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Background and Objective

Most rheumatoid arthritis (RA) patients Initiate therapy with methotrexate (MTX), but only 1/3 will have low disease activity with this agent alone. Several therapeutic options are available for patients with MTX-resistant RA,

Including new Janus kinase (JAK) Inhibitors (eg.: Tofacitinib). The study compares the effectiveness of traditional disease-modifying antirheumatic drugs (DMARDSs), biologic DMARDs and tofacitinib for RA patients with
Inadequate response to MTX.

Methods

Study design : Retrospective cohort study using Truven Health MarketScan® Research Databases.
Study population:
* RA Individuals previously treated with methotrexate (oral or SQ)

* Newly prescribed one of the medications under study (DMARDSs, biologics+/- DMARDSs, or tofacitinib) between Jan
1st 2011 and Dec 31 2014.

* No prior use of biologics or tofacitinib.
Effectiveness criteria:

1) Non-adherence, defined as medication possession ratio (MPR) lower than 80% or the number of infusions lower
than the minimum expected for each biologic.

2) Switching or adding a new biologic agent or tofacitinib. » Descriptive analysis of baseline characteristics

3) Switching or adding a new DMARD.  Proportion of patients achieving therapy effectiveness and the individual criteria by exposure
4) Increasing of the dose of the starting therapy groups

5) Use of glucocorticoid joint injections
6) Increasing the dose of oral glucocorticoid..

Cohort entry: first prescription or infusion of
DMARDS, biologics +/-DMARDSs, or tofacitinib

Assessment of
effectiveness

Methotrexate use
(oral or SQ, at any time before
cohort entry)

1 year of follow-up

Analysis:

Results Conclusions

» 16,305 RA patients were Iincluded: 2,879 (17.7%) began therapy with DMARD, 13,345 with biologics +/- DMARD (81.8%), 81 (0.5%) with tofacitinib.
» 77.5% were female and the mean age was 56.2 years (standard deviation 12.6).
* QOverall therapy effectiveness, as defined by our criteria, was similarly low (18% or less) across groups

» Patients taking biologics showed the lowest rate of non-adherence, but switch/adding and injections tended to be higher in this group
- Non-adherence, switch/adding and joint injections were similar for DMARDSs and tofacitinib » Overall therapy effectiveness, as defined by

* In RA patients with an inadequate response
to methotrexate, use of biologics was much
more common than alternate DMARDs or
tofacitinib.
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