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v
U a

dthevz lasumstiuiinnamsiszilivermsnnatnnouisulier (week 0) naald
9

A
81U 3 1B (week 12), 6 1ADU (week 24) LATHAINNUUNA 6 1ADU UBAIINTAITIT2ITY

q

= v 9 A v [
ﬂ1ﬁlﬂa8ullﬂaﬁﬂ1W§Qﬁﬂlalla$ﬂ5$ﬂﬂﬂ161u 12 1D UNINITINK



uIMINBUHTAMS1Fengu Anti- TNF Agents Ty
TsadonszgnauriaIdMauAndasInaa Undifferentiated Spondyloarthropathy*
(Guideline for Anti-TNF Therapies in Ankylosing Spondylitis Including
Undifferentiated Spondyloarthropathy)*

anangInAaduualsznalng

3 A v W o ' ' . = a a ad ¥

WuieouiuiuTaena 1o lungu anti-TNF agents Hiszansamanaluszozau
uazszeze1 luMIsny115A ankylosing spondylitis (AS) 1 MindUANBIRBNTSNHIAIEEN

1 A v Ra v y1 A Y ay v
AT uAloannenguiTMunItazdod ldneliioassaye uivideyaaivayy
v Y y v A g = Aa v a
auanuguavesms Igenquil uailumsanluilszmaniise lduaswlszananaga
9 ! Y 9
astiwiie ldinannudua lums 1genguiiludszime Ine Ssdealdeo ldimunz auamdoud
= a d' a Aa A 9J =
Unszurumsaamumelsziivilszaninmuaznatnufsavesn lussez e
< { o ' 1 4 aa o
T3n AS 11luTsandaedglunqu spondyloarthropathy (SpA) tnasimsItane lsaly

v W ' I J aa o { 4
agiiudalitlymiegun ms1g New York Criteria 1Hunaainisitions lsnfieanuuime

Q

A 9

[ 1 9 = a o 14 aa [ Y [ A 1 [T}
aamendiharinany luanuide inusimsitetelsadesedemsn)asuuaanima e s g
& o 1 FIAl A9y o I [ 1 o
Faluszezusnondinie liny wazdiheuenelideonauiluemsaunieimsianas
mlmsdtede lsaina1dly 5-10Y awwadawamssavn lulidseaniamminais
o ¥ a o ' =2 9Yq 9 4 aa o
Aty anangnadsuialszmalnevaiusonlilfinueinigIiany15a AS ¥4 The
a4 . .
European Spondyloarthropathy Study Group aedninaiainils ez ldgilae As luszezusn
Yo aa o 1 g . . 2 o 1 1 - o

(early AS) 919 1850534998311 U undifferentiated SpA (uSpA) mmagiuﬂqﬂiﬂmaaﬂu
9 Yy Y ]
naiiiie i IddihegapdeTemalumssnu Tsnawuaszozusn iosnnmssnelsnlu

Y v J = 1 o A A A a ~ )
srozuinaz ldwadniues lsaanNinyulelio MsFuITIHIoNAN 1N HAN NG sU5 00

v
1an

(Y] d
Jngiszasn
4 o ' ' <
1. e ldmssnudie AS uaz uSpA R2881gu anti TNF agents 11111/ Tunuang
=S U
eI
4 U o 4 2
2. iolddile AS uaz uspA lasuilsz Temigegaa1nnis 1y anti TNF agents H3a1u
UsEANTAN (efficacy) ttazanulaoany (safety)

3. 1o 1¥A1uAAT (cost-effectiveness) 91NN1TTNHIAGY] anti TNF agents
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nganthvisng

7’ YA

o [ " a @ [
1. dmSuergunnd lsadouazinaasuazunndfidernglumsinelsn AS uay
4 1 . I [
uSpA 1o 1915 19%61ngu anti-TNF agents iilu 11/ Tunuamadenny
o [ R a =y o F) 9 1 9
2. dwmSuumdmll  wennadimIndnngmsaumsquagiielsade uaz

oA A A D) A g a Y A £
UANATINTNWNNITUNNYDUNINYIVD mmﬂuummﬂuﬂmﬂmmmwammmmmﬂmﬂ%m

9
1A

GEGA!

Q

uIMIHUAMSIG anti-TNF agents 1ulsndonszgndunasdnaufada (ankylosing
spondylitis) 59304 undifferentiated spondyloarthropathy*
1. VoY (indication)
A

AS (15190 1)

PR Y = A s Y v dy

Aiherzdoliguantiansuinuainndoeniae 1
1#5ums3tienelsn AS ATUdIUMNINAIGIURY Modified New York criteria (M 1ANWINT 14)
%30 The European Spondyloarthropathy Study Group Criteria (MARUINT 15) I ﬂﬁﬂﬁﬂj )7
MIMNDIBTIANNUNNMISNEVVT I sacroiliac joint A

= 8@:11!5 zgzMi5 U Iaell Bath Ankylosing Spondylitis Disease Activity Index
(BASDAI > 4 #1118 (MARUINT 13) tlaziia1 physician global assessment >2 (MANUINT
10)

" lipeuauesnemssnyIneeIIATIU

uSpA

] aa o '3
= | @5ums3tiane 15 undifferentiated SpA (uSpA) ATUDIUANINHUNUDL ESSG

(MANUINT 16)

o @ 1 . . s [ 4
d 35U peripheral polyarticular uSpA ApIATUNUNYNToAIAE 11T

" 913NN 16-80 1)

=)

® 3 Physician Global Assessment > 2 Hie (mﬂwmﬂﬁ 10)

o

] I 1 ' Y 1
" fidesniausgniios 4 90 Tasdeuiludelua 1 9o Tagairanuainnal 2 59 ua

v
[ |l v ]

@ 4
azATIraiueEeToy 1 Ao (MInITuYe lHDeINMI4iAIN ACR joint count 68/66 joints)

Y
) o .. A v 3 o
F5 dactylitis 1 #alviududesniay 1 Vo

Y
]

' JA o Y Y Y as 9 ' a9y
ﬂTﬂuliJﬂi‘ULﬂmWWlmﬁqulNﬁu mmmamwmmmu"lumﬂ%sn BU UUD

v 9 A 9 ' ' . v A Lo 1 1
DAY 3 VDHIDUBYNI UANU bone erosion IMNNINIIT YID enthesitis “BQU],NWS‘]JE"{U’EN@B

v Y . . .. . [T [ Y 2y Y ' A
N13INYINIY local corticosteroid injection BDYNNIUBDY 2 AT (m”lumamu) “lwmma"m
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= 1 2Aa Y . A =
N PVbAGEY] Llﬁgﬂwﬁﬂﬁzﬂ‘ﬂﬁﬂﬂﬂlﬂ'lwsl)'ﬂ@']‘ll’f)\‘]ﬁﬂ')ﬂ (functional class III ¥15® IV) (MANUINN
11
" lipouaueines1 DMARDs > 2 wila lasuaazrianeslasuluyuiauiasgiu
{ X A a I
(standard target dose) (mﬂwmmﬁ 12) Faovisulinazaiia (sequential monotherapy) Wunan
vy A A Y a ¥ Y . . < A o
DYINUDY 6 lADU ﬂiﬂiﬂﬂaTﬂ%uﬂWiﬂﬁJﬂu (combination DMARDs) Lﬂuizﬂzg’mmmumnu
A Y ] [ 9 = 9 4
>3 10U L'Jutmhlllfﬂ?ﬂﬁﬂﬂuNa"tlTﬂLﬂEJﬁﬁ]”lﬂﬂ”lii%EJThlﬂ
HHa: AouTu ¥ anti-TNF agent #9959 tender joint count (68 joints), swollen joint
count (66 joints), Physician Global Assessment (Likert scale) (MANUINT 10), L1 Patient
. v )
Global Assessment (Visual Analog Scale) lli]!,‘ﬂu baseline

o [ U . . . s [ 4
dm5urihe axial joint disease ADIATUNUNYNTOAIAD 11T

B 3 active axial disease 1A8NUA1 BASDI = 4 ¥i178 (MANUINT 13)
®  Physician Global assessment >0 Hie (mﬂwumﬂ 10)
=S 1 A
" UAUDI ESR 1130 CRP
= Typouausino NSAIDs > 2 siia (Iasldnazyiiauazuaazrialdluvuasnu)
<3| I 9 A
Wunaiegetios 3 1AeU

" limpuauessiosn DMARDs > 2 wila lTuanvuz@eanunuimua 13 udihe

peripheral polyarticular PsA

2. Y9¥H (contraindication) (NMANUINN 4)
a \J 4 . =
3. msdszfiuneultien (pretreatment screening) (NIANUINN 5 LAY 6)

4. VINAKAZITNTUIM58 (dosage and administration)
= 9 ya YY) 4 3'/ A =
1. Etanercept (25, 50 ¥N./U39Q) 25 UN. e larvisdlaviag 2 A5 W30 50 wn. Ra
I v o 4 3’; 1 [
W ldRamiadlanfazasa) vse 19317 methotrexate
' Y
2. Infliximab (100 ¥n./429) 5u1Fluvna 5 un/mnn/ase Bea1alu 0.9% NSS 250 wa.
o 1 1 o LY 4 { 1
vearimasamean1ng lunar hidesnit 2 ¥ Tue dilawin 0, 2, 6 uazaealenn 8
o 4 A Y [ [~ A [ [
o u3e 1390 methotrexate ¥InMsnovaued liiluntmelandsnsawn
a A I glu o

Tuu 3 iheu eAnsawRNVIReLTU 10 un/An/mTaMoariaoA@oAR NN 8

dlant

5. M3UszliunanauaueINONIISNH (evaluation of effectiveness)
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a o P ] o A
Usziiumaludlain 12 o TunFulien anti-TNF agents
- A ' o = R ~ ol o
ANABUAUDIADMITNEY (responder) M18Da AII8N01MIATU TABLTIQINDIN

=) o ‘:91
N15UsEIuRaTl

9 X . . A 1 Y A A 7
fTWiSUFj‘ﬂ’JEJ peripheral involvement 89731H128UM5ADVAUOI (responder) LUBVITTQLNDUN 2/3

U

9o Tagdoall 5.1 1130 5.2 SIWAIL0E10Y 1 V0
5.1 Tender joint count anaslovaz =30
5.2 Swollen joint count anasiouas =30

1 Y
5.3 Physician global assessment 3M3tUasuutlasfvu > 1 vie

o Y FIA . .. . = oY =1 A 1
d5uR1I8 axial joint involvement A9IE1I8UNTHOUAUDY (responder) 11BA1 BASDAI
H .. ak '
AAAY = 2 W18 LA physician global assessment AU = 1 W12
" pamsasunlaimesd: arsdemsianniadile deile uay uh ol el

Azuuu Taeld modified total Sharp score

6. M3 ITENB BT ITHLIINVDIN5ITieN (Repeated treatment and treatment duration)
aguiuds hitidoyameinuszeznarlumslden anti-TNF agents lumssnun
ankylosing spondylitis 2133 1 e la ualiveraueuuz Iuieannnuaes lumsina
Y A A A o Y . ]
p1MsuAsIne luszezeny lusieNaeuaueIAneMITAYIAIY anti-TNF agents I
HnsunliuanvnanawiongastamANUEIIZaY  Iagnaswlier  DMARDs

\ Lﬂ' lﬂ' v L)
G]’E)L‘Llf)\ii%EJ%EJTJLW@‘]?I’ENﬂ‘L!IiﬂﬂHSU

d o (%)
7. INUNNTOOUAIVNINNITINY (drug withdrawal criteria)
Y
TvigaeINgu anti-TNF agents Tunsdiso la/ii
<3
" T5augi5a
a F) =S A A ]
" AANaI RSN DN INGIDE1TULI
g’/ o v o
" 530559 (DOUAITINTI)
- a X o &
NIAAYDTULLITI (DOUAIFINTTI)
" MsEdA (00UAI$IT1) nItikde LisaRIuAI51ge etanercept @MU 2
o ¢ o ' ) o P
d1la1n taznga infliximab a239%1i1 8 d1lav
] ' Y
" fihei luaouauesnon1sine (non-responder) wmuede Jilwhiions lidvu

1 4 1 [ o A @ o L4
Tag hivssgaunasimsnouauesnenssne (@ansey 13 lude 5) vasldernu 12 dilad

Yy a A
8. WavU1Aeg (adverse events) (NANUINN 7)
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Y a wva a Y =2 ' £ . .
9. ﬁuamiﬂg‘ummzm5w’lmﬂﬂmwamnmmizmnmﬂﬁm biologic (adverse events)

(MANUINT 8)

10. S282IAYRIN S IHEN (treatment duration)

U

aguiuds hitidoyameinuszezinarluns1¥en anti-TNF agents §15udtle AS 1

Y ' =% A = a Y A
a3 lennula ualiderauenugiuweananudeslumsimaeimsdianenneluszes
811 Tus1eNApUAUDIRAENMITNEIAIY anti-TNF agents 1HHIM5DaAUUIAI015 01gR

genuANuIzay Tasiionsanlier DMARDs astilodszezenunotloanu Isamisy

10. szUVENAAMINNAM IS NEIAZNATIUNE (effectiveness and side effect monitoring)
d‘ 9 1 d Yo o a a A 9 = 9
PNBAITURINAT LLW“VI‘(’JIZJiﬂH1ﬂ3§‘Vﬂﬂﬁ'1J3$Lilu‘]_]izﬂ'ﬂ‘ﬁﬂTWLLagNﬁGIJNLﬂENmﬂﬂ"IiGlGD'

emn 3 wowneliuunumssnuIimngauiuannzyeslsn tazewinsagaeIn

Al
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M990 1 R UAMaAINSIF81NgN Anti- TNF Agents Ty AS

Definite diagnosis of AS

Y

NSAIDs > 3 LA

A 4

y» Response
»

Active disease (BASDAI >4 LAY

physician global assessment > 2

Axial joint Peripheral joint

DMARDs > 3 1iiau -DMARDs >3 |7

- Oligoarthritis % intra-

articular sterioid injection > 2 A34

Enthesitis

1ﬁ intralesional steroid
v
injection > 2 AN

(B lsifdasing)

l

A 4 A 4 A 4

Active disease (BASDAI > 4 uay

physician global assessment > 2

A 4

NaN9TUN anti-TNF agents

Wuaan 12 dlanf wazilszifiugilon

Active disease (BASDAI anadtiasindn 2 waz

AALAURIARBNIINE

physician global assessment {A1) TWina1saunfuanauna DMARDs

uwae anti-TNF agents  ANNATNLUNNTAN

l

#“eim anti-TNF agents
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=
NANUINN 1

d Y- (Y} Jd
lﬂﬁ!c'ﬂﬂ1ﬁﬁu%ﬂﬂiiﬂ‘ijf‘)ﬂﬂ!ﬁﬂgu1ﬂﬂﬂﬂ
ACR 1987 revised criteria for the classification of rheumatoid arthritis~ (traditional format)
aa o Y o Y L. 9 Y A Yy a 1 A )
ﬂ'li’)‘l!‘ﬂﬁfliiﬂ‘l]@f)ﬂlﬁﬂghWﬂ@ﬂﬂ@]’ﬂ\iﬂi‘ﬂ criteria 4 Gl‘Ll 7 UD Iﬂ‘c’]"’ll’f)ﬂ 1-4 A9UNANDIUDINU
a [ 4
1N 6 dUa
1. Morning stiffness > 191119
.. . . 9 A o~ ? ) ) .
2. Arthritis of 3 or more joint areas @ovaunsetih lude sniu bony swelling)
3. Arthritis of hand joints (9619%]9® 1 @MY Toile, MCPs %30 PIPs)
4. Symmetric arthritis
5. Rheumatoid nodules

6. Serum rheumatoid factor

7. Radiographic change

4 aa o . L. . . ) .3
Lﬁ@ﬂiﬂﬂmi AMINIA1Y 1987 ACR revised criteria for classification of rheumatoid arthritis 11114
I'd ana v A A Y Y o s A @
NAINNIINIRBNDDNUVUNDTIUTINHIE TIATRINIAUFUINDIANLDINTFAIY
a v o ] g’/ a 3 [ A A
(established RA) 13191 uaudnenIde Taawnas luuaazdoiveiamavy 1-2 vdsnsud
21m3 M lvmsdianelsald Iduiveunas 185umM3snEId1881 DMARDs asuazia
Y
Useansoam asduluila.ga. 2009 American College of Rheumatology (ACR) 534N
4 aa % [
European League Against Rheumatism (EULAR) latauainmainisitane Isadesnigugun
o 1 a
ADYA IUTZZITN (carly RA) 11 Tasfanz1U191n 4 domains AB arthritis, serologic tests,
. Y Yo aa o Y o 14
acute phase reactant L1 duration of symptoms Qﬂ?ﬂ%‘lﬂ'i‘]Jﬂﬁ?l.!ﬂﬂﬂjiﬂ‘llﬁ)@ﬂmﬂgmmeEJﬂ

i laazuuusn > 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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<
NIANUINN 2
miﬁ1u3mﬂzamumm§umwaﬂiﬂ (disease activity score 28; DAS 28)

Disease Activity Score (DAS 28)

Joint Status - 28 Joint Count

Tenderness Swelling

@ JointCountTEN28 __ | | @ uJointcountswze _ | |
© ESR (after 1 hour in mm)

QGeneral Health or patient's glnbal assessment of disease Ell:ti\:"it‘:,f
How active has your rheumatoid arthritis been during the last7 days?™

no activity highest activity possible

a 10 20 30 40 a0 G0 TO a0 a0 100
"Please let patient assess this by drawing a wertical line.

FPatient's assessment in mm _l_l_l

Formulas for DAS 28 calculation

0,56 %A [ Oﬁlrﬁla 5 0,28 x A/ Gﬁl\xﬁl
e (4]

+070 xmm {_[ | [} + oomx (_1 | 1}

ESR fafter 1 hour in mm) Fatient's assessmentin mm®

= | | pasze

Evaluation DAS 28

Current DAS 28 DAS 28: Difference to initial value

=12 =06 and =12 206
=32 Inactive Zood improvement Moderate Improvement| Mo Improvement
= 3,25 5,1 Moderate | Moderate Improvemert [Moderate Improvement| Mo Improvement
=581 Wery active | Moderate Improvement |No Improvement Mo Improwe ment

17



=
ANANUANT 3
d Ly
MM e UaUeInaNs3nH1AI8 DMARDs M1A5§ 1Y

= (=" 1 o 9 ] 9 3 A
1. 1]ﬂ']'iﬂ@‘]_lﬁuﬂﬂulﬂJLWﬂQW@@lﬂﬂ1§iﬂE']ﬂ'Jﬂ DMARDs Tﬂﬂmumﬂ%ﬂumummuﬂ
{ [ 1< { 1 4 a
(standard target doses) W30 lunsaingienuenluvinadui lildiissninanadiufios
< o { o
nzdedlasuenluvinan1dlumsSan (therapeutic doses)
2. 18r1uns 1481 DMARDs aeh1ariee 3 aiia 131A methotrexate (MTX), leflunomide (LEF),
hydroxychloroquine (HCQ) 130 chloroquine (CQ), sulfasalazine (SSZ), azathioprine
% { <
(AZA), gold salt injection, cyclosporin A (CsA) Taenilaluer DMARDs fneldnasilu
Y =9 9 ° Yo Y a1 o . .
MTX (ﬂTllﬂJﬂJsllﬂWWN) LLU%HWiWiﬂ‘HTﬂ')fJﬂW DMARDs ¥a18%UATINNU (combination of
=\ Aa A =l 1 (% 9 = a Y =\ 4
DMARDs) LWiTgﬂJﬂﬁgﬁTl‘ﬁﬂTWﬂﬂ’ﬂﬂTﬁiﬂ‘]&l"lﬂ’JfJﬂ"l DMARD Nag¥UA LazaoIulnin
[l Y
talavonilensse /il
Yo 3 A 1 A % A
) 145181 DMARDs Tuvinamun* (standard target doses) $19LUDINY > 3 1ADU
A 1 Y A a a 3 A a Y
) asain ldansanueldnsemanyane luvina@uin fiosanlien DMARDs
Tuvuaspy+* (therapeutic doses)

v o

3. Bfornlunms 1 DMARDs eehsfitiodaynienaiin

* YU IeUANN (standard target dose) Y9381 DMARDs 3101551

Hydroxychloroquine 6.5 UN./NN./IU

Chloroquine 4 UN./NNJAU

Sulphasalazine 40 un./An./A uaa 19 2-3 an

Intramuscular gold injection 40 un./dlanv

Azathioprine 2 un/nn/Au el uas 2 nan

Methotrexate 0.3 un./nn./dlas (vuagaga 25 un/dla)
Cyclosporin A 5 un./nN.AU

Leflunomide 20 1N

18



** YUIASNY (“therapeutic” dose) Y8381 DMARDs #1751

Hydroxychloroquine
Chloroquine

Sulphasalazine
Intramuscular gold injection
Azathioprine

Methotrexate

Cyclosporin A

Leflunomide

200-400 WA/

125-250 un./3U

1.5 nu/3u 1aia 14 2-3 1nan
20 un./ddans

50 NI

7.5 - 10 un/dlanyl

2.5-5 Un./nNn./u

10-20 10./IU
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=
NANUINNT 4

Yornuly (contraindication)

1.
2.

1 { g 9 [ . .. . .
Llﬁlﬂﬁmlﬁﬂ w’%auﬁ’muﬂizﬂauﬁgﬂu murine protein (§1%31 infliximab, rituximab)
= a dy L:' [ ] 9 g’/ a = [ &' [
umsAareNds luamnsonugu lansstiameunaunazies
A 1 a :&l H . . ' = Li} [ = a dy
IHIIADNITAAIFOEIBIN (recurrent infections) WU ULHAITOSY, UNITAATOUDITLU
a o X . . A o 3 £y
maaunelagae (chronic persistent) magﬂuqmﬂq (recurrent), It uaosnay
a I
amaputlaang wudu
= a dy [
Imsaaye e HIV
1 1 3’_, Jd A Y
9¢1u321111909A350 viTeszes IMuNYas

"aanrze11ungu anti TNF agents)

11711211 19du11a) NYHA function class 111, IV
~ o w . . e A A 1 Y 1 dy o (% <
11571529187 (significant comorbidities) Naeanam3lden 1 laneisess, Auuds
I

Fludu

Hilseia demyelinating disease (\R N1 fjﬂuﬂfju anti TNF agents)

< 1
NsziaTsauzsanmeluszeznar 107 (13593 basal cell carcinoma)
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NANWINNT 5

a F7Al U Y .
m3iszifivdilanaultien (pretreatment screening)

1.
2.

7.

¥n1523ANazAII9519Me0E 19808 AT 15A1TE 1A UY
2
MIATINNHEIUANINUFIW 191 CBC, UA, LFT, Cr, CRP/ESR 1ag lipid
profiles (T%mww tocilizumab)
FINTIVNINDYSITNTION
W91 tuberculin test LNOATIVNA latent tuberculosis (ﬂTﬂWH’Jﬂ‘ﬁ 6)
9 serologic test 811 U viral hepatitis B L1a1g viral hepatitis C (HBs Ag, anti HBc, anti
. L) [ FAl A a A A
HCV) 118 anti HIV (w5ugirenlinnu@des) lunsaingsianunauinued HBsAg,
1 o a J
anti HBc 130 anti HCV 1H@91/S apunndimmenaanunssyumaaueninsnoy
Ansanld biologic agents
Tunsaiine 1a5UMISNBIA0 biologic agent 31nOU noUYL 1¥e1 biologic agent Fiin
Y
Tridea3usz8211991n81 biologic agent ¥HALINAI
o o o Yo 9
- 4 dav nasnnlasven etanercept dose gANY
o J w 9 . . . 9.
— 8 dlaniviasannlFe infliximab dose ganmey
@ Jd  w Yo . . 4
— 16-24 Flaninaannlasuen rituximab dose §ANY
o Jd  w Yo .. 4
- 4 dlamindannldsuen tocilizumab dose §AN1Y
msTianguludihen 1850 biologic agents
7.1 Hanaeam s lived attenuated vaccine 55131990 185 UM35ABIAY biologic
a Y o I 9 3 ' 2 . ) ' 9 o o
agents NNFUA D191/ 1A3 11 vaccine NOUIT biologic agent DE1908 2 d1lA1Y
{ 1 [ 1 I
3t {18185 biologic agent liludadoangaineul vaccine itluszazna
[ [ 4 4 [ 1 o 4 [
WURINUYD 6 uazdoudsums eleda li/ed1erios 2 §lanindannia
vaccine
7.2 §5D killed vaccine 8191452113190 1851 biologic agent laua1lszaninme1n

Tudmduns 1 vaccine Tuaualnd

asinsan pneumococcal, influenza, hepatitis B vaccine Aaula biologic agents
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=
NANUINT 6

ANNLAE9ARINITAALTRIUISA (screening for active / latent tuberculosis)

a A a dy v v Y. . o o
AsdsziiiuaNFesvesnsaatoin 15anou 14 biologic agents laganilszia
a o a I @ v o @ A ] Ya o Y @
MenuematazeImaudnd Yseiamailuiulsn Useindunansoeaglnasanueiledu
130 1azATAINTIINNTIToANNI Y
Y Y = [V a &' (% = A c!' v 1A a g [
1. siheilssinnsaaredalsa Jeimsnieeimsudainasdenumsaareial
[l 9
Tsa n3etnmanesadoaalnadadn lanumsaamsesa Tsa 1aun infiltration,
cavitation, pleural effusion, mediastinal lymphadenopathy 1¥H¥ 11 angIUAMAN NS
4
Ao Tsnegluszeziisy (active tuberculosis) W30 14
T o w A a dy [ [l Yo [y @ ] )] A
1.1 minnunmastinsaaae iulsasg A3 lasueineiinlsnegniios 2 nou
9 H v
uagraminsIvaune lunuie nounazisuly anti-TNF agents
Y ~ a t&’ [ Yo [ 9 Y v
1.2 giheineanre Ju Tsauaz 1asumsinmdreenduialsnauasuszeznm
] o T A a dy ] Y . Y 19y
uaz linuvangunimsaaioog a1m13019 anti-TNF agents 14 1ARD4
a ] Y A Y A a agy A
aamuoINIedalnasa lasmwiz lu 3 @euusn M1leINsralnAnodEuaTID
AN MANUNTNITISUve9 i 15AADIMYA anti-TNF agents tag 11713
14 Y Y v =
FNEIAEEIA N 1TANTUN
Y A a &l o ") Yo 9 o v Y Yo
1.3 giheiineane iu Tsaua lasueidiuinlsa liasu dealdsumsnsae
y L} Ql . 1 ]
Usziug uazlimssnudleendiuia 15AReUTY anti-TNF agents 1aan 1
= o A a Y [ a zg o
nunimsmisuveslsa Ansanliedestumsdade iulsn
(chemoprophylaxis) 98191708 2 HouAauis 1N anti-TNF agents
2. gihenlifiemsnieoinsudasvesialsatlon uaznmaiessd@loand

Y o

2.1 dwmsudihedadigidquinlnd lumeldsunnagiiquiuinnou viemeldsy

I Jd < 1 Y
11n03 A IndiResoonia lavga lduduiunatediatios 1 1hou viomeslasy

AY o A ' Yy ' ] A Yo
snagiiquiuounangs ldudailunanuediades 3 ifou aslasums
I a @
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v =
WNaV1LAEN (adverse events)
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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)

e 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 An inflammatory 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

S = Very Severe

=
NIARUINT 11

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

II

or limited mobidity of one or more joints

Functional capacity adequate to perform only few or none of the duties of usual
111

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: Therapeultic criteria in rheumatoid arthritis. JAMA
140:659-662, 1949
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Aunen DMARDs ﬁﬂ'}‘ﬂ.muﬂ’]%‘%ﬂ‘lﬂ’] Psoriatic Arthritis

NauNaTaU linNgsnENAae anti-TNF agents

DMARDs

VIAANTN (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/dlad (gaga 25 un/da)
40 u/nn/u w23 nan
(8999 3 nTu/)
10-20 ¥N./3U
% 4
40 wn./da
2w/ uuald 2 nan

3-5 UN./NA./AU

YHIATHY (“therapeutic” dose) Y8381 DMARDs #1051

Methotrexate
Sulphasalazine
Leflunomide

Intramuscular gold injection
Azathioprine

Cyclosporine A

7.5- 10 wn./dland

1.5 n3u/3u 1aia 1 2-3 an
10-20 UN./3U

20 un/dla

50 WU

2.5-5 4N./NN./IU
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d aa o (v} YY) a
anMmsIteRalsavenszandunadnaufaga

Modified New York, 1984* criteria (Late AS)
v 1 1 v Y A ddgl A [ A o w T o

1. 1thanasdivan 0619198 3 AU 1AgaINMSATUINBVIUHTODONMEAINIY LAND

9 n::g

uda luaau

Y U . A Y .

2. M@ IUAN (lumbar spine) wnaou I ldanasluuun sagittal Liig frontal
% d’ = v Ad'd = %

3. NITVPIYAIVDINT WONAAA (IJJ’E]L‘VIEl'Uﬂ'U’iJi3“])"]ﬂi°l/liJ@'lQLLﬁ$LWﬁlﬂU')ﬂu)
4. PMWONSITNY bilateral sacroilliitis grade 2-4

5. IWDIWSIANWY unilateral sacroilliitis grade 3 W30 4

aa [ B~ o 9 G v o 9 A A
m3sadaneInulsn AS 918U 4 150 5 TINAVUD 1 150 2 U350 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 2 6 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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YH1Ag1 DMARDs 1n33151umssnmnlsadenssanduraseniaufnta

AoUHi13011% anti-TNF agents

5 A
VYHIUANT (standard target dose)

&
Sulphasalazine 40 un/nn/Au uiield 2-3 a1 gega Ty 3 nsu/iu
Azathioprine 2 WA/nn/Au utiali 2 e
1% 4 (=Y [ o,
Methotrexate 0.3 wa/nn/dilansd (gaga luinu 20 un./dam)
Leflunomide 20 UN/IU
YHIASNH (therapeutic doses)
[y 1 [ ] Yo

Sulphasalazine 2 P3UABIU WA 1HTUaY 2-3 A
Azathioprine 50 WN.ABTU

[ [ 4
Methotrexate 7.5 Un.aodUa1H
Leflunomide 10-20 Mﬂ.@iﬂfﬁ!
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