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11 7 < F L, DMARDs (disease-modifying anti rheumatic drugs, & 4 — < —X) & UL\ 5 T ESER4EIR
U FEEFEINS.

DMARD (£ 83E 5% T, synthetic DMARDs (sDMARDs, &%) & biological DMARDs (bDMARDs, &%
FHEAE]) (KA.

sDMARDs|%, conventional synthetic DMARDS (csDMARDS, #¢3#Y) & targeted synthetic DMARDS
(tsDMRDs, 9 FEHE) Lo iCHhnb.

« bDMARDsIZ, U ¥ F L dDbiological DMARDs (boDMARDs) & biosimilar DMARDs (bsDMARDs) (24

Ann Rheum Dis. 2014 73(1):3-5.



y /#/77 T 7/, 7771

LoRAWIN

=IO

D70

(JAKFEZE %)

(EZFHIEA])

(EMZFRRFNOBERDA X —)

o< bkl vy Z (MTX)
TYILT 4 (SASP)
777 L (IGU)

) <FJL (BUC)
2201 LAX (Tac)

)L

VVvVvvyy X XXX

OO0 oeee6 e



_7{'{};, {4} TNF a VRIS
TNFa gx. o8 &34 T muLTLS
-\ s
© - g &

BRI LU DR FOEEZ AT, MAPPLREMAICTNF a NRE(CBINLTVET.
BREBTNF a3 BBICHFAET S TNF aRBHICRELTY IT L ZEREL. BIE
DREPBRRELCTIREBERDEY .

v

Bl : VR —CPol L EE | B

DI TFDEEIA -

TRKIEDHAN | >R =——.ip (simponi.jp)

® TNF-a #FfHET 2 DA P TNFEEZ

(L3
@ TNLUNEZRET BDHnon-TNFBEER (777 L7, 7757, FL 7

ér

FIEET b

A7)0 %>=27
TEY LT
b h=e7

UDZRY ;1 /—

.'ﬁ\cuao/aé

AL TULIRR BY /SR

U 88 & /
~1E -
f’\\! /
Py X<
== '\\ / H$OLvT
79n77—* IL-6
BAERBLL '.

A PRERE BB SRMIR IR

MRS

D28 X
b YXTT RN 4 7 N
TaFELETF ¢ \‘ R @ ?

\ : -

> — .

N R - AL (CRPS) %3
E1. BEEHY v FORE L EROERERF
I Y VU FOBE EYFMEANCDOWT | NESHH

FEABAXRY 7~ FB8H (rheuma-net.or.jp)

K Tv7Li, b2, ovRo—, S LIT)
)

R e


https://www.simponi.jp/pts/about_simponi/feature/
https://www.rheuma-net.or.jp/rheuma/rm400/rm400_chiryo_seibutsugakutekiseizai.html

ORI U T DBEREE L AEER




RN FAERRR

RIEDIEE RIEDFER SR BEER K LERORAN
BRES | EEEDARIR
| AEBRAYEE
= %
_ ﬁgﬁﬁﬁ;& BUSA HEETIE ;?z%;;—;
FHMEBEE | BELRETE REIARS ME SR AEBSRS D MERER
RS B ’ I
| RIERG
e Steinbrocker stage Steinbrocker class
. DAS, DAS28
HfEAR vdH-Sharp Score HAQ-DI
SDAI, CDAI
B genant-Sharp Score  SF-36, EQ-5D
BREE ERERAEERR TSR R AR PREERI AR

IR B BFEARFEMEE101:2815-2817, 2012

BEEDOKEZE IO T, lRKRNER A BIg 3 (T2T).
RN EREZ Bisd 2 & T, B

- . W @esssses
~ Non-steroidal - ¥ ‘-\ '-,‘< Interleukin 1
" anti-inflammatory "" "\, receptor antagonist,
drugs \ rityximab,
Analgesics b abatacept)
— % i
4
Disabil
term) ity
Reversible /

Time

| Disease activity Q
& i v
) " Disease-modifying

antirheumatic drugs
Glucocorticoids
Biological agents
{TNF inhibitors,

y \
L \ A
v U

P

Time

Lancet 2007 Dec 1;370(9602):1861-74.

BIRC B PRS2, £ TRETHET 5.



IORRATF— F (ERLFERKE)

1.5%

DAS28 High 20.5%

20.5%

DAS28 Moderate

55.9%

DAS28 Low

NSAIDs

=== All csDMARDSs
MTX
Biologics

- Steroid DAS28 Remission

A = 919, +
6000 N, HADRABEDKI1%D 27K — b Mod Rheumatol. 2020:30(1):1-6.



o1 K74 (JC

R, AC

, EULA




D

)2 FEEHAF 7422020 (BF)

AWVKENE “s8U R,
FafRKED (

) R 7 FHIZ T L,
MTXHVEE 1R

MTX T EED 4 % H]
ZABEITIE
Bio or JAK%ZE &
(RHZ 2% - &
EIEDER AN 5
bDMARD % {84%)

FAAHEE O S

3
X
>
)
=
=

™

o

P AR A
&g

7 o

HVEENE “BLEE" THBTEETRT.
) BIFR/N— A AV THB & ERT. [ RA EEHR ]

Fhdoar R e L

MTX Z&E®*?

|

MTX

+csDMARD

7x—X I*

MTX 6

¢csDMARD *? ]

AR ERIEEN

MTX FEH A

+MTX X ¢sDMARD '

[ [bDMARD or JAKi] ** ][

[bDMARD (non-TNFi>TNFi) or

JAKi]#4 £ ¢sDMARD %1

]

Z2T—A W%

AR BARFIEIE R

MTX FEH

[bDMARD or JAKi] DZE:s |

HHBNRYA T
B
R
]
= A
5
E
N)i" i
S J\__J
i
0
&P
A
N
K.
=
0
{*

©

St A AR 7 F8 [ME) v~F3

WA F74 =~ 2020

FEAT ¢ R & A



AMERICAN COLLEGE Arthritis & Rheumatology
Vol. 73, No. 7, July 2021, pp 1108-1123

QZCRHAEEMA’,TO,,L,OGY Dol Tondoziareatisy jj‘ /r F‘ 5 /f \/ (\I E 202 1)
if ;] Ry 7ol © 2021, American College of Rheumatology
?

2021 American College of Rheumatology Guideline for the
Treatment of Rheumatoid Arthritis

Table 2. Disease-modifying antirheumatic drugs (DMARDs) initiation*

Certainty of
_ ‘Recommendations evidence
Initiation of treatment in DMARD-naive patients with moderate-to-high
disease activity
Methotrexate monotherapy is strongly recommended over:
Hydroxychloroquine or sulfasalazine Very low/low# PICO 2a.C1/C2 p. 14-5
bDMARD or tsDMARD monotherapy Very low/moderate PICO 5a.C1-4/C58 p. 61-78
Combination of methotrex
tsDMARDS]
Methotrexate monotherapy i
Leflunomide
Dual or triple csDMARD the
Combination of methotrex
Initiation of a csDMARD witho
conditionally recommended over Initiation of a s
term glucocorticoids.
Initiation of a csDMARD without longer-term (=3 months) glucocorticoids is Moderate PICO 8a p. 170
strongly recommended over initiation of a csDMARD with longer-term
glucocorticoids.
Initiation of treatment in DMARD-naive patients with low disease activity
Hydroxychloroquine is conditionally recommended over other csDMARDSs. Very low PICO 1a.C1-4 p.1-6
Sulfasalazine is conditionally recommended over methotrexate. Very low PICO 1a.C2
Methotrexate s conditionally recommended over leflunomide. Very low PICO 1a.C3
Initiation of treatment in csDMARD-treated, but methotrexate-naive,
patients with moderate-to-high disease activity#
Methotrexate monotherapy is conditionally recommended over the Moderate/very low PICO 6b.C1-4/C58 p. 136-56
combination of methotrexate plus a bDMARD or tsDMARD. **
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Table 4. Treatment modification®

Based on the evidence Evidence
Certainty of report(s) of the table(s), in
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ATTT ;Li[)g_:'{:()ga( h |k f)trongly‘r(—:m[mrt.erf ° MTX'(\ }% E — \L:Ii:_ L 7;: Lj’ *L Li\, b D MARD or tS D MARD 0)

been previously treated with bDMAR
ATTT approach is conditionally recol - -
have had an inadequate response ta & ot ( & >4 )
A minimal initial treatment goal of low ¢ jJ[I 7& ;l[: CS D M A R D S 0) jJD j:j: —tj’- —d—
recommended over a goal of remissi o N
addition of a bomarD or tsovARD s o DDIMIARD or tsDMARD T EBHE ICZE L T iE, X - 7=
therapy for patients taking maximally
at target.
Switching to a bDMARD or tsDMARD o }FE*E\ 0) b D MAR D O r tS DMARD(Z E
recommended over switching to a bSO ST vne SIS LU
class for patients taking a bDMARD or tsDMARD w hcf are rlDt dt tdrs s:r_
Addition of/switching to DMARDSs is conditionally recommended over continuation Very low PICO 23 p. 292
of glucocorticoids for patients taking glucocorticoids to remain at target,
Addition of/switching to DMARDs (with or without |A glucocorticoids) is conditionally Very low PICO 28.C1-C2 p. 339-40
recommended over the use of IA glucocorticoids alone for patients taking DMARDs
who are not at target.
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