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BASELINE CHARACTERISTICS

I“Tnon“cl‘lou Second biologic agent Third biologic agent RES“I'TS
: : - ADA ETA INF RIT p-value ALL ADA ETA INF RIT p-value ALL -
The order of use of hiologic agents after failing a TNF | . ) 5 . - 5 : 5 ; . The data from 224 RA patients were extracted, 149 and
Inhibitor Is still a question for debate. Phase Il trial data | Age (ears) 51.0 (15.1) 57.3 (150) 50.6 (18.0) 586 (9.0) 00328 54.7 (14.6) Age (vears) 561 (152) 461 (113 535(115 57014 o1736 ss3(z3 | (2 having respectively falled a first and a second anti-
' - : Women (%) 69.4% 77.8% 63.2% 66.7%  0.5890 70.5% HiEmEn () 92.3% 85.7% 80.0% 80.0%  0.7622 82.7% ini iyNifi i i
In TNF-IR patients show comparable efficacy results DISERsE LB (ears) 10.7 (7.5)  10.9 (9.5) 78(7.8)  12.9(9.6) 0.2466  10.9 (8.7) Disease duration (years) 13.1(9.3)  14.1(9.4) 6.9(5.6) 14.3(9.9) 01693  13.1(9.5) VN _ agent'_ No clinically significant — differences i
across biologic agents and limited head-to-head studies | Number of previous DMARDs 27(1) 26009  26(L3)  29(11) 0549  27(1)  Nemberofprevious BMARDS 35(12) 23(08)  28(11) 30@2 0163 30@1) | baseline variables were observed between treatment
: _ _ _ Previously used DMARDs Previously used DMARDs . . . .
have been published. Prospective registries offer a | wetnotuexate . . - o o6%  Methotrexate 100% 100% 100% 08% o0 | 9roups in second and third intention. The 5 year
) i : Hydroxychloroquine % % % % % Hydroxychloroquine 85% 71% 80% 78% 79% I ' |-
unique opportunity to observe the effectiveness | |iiuemie oo o o i o eflunomide o o o o o | retention rates of second I.|ne RIT and anti-TNF use were
(combined evaluation of efficacy and safety profile over | Svifasaazine 27% 18% 21% 19% 2195 ~ Sulfasalazine 38% 14% 20% 36% 220 | /0% and 24% respectively (Log-rank p<.0001). In
: : .. . Number of current DMARDs 1.3 (0.5) 1.2 (0.4) 1.3 (0.4) 1.2 (0.5) 0.6251 1.2 (0.4) AR T O ERE S IR 1.3 (0.5) 1.3 (0.5) 1.4 (0.5) 1.3(05)  0.8656 1.3 (0.5) tients havi failed t ti-TNE b i f
t|me) of these agents in a clinical setting. Currently used DMARDs Currently used DMARDs patients naving talled two anti- , subsequent use O
h X 0 0 0 0 0 Methotrexate % % % % % - .
S — o ho o o o VA o ol oy o % | RIT and anti-TNF agents respectively demonstrated 5
OBIECTIVES Leflunomide 6% 4% 11% 11% 27% erunomide 0% 0% 20% 9% u% | year retention rates of 52% and 31% (Log-rank
Sulfasalazine 4% 204 0% 3% 16% ulfasalazine 0% 0% 10% 4% 4% _ . . 0 0
To evaluate if patients with rheumatoid arthritis (RA) EAtF?'SC?VfZéO's)lO) 12(08)  13(06)  13(08)  14(05 06791  13(06) ;':t%'j;’vriéo‘j)lo) L4 &% L4 Eg% L3 gg - Egg 09036 | 15 gg p=0.0473). Although numerically superior (70% vs 52%)
: : : - : atigue (VAS, 0- 4.4 (4.0 4.2 (3.3 4.3 (3.2 5.0 (3.0 0.8081 4.5 (3.4 ! ' 6 (4. 1. 3 (2. 7 3. : 7 (3. ' ' 1St '
treated with rituximab (RIT) after failing a first or a Pain (VAS, 0-10) 4.9 §3_5; 4.5 23.4; 4.1 22.8; 5.2 Es.lg 0.7175 4.7 Es.zi Pain (VAS, 0-10) 45(.7)  59(18)  81(1.0) 6.2(35 03396  6.1(3.3) sehcond line Usz of F\;]I_Tddll_d not reaC?LStatIStIEal dcl)ﬁg;%():e
. _ - CRP (mg/L) 16.2 (24.4) 6.9 (11.4) 14.8 (28.6) 15.7 (18.8) 0.1405  13.0 (20.6) CRP (mg/L) 6.2 (9.0) 3.9(1.7) 10.7 (20.8) 19.3 (28.0) 0.2283 14.7 (24.1) when compared to thir InNe usadge Oog-ran —V. .
secon.d anti-ThF agen.ts (TNI.: I.II:{) lhave 3 qgfedrent Qrug ESR (mm/hr) 22.7(16.7) 213 (215) 253 (27.3) 29.4(281) 04302 243 (22.9) E;R(@)m’“” 188 (15.1) 219 (17.2) 260 (345) 327 (315) 04563 284 (28.3) P ; ; P
retention rate than patients similarly prescribed anti-TNF | RF+©9 64.1% 65.8% 46.7% 90.9%  0.0088 69.6% " 54.5% 40.0% 0.0% SSHAE RS, O ke
p_ y p ) o anti-CCP+ (%) 62.5% 46.4% 63.6% 100.0% 0.0016 66.7% a”t"CC_PJ_’(%) 60.0% 50.0% 25.0% 72.0% 0.3163 63.9% coucl“SInus
agents (pooled adalimumab, etanercept or infliximab) Tender joint count (TJC, 0-28) 42(55)  61(56) 59(72)  66(74) 05644 57 (63) Zf”;’.?;’?;“‘fiiﬂtﬂ;fﬁfi’g) 6.4 (55)  44(40) 83(43)  72(7.0) 09884 6.9 (6.3)
- - Swollen joint count (SJC, 0-28) 52 (4.9 6.3 (5.8 55 (6.0 7.8 (6.4 0.4033 6.3 (5.8 HLIET et 0 » 7 7.3 (4.0) 4.0 (2.3) 8.5 (2.1) 8.0 (6.5) 0.8714 7.5 (5.7) . . .
and Compare t’]e treatment Strategles Of USIng RIT as physician GLOBAL (VAS, 0-10) 29 §2_3; 213 EZ.S; 35 23_5; 20 E2-8; 0.5266 213 E2-6; ph){sician GLOBAL (VAS, 0-10) 2.8 (3.4) 3.4 (3.3) 4.3 (3.3) 3.1(3.2) 0.6173 3.2 (3.2) AS a SeCOnd Ilne agent, N TN F'IR patlentS, RIT
second or third bioloaic treatment. patient Global (VAS, 0-10) 4.2 (3.3) 3.8 (2.9) 3.8 (2.7) 5.3 (2.7) 0.2292 4.3 (3.0) patient Global (VAS, 0-10) 3.9 (3.4) 6.6 (2.3) 6.8 (1.1) 5.5 (3.2) 0.2881 5.5 (3.0) : .
9 CDAI 15.8 (10.0) 19.7 (14.2) 189 (16.8) 23.3 (15.1) 03537 195 (13.8) CDAI 19.9 (11.6) 17.8 (11.0)  25.7 (6.1) 24.2 (11.4) 0.9617 22.8 (11.0) demonstrates a b_ette.r S year retenthn rate tha:n _antl
METI‘“"]S DAS28-4(ESR) 3.5 (1.1) 3.7 (1.4) 3.4 (1.8) 41(1.4)  0.4196 3.7 (1.4) DAS28-4(ESR) 40(1.3)  36(12)  40(06)  40(13) 08942  4.0(1.2) TNF agents. As third line therapy, RIT is also statistically
* Data are presented as means (SD), unless stated otherwise. . . .
superior to anti-TNF agents. Although no statistica
- i - *0 L ensore " + Censored difference was demonstrated between second and thirc
Data from TNF-IR RA patients prescribed adalimumab \ Logrank p <.000° Logrank p=0.0473 _ . . L
(ADA), etanercept (ETA), infliximab (INF) or rituximab el . I!ne RIT use, it Is evident that positioning RIT as seconc
(RIT) as second or third biologic agents on or after 2 > line offers a better long term outcome.
January 1St 2007 was extracted and subjects taking Eg 0.6 . g o6
: ) O S N
either ADA, ETA or INF were pooled to form the anti- = H& o Supported by unrestricted grant from Abbvie Canada, Amgen Canada, BMS
TNE cohort. Baseline demographics included age, g 0.4 e < 04 C_anada, Celg_ene Ca.nada, Janssen Canada, Pfizer Canada, Roche Canada
_ _ _ _ _ - P b= Disclosure of interest: None declared
disease duration, HAQ-DI, fatigue and pain visual .
: 0.2 S 0.2 — —
analog scale evaluations (VAS), TJC, SJC, DAS 28 ESR L CONTACT
and SDAI. Five-year drug retention rates were estimated . . Senis G o MO
. . . . : * enis Choquette
and.cc.)m ElE ugmg SRR ETED sqrvwal eStlmat_es' 2| 27 9 0 2| o ; ; Institut de Rhumatologie de Montreal
Statistical analysis was performed using SAS version 0 500 1000 1500 2000 2500 3000 0 500 1000 1500 2000 2500 3000 1551, Ontario Street East
9.3. RHUMADATA® is a clinical database and registry SURVTIME SURVTIME Montreal, Canada
used in daily clinical practice at the IRM and CORQ. NOM_A : RITUXIMAB — — 2: TNFi NOM_A 1: RITUXIMAB — — 2: TNFi denis.choquette.irm@videotron.ca




