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Annual European Congress of Rheumatology (EULAR 2015) in Rome

INFLUENCE OF DIABETES MELLITUS ON DRUG SURVIVAL AND TREATMENT EFFICACY
OF BIOLOGICS THERAPY IN RHEUMATOID ARTHRITIS PATIENTS

M. Isono'.*, Y.Hirano!, S.Hirabara!

1Rheumatology, Toyohashi Municipal Hospital, Toyohashi, Japan

Background: Biologics (BIO) therapy has become general treatment in rheumatoid arthritis (RA)
patients. One goal of BIO therapy is to stop BIO therapy after reaching targets to treat (Bio-free),
another goal is to continue BIO therapy and sustain targets to treat. Some patients drop out from
the BIO therapy for several reasons. In previous study, we found patient with diabetes mellitus (DM)
might have low drug survival on BIO therapy.

Objectives: The purpose of this retrospecitv study was to investigate the investigate the influence of
DM on drug survival and treatment efficacy of BIO therapy in RA patients.

Methods: A retrospective single-center study was conducted in patients with RA who started any of
BIO (infliximab, etanercept, adalimumab, tocilizumab, abatacept, golimumab) between 2003 and 2013
in our institute. Patients were divided into two groups: diabetics (group D) and non-diabetics (group
N). Baseline characteristics, BIO therapy continuation rate, and reasons for discontinuation were
analyzed and compared with two groups using Chi squared test, Mann-Whitney U test, Wilcoxon
signed-rank test and log-rank test. Switching one BIO to another was defined as continuation of BIO
therapy. Treatment efficacy and quality of life (QOL) were assessed and compared in both groups
at baseline and the last observation day, using the DAS28-CRP, SDAI, and the modified health
assessment questionnaire (mHAQ).

Results: A total of 245 patients were studied (30 patients for group D / 215 patients for group N).
RA duration, methotrexate (MTX) dose, prednisolone (PSL) dose, DAS28-CRP, SDAI, and mHAQ
were similar between two groups at baseline (13.5*14.0 years vs. 108*+10.3 years, 94+2.6 mg/
week vs. 8526 mg/week, 51*14mg/day vs. 50£15 mg/day, 50+097 vs. 4712, 279+11.1
vs. 254+130, 1.0=0.7 vs. 0.8=0.7, for group D and group N, respectively; p>0.05 for all). We found
significant difference between group D and group N at baseline in mean age (654 *6.8 vs. 56.7 =
13.1 p<0.01), %female (63.3% vs. 85.5% p=0.03), REF positive rate (93.3% vs. 77.2% p=0.04), estimated
glomerular filtration rate (77.6 ml/min/1.73 m2 vs. 92.9 ml/min/1.73 m2p<0.01), PSL-concomitant rate
(83.3% wvs. 52.5% p<0.01), and MTX-concomitant rate (60.0% vs. 85.6%p<0.01). Drug survival of BIO
therapy was significantly shorter in group D than in group N (Fig. 1).Continuation rate after 1, 3, 5
years was 76.4%, 68.9%, 41.3% for group D, and 90.5%, 83.6%, 75.2% for group N (p<0.01). The most
common reason for quitting BIO therapy was infection in both groups. The rate of infection leading
to discontinuation of BIO therapy was significantly higher in group D than in group N (16.7%

vs. 5.6% p=0.03). Treatment efficacy and QOL at the last observation were significantly worse in
group D than in group N (DAS28-CRP 3.07+149 vs. 205+0.97, SDAI 12.7+12.7 vs. 564*6.23 and
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mHAQ 0.69 =052 vs.0.46 £0.59, for group D and group N, respectively; p<0.01 for all).

Conclusions: Our data suggest that diabetic RA patients have high risk of infection leading to
discontinuation of BIO therapy. The short drug survival of BIO therapy may be the reason for the
poor treatment efficacy at the last observation in diabetic RA patients compared with that of non-
diabetic RA patients. We conclude that DM is one of the considerable factors when starting the BIO
therapy in RA patients.
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ANALYSIS OF TREATMENT RETENTION RATE OF BIOLOGICS THERAPY IN PATIENTS
WITH RHEUMATOID ARTHRITIS - A SINGLE CENTER COHORT STUDY -

Y Hirano!* S.Hirabara!. M.Isono'.T.Kojima?2, N.Ishiguro?

1Rheumatology, Toyohashi Municipal Hospital, Toyohashi, 20rthopaedic Surgery and Rheumatology,
Nagoya University School of Medicine, Nagoya, Japan

Background: Biologics (Bio) therapy has become a standard therapy in the treatment of rheumatoid
arthritis (RA) and long-term outcomes can be evaluated recently. Although one of the desirable
treatment strategy is to stop Bio therapy after reaching targets to treat such as remission or low
disease activity (Bio-free), other desirable treatment strategy is to continue Bio therapy and to
sustain targets to treat. Several studies showed it difficult to continue Bio-free for a long time, so it is
a practical strategy to continue Bio therapy in clinical setting.

Objectives: This observational cohort study investigated the treatment retention rate of Bio therapy
and the predictors of its continuation in patients with RA.

Methods: 254 RA patients who initiated any of biologic agents (infliximab, etanercept, adalimumab,
tocilizumab, abatacept, golimumab) as first Bio in our institute from 2003 to 2013 were included in
this study. Switching from one Bio agent to another was defined as continuation of Bio therapy in
this study. Patients’ characteristics and treatment retention rate were investigated. The outcomes
at last observation in both the Bio-continued and the Bio-stopped were compared with each other.
Bio-free due to remission and stopping Bio therapy related to pregnancy were assigned to the Bio-
continued. The predictors for continuation of the Bio therapy were also investigated.

Results: Baseline characteristics was as follows. % female was 82.7%. Mean age was 57.8 years old.
Mean RA duration was 11.3 years. % methotrexate (MTX) concomitant was 81.5% and mean used
dose was 85mg/weeks (MTX dose was restricted up to 8mg/weeks until 2011 in Japan and 16mg/
w after 2011). %prednisolone (PSL) concomitant was 56.3%. % Bio monotherapy was 13.6%. Mean
baseline DAS28-CRP and SDAI was 4.74 and 25.8, respectively. % high disease activity measured
using DAS28 and SDATI at baseline was 41.7% and 46.3%, respectively. Baseline disease activity were
getting lower year by year. Treatment continuation rates using Kaplan-Meier method were 88.4%
at 1 year, 82.1% at 3 years, 744% at 5 years and 704% at 7 years. Reasons for stopping Bio therapy
were infection at first, hope of patients or absent to hospital at second and worsened comorbidities
at third. Lower disease activity and more remission rates were observed in the Bio- continued
compared with the Bio-stopped. Predictors of continuation of Bio therapy were shorter RA duration,
fewer concomitant prednisolone, more concomitant MTX, lower disease activity, good renal function,
fewer lung disease and glucose intolerance in univariate analysis. Concomitant MTX, heavy body
weight and glucose tolerance (defined as patients with abnormal HbAlc or treated with drugs for
diabetes mellitus) was detected as predictors of continuation of Bio therapy in multivariate analysis.
Conclusions: Our cohort study showed that long-term continuation rate of Bio therapy was about
60-70% in 7-8 years. Infection was the most reasons for stopping Bio therapy. Baseline characteristics
of RA patients who initiated Bio therapy were one of the important predictors for continuation of
Bio. Comorbidities were one of the important influencers on treatment retention rate of Bio therapy

and glucose intolerance was the most important influencer in this study.
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PREDICTORS OF EFFECTIVENESS IN GOLIMUMAB TREATMENT AND EFFICACY OF
DOSEESCALATION OF GOLIMUMAB IN PATIENTS WITH RHEUMATOID ARTHRITIS -A
MULTICENTER REGISTRY STUDY TBCRY.

Y .Hirano',*, M.Hayashi2, S. Hirabaral, N.Takahashi?, Y.Kanayama?, A.Kaneko®, T.Kojima3 N. Ishiguro?

on behalf of Tsurumai Biologics Communication Registry (TBCR)

IRheumatology, Toyohashi Municipal Hospital, Toyohashi, 20rthopaedic Surgery, Nagano Red Cross
Hospital, Nagano, 30rthopaedic Surgery and Rheumatology, Nagoya University School of Medicine,
Nagoya, ‘Rheumatology, Toyota Kosei Hospital, Toyota, °Orthopaedic Surgery and Rheumatology,
Nagoya Medical Center, Nagoya, Japan

Background: Golimumab (GLM) is a human anti-tumor necrosis factor (TNF) alpha monoclonal
antibody and shown to be effective in the treatment of rheumatoid arthritis (RA). Although early
prediction of the efficacy of GLM is important for early modification of treatment, the information
is lacking. Although one of the modifications in the GLM treatment is dose-escalation of GLM from

50mg to 100mg every 4 week, the information of dose-escalation is also lacking in the clinical setting.

Objectives: This retrospective observational study investigated (1) the efficacy and the drug
retention rate of GLM in Japanese clinical setting, (2) the predictors of efficacy of GLM treatment
and (3) the efficacy of doseescalation of GLM due to lack of efficacy using the multicenter registry

data in Japan (Tsurumai Biologics Communication registry: TBCR).

Methods: 111 RA patients treated with GLM were used in this study. Patients’ characteristics, time
course of disease activity and drug retention rate using Kaplan-Meier method were investigated.
Good outcome group (GOgroup: DAS28-CRP<2.6 at 52 weeks) and not-good outcome group
(NGOgroup) were compared with each other with respect to baseline characteristics, baseline
disease activity and disease activity at 4 weeks. The dose-escalation cases (n=14) were compared
with the cases treated with GLM 50mg (n=25) with respect to patients characteristics and the

efficacy of dose-escalation was also evaluated.

Results: 93 female and 18 male were included. Mean age was 61.9 years old. Mean RA duration was
1584 months. MTX usage was 73.0%. PSL usage was 54.3%. Bio-naive was 53.2%. Mean DAS28-
CRP and mean SDAI at Ow-4dw-12w-24w-52w were 3.99-3.24-2.92-2.81-2.72 and 20.6-14.0-11.0-10.2-9.5,
respectively. Both DAS28-CRP and SDAI were significantly decreased after 4 week. Drug retention
rate of GLM was 79.2% at 1 year and 77.1% at 2 year. Reasons for stopping GLM were lack of
efficacy in 6 cases, adverse event in 5 cases and others in 4 cases. Age, MMP-3 at Ow, TJC at 4w,
ESR at 4w, MMP-3 at 4w, DAS28-CRP at 4w and SDAI at 4w in GOgroup were significantly low
compared with those in NGOgroup. AUC of MMP-3 at Ow, TJC at 4w and DAS28-CRP at 4w were
over 0.7 using ROC analysis and cut-off values were 133.3ng/ml3 and 3.09, respectively. MMP-3 at
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initiation of GLM treatment in the dose-escalation cases was significantly high compared with that
in GLM50mg cases (2535 vs. 9.8, p=0.043). Cut-off value of MMP-3 at Ow for prediction of dose-
escalation was 99.7ng/ml using ROC analysis (AUC=0.714). DAS28-CRP and CRP were improved

after dose escalation of GLM in dose-escalation cases.

Conclusions: GLM was effective in RA patients in Japanese clinical setting. Effectiveness at 52w
could be predicted using baseline characteristics and early response in GLM treatment. Serum
MMP-3 was one of the predictors for effectiveness at 52w and dose-escalation. In conclusion,
RA patients with high MMP-3 and RA patients without good early response at 4 week may be
necessary to be treated with GLM 100mg in the early time of GLM treatment.
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DAILY TERIPARATIDE TREATMENT FOR TWO YEARS ON OSTEOPOROSIS IN PATIENTS
WITH RHEUMATOID ARTHRISIS-IMPACT OF CONCOMITANT DRUGS(PREDNISOLONE
AND BIOLOGICS)ON EFFECTS OF TERIRARATIDE -

Y. Hirano!, S. Hirabara!, M. Isono!, Y. Oishi!, T. Kojima? N. Ishiguro?

IRheumatology, Toyohashi Municipal Hospital, Toyohashi, 'Orthopaedic Surgery and Rheumatology,
Nagoya University School of Medicine, Nagoya, Japan

Background: Although medication of rheumatoid arthritis (RA) has been improved by early intensive
treatment using MTX and biological agents (BIO) for decades, treatment of concomitant disease in
RA patients, such as osteoporosis (OP), will be more important to improve activity of daily living of
RA patients.

We reported two-year outcome of daily teriparatide (TPTD) on OP in RA patients in EULAR 2014.
TPTD has a strong effect on bone metabolism and increases bone mineral density (BMD). Although
prednisolone (PSL) and BIO that are often used in RA patients also have strong effects on bone

metabolism, the interaction between TPTD and these drugs have not well-understood.

Objectives: This prospective study investigated the impacts of PSL and BIO on the efficacy of
TPTD on OP in RA patients.

Methods: 50 females with both OP and RA were included in this study. 2 years had passed after
initiation of TPTD. At first, all patients were divided into two groups, which were PSL-concomitant
(PG) and Non-PSL-concomitant (NPG). Patients characteristics, BMD in lumbar spine (LS) and
total hip (TH) and change of bone turnover markers (BTMs: BAP, PINP, NTX, TRACP-5b) were
compared between two groups. Next, all patients were divided into two groups, which were BIO-
concomitant (BG) and Non-BIO-concomitant (NBG).

Change of BMD and BTMs were also compared between two groups.

Results: [Baseline patients’ characteristics] Mean age was 71.0 years old. Mean RA duration was 19
years.

Mean DAS28-CRP and mHAQ were 2.73 and 1.147, respectively. Mean FRAX was 374%. [PG (n=35)
vs. NPG (n=15)] RA duration in PG was significantly long compared with that in NPG. mHAQ in
PG was significantly high compared with that in NPG. Although LS-BMD and TH-BMD in both
groups has significantly increased after initiation of TPTD, %increase of BMD in PG tended to be
lower than that in NG and there was a significant difference in %increase of TH-BMD at 6 months
between in PG and in NPG (-05% vs. 3.3%). Dose dependency of PSL in TH-BMD was found.
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Although BTMs in PG tended to be lower than that in NPG, the differences were not significant. [BG
(n=18) vs. NBG (n=32)] Although LS-BMD in BG and NBG and TH-BMD in NBG have significantly
increased after the initiation of TPTD, TH-BMD in BG has not. %increases in LS-BMD in BG at 6
months and 18 months were significantly low compared with that in NBG. %increase in TH-BMD in
BG at 24 months was significantly low compared with that in NBG. In contrast, % increase of four
BTMs in BG was significantly high compared with that in NBG.

Conclusions: This study suggested both PSL and BIO modified the effects of TPTD on bone
metabolism. %increase of BMD in RA patients taking PSL tended to be low. So, oral PSL should be
tapered during TPTD treatment. It was suggested that BIO use decreased the effect of TPTD with
respect to %increase in BMD. In contrast, % increase of BTMs in BG was high compared with that
in NBG. This is, what is called, the paradoxical response between increase of BMD and BTMs in RA
patients treated both BIO and TPTD.

References: 1) Y. Hirano et al. EFFICACY OF DAILY TERIPARATIDE FOR TWO YEARS ON
OSTEOPOROSIS IN PATIENTS WITH RHEUMATOID ARTHRITISIS IT APPROPREATE
TO COMBINE DAILY TERIPARATIDE AND BIOLOGICAL AGENTS?". Ann Rheum Dis 2014;
73(Suppl2)
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Comparative Study between Denosumab and Minodronate with Eldecalcitol as the Treatment after

2-Year Daily Teriparatide in Osteoporosis in Patients with Rheumatoid Arthritis

Abstract
Comparative Study between Denosumab and Minodronate with Eldecalcitol as the Treatment after

2-Year Daily Teriparatide in Osteoporosis in Patients with Rheumatoid Arthritis

Author(s)

Yuji Hirano, Shinya Hirabara, Masaaki Isono

Background: Although daily teriparatide (dTPTD) treatment greatly increases bone mineral
density(BND),increase of BND is not enough after 2-year dTPTD treatment in some patients with
osteoporosis(OP). It is Known that no treatment after dTPTD treatment results in decrease of BMD.
Although effective treatment strategy after 2-year dTPTD treatment is necessary, it is controversial
This Prospective study compared minodronate with eldecalcitol (MIN/ELD) and denosumab (DMB)
as the treatment after 2-year dTPTD treatment in OP in patients with rheumatoid arthritis (RA-
OP).

Methods: Female RA-OP patients treated with MIN/ELD (n=21) or DMB(n=10) after dTPTD
were used. Patients’ characteristics, change of BMD (lumber spine and total hip: LSBMD and
THBMD) measured by DEXA at every 6 month from the initiation of dTPTD and change of bone
turnover markers (BTM) (PINP and TRACP-5b) at every 6 month from the initiation of dTPTD
were compared between two group. DMB (60mg) was injected every 6month with prescribing of
native vitamin D and calcium. MIN (50mg) was administered every 4 weeks and ELD (0.75ug) was
administered every day. MIN is a bisphosphonate drug and ELD is activated vitamin D.

Results: Patients characteristics (MIN/ELD: DMB) : Mean age (70.2:70.8). Body mass
index (20.8: 21.3). FRAX (39.6%: 33.8%). PSL use (71.4%: 70.0%). No significant differences in
patients’ characteristics were observed between two groups, %increase of LSBMD (dTPTD
6m/12m/18m/24m/AfterTPTD6m): 7.0/11.7/12.3/12.0/16.8 in MIN/ELD and 10.3/13.7/15.2/16/1/18.4
in DMB. % increase of LSBMD after dTPTD treatment was 44% in MIN/ELD and 1.8% in DMB,
respectivery. No significant differences were observed at all time-points. % increase of THBMD:
1.2/31/4.3/59 in MIN/ELD and 15/4.4/47/4.7/6.5 in DMB. % increase of THBMD after dTPTD
treatment was 0.6% in MIN/ELD and 1.1% in DMB, respectively.NO significant difference were
observed at all time-points. % change of BTM was expressed as the value at the initiation of dTPTD
was 100. PINP:100/413.9/355.7/258.5/219.2/44.5 in MIN/ELD. 100/407.4/380.5/272.8/228.6/56.9 in
DMB.

TRACP: 100/14/.9/157.4/139.8/144.7/51.2 in MIN/ELD. 100/188.0/209.7/178.5/178.6/91.9 in DMB.
There were no significant differences in BTM between two groups.

Conclusions: This study shows that short-term efficacy of MIN/ELD equals to that of DMB as the

treatment option after —-year TPTD in RA-OP. Long-term results are necessary in the future.
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Abstract

The Short - Term Efficacy of Denosumab in Osteoporosis in Patients with Rheumatoid Arthritis
from a Japanese Multicenter Registry

Author(s)

Yuji Hirano, Yasuhide Kanayama, Shinya Hirabara, Syuji Asai, Nobunori Takahashi, Takayasu Ito,
Naoki Ishiguro, Toshihisa Kojima

Purpose: Osteoporosis (OP) is one of the important comorbidities in rheumatoid arthritis (RA).
Pathogenesis of RA-OP is composed from multiple factors, such as hyper cytokine, concomitant
drugs and disuse. Although denosumab (DMB), a fully - human anti-RANKL antibody, is expected to
be a good treatment for RA-OP, clinical data form real-world is limited. This study investigated the
effects of DMB on RA-OP from a multicenter registry data in Japan (TBCR-BONE).

Methods: 53 RA-OP cases were includet. (1) %increase of bone mineral density (BMD) in lumbar
spine (LSBMD) and total hip (THBMD) at 6month, (2)%change of bone turnover markers(PINP and
TRACP-5b)at 6m,(3)correlation between change of BMD and change of BTM,(4)results until 12m(n
=16), (5) the influence of concomitant use of biological agents (BIO) for the treatment of RA and (6)
adverse events were investigated.

Results: Patients’ characteristics: 50 females and 3 malts. Mean age: 69.7 years old. RA duration: 14.2
years. Mean body mass index: 19.8. FRAX: 27.1%. Prednisolone use: 45.3% (mean doses: 4.3mg/day).
BIO for the treatment of RA was concomitant in 34.0%.

Treatment naive of OP was 358%. Cases after teriparatide (TPTD) treatment ware 11 cases.
(1) LSBMD (g/cm2) was significantly increased from 0.825 at baseline to 0.857 at 6m (mean
%increase:3.9%). THBMD (g/cm2) was significantly increased from 0.598 at baseline to 0.611 at 6m
(3.1%). (2) Both PINP and TRACP-5b were significantly decreased at 6m (41.4% and 34.8% decrease,
respectively). (3) There were no significant correlation between % change of BMD at 6m and %
change of BMD at 6m and %change of BTM at 6m. (4)%increase of LSBMD was 51% at 6m and
6.3% at 12m. %increase of THBMD was 24% at 6m and 5.6% at 12m. BTMs were decreased at 6m
and unchanged at 12m. (5)Baseline THBMD of BIO group was significantly low compared with that
of NonBIO group. TRACP-5b of BIO group was significantly high compared with that of NonBIO
group. %increase of LSBMD at 6m was 4.7% in BIO group and 3.0% in NonBIO group. %increase
of THBMD at 6m was 34% in BIO group and 3.0% in NomBIO group. No significant differences
were observed. (6) Hypocalcemia was occurred in 2 and pelvis fracture was occurred in one. Pelvis
fracture was healed.

Conclusions: The short-term results of DMB of DMB of RA-OP was good especially in THBMD. This
study showed that %change of BTMs were not the predictor for efficacy of DMB on BMD increase
at 6m. BIO did not affect the efficacy of DMB.
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THE SAFETY AND TREATMENT EFFICACY OF ABATACEPT IN RHEUMATOID
ARTHRITIS PATIENTS WITH INTERSTITIAL LUNG DISEASE: FROM THE TSURUMAI
BIOLOGICS COMMUNICATION REGISTRY (TBCR) MULTICENTER STUDY

S. Hirabara!, T. Kojima?2, N. Takahashi? A. Kaneko®, D. Kida3, Y. Hirano!, N. Ishiguro® 'Rheumatology,
Toyohashi Municipal Hospital, Toyohashi; 20Orthopedic Surgery and Rheumatology, Nagoya
University Hospital; 3Orthopedic Surgery and Rheumatology, Nagoya Medical Center, Nagoya, Japan

Background: Roughly 10-30% of rheumatoid arthritis (RA) patients reportedly develop pulmonary
complications. These patients are at increased risk of MTX or biologics-induced damage, which often
becomes problematic for RA treatment. Abatacept (ABT) has been reported to have relatively few
adverse events, and is often used in clinical settings in patients with pulmonary complications. Given
the paucity of studies on the safety of ABT, however, accumulation of safety data under actual
clinical settings is warranted.

Objectives: In the present study, we examined the persistence rates and treatment effects of ABT in
patients with interstitial lung disease.

Methods: We divided 365 RA patients registered in the Tsurumai Biologics Communication Registry
who used ABT for >52 weeks according to whether they had interstitial lung disease (ILD group:
n=48) or not (N group: n=317). We then compared the continuation rates, incidence of adverse
events, and disease activity between the two groups.

Results: No significant differences were found between groups with regard to mean age (ILD
group, 66.7=8.6; N group, 64.6 +124), disease duration (ILD group, 11.5+9.2; N group, 11.9+13.8), or
concomitant dose of MTX (ILD group, 7.8mg/week; N group, 7.50mg/week) at the time ABT was
initiated, but significant differences were found in the percentage of women (ILD group, 65.9%; N
group, 81.4%), concomitant use rates of MTX (ILD group, 21.3%; N group, 52.9%), concomitant use
rates of steroid (ILD group, 65.2%; N group, 51.8%), CRP (ILD group, 28+*31; N group, 2.0=*25),
or DAS28-CRP (ILD group, 4.7+1.3; N group, 4.3+ 1.3). The continuation rates for 52 weeks were
79.2% and 80.8% in the ILD and N groups, respectively (Figure la). Adverse events occurred in 2
(4.17%) and 14 (4.42%) patients in the ILD and N groups, respectively (Figure 1b). No pulmonary
complications occurred after ABT administration in the ILD group, but 2 patients in N group had
interstitial pneumonia. Treatment was discontinued due to insufficient response in 7 (14.6%) and 38
(12.0%) patients in the ILD and N groups, respectively. None of these were significantly different
by group. Mean DAS28-CRP significantly improved in both groups (Figure 2), from 4.7 at ABT
initiation to 3.2 at 52 weeks in the L group (P<0.001), and from 4.3 to 3.0 in the N group (P<0.001).
Achievement of those with low disease activity also increased, from9.1% at ABT initiation to 41.8%
at 52 weeks in the ILD group, and from 10.7% to 45.5% in the N group.

Conclusions: The safety, treatment effects, and continuation rates of ABT were similar among
RA patients with and without interstitial lung disease. Because of pulmonary complications, MTX

concomitant rate of ILD group was significantly lower than that of N group. It was reported that
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the influence of concomitant MTX in ABT therapy is small. Thus ILD group would have been able
to obtain the similar effects to N group. Use of ABT is beneficial even in patients with pulmonary
complications, under close consideration of the risks involved.

References:

Weinblatt M, et al. Arthritis Rheum 2006;54:2807-16.

Wada T, et al. Jpn. ]J. Clin. Immunol 2012;35:433-8.

Takahashi N, et al. Mod Rheumatol 2013;23:904-12.
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