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New strategy and tool for treatment of rheu-
matoid arthritis ~Treating RA to target~

Yuji Hirano,

Department of Rheumatology,

Toyohashi Municipal Hospital
Rheumatoid arthritis (RA) is characterized by
inflammatory polyarthritis, leading to joint de-
struction and deterioration of activity of daily
living (ADL) in patients. New tools for diagnosis
and treatment have been developed in recent
years. New classification criteria for RA and
new remission criteria were developed by coop-
eration of ACR and EULAR. More patients with
earlier RA can be diagnosed using new classifi-
cation criteria. New remission criteria is very
stringent. MTX has officially become the first
line DMARDs in Japan in 2011. MTX with dose
of 16 mg/week can be used in Japanese clinical
practice. Six biological agents is more frequently
used in clinical practice in Japan to halt joint de-
struction in patients with RA. Physicians treat-
ing RA patients have to understand these tools
and the concept of treating RA to target strat-
egy. These drastic changes in the treatment of
RA will improve ADL in patients with RA. It is
very important to balance medication, operation,

rehabilitation and education of patients.
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Treating RA to Target Recommendation # %%,
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MTX : methotrexate, ACR : American college of rheumatology, EULAR : Euro-
pean league against rheumatism
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MTX; Methotrexate, LEF ; leflunomide, SSZ; Sulfasalazine,
GST ; gold sodium thiomalate
ABT ; Abatacept, RTX; Rituximab, TCZ ; Tocilizumab
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3.2
e R

B DAS28-CRP =0.56 x { TJ+0.28 X {"SJ+0.36 X In(CRP X 10+1) +0.014 X VAS(Pt) + 0.96
4.1

2.7

B SDAI =T)+51+0.1 X VAS(Pt) + 0.1 X VAS(Dr) + CRP

11 26

B CDAI =T) +5J+0.1 X VAS(Pt) + 0.1 X VAS(Dr)

e
10 M4 ORBEHEIHELE 20H v b A 718

TJ ; Tender joint, SJ ; Swollen joint, CRP ; C-reactive protein,
VAS ; Visual analogue scale, DAS ; Disease activity score,
SDAI ; Simplified disease activity index, CDAI ; Clinical
disease activity index

Remission<2.6

‘ Remission<2.3

‘ High ‘ Remission<3.3

22

‘ High ‘ Remission<2.8
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5 Treating RA to Target

Overarching Principles

A.
B.

C.
D.

Recommendations
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