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Clinical and epidemiological research
CONCISE REPORT
Characteristics of difficult-to-treat rheumatoid
arthritis: results of an international survey
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Figure 1 Numher of raspandents per country.

A. What should be the definition for not well-controlled
disease in the definition of difficult-to-treat RA?

DAS28-ESR =32
mm DASZ8-ESR >5.1

DAS28-ESR =3.2 OR presence of

mm signs suggestive of active inflammatory
disease activity with a DAS28-ESR <3.2
DAS28-ESR =5.1 OR presence of
signs suggestive of active inflammatory
disease activity with a DAS28-ESR <5.1

mm Other

Total responses = 409

B. Would you include fatigue in the definition
of not well-controlled disease?

Yes
== No

Total responses = 396

C. Which and how many antirheumatic drugs should at
least be tried with insufficient effect for the definition
of difficult-to-treat RA?

D. Treatment with glucocorticoids should be
mentioned in the criteria for difficult-to-treat
RA as follows:

=1csDMARD(s) AND =2b/tsDMARDs* Unable to taper below

>2csDMARDs AND >2b/tsDMARDs* Smg°
Unable to taper below
>2csDMARDs AND >3b/tsDMARDs* = jomg°

>2csDMARDs AND =4b/tsDMARDs*
Other

mm  Ancther dose

Glucocorticoids should
mm not be mentioned in the
definition

E. Additional characteristics of difficult-to-treat RA

Interfering comorbidities
Extra-articular manifestations
Radiographic progression
Presence of US synovitis
Side effects

Treatment non-adherence
Already included in former questions
Arthritis of feet

Treatment delay
Non-inflammatory complaints
Other
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1. Treatment according to European League Against
Rheumatism recommendation and failure of >2 b/tsDMARDs
(with different mechanisms of action)™ after failing csDMARD
therapy (unless contraindicated).’

. Signs suggestive of active/progressive disease, defined as >1
of:

a. At least moderate disease activity (according to validated
composite measures including joint counts, for example,
DAS28-ESR>3.2 or CDAI>10).

. Signs (including acute phase reactants and imaging) and/
or symptoms suggestive of active disease (joint related or
other).

. Inability to taper glucocorticoid treatment (below 7.5 mg/
day prednisone or equivalent).

. Rapid radiographic progression (with or without signs of
active disease).’

. Well-controlled disease according to above standards, but
still having RA symptoms that are causing a reduction in
quality of life.

3. The management of signs and/or symptoms is perceived as
problematic by the rheumatologist and/or the patient.
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