’E]ﬂl%dﬂ?]ﬂl"l]'m'lﬁﬂ‘kl'lclu\ﬂu’ﬁ]ﬂ LﬂmCVIﬂ1i'§uﬂﬂﬂiiﬂi§]’E]\'l’t’]'lﬁﬂﬂ'lilﬂﬁfJuLL‘]JﬁQﬂ'lWﬂﬁJi\iﬁ

=®

@ ] U = @ 1< 1 ' 1%
G]NG],‘L!i%ﬂ&ﬁﬂfl'li]ﬂ\?@i?i]vlﬂwu l,l,ﬁgP:»l:ﬂ’J‘(’J‘]J'Ni1Elil{I}fl'E)ﬂL’(?f“lJLﬂu'f)'lﬂWimuﬂ'N@'lﬂTiﬂ’)ﬂWﬁ\i

mlinsdnane Taainari 1l 5-103) deawadawamssnuinliddsza@nsamminais

4
v @ a

) ] = Yq 9 4 ana o
ANUU ﬁmmJgmmmmmaﬂizmﬁ”lmmmu%ﬂwhmmmmiammﬂiﬂ AS U993 The
Y A s & & o q YY1
European Spondyloarthropathy Study Group A2g@nnaN e ¥3az1i1 1ngile AS Tuszezusn
Yo ana o 13 . . &2 o ] ' = @
(early AS) 919 145U IHINeI YU undifferentiated SpA (uSpA) G}Nﬂﬂagiuﬂqﬂmmmﬂu
4

Y Y ]
nailiie T lddhegarde Tomalumsinu Tsadaudszezusn osnnmsiny Tsalu

Y Y] 4 = LY d‘ = A a = 9
izﬂml’iﬂ‘ﬂ%z‘lﬂNﬁﬁW‘ﬁﬂJﬂQIiﬂﬂﬂ’Nﬁﬂ‘leﬂll]f)llﬂ?ﬂﬁi‘uuﬁﬂﬂﬁ@LﬂﬂﬂTJZVJWWﬁﬂ”IWLSEJDif’JEJ

Y
udn
(Y] d
ngiszasn
4 [ U J I
1. weldmssnudihe AS uaz uSpA R2881ngu anti TNF agents 1111/ Tunamg
1AeINU

4 1 [ 4 qaj
2. elWdile AS uaz uspA 1a5ulsz Tomigeganinnis e anti TNF agents a1
UszansnIn (efficacy) uazanulaoansy (safety)

3. 10 17ANANAN (cost-cffectiveness) 91NNITTNB ARG anti TNF agents
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J
ngaithviang

Y A

) ] -4 a o (%
1. dmSuergunnd lsadouazguaadsuazunnddisormylumssnulsn AS uay
1] ' d -2
uSpA 1o 1¥n319e1ngu anti-TNF agents 1iulu/lunuama@ennu
) [ ’ o a =) o 9 91 9
2. dwSuunmdmll  wennadmdndnngmsdwmsquadihelsade  uaz
oA A 9 A4 @ a Y A Y
YAAINTNUMILNNGo U inetes erdunuimalumsthaaaunatiaufessinns 4

2
=
Nl

uIMUFTAMS1F anti-TNF agents lulsndonszgnduridsdnaufatia (ankylosing

spondylitis) 59304 undifferentiated spondyloarthropathy*

1. H01s¥ (indication) (M3157 1)

é’ﬂw%éfmﬁﬂmamﬁﬁﬂimﬂmcﬁnﬂ%ﬁma‘lﬂ{{

= 1&35ums3ienelsn AS ATUdIUMANGYBY Modified New York criteria
(mMn Wu’Jﬂ“ﬁ 14) 1150 The European Spondyloarthropathy Study Group Criteria (1A N‘N’Jﬂ‘ﬁ 15)

= 1&5un33197015A undifferentiated SpA (uSpA) ATUSIUMUAUH VO ESSG
(mﬂwu’mﬁ 16)

u ’agﬂ,ui 2921510 1aell Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI) > 4 %198 (M1ARUINT 12) ttazile physician global assessment >2 (MARLANG
10)

" YyinouauesnemssnuIA8eIATTIY

I 1 1 fl a
lunsdiidlu peripheral joint involvement @04 1A UAUDIAD NSAIDs 08191108 2 Hiianialu

szeza1 3 1hou uaz liapuauoinomldel DMARDs > 2 ila laguaazsiadodldlu
Y A = ad g . LA .
PUIAWIATTINOENUDY 3 1ADU (MANUINT 17) wag Tunsaiiilu oligoarthritis 130 enthesitis
Y ' 1 o 9 R . 1 Y agj 9 a9y Y
1A lineuaueIen1TSNBIAIY local steroid injection 88191108 2 A5 (1 lUTVa¥1N)
Tugranafiminzay uazlinansznuaenunniinvedile (functional class I 130 TV)
(MANUINT 11)

A
N3 axial involvement

= Tiaouausens NSAIDs > 2 wila (Iasldnazyiiauazunazrialdluvuiasnu)
<3| [l 9 A
Wunaiegaties 3 ey

" Tyiaouauednasl DMARDs = 2 ¥iia (sulphasalazine, methotrexate, azathioprine —

v o Y A o T, A
G]TNQJ@LLH%HWQJ@Q@L%EJ’J“NQJ)) L‘].]HL’JEH@EJN‘L!’E)EJ 31ADU
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2. Yornu (contraindication) (MANUINT 4)
3. msdszdiuneulvien (pretreatment screening) (MANUING 5 11z 6)

4. VINANAZIBNIVIM581 (dosage and administration)
=\ 9 ya v W 4 3 A =
1. Etanercept (25, 50 ¥N./499) 25 UN. A larvisddanviag 2 a5 w30 50 Un. RA
Y
W ldrniadlaiazase) 1ie 193100Y methotrexate
' Y
2. Infliximab (100 ¥ /429) Ul luvne 5 un/mnn/ase 19991911 0.9% NSS 250 wa.
9 A o 9 [ 1 ) o s [
voadasaaead1d lunar lidesni 2 ¥ lus ddamiii 0, 2, 6 uazasdenn 8
o 4 A Y @ [~ A [ o
FUa n3e 1590 methotrexate ¥IAAMIADUAUBY IluNtmelandsninsnm
A a A I~/ osjl 9 A o
Tuu 3 weu einsaivveeuily 10 un/nn/mssmeanaoaondinn 8

Flanrt

5. m3UszliunanauaueIneMISNY (evaluation of effectiveness)
a [ g { ] Y] { Q'
dsziunaludla1rin 12 TuaniunFu e anti-TNF agents
n Shd' 1 [ = 9 = dd? o
ANADUTUDIADNIIINYY (responder) H118DY ATreNo1msAvUTagusIQIAMN
a % dSI
MsUseuuaan

o [ U . . 1 U 4 4
?f”l‘l’ii‘ﬂéj‘ﬂilﬂ peripheral involvement ﬁmﬁﬂwﬁmmauaum (responder) Lﬁ’e)ﬂiiqmm“ﬂ 2/3

L]

90 Taedoall 5.1 ¥50 5.2 IIWAIL9E11RY 1 V0
5.1 Tender joint count aﬂm%’@ﬂaz > 30
5.2 Swollen joint count a@m%’afmz >30

1 E4
5.3 Physician global assessment inmsulasuulasfau =1 e

9 [ . .. . A Y = A
’dWii“]JF:!‘]J’JEJ axial joint involvement i]@’JWJ’]J’J‘(’JiJﬂﬁG]@‘]Jﬁu’EN (responder) tU@A1 BASDAI
4
89 = 2 NU2Y 1AE physician global assessment AU =1 ¥1e
a v ' v AN g A 9 = v
n NﬁﬂT‘iLﬂﬁﬂuLLﬂﬁﬂﬂNiﬁﬁ: AYITAIATIVNINIITAUD UDUD Lad (M ‘nﬂ‘ﬂ ’Eﬂi]clﬂ

Azuun1ag 1% modified total Sharp score

6. M35 ITENB AT IT8LIA1V0IMII1iEN (Repeated treatment and treatment duration)
Pogriuda liideyameanuszeznarlumslder anti-TNF agents Junmssnmn
. L.t v 1 =y A A a
ankylosing spondylitis 2125 1¥enuumila ualiveiguenug Inweaannudes lunsina

Y = A S @ Y . Y
i’]”lﬂ”IiGUNLﬂENﬁ]"lﬂfﬂclu'ixﬂzﬂn 115wmauaummamssﬂmma anti-TNF agents 114
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HnsanliuanvinanaionganmuanuIgay  IaeWasulder  DMARDs

1 A A Y o A
ﬂﬂluﬂ\‘ligﬂ%fJ'l'JLW’é]ﬂ@\iﬂuIiﬂﬂ']!i‘U

d Y} U
7. IDUNNTOIUAIVINNITINY (drug withdrawal criteria)
Y
1¥vigae1ngu anti-TNF agents lunsaine 1/l
<
" Tsauwisa
a 9 =~ A A 1
" NANATINAINTONEIINGIDEITULT
o s v o
" G3A550 (DOUAITINT )
a Ady g 0"
" MIAAYDTULII (DOUAITINTI)
" msrida (aoudIn1) nsdirda liisaeaunIT1gR etanercept @M 2
< 4 . .. ' 9 o I’
d1la3i uazviga infliximab 829111 8 d1la
1 ] Y
" dihen liaeuaueanonsSne (non-responder)  Wwede Aileniionns ludau

] J ' @ o A Y 9y @ Y (% 4
Taglivssgaunasimsasuauesaemssne @eniszy A lude 5) vaaldernnu 12 dilad

8. Wat1unYg (adverse events) (mﬂwutmﬁ 7)

v awva a Yy A ' £% . .
9. Gllﬁ)ﬂ'Jﬁ‘l.lQUﬂ!!ﬁ%fn5!6]19]9]9]1““'5161113!?18\153??31\1ﬂ1§11’ifﬂ biologic (adverse events)

(MANUINT 8)

10. 528213219905 141eN (treatment duration)

i
o =9 = %

Pogriuda lifideyaneanuszeznarluns1ie) anti-TNF agents d1150g1e AS 1

U

a9

a3 liennumla ualideirustuzinioananudsalumsnaomsinafeanne lusz ey
811 Tus1oNABLAUDIRADNITNEIAIY anti-TNF agents IMH913a15UanvuIA1a1T 0GR

YINUANUHUISTY Tﬂﬂﬁ%"ﬁmﬂﬁlfﬂ DMARDs daxﬁmszazamﬁaﬁmﬁuimﬁﬁu

10. szvuthAamunanmssnyazHav 1R (effectiveness and side effect monitoring)

A ) v S Y o a a A F) = Y
NBAITUANAT lLWVIﬂ@ﬁﬂ}l"lﬂ’ﬁ‘ﬂ"lﬂwﬁ‘ﬂﬁxllluﬂﬁgﬁ‘ﬂ‘ﬁﬂ"lwuagWa"lﬂﬁlﬂﬂﬂﬁnﬂﬂ'ﬁl%

emn 3 @ownolsuunumssnu Idmnzauiuannzueslsn  aze19nIsIMgASII

'l
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3197 1 UHUAaAINS1TenNgu Anti- TNF Agents 11 AS 11az USpA

Definite diagnosis of AS

A 4

NSAIDs > 3 LA

A 4

» Response
»

Active disease (BASDAI > 4 AL

physician global assessment > 2

Axial joint Peripheral joint

DMARDSs > 3 1fia -DMARDs > 3 1iau

- Oligoarthritis % intra-

articular sterioid injection > 2 A34

Enthesitis

Slﬁ intralesional steroid
v
injection = 2 AT

(Bl asinm)

[

VL A 4 A 4

Active disease (BASDAI > 4 Lay

physician global assessment > 2

A 4

NaN9TUN anti-TNF agents

\wnan 12 dUaf uazdszidiugiles

Active disease (BASDAI anadtaendn 2 wax

AALAURIAREN1TFNEN

physician global assessment ‘laifd1) Winarsaunilfuanaunn DMARDs

LAY anti-TNF agents  AMNNANHNIUNICAN

l

#“eim anti-TNF agents
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=
NAKNUINN 1

d aa v (Y] Jd
Lﬂﬂ!“nﬂTi'Juﬂﬂﬂi’iﬂ%ﬂ@ﬂ!ﬁﬂgu]ﬂ@ﬂﬂ
ACR 1987 revised criteria for the classification of rheumatoid arthritis_ (traditional format)
Aaa o Y o S Y . . 9 9 ~ 9 a 1 A [
ﬂﬁ?u%ﬂﬂiiﬂﬂlﬂﬂﬂlﬁﬂgu1ﬂﬂﬂﬂﬁﬂﬂﬂiﬂ criteria 4 Glu 7 UD Tﬂﬂ“llf)“lfl 1-4 ADAUNANDIUDINU
a o 4
11U 6 dUa
1. Morning stiffness = 1 F2 109

Y

2. Arthritis of 3 or more joint areas @ovunTetihlude sndu bony swelling)
3. Arthritis of hand joints (9613708 1 &1t Feile, MCPs n3e PIPs)

4. Symmetric arthritis

5. Rheumatoid nodules

6. Serum rheumatoid factor

7. Radiographic change

4 aa o I
Lﬁ’t’)ﬂmﬂmi INUINTAN 1987 ACR revised criteria for classification of rheumatoid arthritis 1)

I A o

4 Aaa [ { 4 1 ]
nasimsIlnenesnuuuineswwdihe Isadesniduguassaniiotnsdanu
Aaov o 1 3 a -4 [ Q'
(established RA) 13191 uaudnuynide Taamnaal luuaazdoiivsiamavy 1-2 Uudannsul
21m3 M limsdnaneIsald lduiveuuas 145Un35ny1d2881 DMARDs a191taza1a
Y
Uszansnm asiuluila.f. 2009 American College of Rheumatology (ACR) 32401
4 aa [ [
European League Against Rheumatism (EULAR) latauetnaainisidane Isadesnigugun
L 1 a
ADEA 1UTZZSN (carly RA) 11id TagRAAZL1UU1A 4 domains D arthritis, serologic tests,
. PRl Yo Aaa o Y o 4
acute phase reactant 11 duration of symptoms Qﬂw%vlﬂiumi’m%ﬂﬂiiﬂﬂlﬂﬂﬂlﬁﬂghﬁﬂﬂﬂ

i ldazuuusiy > 6

*Arnett FC, Edworthy SM, Bloch DA et al. The American Rheumatism Association 1987 revised criteria for

the classification of rheumatoid arthritis. Arthritis Rheum 1988; 31:315-24
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NANWINT 2
MIMUIVUAZUUUANINTUNTIVDI]IA (disease activity score 28; DAS 28)

Disease Activity Score (DAS 28)

Joint Status - 28 Joint Count

Tenderness Swetling

©QJointCountTEN28 ___ | | @ uJointCountswzs [ |
© ESR (after 1 hour in mm) |

OGeneral Health or patient's global assessment of disease activity
How active has your rheurnatoid arthritis been during the last 7 days?*

no activity highest activity possible

u} 10 20 30 40 50 60 70 20 a0 100
*Please |let patient assess this by drawing a vertical line.

Patient's assessmert inmm | | |

Formulas for DAS 28 calculation

056 %A | Oﬁltﬁjs & 0,28 x A/ GS—WIE;]
®© (4]

070 xm{_1 | 1) . oomx (1 | 1)

ESR (after 1 hour in mm) Patients assessmentin mm’®

= __|._ | paszs

Evaluation DAS 28

Current DAS 28 DAS 28: Difference to initial value

12 >0F and 212 =086
=32 Inactive Good improvement Moderate Improvement| No Improvement
#3225 51 Moderate | Moderate Improvement |Moderate Improvement| No Improvement
=51 Very active | Moderate Improvement [No Improvement No Improvement

16



=
NANURINT 3
d (Y]
!ﬂm"nﬂ‘]ﬁllﬁjﬂi’)ﬂﬁuﬂﬁﬂ'ﬂﬂ‘lﬁﬁﬂ‘lﬁl‘laﬁ)ﬂ DMARDs 335314

= (= 1 [ Y ] 9 3 A
1. imsaevaued lumeanenon1sInEIA28 DMARDs 1agi1uns e luvinaduin
{ 1 <3 { [ 4 a
(standard target doses) %30 lunsaingirenuenluvnadui lilditiosnninanadiufos
I~ [ { 3 .
nzdedlasueluvinan e lunssne (therapeutic doses)
2. '1@rums1¥e1 DMARDs 9619198 3 %1ia 1ALA methotrexate (MTX), leflunomide (LEF),
hydroxychloroquine (HCQ) e chloroquine (CQ), sulfasalazine (SSZ), azathioprine
L. . = ~ v S
(AZA), gold salt injection, cyclosporin A (CsA) Iagnilalue1 DMARDs fitneldnisilu
Y a2y 9 o Yo 9 a 19 . .
MTX (@ lunivern) vuziih1isnu1aiue1 DMARDs Haeyiiag iy (combination of
= Aa A = 1 [ 9 ~ a Y = 4
DMARDs) 1512 M52 @NnTAImAn1n155n819I887 DMARD Nag¥ia tasdaiinam
[l Y
Yo latoniianans l1/i
Yo 3 A 1 A @ A
€)) 1#5v81 DMARDs Tuwnadun* (standard target doses) A9LAINU > 3 IADU
A ] Y A a a 2 A a 9
) asain ldausanueldansamanyane luvina@uin fiosanlien DMARDs
Tuviasnyr*+ (therapeutic doses)

3. fidoulunmsld DMARDs sgafitiod1fgmiendiin

* YUIAANN (standard target dose) Y9381 DMARDs H1A15§11

Hydroxychloroquine 6.5 UN./NN./TU

Chloroquine 4 UnN./NNJIU

Sulphasalazine 40 un./nnAu w1 2-3 nan

Intramuscular gold injection 40 wn/dUan

Azathioprine 2 un/nn.Au wialiiuas 2 nan

Methotrexate 0.3 un./nn/dUa (VUAFIFA 25 un/dlan)
Cyclosporin A 5 un./NN.AU

Leflunomide 20 4N/

17



% YUIASHY (“therapeutic” dose) Y8381 DMARDs 3101514

Hydroxychloroquine
Chloroquine

Sulphasalazine
Intramuscular gold injection
Azathioprine

Methotrexate

Cyclosporin A

Leflunomide

200-400 1./

125-250 1./

1.5 n3u/Au uaia 19 2-3 an
20 un/da

50 un.TU

7.5 - 10 un./ddanyl

2.5-5 Un./nNn./u

10-20 10U

18



Yy v

VBTN

1.
2.

=
NAKRUINT 4

Wl (contraindication)

1 < . . 9 [ . .. . .
Lzﬁ'mquuiq ﬁéﬂllﬁﬁﬁuﬂizﬂﬂuﬁlﬂu murine protein (§1¥31 infliximab, rituximab)

ke

[

= a til d'cu 1 9}0311 =Y = (%

Nﬂ'ﬁﬂﬂL‘Iff)ﬂfNth?ﬂﬂJTﬁﬂﬂ'J‘UﬂllulﬂWQWUQLﬂﬂﬂwauL!aglﬁﬂ J

a4 a & 2 A A o A a &

ITYNNDNITAALTOEIYIN (recurrent infections) 1YU UUARALIDIN, UNTIAALYDUDITSUUY

a A zﬂy . . A g o 3 9

maauinelagao (chronic persistent) mmﬂuqmﬂq (recurrent), I UABIAIE1Y
a I

aumaduilaany fudu

= a Ady o

imsane lhya HIV

[ 1 ;’f 14 A Y
@Qiuigﬁ'ﬂﬂﬂﬂﬂﬁiﬂ Wiaizﬂﬂwuuum

Taawizenlunqu anti TNF agents)

Y v .
Jn1z¥21adura) NYHA function class I, 1V
= o w . . . A A 1 Y 1 dy o @ <
Niiﬂﬂ‘izmﬁ’g (51gn1ﬁcant comorbidities) TILE‘TENGIE)miGl,GHEﬂ LYY 1@]’31815’0‘5\1, AVLLUN
1<
Wudu
Hilseia demyelinating disease (1R W1 ﬂﬂuﬂijll anti TNF agents)

wa < 1
5230 Tsauzisameluszezna 103 (13593 basal cell carcinoma)
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ANARUINT 5

a EZAl 1 ¢4 .
msﬂ‘szmuqﬂwn@u‘lﬂm (pretreatment screening)

1.
2.

7.

#0152 IAuarns19T19Meadazioen A5391115A15E31d0U
Y
MIATINNAEIUHTANSNUFIU 15U CBC, UA, LFT, Cr, CRP/ESR 118¢ lipid
profiles (Tﬂ YNNI tocilizumab)
AINTIVNINDYSITNTION
W13 tuberculin test 1NDNTIVN latent tuberculosis (mﬂwuaﬂﬁ 6)
aq serologic test A1M5U viral hepatitis B 11812 viral hepatitis C (HBs Ag, anti HBc, anti
. ) o 9 A A A A
HCV) tag anti HIV (1 35ugiheninnuded) lunsainasianunaninued HBsAg,
[ 4 a 1
anti HBc 30 anti HCV 1¥ @915 apunmdimmen1aanunssuumaaueyinsney
Ansanld biologic agents
Tunsaifing 1a5uM5EIA28 biologic agent 31noU noUvz 1¥en biologic agent ¥ila
Y
TrideaduszezringnIne biologic agent ¥HALTAAI]
@ 4 [ Yo 9
— 4 dUavd nasnnlasuen etanercept dose gANY
@ 7w Y .. E4
— 8 d1la1inas91n 5o infliximab dose gANY
@ ¢ o Yo . . ¥
— 16-24 Flaindannldsuen rituximab dose gAN1Y
[ 4 Y] Yo . 9
— 4 dlanindenn 1a5ue tocilizumab dose qaNng
msTiaaduludilen 1850 biologic agents
7.1 Nanaeam 3 lived attenuated vaccine 35131990 IASUMITAHIAIY biologic
A Y o o 9 . 1 A . . [l 9 o 4
agents NNYUA 21910 un25 19 vaccine noUITY biologic agent 98191 DY 2 gl
1 U o . . ' . I
n3ting1lae 145U biologic agent T1uddoangaenould vaccine iuszozina
] =3 v 9 9 d‘ 9 dy [ L] 9 [ 4 [ =
wUReInute 6 uazdsadeums leiena lded1eries 2 dlla1rinaininia
vaccine
7.2 83U killed vaccine 8191952113199 185D biologic agent lAtalszansainens

Tudmuns 1 vaccine Tuauand

a ) . .. . ! Y . .
AN N pneumococcal, influenza, hepatitis B vaccine nou'la biologic agents
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=
NIAKRUINT 6

AMNLRERINSAALTRAULTA (screening for active / latent tuberculosis)

a A a dy o J Y . . o v
Asdsziiuanudssvesnsaaioin lsanouli biologic agents lasdnilseia

= Y va 3w va o » = [l Ja o Y1 o
MefiuoImstazeImsuaad dsziamailuialsn dsziadudanseeglnaganudieTa

T30 1azATAINTIINNTITYoANNI 1Y

1.

Y Y ~ wa a dy o =\ A ~ = Aa dy o
fthelidszianeaareialsn Temsnioemaudasiaedeniimsaaioia

[l Y
Tsa wSelinmaesedleanalnadadn IdnunsaadseIalsa 1dun infiltration,
cavitation, pleural effusion, mediastinal lymphadenopathy 1H¥ &N IUANANINS

Y
anyoia lsnogluszez sy (active tuberculosis) ©3® 1

1 o @ A a dy Y 1 Yo [ [ L] 9 A
1.1 winnuniasinsaaseialined a3 19 veineinlsned1aios 2 nou
Y [ v
uavkamsnsIvaune lunuie nounazisuly anti-TNF agents
X A a & o Yo o v Y o
1.2 diheineaaieiu lsauaz Idsumsinmdiseduinlsnsuasuszezinag
' ) 1A a dy I Y . Y 'Y
uaz liwunangunimsaayonyg a11150 19 anti-TNF agents 19 LAA04
a 1 ya A Y A a ay =~
aamue1Mind1lnaga laommizlu 3 ouusn olieINsnalnAdesTuaIg
ALY WInNUNIMIs IS uvesia 15Adoarga anti-TNF agents ttaz 14013
v Y 9 [ v A
Fnuaeed i 1sANun
Y ~ a dy @ ) Yo y o 1 Y Yo
1.3 diheineaaiodu Tsaua 1a5vedinlsn insy deslasumsaiia
Y '
Ysziiug uaglimssnualeendiuia 1sAnewisY anti-TNF agents Laan 14
1A o A a Y v a da' [
nwuhiimssisuvedlsa nnsanlnedesiumsaareialsn

(chemoprophylaxis) 96141108 2 1noUnoUTU I anti-TNF agents

2. Rihoin lufieimsuieoimsuaasvesialsatlen naznmaiessdlonilngd

% [ 1

o o Y L A ay a ' Yo Ay A Yo
2.1 ﬁWWiU@ﬂUUWQNQNﬂNﬂUﬂﬂ@] lllll,ﬂflul@iﬂfl']ﬂﬂgllﬂﬂﬂuiﬂﬂﬂu NIvnY N3l

Ia 2 g Y Y l 9 = =) Yo
mﬂamiﬂﬁmaiaﬂmm”l@wq@'lﬂuaal,ﬂunamanuaa 110U ﬁiﬁ)l,ﬂf_l”lﬂiﬂ

[

ay 4 1 Y g g A Yo
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The Classification Criteria for Psoriatic Arthritis (CASPAR) Criteria

e Evidence of current psoriasis, a personal history of psoriasis, or a family history of
psoriasis (2 points)

e Typical psoriatic nail dystrophy including onycholysis, pitting, and hyperkeratosis
observed on current physical examination (1 point)

e A negative test result for the presence of rheumatoid factor by any method except latex (1
point)

o FEither current dactylitis, defined as swelling of an entire digit, or a history of dactylitis
recorded by a rheumatologist (1 point)

¢ Radiographic evidence of juxta-articular new bone formation appearing as ill-defined
ossification near joint margins (but excluding osteophyte formation) on plain radiographs

of the hand or foot (1 point)

“The CASPAR criteria for psoriatic arthritis consist of inflammatory articular disease (joint, spine,
or entheseal) with >/= 3 points from the above categories. The sensibility is 98.7% and the

specificity is 91.4%

Moll and Wright Criteria and Specific Features of PsA

The original diagnostic criteria of Moll and Wright are the simplest and the most frequently used

in current studies. The criteria are:

e Aninflammatory arthritis (peripheral arthritis and/or sacroiliitis or spondylitis)
e The presence of psoriasis

e The (usual) absence of serological tests for rheumatoid factor.

Using these diagnostic criteria Moll and Wright described five subgroups of PsA: distal
interphalangeal (DIP) joint only, asymmetrical oligoarthritis, polyarthritis, spondylitis, and

arthritis mutilans
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Physician Global Assessment (PGA) on Likert Scale

1 = None

2 = Mild

3 = Moderate
4 = Severe

3 = Very Severe

]
NAKNUINN 1

Classification of functional capacity in rheumatoid arthritis (Steinbrocker criteria)

I Complete functional capacity with ability to carry on all usual duties without handicaps

Functional capacity adequate to conduct normal activities despite handicap of discomfort

I

or limited mobidity of one or more joints

Functional capacity adequate to perform only few or none of the duties of usual
11

occupation or of self-care

Largely or wholly incapacitated with patient bedridden or confined to wheelchair,
v

permitting little or self-care

Steinbrocker O, Traeger CH, Batterman RC: Therapeutic criteria in rheumatoid arthritis. JAMA
140:659-662, 1949
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AuUInen’ DMARDs ﬁﬂ’;i’lmun’l’i‘}'ﬂ‘l&’l Psoriatic Arthritis

naunNansTanliin1ssnAQe anti-TNF agents

DMARDs

& A
YHIAUANN (standard target dose)

Methotrexate (evidence B)

Sulphasalazine (evidence A)

Leflunomide (evidence A )
Intramuscular gold injection (evidence D)
Azathioprine (evidence D)

Cyclosporine (evidence B)

7.5-15 un/da (gaga 25 un./duann)
40 un/nn/Au w1 2-3 an

(8999 3 nTW/N)

10-20 1N/

40 un/dUansd

2 un/nnAu uiels 2 e

0.3-0.5 ¥N./NN./IU

YHIATHE (“therapeutic” dose) Y9381 DMARDs #1A531¢4

Methotrexate
Sulphasalazine
Leflunomide

Intramuscular gold injection
Azathioprine

Cyclosporin A

% 4
7.5 - 10 un./dla
1.5 5/ u ualed 2-3 nan
10-20 10/ U
% 4
20 wn./dilav
50 WN.AU

2.5-5 ¥N./NA.AY
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Modified New York, 1984* criteria (Late AS)
(% 1 1 ] 9 A dd%l d' [ A o 1w

1. 1aviasaIvaly og19tied 3 10U Tﬂ&l’ﬁﬂﬂ"liﬂ"’l]ulllE]"’IJEJ‘]J‘H?@@E]ﬂﬂ1aQﬂ"IEJ UAND

Y ldg

uda ludau

o 1 . A Y .

2. ¥aIdIUAN (lumbar spine) wnaou 1y ldanasluuun sagittal 1i8% frontal
% d‘ = o ti‘d =S U

3. NMITVPIIAIVDINTIONAAAY (L‘JJ’E)L‘VIfJ‘Uf‘l‘U‘ﬂigslﬂﬂi‘VlMﬂ?ﬂLlﬁ%LWﬁlﬂﬂ’Jﬂu)
4. NINDWNNTITNY bilateral sacroilliitis grade 2-4
5. MWOYSIANY unilateral sacroilliitis grade 3 W30 4

aa o I o 9 A [ v 9 A A
msadneIntulsn AS 01fede 4 150 5 SIWNVYD 1 150 2 150 3

* Van der Linden S, Valkenburg HA, Cats A. Evaluation of diagnostic criteria for ankylosing
spondylitis. A proposal for modification of the New York criteria. Arthritis Rheum 1984; 27:361-
68
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The European Spondyloarthropathy Study Group preliminary criteria for the classification

of Spondyloarthropathy*

Inflammatory spinal pain OR Synovitis (asymmetric or predominantly in the lower limbs)

And one or more of the following

Family history: first-or second-degree relatives with ankylosing spondylitis,
psoriasis, acute iritis, reactive arthritis, or inflammatory bowel disease

Past or present psoriasis, diagnosed by a physician

Past or present ulcerative colitis or Crohn’s disease, diagnosed by a physician and
confirmed by radiography or endoscopy

Past or present pain alternating between the two buttocks

Past or present spontaneous pain or tenderness at examination of the site of the
insertion-the Achilles tendon or plantar fascia (enthesitis)

Episode of diarrhea occurring within 1 month before onset of arthritis
Non-gonococcal urethritis or cervicitis occurring within 1 month before onset of
arthritis

Bilateral grade 2-4 sacroiliitis or unilateral grade 3 or 4 sacroilliitis [grades are 0,

normal, 1, possible, 2, minimal, 3, moderate, 4, completely fused (ankylosed)]

* Dougados M, Van der Linden S, Juhkin R, et al. The European Spondyloarthropathy Group

preliminary criteria for the classification of spondyloarthropathy. Arthritis Rheum 1991;34:1218-

1230
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* Modified Amor criteria (diagnosis of undifferentiated spondyloarthropathy with 26 points)

Inclusion Criteria Point
Inflammatory back pain 1
Unilateral buttock pain 1
Alternating buttock pain 2
Enthesitis 2
Peripheral arthritis 2
Dactylitis (sausage digit) 2
Acute anterior uveitis 2
HLA-B27—positive or family history of SpA 2
Good response to nonsteroidal anti-inflammatory drugs 2

Exclusion Criteria

Diagnosiof specific SpA
Sacroiliitis on radiograph grade 2
Precipitating GU/GI infection
Psoriasis

Keratoderma blennorrhagicum
IBD

Positive RF

Positive ANA, titer >1:80

* Rev Rhum Mal Osteoartic. Feb 1990;57(2):85-9.

J Rheumatol. Feb 1995;22(2):246-51.
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VYAEg DMARDs finaslFlumsinunlsadenszgndundsonaviaga

\ a E4 .
NoUHi913911% anti-TNF agents

s A
VYUIUANN (standard target dose)

e
Sulphasalazine 40 un/nn/3u uiield 2-3 nan gegalainu 3 nsu/Au
Azathioprine 2 Wa/nn/Au el 2 nan
Methotrexate 0.3 un/na/dla1w (gaga'liinu 20 un/dilannd)
Leflunomide 20 UN/IU

VATIH (therapeutic doses)
Sulphasalazine 2 niuaeiu mialiiuay 2-3 na
Azathioprine 50 un.AOIU
Methotrexate 7.5 un.aedlai
Leflunomide ~ 10-20 un.aou
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