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25002: Optimal methotrexate dosing continues to change with
ongoing research
Michael Weinblatt

KirouyeBbie MOMEHTHI

» Weinblatt Beicka3anm Beckue apryMeHTHl B MOJB3y moakoxHoro BBeAcHUs MTX. On mpemynpenun
ayAUTOPHUIO O HEOOXOJAMMOCTH IMPEABAPUTEIBLHOTO JICUCHHUS MAIMEHTOB, He NpuHuUMarmmx MTX,
IpeXe YeM Ha3HAYUTh NAPEHTEPATIbHBIA MyTh BBEJICHHS B IOCTATOYHBIX J03aX.

 Jloxnaz ACHO MOAJMEPKUBACT CXEMBI JICYCHUS C UCITOJIb30BAaHUEM TPOAYKTOB MTX 1714 mOIKOXKHOTO
BBCJCHUS, HAIPUMED, MPECTABICHHBIC MEIAK.

e Ccputasice Ha 3(dekT miato npu nepopaibHoM npueme MTX, npesiiiaromeM 1036l 15 Mr, oH
CKazall, 4To, MOCKOIBbKY 10361 MTX Obutn yBenmueHbl 10 25 mr / Hepemo, MTX npu moakoxHOM
BBegeHuu obecneunt 100% OwomocTynmHOCTh TpemapaTta misa mnanueHTa. OH OTMETHIJI, YTO
TIOJIKOKHBIN TyTh mony4yun ogoOpenue FDA Toibko Heckosibko JieT Hazan. Weinblatt ynomsuay,
yTto MTX 3a20;10KHpOBa MHOTHE ITYTH M, CIE0BaTEIbHO, OyIeT paboTaTh TaK K€ XOPOIIIO.

« Weinblatt nocoBeroBan ayiuropun cHadajaa pacCMOTPETh BONPOC 00 yBenndeHuu 1036 MTX 10
20-25 mr / Henento, BBOJAUMOM TTOAKOKHO, U 0KUJIaTh OTBETA HE MeHee 4-6 HeAeb, IPExkKIe YeM
npejrnoiaraTh, YTo MalMeHThI He 0TBeuaroT Ha MTX, u pemuTh 100aBUTh OMOJIOTUUECKUM areHT
nuinu uarudutop AK, KoTopsIii mpuHECeT 3HAYUTEIIBHBIE PACXO0/IbI




IpeauKTOpPHI U MPUYMHBI OTCYTCTBHUS PUBEPKEHHOCTH K Tepanuu B
Ha0JII01aeMOH KOTOpTe MAllMEHTOB C PEBMATOUAHBLIM apPTPUTOM,
HAYMHAKOIIHAX METOTPEKCAT

Holly F. Hope!?, Kimme L. Hyrich?3, James Anderson?, James
Bluett?4, Jamie C. Sergeant ID3°, Anne Barton'#, Lis Cordingley?3, ot
nmenn couccaenosareseit UJIPA * u Suzanne M. M. Verstappen?®

Hanuure aByx miau 0osiee CONMyTCTBYIONIUX 3a00J€BaHUM ObLIO BaXKHBIM MPEIUKTOPOM
HecoOmoAeHUs Tepanu. MHOXeCTBeHHas 3a001€BaEMOCTh YBEJIMUUBAET BEJIUUMHY U
CJI0’KHOCTb 33J1a4H IO YIPABJICHUIO 3JI0POBBEM, C KOTOPOI CTAIKUBAIOTCS MAI[UCHTHI
[43], 9TO MOKET YBEIMYHUTH PUCK MCTOIICHHMS 3a11aCOB MJIX 3a0bIBaHMS TIprieMa
JIEKapCTBEHHBIX CPEJICTB U HEYMBIIIICHHOT'O CHUKEHUS TPUBEPAKEHHOCTH K MTX.
Kpome Toro, puck pa3BUTHSI HEXKEIATEIbHBIX PEAKIINN Ha JIEKAPCTBEHHBIC CPEACTBA
BO3pacTaeT ¢ YBEJIMYCHUEM YHnciia 3a001eBaHuil [44], 4TO MOXKET MPUBECTH K
npeKpameHuro JeueHuss MTX.




medac

Kiely PB, Nikiphorou E, Sullivan K et al. Is incident rheumatoid
arthritis interstitial lung disease associated with methotrexate
treatment? Results from a multivariate analysis in the ERAS
and ERAN inception cohorts. BMJ Open 2019;9:e028466.

B HenmaBHEeM nccae0BaHNN, OCHOBAaHHOM Ha JIBYX caMbIX 00bIuX (N = 2701) u cambIx
JUTMHHBIX (10 25 net HaOmtoenust) koropt PA B Benukooputanuu, neuenune MTX He ObLIO
CBSI3aHO C TOBBIIIEHHBIM PUCKOM pa3Butus NMbJI. HanpoTus, 1aHHbIE CBUIETEIBCTBYIOT O
MOTEHIIUAIbHOU 3a7epkke Hadana MbJI npu ucnone3zoBannuun MTX B nemnowm,
yOeIUTENIbHbIE TPUUYMHHO-CIICACTBEHHBIE CBsI3U Mexay MTX u pazsutuem PA-MBJI ueTko
HE YCTAHOBJICHBI.




LO9: A Multicenter Randomized Study in Early Rheumatoid Arthritis to
Compare Active Conventional Therapy versus Three Biological Treatments:
24 Week Efficacy and Safety Results of the NORD-STAR Trial

Merete Lund Hetland’

In the late-breaking abstract by Meret Hetland et al. different combination therapies
in early RA were compared. 812 RA patients were randomized 1:1:1:1. All received
methotrexate (25 mg/week after one month). To this was added: Arm 1 (ACT):
either oral prednisolone; or: sulphasalazine, hydroxychloroguine and mandatory
intra-articular (1A) triamcinolone hexacetonide (TCH); Arm 2 (CZP): certolizumab;
Arm 3 (ABA): abatacept; Arm 4 (TCZ): tocilizumab. IA TCH was allowed in all arms
up to wk 20. Primary outcome was clinical disease activity index remission
(CDAI<2.8) at wk 24 (ITT analysis).

CDAI remission rates (ITT) were: ACT: 42.0%, CZP: 47.8%. Total numbers of
(serious) adverse events (SAEs/total AEs) across ACT, CZP, ABA, TCZ were
13/552, 20/530, 10/527, 10/653, respectively. ABA: 52.5%, TCZ: 41.0%.




PesynbTaTthl meaac

. Bcero 6b110 pangomusupoBano 812 namuentoB. B ucxomnom Bo3pacte 54,3 + 14,7 roga (cpenHee 3HaueHue +
cTanaapTHoe oTkioHeHue), 31,2% Opum myxumasl, DAS28 5,0 + 1,1, 74,9% Obum PD-monoxuTebHBIMA 1
81,9% AIILII-nonoxurensusivu, ¢ UMT 26,2 + 5,1 kr / M?, BpeMs ¢ MOMeHTa 1OcTaHOBKM auarnosa 7 (1- 18)
nuen (menuana, MK/). IlpenBapurenshas vactora pemuccun MAK3 (y mamueHToB, MONMy4YaBUIMX TEPAMMIO)
obima: ATT: 42,0%, LI3I1: 47,8%, ABA: 52,5%, T1[3: 41,0%. Ha pucynke 1 n300pakeHbl oKa3aTein peMUCCUU
c 95% JIM. Tabmuua 1 mokas3bpiBaeT MEpBUYHBIE M KJIIOYEBBIE BTOPUYHBIC PE3yJbTaThl (BHIOOpKA MAIEHTOB,
HayaBmmx Jedenue). Ilpu wucnonszoBanuu ATT B KadecTBe OTajoHa, aOCONIOTHOE pa3jiuuyue B
CKOPPEKTUPOBAaHHOW YacToTe pemuccuu (nenbra) coctasmiio 9% (95% JIU: Ot 0,1 no 19%) nnst ABA, 4% (ot -5
10 13%) ans L3I u -1% (ot -10 no 9%) mns TII3. Paznuuuns B mokaszatensax pemuccuu ¢ L3I1 u TL[3, HO He ¢
ABA, ocraBamuch B paMKax 3apaHee OINpeNeleHHOro mnpeaena He Menblield sddextuBHoctn , yem ATT
(mpoTokoJbHas momysnus), PucyHok 2. OOriee KoJIM4ecTBO (CEphe3HbIX) HexenarenbHbix sBiacHuit (CHS /
Bcero HS) mo ATT, LI3I1, ABA, TII3 osuto 13/552, 20/530, 10/527, 10/653, cOOTBETCTBEHHO.

*  BwiBoa: Bricokue mokazaTenu peMHCCHU ObUIM OOHApY>KEHBI BO BCEX YETHIpEX Tpymmax JedeHus uepe3 24
Henenu. bonee Beicokas yactota pemuccun MAK3 Habironanace st ABA o cpaBaenuto ¢ ATT (nenbra 9%) u
st 1311 (4%), vo ue mas T3 (-1%). C ycranosaenubiM npeaesiom B 15%, ATT ue yceryman L[3IT u TL3, Ho He
ABA. DTH pe3ynbTarhl MOa4epKUBaOT d3(Q(HEKTHBHOCTh U 0€30MaCHOCTh aKTHMBHOW TPAJWIIMOHHON TEparnuyd Ha
ocHoBe MTX B coueTanuu ¢ rIIOKOKOPTHUKOUJAMHU U MOTYT ONPEAENATh OyAylIiue CTpaTeruu JICUCHHUs] paHHETO
PA.




KaroueBbie MOMEHTBHI

B 3TOM cpaBHeHNH KOMOWHHMPOBAHHOI Tepamuu Bce mamueHThI moay4daau 25 mr MTX / Henemo, u y
BCEX HCNBITYEeMbIX MOKA3ATEJIM PEMHCCHHM JOCTHIAJIH BBICOKHX 3HAYEHHI. JTO NMOKa3bIBaeT 3HAYCHHE
MTX npu Tepanuu B CO4eTAHUM C IPYTMMH JIEKAPCTBEHHBIMHU CPEeACTBAMM.

JTH JaHHBbIE OyIYT MCNOJb30BAHbI B Oyayuleil Opomiope 0 koMOMHMpoBaHHOH Tepanuu MTX B 0oJee
BbICOKMX H03aXx. IIpu npumeHeHun Gojiee BbicOKUX 103 MTX, moakoxHoe BBeeHHe ObLIO Obl 0YE€Hb
PEKOMEH/I0BAHO /1JIs1 TOJTHOM OHOMOCTYITHOCTH.
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Uroru: IlepBuuyHble M KIIKHYEBbIE BTOPUYHBIE
HedeJau JI BbIOOPKH

pe3yjabrarsl 4epe3 24
manueHToB, HauaBmux Tepanuio (1TT).

KonnyectBo maumeHToB, Ha4YaBLUMNX

Tepanuto (ITT)

Tabnwuua la

Pemuccum no MAK3
Pemuccuna no ACR/EULAR un
Boolean

Pemuccua no DAS28
Pemuccusa no YNA3
Xopowwuin otBeT EULAR

Tabnuua 1b

Pemunccun no MAK3*
Pemunccnst no ACR/EULAR n
Boolean

Pemuccua no DAS28
Pemuccua no YUA3
Xopowwui otBeT EULAR

'pynna 1: AkTnBHas

pynna 2: LIBM+MTX

TpaanunoHHaaA Tepanuna

(ATT)

200

42,0%
34,0%

63,5%
41,5%
71,5%

CtaHpgapT
CraHpapTt

CraHpapt
CtaHpgapTt
CraHpapTt

203

pynna 3: ABA+MTX

204

I'Ipou,eHT OOCTUMXEeHNA peMnccunn n otBeToB

47,8%
38,4%

68,5%
49,8%
76,9%

52,5%
37,3%

69,6%
51,5%
79,9%

pynna 4: TU3+MTX

1888

41,0%
31,4%

63,3%
42,6%
71,3%

PasHuua (95% [OW) B nokasaTtensx ¢ [pynnon 1 B kayecTBe cTaHAapTa

4% (ot -5 po 13%)
4% (oT -6 go 13%)

3% (o1 -6 o 11%)
6% (ot -3 go 18%)
4% (oT -4 po 14%)

9% (ot 0,1 go 19%)
5% (o1 -5 po 14%)

5% (oT -4 po 13%)
9% (ot -0.3 oo 18%)
8% (ot -2 no 18%)

-1% (o1 -10 go 9%)
-4% (o1 -13 £o 6%)

-1% (o1 -10 go 8%)

1% (ot -8 o 11%)
0,4% (o1 -10 po11%)




5T101 Methotrexate Intolerance: A Qualitative Descriptive Study
of the Adult Rheumatoid Arthritis Patients’ Perspectives

Elizabeth Salt PhD, ARNP
University of Kentucky

KiaodyeBbie MOMEHTBI

. DTOT pa3zen CBsA3aH C MPUBEPKEHHOCTHIO MallUEHTa. 3HAHKWE MPOOJIEM MALMEHTOB U, 4TO 00Jiee BAXKHO,
pelIeHne ux, MOMOraeT NalueHTY MPUICP>KUBATHCS TEPATTUH.

. BcectoponHee u TiatenbHOe OOy4YeHHE IMAIMEHTOB IOMOTACT YJIYUYIIUTh BOCIPHUSATHE IAIIMCHTOM
MeTOTpeKcaTa U OyJIeT paCCMOTPEHO B OyAylIMX MaTepualiax Mo yxXoay 3a OOJbHBIMU.

BBogHasa nHdopmaums PesynbTaTthl
« 0T 11% [0 33% KL, NPUHUMAIOLLNX MEeTOTpeKcaT npu +  PesynbTaThl NPOBEAEHHLIX MHTEPBbLIO NOKA3LIBAKT, UTO
peBmatonaHom apTpute (PA), yMepeHHO He NepeHOCAT 3ToT HenepeHOCUMOCTbL MeToTpekcaTa SIBMAeTCs CTPYKTYPHOA

npenapart.

. HenepeHocnMocTb MeTOTpPEKCATa B OCHOBHOM U3MEPSIETCS C
MCMNONb30BaHMEM LUKasbl, COCTOSILLEN U3 YeTbIpex nokasatenen
(Takux kak 60nu B XXMBOTE, TOLLHOTA, PBOTA U U3MEHEHME
noseaeHns), koTopas 6bina paspaboTaHa Ans UCNOMb30BaHUA Y - Y6expeHus o6 yrpose PA

nauMeHTOoB JETCKOro Bo3pacTa. HenepeHocumocTb MeToTpekcarta
Y6exageHusi o metoTpekcarte

KOHLEMLuei, OCHOBAHHOM Ha Tpex TeMax:
- Y6exmoeHus 0 pucke MeToTpekcara
- Y6exaeHus o nonb3e MeToTpeKkcara

B Touka 3peHund naumtha He MOJIHOCTbIO OTpa)XXeHa, TakK KaK 3Ta YGexXIeHs 0 Nomb3e
LLIKara B 3Ha4nTesibHOU CTerneHn UrHopupyeT onpenerieHne Y6exneHusi o puckax
«HETEePnMMOCTb» UITN «HEeXeNnaHne Uin oTkas TepneTb Uim Y6expaeHus o6 yrpose PA
yBaXKaTb MHEHUS NN yoexxaeHusl, NpoTMBopeYaLLmne nux
COBCTBEHHbIMY. : . CM CVHWI.
S T Yoexaenus o
i 10Jib3e
YoexneHnus o
MeTOTpeKcaTe
Henepenocumoct Yoexaenus o
b METOTpeKcaTa pHcKax
Yoexnenus 0o
yrpose PA |




4M121: sxcnpeccusi miR-21-5p kak mapkep oTBeTa Ha
JiedeHHre Y MalueHToB ¢ ncopuarudyeckum aprpurom (IlcA)

BSTRACT NUMBER: 1909
miR-21-5p Expression as a Marker of Treatment Response in Psoriatic Arthritis Patients

Rohan Machhar’, Justine (Yang) Ye 2, Remy Pollock ' and Dafna Gladman 3, "Krembil Research
Institute, University Health Network, Toronto, Canada, 2University Health Network, University
of Toronto, Toronto, ON, Canada, 3Toronto Western Hospital, Toronto, Canada, Toronto, ON,
Canada

Meeting: 2019 ACR/ARP Annual Meeting

Astop Rohan Machhar panee nmpomemoncTpupoBai, uto miR-21-5p O6b11 akTuBHpOBaH npu [ICA mo
cpaBHeHHUIO ¢ TicoprazoM 0e3 aptputa (IIcO) u 310poBBIMU KOHTPOISAIMH (3) U, TAKUM 00pa3oM, ObLI
NOTCHIIMAILHBIM OrMoMapkepoM i [IcA. miR-21-5p MoaynmupyeTt BocajaeHUE P TICOPUATHICCKUX
3aboneBanusax uepes och IL-17 / IL-23 u CxCL10 u paccmaTpuBaeTCs KaK MapKep BOCITAJICHUSI.

V¥ nanuentos ¢ IIcA, nonyyaBmux n/k MTX, HaGnronanoch 3HaunTeNbHOE CHIDKEHUE MiR-21-5p u
3HAYUTEIbHASI KOPPEISALUS ¢ KIMHUYECKUM MapKepoM, HO HE Yy MalMeHTOB, npuHUMaBmx MTX
nepopajibHo. B Xo1e 00CyKIeHUs aBTOP MOATBEPNII, YTO MaueHThl, moaydaBine MTX 1moakoxHo,
MOKa3aJiy JIYYIIIUil OTBET, UeM MPU NEPOPATHLHOM MIPUEME.



https://acrabstracts.org/meetings/2019-acr-arp-annual-meeting/

PesyabTarsl
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yMeHbIIIeHHne 3Kcnpeccun miR-21-5p p = yMeHbIIeHHne JKcnpeccun miR-21-5p p =
0,035 0,264
KOC r=0,964,p=0,002 KOC r=0,232,p=0,658
cDAPSA r=0,811,p=0,035 cDAPSA r=0,257 p=0,650
cpenHsis MOAKOKHAasi 103a 15,56 + 3,742 cpenHsisi mepopajgbHas qo03a 15,5 £ 1,602

JTO OYeHb peAKuil ¢pparMeHT JaHHBIX N0 nNpuMeHeHu0 MTX nmoakoxHo y nauueHToB ¢ IIcA. ABTop moarBepau B
3TO HeOoabIoH kKoropre, 4To MTX mnoakoxkHO mNoOKa3aa 0oJiee BbIPAKEHHbIH KJIMHUYECKHH OTBET, 4YeM
nepopaabhbii MTX,

* mMIiR-21-5p siBasieTcsi MOTEHIHAJLHBIM OHOMapkepoM BocnajeHusi mpu IIcA m MoxkeT pa3iuyarTh NMANMEHTOB,
oTBeTHBIINX HA Tepanniw MTX u He oTBeTMBIIMX.

* Orot Bompoc Oyzer BHOBH 3aTpoHyT Ha cummnozuyme menak EULAR 2020 Bo ®pankdypre-Ha-MaitHe, KOTOpsIii OyaeT
BKJTFOUaTh B ce0s1 mokian o [IcA ot ogHoro M3 KiroueBsix dkcnepToB IIcA, Laura Coates, BenmukoOpuranus.




ABSTRACT NUMBER: 2796

The Association Between Omega-3 Supplementation and Disease
Activity in a Rheumatoid Arthritis (RA) Observational Cohort

Adel Andemeskel’, Vivi Feathers !, Christine lannaccone ', Jing

Cui " and Nancy Shadick ', 'Brigham and Women's Hospital, Boston, MA

CBA3b Mexay npuemMom omMera-3 u akTUBHOCTbIO
3aboneBaHusA B rpynne HabnoaoeHUA peBMaTouaHoOro
aptputa (PA)

Pe3ynbTatbl: B Leniom 1557 yenosek nmenun cpegHun Bo3pact 56 net (x 14), a meanaHa
NPOLOMKNTENTbHOCTU 3aboneBaHus coctasuna 12 (8, 20) net. 92% ucnbiTyemMbix Obinu
benbimu, 82% - xkeHwmnHamu,a 57% nmenu Bbiclee obpasoBaHune. N3 Bcex yyacTtHukoB 640
yKasanu, 4To OHW NMpuHUManun omera-3 gobdasku rno KpamHen mepe oavH pas. CpeaHss
npoaomkuTenbHocTb npuema Omera-3 gobasok coctaBuna 33 mecsaua. lNotpebutenn omera-
3 yauue obinu xeHwuHamm (P=0,02) c 6onee BbiICOKMM ypoBHEM obpa3oBaHus (P=0,001)
(tabn.1). 3anasgbiBatowmn GLMM nokasan, 4To nonb3oBaTtesniv omera-3 ¢ 6onbLien
BEPOSATHOCTbIO MMENU 3HaunTenbHo 6onee HM3knM yposeHb DAS28-CRP3 (P< 0,0001),
KonnyectBo 60onesHeHHbIx cycTaBoB (P=0,001) n konuyecTtso onyxwwux cyctasos (P=0,0009)
Yyepes 1 rog nocne KOPPEKTUPOBKM HA CEPONO3NTUBHOCTb, AeMorpadudeckmne n
MeOuKaMeHTO3Hble nepemMeHHble. (Tabnuua 2).




Pe3ynbTaThbl:

Table 1: Baseline characteristic comparisons between omega-3 users vs non-omega-3 users
involving 1,557 RA subjects in an observational cohort

. . L Omega-3 No Omega-3
Baseline Characteristics (n=640) (n=917) p-value
Age (years), mean (SD) 57.1(13.1) 57.1 (15.0) 0.96
Female, n (%) 541 (85%) 733 (80%) 0.02*
White, n (%) 586 (92%) 839 (92%) 0.84
Education, n (%)
0.001*
High school degree 223 (35%) 386 (42%)
College degree 214 (34%) 273 (30%)
Graduate degree 186 (29%) 218 (24%)
Disease duration (years), median (IQR) 11.4 (8,18) 12.8 (8, 20) 0.25
DAS28-CRP3, median (IQR) 3.5(3.4,4.7) 3.6 (3.4,4.9) 0.24
Seropositive, n (%) 424 (69%) 576 (68%) 0.65

* indicates significant p-value




IHHOBALMOHHbIE NMpenaparThbl

ABSTRACT NUMBER: 509

Safety Profile of Upadacitinib in Rheumatoid
Arthritis: Integrated Analysis from the SELECT
Phase 3 Clinical Program

Stanley Cohen? atal
Meeting: 2019 ACR/ARP_Annual Meeting

KnouyeBble MOMEHTbI

. YT1A Bbi3biBano y nayneHTos ¢ PA
Bbornee yacToe pa3BuUTHE OMOSACHIBAKOLLEro repreca
No CpaBHEHMUIO C NauueHTaMu, NosyyasLnmMm
aganumymab unm MTX.

. 1o cpaBHEHMIO C METOTPEKCATOM,
ynagauntuHmb nven 6onee BbICOKYH 4acToTy
BO3HMKHOBEHUSA HeXenaTerbHbIX ABIIEHUN, Kak
CHA, tak n HA. YacTtoTta cepbesHbIx crnyyaes
MHdekummn 6bina Bblwe y naumeHToB ¢ YT1A, yem ¢
MTX.

Mpodunb 6ezonacHocTn YnagauntnHmnGa npum
peBMaTtonaHom apTpute: KoMnneKkcHbIN
aHanus 3 ¢a3bl KNMHUYECKOU NporpamMmMmbl
SELECT - coobuieHne Ne. 509



https://acrabstracts.org/meetings/2019-acr-arp-annual-meeting/

da3a 3, PanioMn3upoBaHHOE, KOHTPOJMPYeMOe HCCIeI0BAHNE, CPABHUBAIOLIIEE
MoHOTepanui Ynagauutuauoom ¢ MTX-monorepanueir y MTX-HauBHBIX
MAIUEHTOB ¢ AKTUBHBIM PEBMAaTOUIHbIM aPTPUTOM - cooOmenune Ne. 8§91

ABSTRACT NUMBER: 891

A Phase 3, Randomized, Controlled Trial Comparing Upadacitinib
Monotherapy to MTX Monotherapy in MTX-Naive Patients with Active
Rheumatoid Arthritis

Ronald van Vollenhoven’, at al.

Kak Opl10 mokazaHo panee, A(PheKTMBHOCTh, YmnamanmuTuHuOa B Tepanmuu PA Obuta BplIe 110
cpaBHeHMIO ¢ MTX,

ABTOp HE NPOKOMMEHTHpOBan A03y Wiu nyTh BBeAeHus MTX. Kmunuueckuit spdpexr MTX co
BPEMEHEM YBEJIMUMBAJICA.




Pe3ynbTaThbl

HEOENA 12 HELOENA 24
MTX YIMA 15 MIT/CYT YIA MTX YTMA 15 MI/CYT YIA
N=317 30 MI/CYT N=317 30 MI/CYT

N=314 N=314 N=314 N=314
ACR20, % 54,1 75,7%** 77,17 58,6 78,9%** 78,0%**
ACR50, % 28,3 52,1%** 56,4*** 334 60,3*** 65,6***
ACR70, % 14,0 32,5%** 36,9*** 185 44 5**+* 49,7+
DAS28CRP<2,6. % 13,7 35,6%** 40,8*** 18,5 48,3*** 50,0***
DAS28CRP=<3,2, % 28,3 5ENS 54,8*** 32,2 59,9%** 65,0%**
ADAS28CRP -1,85 SN -2,85%** -2,15 -3,07*** -3,34***
AHAQ-DI -0,49 -0,83*** -0,86*** -0,60 -0,87*** -0,91***
ASF-36 PCS 5,74 9,99*** 10,08*** 6,97 10,70*** 11,39%**
AmTSS H/n H/n H/n 0,67 0,14** 0,07***
OtcytctBYE peHTreH;)normquKoro H/n H/n H/n 77,7 87 5% 89,30+
nporpeccupoBaHuns, %
CDAI=10(LDA), % 29,6 46,4*+* 49,0%** 38,2 56,2*** 60,5***
CDAI=2,8 (REM), % 6,4 16,1*** 21,3%* 10,5 28,4*** 29,3***
Jlornyeckas pemucens, % 6,4 12,9%* 5, & 7,0 24,3%** 24,8***

3HayeHust npeacTaBnAlT cobon cpegHeKkBaapaTUYECKe BENUYMHBI, €CNN He ykadaHo nHoe. A, isameHeHue oT 6a3oBon nuHum; QD, oanH pa3 B OeHb;
ACR20 /50/70, 20/50 nnn 70% yny4ywenune kputepmeB ACR; CDAI, nHgekc akTMBHOCTW KIMHUYECKOrO 3aboneBaHus;
DAS28CRP, oueHka aktTuBHOCTM 6onesHu no 28 cyctaBam ¢ ucnonb3oBaHnem C-peaktnBHoro 6enka; HAQ-DI, onpocHUK OLLeHKN COCTOSIHUS 340POBbS




Patient Beliefs and Perceptions of Methotrexate for the Treatment
of Rheumatoid Arthritis and Psoriatic Arthritis

W. Benjamin Nowell’, Elaine Karis ?, Kelly Gavigan ', Laura Stradford ',
Scott Stryker 3, Shilpa Venkatachalam ', Gregory Kricorian 3 and Jeffrey
Curtis 4, 'Global Healthy Living Foundation, Upper Nyack, NY, 2Amgen
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Current MTX users (53%) complaint less of Gl issues than former
users (79%), incl. nausea, abdominal pain, and loss of appetite.
Those who currently took MTX considered the drug important in
managing their disease and health: among those currently taking
MTX, most (69.4%) felt that MTX protects them from becoming

worse and 47.0% agreed that their life would be impossible without
MTX.

Texkymue nanueHTsl, ncnoabdywinue MTX (53%) xaayrwrcs Ha mpodJieMbl ¢
JKeJTYTOYHO-KMIIEYHBbIM TPAKTOM MeHbIle, 4yeM ObiBuine (79%), B T.4. TOINHOTA,
00J1b B :KUBOTE U NOTeps annetura. Te, KTo B HacTosiIee Bpemsa npuaumaetr MTX,
CUMTAKOT, YTO ITOT NMPENAPAT UIPaAeT BAKHYIO POJIb B JICYCHUH UX 3200/1eBaHUIN U
MOA/IEPKAHUH 3/I0POBbSI: 00JbIIMHCTBO (69,4%) U3 Tex, KTO B HACTOsIIIEe BpeMsi
npuauMaer MTX, cuurarot, yro MTX cnmacaer ux ot yxyaumenus, a 47,0%
COIVIACHJIMCD, YTO MX sKM3Hb Obli1a ObI HeBO3MOxHA 0e3 MTX.



https://acrabstracts.org/meetings/2019-acr-arp-annual-meeting/

PesyneraThl:

Table 1: Participant Characteristics by Current or Previous Methotrexate [MTX) Treatment (N=121)

I Participants Currentlyon MTX | Previously on MTX
Characteristics (N=121) (n=49) (n=72)
Female, n (%) 108 (89.3) 42 (85.7) 66 (91.7)
Age, years, mean (SD) 57.2(8.8) 56.5(8.5) 57.8(9.0)
White, n (%) 113 (93.4) 45 (91.8) 68 (94.4)
Bachelor's degree or higher, n (%) 58 (47.9) 30 (61.2) 28 (38.9)
Employment Status, n (%)
Employed (full-time, parttime, 21 (33.9) 23 (46.9) 18 (25.0)
self-employed
Not employed (unemployed,
student, disabled, retired) 80 (66.1) 26 (53.1) 54 (75.0)
Current RA/PsA therapy, n (%)
No treatment or NSAIDS 3(2.5) 0 (0.0) 3(4.17)
only
Corticosteroids only 1(0.8) 0 (0.0) 1(1.4)
::Iz'b""og": DMARDs 46 (38.0) 21 (42.9) 25 34.7)
Biologic DMARD s 72 (59.5) 28 (57.1) 44 (61.1)
Duration of current methotrexate T S
use, years, mean (SD) 26:9) 269) )
Current folicacid use, n (%) 52 (98.1) 48 (98.0) -
BMI, mean, (SD) 31.2(7.7) 32.7(8.6) 30.1(6.8)
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Consensus Statement and Recommendations on Methotrexate Use in
Combined Therapy with Biological or Targeted Synthetic Disease Modifying
Drugs in Patients with Rheumatoid Arthritis

Jesus Tornero'

CoBMecTHOE 3asiBJIEHHE 1 PEKOMEH/IAIUH 10 MPUMEHEHHI0 MeTOTpeKcaTa B
KOMOMHMPOBAHHOI Tepanuu ¢ 0MOJOTrMYeCKUMH WIN TAPTeTHHLIMU CHHTETHYECKMMU
npenaparamMmu, MOAM(PUITUPYIOIIUMHU 3200/1€eBaHNE, Y TAIUEHTOB C PEBMATOUIHBIM
apTputom - coobmienue No. 2386




Ntoru:

I'pynna umcmanckux skcrepTtoB npeactaBwia 10 HOBBIX COTJIaCOBAaHHBIX peKOMeHIauui s peBmaronoroB EC, kortopsle Obuin
npezacrasieHsl Jesus Tornero Molina. HMcmanckas rpymma paccmotpena cootBerctBytonmme EULAR, AKP u meximyHapoaHbie
PYKOBOJICTBA M TIpOBeJia CHCTEMATHYECKUIl 0030p JIMTEpaTyphl, YTOOBI OTBETUTh HAa BOMPOCH O KOMOMHHMPOBAHHOW TEpamuH IPH
PEBMAaTOMIHOM apPTPHUTE C METOTPEKCATOM ILUTIOC OMOJIOTUYECKUN MITH TapPTreTHBIN CHHTETUYECKUIA Tpenapart.

Hanee mpexacraBieHbl OOOOIIEHHBIE PEKOMEHAALWHU. M TAalMEeHTOB C HEaJCKBAaTHBIM OTBETOM Ha METOTpeKcaT KOMHCCHUs
pEKOMEH I0BajIa MPOJOIHKATh IPUEM 3TOTO TpernapaTa npu jaodasinennn naruouropa ®HO, abaramenra, puTykcumada, CpeicTBa MPOTHB
NJI-6 v uarn6uropa K.

° I[OSI/IpOBKa MCTOTpPCKCATa y 3THUX IAIUCHTOB AOJIKHA OCTaBaTLCA HEU3MCHHOM npu I[O6aBJICHI/II/I OMOJOrMYECKOTO MU
TapréTHOoro CUHTCTUYCCKOTO IIperapara, XO0TsA KOMUCCHUA TAKKE pCKOMCHAOBAJIa IPUHHUMATH 110 MECHBIIICH MEpe 10 mr B HCACIIIO AJIA TCX,

KTO coueTaeT MeToTpekcat ¢ uarubutopom ®HO.

. Kommucceust pekoMmeHzoBana yAensTh NEpBOOYEPEIHOC BHHUMAHHUE JEICKATALUU OHONpEnapaToB y MAIMEHTOB, KOTOpHIE
JOCTUTAIOT U TOJCPKUBAIOT LENH JIedeHHs (HE BKIIOYas KOPPEKIUIO T03bl METOTpeKcaTa WM OTMEHY y HEKOTOPBIX IMallUEHTOB C
HETepPeHOCUMOCThI0 MHTuOUTOpoB MJI-6). DTO OnHA W3 JBYX pPEKOMEHIANW, OCHOBAHHBIX HA MHEHHHU JKCIIEPTOB, CAaMOTO HH3KOT'O
YPOBH$ 10Ka3aTEIbCTBA.

. MeTtoTtpekcaTr noykeH ObITh nepBbiM oOmenpuHaTeiM BMAPIL, ncnonb3yembiM npu 3amycke Ouosorudeckoro i K-
uHruburtopa, xors Japyrue obmenpunsatele BMAPII Moryr paccMmarpuBaThCs y TAIlMEHTOB C  HEMEPEHOCHMOCTBIO  WIIU

IMPOTUBOIIOKA3aHUAMH K METOTPEKCATY.

® B 3akmrounTenpHoOM PCKOMCHOANH TPYIIIbI, TAKKE OCHOBaHHOM Ha MHEHHUH OKCIICPTOB, YKA3bIBAJIOCh, YTO
KOM6I/IHI/IpOBaHHa$I TCpanurd METOTPEKCATOM U OMOJIOTHYECKUM HIIN TapreTHbIM CUHTCTUYCCKUM MPLCIapaToM HE JOJI’KHA ITOAPA3yMEBATh
PAa3JIMIHOTIO BEACHUA CTAHAAPTHOTO JICUCHUA 1L PYTUHHOI'O MOHUTOPUHIA 0e30IMacHOCTH NalnuCHTOB.




RECOMMENDATION LE GR LA
1 In patients with active RA and inadequate response to MTX, this drug should - - 100%
be continued when starting a TNF inhibitor (LE 1a; GR A), ABT (LE 2a; GR B),
RTX (LE 1b-2a; GR B)
2 MTX should not be discontinued in patients with active RA and inadequate 1a A 91%
response to MTX who start IL-6 inhibitors

3 MTX should not be discontinued in patients with active RA and inadequate 1b A 91%
response to MTX who start JAKs inhibitors
4 When starting a combined therapy with MTX and bDMARD in MTX- 1b A 100%
inadequate responders RA patients, it is recommended to continue with the
same MTX doses
5 When combining MTX with TNF-inhibitors, the dose of MTX should be at 1b A 100%
least 10 mg/w
6 When starting a combined therapy with MTX and JAKs inhibitors in MTX- 1b A 100%
inadequate responders RA patients, it is recommended to continue with the
same MTX doses
7 InRA patients who have achieved and sustained the treatment goal, the 5 D 100%
panel recommends, as treatment strategy, to give priority to the de-
escalation of the bDMARDs, which does not exclude MTX dose adjustments
or even MTX withdrawal in some intolerant patients on IL-6 inhibitors
8 bDMARDSs should be combined with MTX as the first csDMARD choice, 1b A 100%
although other csDMARDSs could be considered if MTX
intolerance/contraindication
9 JAKs inhibitors should be combined with MTX as the first csDMARD choice, 1b A 100%
although other csDMARDSs could be considered if MTX
intolerance/contraindication
10 Combined therapy of MTXwith bDMARDs and tsDMARDs does not imply a 5 D 100%
different management of the standard of care for routine patient safety
monitoring
Abbreviations: MTX=methotrexate; RA=rheumatoid arthritis; TNF=tumour necrosis factor;
ABT=abatacept; RTX=rituximab; mg=milligram; w=week; IL-6=interleukin 6; JAKs=Janus kinases;
bDMARD=biological disease modifying drugs; tsDMARDs=targeted synthetic disease modifying drugs
(DMARDS).




MukpoOroM KHUIEYHUKA IMeped JedYeHHueM IMPeAnoaraer paHHUM

OTBET HA METOTPEKCAT NMPH PEBMATOMJIHOM apTpHTE - coodiieHre Ne,
2769

ABTOpBI MpEaNojaraloT MNpsIMOE BIUSHUE MHUKpPOOMOMa KHIIIEYHUKA Ha
ouonoctynHocth MTX 1 oTBeT Ha Tepanuto. OHU TPUILIK K BBIBOAY, UTO ATH
pe3yJbTaThl MOTYT OOECIIEUUTh MEPBBIM MIAar K MPOTHO3UPOBAHUIO OTBETA HA
nepopainbHbld MTX y mNanueHToB € HE ONEpPallMOHHOM aHECTe3Uel u
noaaepxatb APHEKTUBHOCTh  KHUIIIEYHOIO MHKpoOMOMa B  KayeCTBE
MPOTHOCTUYECKOIO WHCTPYMEHTA M, BO3MOXKHO, JaX€ B KAaUeCTBE MHIIECHU
IUIT MaHUOYJSIMMA TpU  JICUEHUW PEBMATUYECKOTO W AYTOMMMYHHOTO
3a00J1eBaHUA.

KiarouyeBbie MOMEHTBI

. I[Ipu n/k BBegeHnu MTX O0OXOIUT KHUIIEYHBIA TPaAKT. Takum
00pa3oM, BIMSHUE OMHUCAHHOIO MUKpOOMOMa OyJeT orpanudeHo, ecau MTX
BBOJUTCS MMAPEHTEPATBHO.

° Ocraercs HCJACHBIM, CBsA3aHbl JIK OTCYTCTBHUC OTBCTA MU CBA3b C
KHNIIICYHBIM MI/IKpO6I/IOMOM C OCHOBHBIM q)HSHOHOFI/ItICCKI/IM COCTOAHHUCM.

. JlaHHO€ COOOIIEHNE MOXKET MOCITYKUTh HOBBIM apryMEHTOM s

NpoJaXk HaMX MpoayKToB /K MTX, BEITOHO OT/IMYas UX OT MEPOPATBLHOTO
MTX.
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Model: High Microbial Enzymes and Decreased
Bioavailability of (Response to) oral MTX
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