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v Recommendations for DMARD- naive patients

with moderate- to- high disease activity



v Recommendations for DMARD- naive patients with moderate- to- high disease activity

« DMARD monotherapy

¢ HCQ,SASP & V) MITX %53 < #E3E

& LEF & ) MTX% &4+ & TR

€ MTX-monold,bDMARD or tsDMARD mono & V) 78 € #£32

& MTX-monolZ,dual or triple csDMARDs & V) §5141 & T2



v Recommendations for DMARD- naive patients with moderate- to- high disease activity

« DMARD monotherapy

¢ MTX monold,MTX+TNF&AEI & Y S8+ = TR

MTX+TNFIX,MTX-mono & W{EN TUL 51Kk L evidenceld dH 5 1Y,
MTX-mono CBEENK T ANEL L, INFOY X7 aORMNEEZ B &
MTX-mono % HE&

¢ MTX monold,MTX+non-TNF&#] or tsDMARD & V) 3 < 332

MTX+ non-TNF or tsDMARDIZ,MTX-mono & Y BN TULB{E L evidencelZ
HHDMIXITENT 23X MPY X7 BELGBREDZWTZHMTX-monoz L



v Recommendations for DMARD- naive patients with moderate- to- high disease activity

- glucocorticoids

¢ csDMARDR# 5 I 354 M(<3# B)DPSL#

SR E THESE

LW Ze%

DMARDsSDZNENE D BIICIEIRZ BT 272D ICFRHIZR 7L 3 3L F
04 RAMEICHEDZEALGWNWT EAAVN—LENEDHT-1-0,

Z DHERIIKM(TE

& csDMARDERE#AH
ol < HELZ

FICREAE(>3» B) DPSL##

ILGEWT &%




v"  Recommendations for DMARD- naive patients

with low disease activity



v Recommendations for DMARD- naive patients with low disease activity

¢ HCQ>SASP>MTX> LEF % &f4{1 & Tt
MTX®D % ZIDFHIZN R CEIFR 2 8 1 S EmICH 5

€ MTX-naive TMTXUADcsDMARD TEESINTWLWAE L
MTX-monol&,MTX+bDMARD/tsDMARD & V) & &4{1 = TR



v" Recommendations for administration of methotrexate



v Recommendations for administration of methotrexate

S MTXAIEE 5B 13, R T3E6T & V) b 8O % £ = THE

ETEHOBENEN ERIDZTET >V XIEH DD,
RO TNAATRATEY T b L0 THEND

S MTXHEIRS 3, 15mg/ MBI L TRIAT 5 = & £ R4 2 TR

¢ A1EOMTXEZEOKRSICHA oG WEBE I, 2ERES KT 5, EE
ZIBET B LD MODMARDICHIVEZR D &Y HFMHfTE TR

OFEOMTXTHREBREICEHEL TULWLR LS S%LH,BZ-F/E%T’\G)UJ J,
B A IIMDcsDMARDDENM/ZEE#1TH L V) FMH(TZ THE




v" Recommendations for treatment modification

in patients treated with DMARDs who are not at target



v Recommendations for treatment modification in patients treated with DMARDs who are not at target

® [reat- to- target

& bDMARD or tsDMARDsIC & 3 8EBEREO LR WEHEIZIX,usual care
LWT2TICEDLEE-REZITI Lt edm  #iE

& bDMARD or tsDMARDsD R A ART+9 L EB&E(C X, usual care
ICHA TT2T approachz{TH & & D3 (T = THELE

® B Y LDAERIBOMMAREIEICT B 2 & 2 RIHT & TR

Treat to target: 574 FER =AW TEREEB ZHEICER L,
HoHhLCHEEL-BIE (LDA or remission) ICEhET A2 &2 HIsL T,
EEEES ZR/NBICHZA 57-0Il8EEZE E@“Zs%?ﬁ’]?&) 7’a—F



v Recommendations for treatment modification in patients treated with DMARDs who are not at target

® Modification of DMARD(s)

& ITXRXKEZFERAL TH,BEICEHRETE LWL AICtriple Tx&k V)
bDMARD or ’CSDl\/lARDd);LJJI]’E%ﬁ:ﬁ'2E THELE

RASHIICODMARD % 72 [$tsDMARDDENMAE L L WL & S N7=D I,
BENINUDTELLTRECAFZTEZRANT LI 2@ EALDL LT,

¢ bDMARD or ts DMARDI 5 ICBRICERETE LR WVLA I,
2h > 7-class®bDMARD or ts DMARDANDZEE % &54-{1 & TR




v Recommendations for treatment modification in patients treated with DMARDs who are not at target

® Use of glucocorticoids

¢ PSLERPL o, BiR%2#Ed 57-0ICPSL#tET 5 & V) 1F

DIVIARDSGDJLJJI]’P “5E % ST & THER

¢ DMARD{EF

LTHHEFEZERTELVWAIE,XATAA FEEZ

THo&Y DIVIARDsd):LJJI]?b"""i’E*FH‘Ii TR
COHERIIXTOA FEFEICKBELIIERREG L EEFEFEZET

SEDH7CHIC

DMARDsZ AT RETHHE WO FHRICEDWLTWLW 3,



v Recommendations for tapering/discontinuing DMARDs



v Recommendations for tapering/discontinuing DMARDs

o taperingBRtaEID6H B TLDA or remissionZ#FFCE T 5 Z & AYEIIRE.
« BREN6H BRIMRE L TR WA CTtapering/discontinuing & & L 72 Ly

¢“Dose reduction” & V), IMEDETHMHET 5 Z & T 54T THERE

—

¢ “gradual discontinuing” & V) ,”dose reduction” % &4 {1 & T2

& 2%k & V) "gradual discontinuing” % & {41 & TiHEE

“Dose reduction” refers to lowering the dose or increasing the dosing interval of a DMARD.
“Gradual discontinuation” denotes gradually lowering the dose of a DMARD and subsequently stopping it.



v’ Recommendations

for tapering/discontinuing DMARDs

& Triple TXTDMARDDOHZZEZ TW5EHIT,HCQL Y
SASP®”gradual discontinuing” % 5& 1f|=ﬁéE THER

HCQ&L Y £ SASPO A A B EFE

ERNE L

& MITX+bDMARD or tsDMARDOH & X TW5EHIL,
bDMARD or tsDMARD & Y  MTX®"gradual discontinuing” Z

(T E THER

MTXDZNEAN+9D7-5HbDMARD or tsDMARDAENME N5 7=
oz L7 ERBEEME 2 GIE TE S (gD & L.



v Recommendations for specific patient populations



v Recommendations for specific patient populations

® Subcutaneous nodules

¢ KTHREzET5EREFIEFSVEEEL,tBDODMARD K V)

MTX % &+ THER

& ITX{ERAPRTHLETHREPEKRTI2E2HIIMTXEEKET LY

MTXUS ODMARDICEE T 3 = & % St = Titiz

COMTXZE DL IIMTXHAIERT 5 THEEID—

AN

AN

BEDD 5.



v Recommendations for specific patient populations

® Pulmonary disease

RARRNICEETREL TWBRE - [EERE

ﬁﬁﬂ*ﬁﬁﬂ%ﬁﬂ’]k%ﬁéntﬂmfi %ﬁ?‘%jﬂi
RIETERAET R DB TMTX %2 5541 = THEIE

BEFEOMEEAMTIXEEMAEDOY R VRFZRTHERD H 5D,
2AENE Y R 7 IZRBTHODMARD TH &L H 5.
MTXIZRATBED 7> h— KT v I D-OFERZEE(TE THRET 5



v Recommendations for specific patient populations

® Heart failure

& csDMARD C#EAFR+4%,NYHA calss 3or 405 %, TNFEEE K V)

non-TNFPEZEZE or tsDMARD DB % 5 4{71 = TR

& TNFREEZE

IR D EBEZED»ODARICENIE non-TNFEE =

or tsDMARDANDZEE Z {1 & THER



v Recommendations for specific patient populations

® Lymphoproliferative disorder

RTch{E
/E /. HE

RTXD &M

bz
BSUWWHIT MDODMARD & V) RTXD{EH % 5541 = THEE

ERINTWB ) Y NBEIEREDEHED H %%

U IEIEEEREEOBMCEA I TR WEFEINTWS

7= DDMARDL Y HIFENS.



v Recommendations for specific patient populations

® Hepatitis B infection

¢ HBc Ab[ZHED B ICRTXEES T 540,V 1 LV REDFHHRE
1338 < 22 (HBs AgDIREEIC A Db > T)

4 HBc Ab, HBs Aglz1¥ D5 12,bDMARD or tsDMARD
ETH3E0,M7ANVAREDFRHIRSI35E < #HIZ

& HBc Ab[51#, HBs Agled A (CbDMARD or tsDMARD##: &5
THRILLMTANVAEDFHIEELY ITT7A4IVIECHEGED
TR ) VT &4 E TR



v Recommendations for specific patient populations
® Nonalcoholic fatty liver disease (NAFLD)

¢ EEFEELEIINIEMTX-naiveD F 113, FEEE & FFEEED IEE,
%i’f&ﬂ:a)x_ THBITNIEMTXD{ER % 4T = THR

NAFLDANOMTXIE S IZFFEED ) R AE L A-8BZ £ D
BElO'E=Z XY I xET 5.




v Recommendations for specific patient populations

® Persistent hypogammaglobulinemia without infection

¢ ZTELTWLWAL LDbDMARD or tsDMARDICZEE
5K YRTXZ#MERT 5 Z & 2RkGTE THE

RAEGOB WMEYy 707 Y > MG DORKEZ I$AEE.
RATIEIRE) R VDA E AR BEENTEREINTWVWAN,FEEAZLZTEITRLEY X7 2K T
S H57-HICDMARDsZZE T 5 Z & ARTXH#ES: & Y shEAIA L A<ER.



v Recommendations for specific patient populations

® Previous serious infection

& csDMARD-mono C&EEERE

3]

j

Eh S

L3 5 bDMARD or tsDMARD

ZEINT 3 &Y csDMARDDEN % &1 = THIE

csDMARD(dual or triple) (3bDMARD or tsDMARD & EE R TREEEFED U X 7 AYE L

BEIRICE UL TW S,

& EETEHEDLPFTUVAE HPSLIRS L VDMARDDEN/EE %=

(TS THERE



v Recommendations for specific patient populations

® Nontuberculous mycobacterial (NTM) lung disease

¢ PSLZR LAETHKEISLWRNMNROAEICTSI L%
it & THEE

ZLIEERA or %:%DPSLJTFX—?F%X TTL\%},— iNTMHm{%%g)Uxﬁﬁ\ 4
DI EXRTHRICEDVLTLNS

& csDMARD-monoTH ZEIMEDA S VLA, bDMARD or tsDMARD
& 1) csDMARDDEN % 5157 & TR

& csDMARD T4 E B A L A 5 ABT % S % THEE

EROANOT —XICEDWTABTA KA = THEIN,
TNF&EZmycobacteriumBe D ) R 7 A E L R B 7= 8T H N




