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Abstract Number: 2381
MTX Hematologic Abnormalities during the Use of Low Dose Methotrexate for
OIMOTO on' K ég Rheumatoid Arthritis: A Systematic Review and Meta-Analysis
Kathleen Vanni', Zhi Zhang', Cassandra Corrigan2 and Daniel H. Solomon’, 'Rheumatology, Immunology and
/ \ Allergy, Brigham and Women's Hospital, Boston, MA, 2Rheumatology, Brigham and Women's Hospital, Boston, MA,

= 30 peAéteg : OAEX randomized controlled clinical
trials (RCTs) ue MTX monotherapy arm— 3.858 ac0
Me RA

= Méon 66on methotrexate : 15.4 (+ 4.5) mg/week
with a maximum dose of 30 mg/week, (41.9% vuno
oral corticosteroids)

= Aldpkela peAetwy : 12-62 €B6 (mean of 32 (+17)

€BS)
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= 24 peléteg napatipnong (n=10.074 aoB ) amnod
14 xwpeg

= 13 /24 Baocilovtal oc registries
= 16 : cycling versus swapping directly

= Kupilwg ouykplon TNFi Vs rituximab (10 /13)

Cycling Versus Swapping in Patients with Rheumatoid Arthritis with an
Inadequate Response to at Least One Tumor Necrosis Factor Alpha
Inhibitor: A Systematic Review and Meta-Analysis of Observational
Studies

Maria A. Lopez-Olivo, Aliza Matusevich and Maria Suarez-Almazor, Section of Rheumatology and Clinical
Immunology, Department of General Internal Medicine, The University of Texas MD Anderson Cancer Center,

12 ko 24 €36 , DAS28 score BeATLWONKE ONUAVTLIKA CE AUTOUC LLE SWapping
Vs cycling

(mean difference (MD) 0.89, 95% confidence interval (Cl) 0.05 to 1.74 and
MD 0.34 95% Cl: 0.2, 0.48; respectively)

Napdporla evpipata ko pe mACRS50 (swapping strategy) otic 24 €B6 (OR =
1.45 95%Cl: 1.06, 1.98)

OMQ2 otig 52 B => no difference was observed

AEN davnkav SLopopEG OXETIKA LE TNV 0P ANELD




Decrease in Cardiovascular Event Excess Risk in Rheumatoid Arthritis
CVD Since 2000: A Meta- Analysis of Controlled Studies

__— N " Blisabeth Flhol!, Charlote Hua?, Anaiz Nutz}, Frangose Flaisler!, Céric Luks", Jacques Morel, Bemard Combe’
~ and Céeile Gaujoux-Viala®, 'Rheumatology, Nimes University Hospital, Nimes, France, “Reumatology, CHU

= 28 HeAETEG mapATAPNONG

lptv to 2000:

1.24; 1.41], p<0.00001 for ML
1.14; 1.32], p<0.00001 for CHF

1.15; 1.26], p<0.00001 for CVM

=1.12,J[95 % CI 1.04; 1.21], p<0.002 for stroke
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OL avnou)Xiec OXETIKA PLE TNV aoPAAELD TIPOEPXOVTOL
Kuplwg amno:

» MNelpapatolwa y in vitro MEPAUATIKA LOVTEAQ

= 74 dpBpa
= 553 avdpec pe €kBeon

= 948 EYKUMOOUVEC ME KTTOTPLKI» EKOEON

Abstract Number: 1810

A Systematic Review of the Impact of Anti-Rheumatic Drugs upon Male Fertility and
Paternal Exposure Peri-Conception
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" Kivbuvog yla veomAaoia oxetl{opevn He RA
DMARDs

= Xelplopog tng RA oe de novo malignancies

= Xelplopog 0o pe RA kat HY kapkivou

Abstract Number: 2395

Recommendations on the Management of Rheumatoid Arthritis in Patients
with Cancer: A Systematic Review of Clinical Practice Guidelines and
Consensus Statements

Maria A. Lopez-Olivo', Ines Colmegnaz, Aliza Matusevich!, Susan Ruyu Qi3, Natalia Zamora', Robin Sharma’,
Gregory Pratt* and Maria Suarez-Almazor', !Section of Rheumatology and Clinical Inmunology, Department of
General Internal Medicine, The University of Texas MD Anderson Cancer Center, Houston, TX, USA, Houston, TX,
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, , Clinical and epidemiological research
| AAAN atroyn |
PA & Ca Safety of synthetic and biological DMARDs:
a systematic literature review informing
the 2016 update of the EULAR recommendations

— S for management of rheumatoid arthritis

26 peAétec napatnpnonc & AauBavovracg vmoyn kat tnv avaokonnon tou 2013

= AocOeveic utto Blohoykd AEN €xouv auvénpévo kivbuvo yia NEOMAAZIA :
= [evikad
= Aépdwpa

= nonmelanoma kapkivo 6€puatog

= O kivbuvog opwc yla pedavwpa eivat AIFO avénuévoc (aHR 1.5) — 1 pelétn

Raaschou P, BMJ 2013;346:f1939




Annals of the

Rheu matic Diseases Latest content Current issue Arcl

Home Archive Volume 76, Issue 2

H aGAAn atroywn |
= Clinical and epidemiological research
PA & ‘ a Atiiee Extended report

= Risk of invasive melanoma in patients with rheumatoid arthritis
Pt treated with biologics: results from a collaborative project of 11

/ \ " European biologic registers 8

3] Louise K Mercer’, Johan Askling® 3, Pauline Raaschou? William G Dixon', Lene Dreyer* 5, Merete Lund Hetland®, Anja Strangfeld’,
C:;gg:)sn Angela Zink’ 8, Xavier Mariette?, Axel Finckh'®, Helena Canhao'', Florenzo lannone', Jakub Zavada'* ', Jacques Morel ', Jacques
Eric Gottenberg'®, Kimme L Hyrich'- "7, Joachim Listing’
(,/) = -
e
Share Author affiliations +

This large European collaborative project
did not confirm

an overall increased risk of melanoma following exposure to TNFi.

Published online 10 January 2017.



ARTHRITIS & RHEUMATOLOGY

Vol. 68, No. 1, January 2016, pp 1-26
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© 2015, American College of Rheumatology

H éAAn (’XTI'Olpr] " Arthritis

An Official Journal of the American College of Rheumatology
www.arthritisrheum.org and wileyonlinelibrary.com
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SPECIAL ARTICLE

Rheumatology

2015 American College of Rheumatology Guideline
for the Treatment of Rheumatoid Arthritis

Past history of treated or untreated malignancy“

Previously treated or
untreated skin cancer (non-
melanoma or melanoma)

Use DMARDs over biologics in melanoma (PICO F.1).
Use DMARDs over tofacitinib in melanoma (PICO F.2).

Use DMARDs over biologics in non-melanoma (PICO F.3).
Use DMARDs over tofacitinib in non-melanoma (PICO F.4).

Very low (104-106)

Previously treated

lymphoproliferative Use rituximab over TNFi (PICO G.1). Very low (105,107)
disorder

Previously treated Use combination DMARD or abatacept or tocilizumab over TNFi

lymphoproliferative disorder (PICO G.2, G.3 and G.4). Very low (105,107)
Previously treated solid organ | Same recommendations as in patients without this condition Very low (105,108)

malignancy

(PICO H.1).
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Dixon WG, Watson KD, Lunt M, Mercer LK, Hyrich KL, Symmons DP, on behalf of the British Society for Rheumatology Biologics Register.
Influence of anti—tumor necrosis factor therapy on cancer incidence in patients with rheumatoid arthritis who have had a prior malignancy:
results from the British Society for Rheumatology Biologics Register. Arthritis Care Res (Hoboken) 2010; 62:755-63

Raaschou P, Frisell T, Askling J, for the ARTIS Study Group. TNF inhibitor therapy and risk of breast can cer recurrence in patients with
rheumatoid arthritis: a nationwide cohort study. Ann Rheum Dis 2014

Dreyer L, Cordtz RL, Hansen IMJ, et al Risk of second malignant neoplasm and mortality in patients with rheumatoid arthritis treated with
biological DMARDs: a Danish population-based cohort study Annals of the Rheumatic Diseases Published Online First: 07 December 2017.
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= 5 peAétec mAnpouoayv ta KpLtipLa

Abstract Number: 2392

Impact of the Pattern of Interstitial Lung Disease on Mortality in
Rheumatoid Arthritis: A Systematic Review and Meta-Analysis

Namrata Singh', Jimmy Varghese?, Bryant R. England®, Joshua J. Solomon®, Kaleb Michaud®, Ted R. Mikuls® and
Marin Schweizer’, 'Internal Medicine, University of lowa Hospitals and Clinics and lowa City VA, lowa City, IA,

2/5 peléteg pavnke otLn UIP pattern oxetiletol ONUAVILKA LE XELPOTEPN
emBiwon

In a meta-analytic approach => UIP pattern oxetiotnke pe 2-fold
avénmévo kivbuvo Bvnowuotntag (pooled risk ratio=2.03; 95%
confidence interval=1.13, 3.66)

Risk Ratio

V. Random, 95 CI

s
.

-

oo 01

10

Protective Risk factor

100

The results
of the meta-
analysis =>
heterogeneo
us, 12=67%
(p=0.02)

Muwpog o
apLOUOC TwV
HEAETWV TTOU
Sdlepguvouv
TN oxéon ILD
pattern &
mortality risk
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=  Avadpopikn LEAETN UE OTOLXELQ O
o 2006-2014 Medicare

o 2010-2015 Market Scan data

= 150.225 RA 000 pe 208.641 MePUTTWOELC
évapénc biologics  DMARDs

= 958 ao0 avéntuvéav ILD

Rheumatoid Arthritis and the Risk for Interstit
Associated with Biologic and Conventional Dm

Incidence rates
3.05 (95%Cl: 1.15-8.14) ywa tofacitinib
Ewg 8.37 (7.29-9.61) ywa infliximab (IN

0.58 (0.08-4.13) yia certolizumab (CER
3.87(2.08-7.19) yia INF oto Market Sc:

Arno toug 880 Medicare aoB pe ILD:
359 (41%) néBavav petd atdé mean (SD)

ABATACEPT 99 123939] 4.4 Referenc:
( 3.40-
5.0d)
ADALIMUMAB | 82 [13.382] 6.13 1.77
(4.94. | (132
761) 21.38)
CERTOLIZUMAB | 14 [ 4.306 | 325 | 0.5
(1.93. | (0.45.
549) | 1.46)
TANERCEPT | 75 |14,088] s34 | 147
(426« | (1.09
6.70) 1.99)
GOLIMUMAB 15 [ 2683 | 559 1.55
(337 {0.90-
927 | 267)
HOQ. LEF, or SSZ | 115 [25.221] 4.56 1.03
(380 | (0.75
5 AT AT~
FLIXIMAB 202 [24,136 S.Jf 2.07
_/
(729 | (1.62-
9.61)_Jetbin,
METHOTRENATE 174 [ 30,747 s.n< 1.08
_/
(4588 | (097.
6.57
RITUXIMAB 63 | 7.968 7.9( 1.93
_/
(6.18- | (1.41.
10.12) | 265
TOCILIZUMAB | 37 | 5.666 | 6.53 1.69
(473 | (116
onn 24




Response to Abatacept of Different Patterns of Interstitial Lung Disease in

TV TTPOOC B o )\fl Rheumatoid Arthritis. Multicenter Study of 63 Patients
& 9£pa1T£ ia Carlos Fernandez-Diaz', Santos Castadieda?, Clara Ojeda-Garcia®, Alejandro Olivé*, Patricia Carreira®, Trinidad Perez

Sandoval®, Miriam Retuerto Guerrero”, Evelin Cecilia Cervantes Pérez®, Samantha Rodriguez?, Bryan Josue Robles

/\

= Avadpopikr mMoAUKeVTPLKN HeEAETN e RA-ILD umod
ABA

= 63 000 : 29 UIP, 17 NSIP, 17 &AAn popodn

= ILD oxetiotnke pe DMARDs: MTX (4), etanercept (3),
adalimumab (3), certolizumab (2), Infliximab (1)




Abstract Number: 2967

’ Adding Ultrasound to the Treat-to-Target Strategy Shows No Benefit in Achievement
O PO)\OQ TOU M S U S of Remission: Results from the Biodam Cohort

/\

Alexandre Seprinnoh Sofia Ramiroz, Robert B.M. I,zslrlldc\r~ff':3‘1 Désirée van der H-:ijde:l1 Sarah Ohrnclm'f‘i1 Oliver FitzGcraldS, Marina
Backhaus?®, Maggie Larche.", Joanne Homikg, Alain Saraux”, Hilde B. Hammerm, Lene Terslev! 1, Mikkel [letergaardl I GerdR.
Burmester'2, Bemard Combe!”, Maxime DGUgﬂdOSH, Carol A Hitchon's, Gilles Boirelf’1 Robert G. Lamt:»::rﬁg1 Rana Dadashova!”. Joel
Paschke'®, Edna Hutchings” and Walter P. Maksymowych”. "Leiden University Medical Center, Leiden, Netherlands,

= targeting US-synovitis => ‘deeper’ remission in

clinical practice ? 2e oxeon e TNV oupBatikn T2T-DAS44 otpatnyikn,
H xprion cuvéuacpou (kA & US eupnuatwv) ywa T2T
= 130 aoB (BIODAM st) — 2 xpovia (mapatnp) J
40% xapnAotepn — avti ywa upnAdtepn iBavotnta DAS44-Udeon
= Xprion US otnv T2T strategy => neploootepol aco 3 pAvec petd [OR (95%Cl): 0.59 (0.39; 0.91)

va €xouv KA udeon Vs kA povo mAnpodopieg

non-randomized study,
did not suggest an advantage of using US of 7 joints
> T2T-DASA4-US: US7-score in addition to cllnlc-aloexamlna'Flon. - -
as a T2T benchmark as compared to clinical examination alone in getting
RA patients into clinical remission

» DAS44 Odeon

silent radiographic progression and clinical flare
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EXTENDED REPORT
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arthritis'gth trasound remission in early rh
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, omised clinical trial e
ames Dale,’? A irli

nne Stirling,” Ruigi Zhangg,“ David Purves,® Jonath

! > Jonathan Foley,®

Martin Sambrook,’
ok,” Philip G C
Alex McConnachie,* Iaian Mg:agha:n,s Désirée van der Heiide.

ent of rheumatoid arthritis:

Ultrasound in managem
ARCTIC randomised controlled ctrategy trial
' ¢ Olsen,! Siri Lillegraven,' Hilde B Hammer,'

fy Anna-Birgitte Aga,' Ing
avland Lexberg,* Hilde Haukeland.®

2 Tor Magne Ma
9 \nger johann€ Widding Hansen,'

s Anne Noraas,
iré der Heijde,' 13 Tore K Kvien'

Espen A Haavardsholm

Till Uhlig,! Hallvard fFremstad,
Erik redevand.® Christian Heili7 Hilde Stray,
Bugge Nor

Gunnstein Ba\dand,“-‘2 Lena Bu
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= 169 opoBetikoi cuppETEXOVTEG e apOpalyia =>
US e&€taon

= 22% aveéntuéav apBpitda peta ano 27 (SD 19)
MAVEG

» 84% avémntuéav PA (2010 ACR/EULAR classification
criteria for RA)

= US e€€taon oto baseline

Ultrasound Abnormalities Predict Arthritis Development in ACPA and/or RF Positive
Arthralgia Patients

Annelies Blanken', Marian van Beers-Tas', Marlies Meursinge Reynders! and Dirkjan van Schaardenburg!2, ' Amsterdam Rheumatology
and immunology Center | Reade, Amsterdam, Netherlands, 2Amsterdam Rheumatology and immunology Center | Academic Medical Center,




Concomitant Hydroxychloroquine Impact on Anti-TNF Persistence in
Patients with Rheumatoid Arthritis

HCQ & TNFi

Ming Zhao', Harlan Sayles?, James R. O'Dell' and Kaleb Michaud?3, 'Rheumatology, University of Nebraska Medical

/\

= National Data Bank for Rheumatic Diseases

= 8.611 aoH
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Organization
. of T
Specialists (OTIS)eratology Information

252 KU OEL
G LE RA 2
BlOAOVlKé otnv Kl',nKO'ar:. sKﬂson o€

>
61.5% teAevtaia 66on oto 3° 3u
nvo

a ' ,
oTNV KUNON Xwpig aywyn pe BLoAoyLko

469 xwpic xpovio voonua

manmmun',nm
Public Health, University of Cali

rthritis

&Rheumatology

Full Length
sed to

Serious |
tumour necrosis fact
De Moura, Christian A pineau, Michal

arthritis offspring expo

atoid
hibitors: cohort study

Abrahamowicz, Jeffrey R. Curtis,

nfections in rheum
orain

Evelyne Vinet i Cristiano
Sasha gernatsky

May 2018 | httpsdldoi.orgl\0.\002/art.40536

First pubhshed: 17




, Reduction in Disease Activity in Patients with RA and an Inadequate
JAK avaoToAEl S Response to MTX: Baricitinib Compared to Adalimumab and Placebo

( ) Peter Nash', Janet E. Pope?, Anabela Cardoso®, Marta Casillas®, Douglas E. Schlichting?, Baojin Zhu?, Scott D. Beattie?
__— N and Josef S. Smolen®, "University of Queensland, Brisbane, Australia, 2St. Joseph's Health Care, London, ON, Canada,

In RA-BEAM, 1305 ao6 uno
= PBO (N=488)

- ADA (N=330)

- BARI 4 mg (N=487)

Ye €dadocg ouyxopriynong MTX

CDAI (uOvo KAVIKEG MTapaUETPOUC )




JAK avaoTOAE I(; Impact of Tofacitinib Treatment Compared with Placebo or Methotrexate on

TOFA & CVD Cardiovascular Risk Scores in Six Phase 3 Randomized Controlled Trials
\ Michael Nurmohamed', Emest Choyz, Christina Charles-Schoeman’, George Kitas, Paola Accossato’, Piotr Szczypa®, Konstantina
/ Chouchoul”, Tatjana Lukic® and Pinaki Biswas®, 'VU University Medical Centre, Amsterdam, Netherlands, 2CREATE Center,

Fi risk scores: risk scores:
difference in tofacitinib from placebo, difference in tofacitinib from placebo,
95% CI 95% CI
ORAL Standard pvalue  ORAL Standard p value
5 mg BID (N=188) NS 5 mg BID (N=161) —— 0.014
10 mg BID (N=184) . NS 10 mg BID (N=156) R 0.045
ORAL Sync ORAL Sync
5 mg BID (N=290) — 0.012  5mg BID (N=259) — 0.001
10 mg BID (N=293) —— 0042 10 mg BID (N=255) - 0.002
ORAL Solo ORAL Solo
5 mg BID (N=237) ——— NS 5 mg BID (N=214) —— 0.007
10 mg BID (N=229) —— NS 10 mg BID (N=211) - 0.005
ORAL Scan ORAL Scan
5 mg BID (N=294) —_— NS 5 mg BID (N=268) —— 0.005
. ' a ' 5 10 mg BID (N=300)  — NS  10mgBID (N=281) o 0.002
10-year CV risk pe Baon to Reynolds risk score, To onoio mephapPavet kat oA BN
5mg BID (N=114) e NS 5 mg BID (N=103) - NS
hSCRP . 10 mg BID (N=123) ——4@—— 0041  10mg BID (N=107) ——4@p—— 0,004

-2 -1 0 1 2 -2 -1 0 1 2

* 'Htav onuavtika pelwpévog pe tofacitinib vs pbo

*  Xwpic Stadopéc vs MTX
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Nepdonevia
> RA
» Oappoka —PA (ALC)

Kivéuvog yla coBapég Aotpwéelg (Sl) ot tofacitinib-
treated a0 (pts) pe ALCs <500 cells/mm3

YUotaon otav ALC <500 => ditakomnn Ospareioag

Aedopéva ano 19 RA peléteg

Monitoring of Absolute Lymphocyte Count in Patients with Rheumatoid Arthritis
Treated with Tofacitinib

Gerd R, Burmester', Zoltan Szekancz?, Pinaki Biswas’, Sriram Krishnaswami”, Christopher F Mojcik?, Heman Valdez”, Jamie
Geier’ and Sander Strengholt’, 'Rheumatology and Clinical Immunology, Charité - University Medicine Berlin, Free University and
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Abstract Number: 504

Monothera
py with Filgotini
R : rgot
olated Biomarkers ingR]lll::ll:, -‘; ;]%Kl-Selective Inhibitor, Red
matoid Arthritis Pati > Reduces Di
atients Pease”

Peter C. Taylor!
ylor!, René Galien?, Annegret Van d 3
n der Aa

Lovely Go 4
yal®, Wanyi .4 :
2Galapagos S AS,_LJLIE%I?},E@@ Jacanelin- ™ ,4(;31’,!@?1@111:111134 il S

Abstract Number: 509 \

- —
el

\a Long-Term Safety and Efficacy of Upadacitinib (ABT-494), an Oral JAK-1

| Inhibitor in patients with Rheumatoid Arthritis in an Open Label Extension |

3

| Mark C. Genovese1 _Joel Kremer™, Sheng Zhong® and Alan Friedman®. IGtanford University Medical Centef, palo Alto,
| CA 2 Alhanv Medical Colleoe Alhanv NY 3 AbhVie Inc North Chicac® 11
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Efficacy of Adding Iguratimod Therapy in Rheumatoid Arthritis Patients
Who Had Inadequate Response to Biologic Dmards

Toshiaki Miyamoto, Rheumatology, SEIREl HAMAMATSU GENERAL HOSPITAL, Hamamatsu, Japan

lguratimod (IGU) was approved in June 2012 and
recommended by JCR guideline 2014 in the treatment of rheumatoid arthritis (RA)

inhibits the nuclear transcription factor NF-kB
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