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2 Algorithm for treating rheumatoid arthritis (RA) to target based on the recommendations (SCH#it? £ v 5 [/1)

Boolean-based definition:
At any time point, patient must satisfy all of the following
Tender Joint Count < 1
Swollen Joint Count < 1
C-reactive protein <1 mg/dl
Patient Global Assessment < 1 (on a 0-10 scale)

Index-based definition:
At any time point, patient must have a *SDAI score of < 3.3

3 ACR/EULAR Definition of Remission in RA
Clinical Trials 2011
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Boolean-based definition:

At any time point, patient must satisfy all of the following
Tender Joint Count < 1
Swollen Joint Count < 1
Patient Global Assessment < 1 (on a 0-10 scale)

Index-based definition:
At any time point, patient must have a *CDAI score of < 2.8

4 Definition of Remission in RA Clinical Practice
2011
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New strategy for clinical approach against rheumatoid arthritis

The Second Department of Internal Medicine, Kyoto Second Red Cross Hospital
Mamoru Inoue, Haruhiko Atsuta, Hiromichi Narumiya, Takuya Harayama,
Noriyuki Kitagawa, Hiroyuki Yamada, Masako Deguchi

Abstract

Treatment to target by measuring disease activity and adjusting therapy accordingly optimizes
outcomes in rheumatoid arthritis (RA). Noninvasive estimations of joints by magnetic resonance
imaging (MRI) and ultrasonography (US) are useful in addition to conventional examinations.
New classification criteria for RA, by collaborative working groups of Ameirican College of
Rheumatology (ACR) and European League Against Rheumatism (EULAR), will get out and be
widely utilized. For therapeutic procedures, it is important to select methotrexate (MTX), an an-
chor drug, constructively and to determine biologics carefully by measuring their characteristics
and patients’ profiles.

Key words : treatment to target, noninvasive estimations, new classification criteria,
methotrexate, biologics



