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9 M r r ~ n m r u ~ / ~ ~ u a n i ~ n i ~ d ~ u m n i s ~ ~ n 4 i a ~ u a a " ~ ~ n i s ~ i i ' a a n ' u  n i s F n ~ i w a i ~ ~ i a  

m i ~ ~ u u r ~ n d i a ~ s ~ d i ~ F u [ 4 1 a a n ~ o 1 t ~ ~ ~ o 1 i ' i n ~ ~ ~ ~ ~ ~ ~ ~ " i n i ~ ? n ~ i ~ ~ ~ ~ u n i ~ ? n 1 ) i  
d 4  I RiuuinuRita'dia~a (Rheumatic Disease Prior Authorization: RDPA) 

nis'aGsG'u a i  

Ankylosing Spondylitis (AS) - Etanercept (AS - ETA) 

Ankylosing Spondylitis (AS) - Infliximab (AS - INF) 

Rheumatoid Arthritis (RA) - Etanercept (RA - ETA) 

Rheumatoid Arthritis (RA) - Infliximab (RA - INF) 

Rheumatoid Arthritis (RA) - Rituximab (RA - RTX) 

1. n i s 2 b ~ d s i s a u e o y ~  
PI I 

n 1 t l b f J l ~ 6 ~ d ~ a a y ~ ?  ~ ~ ~ ~ ~ L ~ ~ I ~ ~ ~ ~ ~ ~ ~ ' ~ I I M " T ~ . ~ " ~ ~ ~ ~ M " ~ ~ ~ A ~ ~ ~ I E ~ ~ ~ L I ~ ~ ~ ~ ~ L ~ ~ ~ ~ ~  ' 
iiittun nius iuncdun$ ~ ~ u u  

2. nisaawz~GauuwmC[w"ini~?n~)i 
d a o i ~ w u i . u i n ~ ~ 6 a ~ d ~ t i u " 1 1 a ~ ~ ~ n u ' ~ ~ i n i ~ ~ n w i  ~ ~ ~ ~ t l u n i ~ ~ n w i m " ~ u u i d n " a d ~ ~ a a ~ u ?  

1 f i l iCn~~u i~ : :u .um~~~~aun i tYnw iwu i .u in  (awnt.) lnut-y ~ a a n i u w u i u i a  49-aQauwna' 
a: 

$inisFnm ~ a u ~ u a ~ o ? i m d ~ n o u ~ ~ i ~ ~ b a ~ n s s l r  ~~azaiairoauwn6mp1Kana'ia wklrna 
4 d slaazlananiu~~nlis$ap1 E-mail address ~da~.n"lunifim~m"suu~iu.u"a~ a dd~owi::~anununuaa 

PI PI 

~ i n a ~ i u w ~ i u i a d i ~ u ~ a i u i t n d ~ ~ a Y n ~ d ~ u ~ d a u a a Y u ~ i l . n " u i  Edir awnt. qz<ndd6i~uinuiauwn6 

~ f i ~ i ~ n d i u n a i d a i ~ ~ ~ ~ ~ n u ~ n i t ~ ~ n i w  (nna.) ~wuawn~~::aiuitnddu"ayanitada::~~uu~d?u~m" 
d I& ana.18i~utiuio~dnd19 uaruwnu'q::~6?uni~'imdan~uqin awnt. aid E-mail ( ~ w a ~ ? l u f ? f i ~ ?  

lunitu4dna'u) 

13.. . 



uauugsplzuyln~1hzs~ s~~ua~h~ooys~u~ut~znzsn~n~u (a~o~ddeatl) ptu!nasn\Lnk\sLu 
P 

h~oo~onnrnrn~ueRo$bps~un~~~~~ EOF(IO~~~~ULR~E~~~~IL~~L~M~ULH 6 t$~~~o~ulspl~\h?sp 

nrax O y~uznzsnnsn~u~n~~~n~~,~~ntp~~oa~n~~s~~u~n~zsp~~~~~;[~~J~~~~ora 
6 a != P 

L~~+-\sLu h~ooyons~u z.v 

psk~~ ~~~~&~M~~~$~$~DII~sLu~~~L~~~u~D$~DM~~s~~Lu zb,lj LLULl$P1_L S fI\GLU 
P P 6 1 

vdaa ~su11sys~n~~ypyu~os~u~l~nn11p~n~uko$no~btsus~uunn,%os r.1.v 

n~\m1zspy~99n!~g~nInu~n~nul ~n~\s~un1na~no~btsus~un51~~ z. 1.v 
P 

~Rqno~btsus~u~~ .~YMB y,oVbpaMl .BUM bRLn watl nsuns~~n~~ nap-mngoannnn\ P 6 

h-tmn~u P nn\n~sncpJ~urrt~n~nn~y\~ng~ntp$~,lj ~tp$uko~ugn~t~t~~ 
1 

us11 y u~nqunknaaa~~nnp~z~n$s~u a - tav 
6 != 6 

Eb2 

~Bpeg z qn~u~haelrrauln~nnt$mu~~un~~~ nbaww~~~m~n,~\~~~rbo$zbu~n~n~n~u~ "P P 
~op~~kee&e~q!tsc1p~1%@)6ps~u 6 .V 

~~~r~nu~ka~n~iio,nuon~ns~~~s~~~sn~op~~kauonu~n~n~n~uu 

bBL~MkllsLUNSSU2WM,M\~2Ull $\SLUBLQPltp W U~lDLPln~\L~USL~LM~\bBUL5b~llU~kaLn 
P P" 

g@uon~n~yn~~hzsu~n~n~n~ubs,~\ LLPU~~~~ULBLL)~~~~~~MI~~UDD~LU~ULM E.E 

IIJ S 1 hlAEb@S~jLUtl~n~& 

nesn~uu~n~nun~ubs!\t~11~u~besnsuuRo$rp2b .MUM ny~b .MUM y\uko~ppzull vdatl npl "P 1 

2L~Blu&~~,bLJk~tn~~M (~13~3) .ILULL~L$UL~LRMLAU~QLU$M,~MUD~~LU~~~~~~~~~M~U~SU~~L~~~L~ 

LLpUylK~~&L$1nl3~l~~ UO~~LUR~~~NURL~U~~~~~S~\~~~~~M~U~\"I,~~~~~~~ Z'F 

R,t 1 ~MEb6&niLUtl~n2QnBQ~LUUL~L~Mp1LUB,M\tPll~M~b~SM "P 

uRo$~p-b .MUM y~u~b .MUM y\sRn$rpzu~~ (adndo) btpnipnn-snsuncpln\ vdatl nph-snu~ 
1 

z~~wuspbuuko$nyy, ys~ouonn~uncp~~sun~~~~~nn~sn~nnp~::~~~sy~~ntpb is 

nblg p n s~unpr~~~ugrfiu~n~nhan~u~ 

y,nq uo~"~un~pJ~sun~~u~rnn~sntp~ngrnnprzm~uco~z~~n~u~n~~~oyngr~~n~~u 1 

nrnncriij n2y n~~yuonn~unt~~~~un~p.u~nnzsn~u~rz~~nbu~o~~u~~s~uu~~rop~ 
1 1 6 

ZL~~~~~~~K~U~~Z&~~~&WRL~U~~BB~L~~R~I;"~~R~~ZU~&LU '€ 





uuani.rnis'L4' Rituxirnab ~ u n i ~ ~ n ~ ~ s ~ a ' 8 8 ' n r a u ~ 9 ~ 1 m ~ a 6  

a'ohq (Indication) 

1. Definite diagnosis of RA (ACR criteria) 

2. Moderate-severe active disease DAS28 2 5.1 

3. lrimaufiuaq6fldnits'nwm"au DMARDS (nincruqnd 1) 

4. ~ f i l u l f ~ ~ ~ f l l n ~ u  Anti-TNF 1; 
5. i & f i i N l ~ n i 3 l %  DMARDs ~ m u ~ n a i u u n n h t n i s ~ i ~ i u ~ a ~ ~ u n " s a ~ ~ 1  adi.rfiCudiriry 

&I$IU~# (Contraindication) 
w 

I. t za i i rknos f i  ~'UH:: snliidfiuuqms 

2. u f i t~ i  Rituximab n7adaudtznauddu Murine protein 
9 *  2 Y 2 5 

3. nisZmmb.na w'96m~;ileruwaid~~~z~oas'q s a u ~ ~ n i s ? m ~ . n a . a i m  

4. nirimdalaFd7ufinbfiu B a%IaFfii~~Gn~fintdl~ c 

5. sliazw'alq&ubwaasu,19~yu NYHA grade 4 
3 * 

w 

6. lrndsz4iKavas'q bdu lnaiubsaos Kubb:~ l s n ~ z &  

a's%i4a¶dni3omdtli (Drug withdrawal) 

@auilrimQ~Afiuaqn'ani~nw (Non - responder) aui(li?t [dquainiskff$uaKqlm"s'uni5nwn"auui 
d P, 

Rituximab Cmui;nis~dauuudaq~adAi DAS 28 ama4 qinszZuKdkuGauna7 1.2 ~"sa~&mi3lW"ui 
' 2 Y 

Cw;li;nis~%u"u~~awii DAS 28 qinszZuKq6uuinna'I 0.6 

~uimrraz~7nisl#tli 
Y 

Rituximab llulm 500 - 1,000 un. Vflmbkva611118am612 ~ $ 4  l ! i 9 h  2 abflml((~1, D15) 

: 16 premedication 6 9 ~ ~ 1  Methyeprednisolone 100 an. M i . j ~ H a ~ b ~ a m 6 1  uaz 
P, 

Antihistamine 30 MI$ r i ~ u ~ f i ~ l ~ u b b ~ a z n s ' 9  

: k U % a f i l u  LLut.lhlfi$ Rituximab iauKu MTX 8 d n l ~ a z n h  

nisd%ru'ue~aniss'n~irda~~~~nzr!uunisl#mi 

- d 9 z b ~ ~ i  16 8dml$aa"99lnl6er7 Rituximab 
ss 4.4' 

- i$plaufiuatpianios'nwi (Responder) auiuiic j d a u ~ o i n i t n i a n ~ u n m a u  ~mu;di DAS 28 
dl d 

i i n i o~dduu~~daq  2 1.2 noau Disease activity a w a ~ a a $ a u  (DAS 28 c 3.2) v'aPsn~bieJozuuaa.ru 

(DAS28 1 2.6) 

- ~ q l s m l l f i u l p i a  

d d *  8 - IunomnqdauGsii Moderate disease activity ~ ~ 8 a a d  h . ~ d i  DAS 28 > 3.2 V%.I 

dd.3 ' 2 - ~ a i n i o i i - ~ ~ ~ w & ~ i n ~ n a ~ ~ ~ ~ ~  C m w i i  DAS 28 I%;IU~IWTI~L%U 20.6 

Rituximab in RA 1 / 3 





ciiuni5nulh~uui DMARDS ~ i ~ & a U C a u n i i  3 auiu 1n~lOl i~ i i~~h~ ' lun i t ' Ia"u i  ~ldq'lu DMARDS 

e d w ,  
R ? P L ~ U  MTX IUYUIBI >_ 15 mglweek ntmwd?unuflikldi a11W MTX 'luauin 2 7.5 mglweek 

u a r ~ a q j i m m ~ ~ n ~ " a u d q ~ q i a ~ ~ l d  

a. 16 DMARDs RniaTiu 2 6 Lffau ~ ~ ~ ~ ~ ~ ? A ? s ' ~ ~ u ~ ~ u ~ ~ s ~ I u  (Standard target dose) 

ttsz'la"iaL&q 2 2 ~ A a u  

b. 16 DMARDs ? h i a h  < 6Lffau ~ ~ t i ~ ~ ~ i ~ i ~ b l ~ ~ f l i ~ ~  I l ~ ~ ~ ? i ~ ~ ~ i f l f l i  Ld6rnql6 DMARDs 

'lu%uin Therapeutic doses 2 2 r;au w?fl 

C. ij%afiiu'Iunis'la" DMARDS ~6a~~innit i inuum~Kuu"salmunwia~ usidiaq~ldai~u~d~i i l i l4 in 

n i o ~ n d a  HBV, HCV 

flti'ldo" Low dose prednisolone (5 10 mglday) f?~6?f l  h ~ ~ 6 ~ ~ ~ u i ' I u a u i n ~ ~ ~ a e i i ~ ~ a u  4 &dm$ 

firnu~qitmi ' l f i  Biologic agent 

~ u ~ P I u ~ ~ ~ ~ ~ u L L R L ' o u ~ ~ ? ~ ~ ' w ~ ~ Q Q  DMARDs ( m l t l ~ )  

a u i n ~ i u d a a s u i  DMARDs uinrgiu (Standard target doses) 

Hydroxychloroquine 6.5 mglkglday 

Chloroquine 4 mglkglday 

Sulphasalazine 40 mglkglday in divided doses 

IM gold 40 mglweek 

Penicillamine 500-750 mlday 

Azathioprine 2 mglkglday in divided doses 

Methotrexate 0.3 mglkglweek (maximum 25 mg) 

Cyclosporin A 5 mglkglday 

Leflunomide 20 mglday 

"~1h?nsf7 ("Therapeutic" doses) 

Hydroxychloroquine 200-400 mglday 

Chloroquine 125-250 mglday 

Sulphasalazine 1.5 glday in divided doses 

IM gold 40 mglweek 

Penicillamine 500-750 mglday 

Azathioprine 50 mglday u ' a  1 mglklday 

Methotrexate 7.5 mglweek 

Cyclosporin A 2.5-5 mglkglday 

Leflunomide 10 mglday 

Rituxirnab in RA 3 / 3 



P, w rruanir nisW Anti - TNF- a Therapies . [ ~ I~A~BB~U~~ I~Q(~WI~  
r ui  ~ u s u i  91 kf rrvirdszrn a'lw u 

a ' s ~ d  (Indication) 

1. Definite diagnosis of RA (ACR criteria) 

2. Moderate-severe active disease DAS28 2 5.1 

3. L jm~u~und6adn i tFn~hau  DMARDs (ninuuand I) 

4. 2Cahulunir l4 DMARDS lnu2naiuunwio~nir.iii~iu"11n~n'uw~a'b~1 o r i u u ' r i u d i ~  

?h-h~l$ (Contraindication) 
V 

I. ozviis knrtJ-7 ~ ~ a z  r z ~ i i s l h r r q m o  

2. LL&JI~JLLT.I v ? a ~ ~ ~ * d a u d t z n ~ u d ~ g u  Murine protein 
2 "  w V 

d l w  2 :  
3. nis5m~an fimKim~&uw Kuuazvots r a u 5 ~ n i t i m ~ ~ o m q i i n  

4. n i r ~ m ~ & ~ h ~ f i i u ~ ~ ~ f i u  B, ' b a ~ f i i u ~ n ~ f i u  c. HIV 

5. ni9~~9lqn"uL99~9t=:m'~] IVYHA grade 4 
d l w  

6. bRd?Zil$9&l'?d LdU !R?IL1Lh09  ILL%^ b f l ~ t L ? d  

7. i d r z G  Demyelinating disease, Pulmonary fibrosis 

Q ~s$l.unisnouui (Drug withdrawal) 

~ d a u d b  moufiuoddoni~fnw (Non - responder) a u i u ~ d  ~diI?ueinitbi~~uvKq!h~'unit4nmm"auui 

Anti-TNF ~nu~nioLdduuL~dadaodhi DAS 28 amad q i n r z ~ u i q t i u ~ o u n i i  1.2 ~?a~k?dn i t~ f i u i  
' t V 

f i~nsJnit~Guauaasi i  DAS 28 q i n t z K 1 1 ~ ~ i ~ u i n r 1 i i  0.6 

uuirnu~zS~nis9Ta'ai 
w 

1. Etanercept (25 un./aam) 25 un. 4m~%i%n"Zaw5.~&dmiGaz 2 nFd 99% Etanercept (50 bln.1 a m )  

fimh.~6Zai?Hlid~dmiW"aznF~ v%~lfiiaufiu Methotroxate 

2. lnfliximab (100 uniaam) 3 un./nn.ak v u m ~ i a a o m ~ ~ a m i i ~ u ~ a a i ~ ~ n u n ~ i  2 aLlh9 d t ~ m i ~  
0.2.6 L~aaiahau%y 8 8dmiW"hulfiiauTu Methott-exate 99~dninm6nmuiu 6 Gnu 99inmaufiUBd 

w ~i ludr i iwak  ~ q i r r u i  ~ ~ u a u i m u i ~ f l u  5 un./nn.nkd vum~%i lnaom~~an i i y  8 8dmid 

n i s s ~ ~ b ~ w w a n i ~ s ' n ~ i ~ ~ ~ u ~ ~ a w z b ~ a u n i s ~ T a ' a i  

- d % ~ ~ u d  12 8 d ~ 1 ~ 9 9 ~ ~ l ~ ~ f i u 1  Anti-TNF agents 
,, 42 

- [ i nau f i uo t i sn ioha i  (Responder) HUIU?~ ~ d a u ~ a l n l t n l d n ~ u n m ~ u  Imeijdi DAS 28 

.kltLd&.IU~dad 2 1.2 M ? Q ~  Disease activity I P ~ ~ L M & ~ F $ ~ ~ J  (DAS 28 < 3.2) ~ ? d ? ~ L b l d f ~ € J ~ f i . 1 ~  

(DAS28 1 2.6) 

- Gq i t ru i l f i u i d~  
4.4 % - lun?n.mgd?clf?! Moderate disease activity L V ~ Q B ~  IvI~~~I DAS 28 2 3.2 





h k ~ h f i i u l u n i s l q f l i  Md41u DMARDs ~9oLfh.l MTX b.4auim 2 15 mgheek nocir(dsunuuib..i1X 
A Y a19W MTX b.4ruin > 7.5 mglweek ~ ~ ~ ~ 6 ~ 4 d ~ n m ~ ~ a 1 m % a ~ u 4 n 4 i a ~ d i  

a. 1; DMARDs A ~ i ~ T i l l  > 6 ~ A a u  ~ ~ ~ ~ 6 i l ~ ~ 0 ~ ~ ~ 1 ~ i ~ ~ i ~ i l 9 ~ i ~  (Standard target dose) 

~L~zl4ieL$ac 2 2 ~ Z o u  

b. 16 DMARDS PnmiarYu < 6 Lieu ~wsizlaciaiuisanu~i1h v i ' s l t l ~ ~ m % ~ i n m  ~ ~ i h a ~ l h  DMARDS 

~M"UIVI Therapeutic doses ? 2 L i k ~  w% 

C. i iQS iu lun iM DMARDS ~~oc~ inn iw i i . r i u ro~~~~"sa1m'unw ia0  u i f i a i o s ~ ~ ~ a i a ~ d L ~ n q i n  

n s i l f l  Low dose prednisolone (5 10 mglday) h u h ? ~  F I ? P I ~ ~ ' Y ~ ~ ~ I ~ I I U I W ~ ~ ~ ~ E ~ I ~ ~ ~ B ~ ~  4 8d~llfi 

f iBu%919~1~f i  Biologic agent 

rulm ~ u h B t f l l  DMARDs ~1F lT j iU  (standard target doses) 

Hydroxychloroquine 6.5 mglkglday 

Chloroquine 4 mglkglday 

Sulphasalazine 40 mglkglday ir: divided doses 

IM gold 40 mglweek 

Penicillamine 500-750 mlday 

Azathioprine 2 mglkglday in divided doses 

Methotrexate 0.3 mglkglweek (maximum 25 mg) 

Cyclosporin A 5 mglkglday 

Leflunomide 20 mglday 

"~1m~n9f1 ("Therapeutic" doses) 

Hydroxychloroquine 200-400 mglday 

Chloroquine 125-250 mglday 

Sulphasalazine 1.5 glday in divided doses 

IM gold 40 mglweek 

Penicillamine 500-750 mglday 

Azathioprine 50 mglday M'a 1 mglklday 

Methotrexate 7.5 mglweek 

Cyclosporin A 2.5-5 mglkglday 

Leflunomide 10 mglday 



w w 
bbuamiqni~14' Anti- ' TNF-~  %uT~~C~ncmn$u~~q~nswu%m3m PI 

~ N l ~ N 5 N l ~ a $ i r b b ~ 9 i ] ~ b ~ f l ~ ~ ~  PI 

&lid (Indication) 

1. Definite diagnosis of AS (Modified New York criteria) 
d 

2. Active disease CnuG BASDAI 2 4 wdau Llazidl PGA? 2 ( n 1 A ~ u a r l M  1) 
d 

3. ~ m a u f i u a ~ ~ a n i t s " n ~ i n " ~ u u ~ u i ~ ~ ~ i u  (ni~wumn 2) 

(1) n ? f i ~ g ~  Peripheral joint &a4\.3.in~lufi~a;lh'i1 NSAlDs Q di46au 2 q?inlu 3 L ~ U  unz 

DMARDs 2 2 ¶?in ~ m z f i i ~ f l u n d  Oligoarthritis w"ra Severdntolerable enthesitis 684knaufiua4 

hani?~nm&?u Local steroid injection adir6au 2 n k  (fiih.@hfiiu) 

(2) 'L~fl?&! Axial involvement \ i ~ l ' i l u f i ~ ~ ~ d ~  NSAlDs uaz DMARD 1 ;a ulu 3 ~Zau  

~'ilfi~ (Contraindication) 
C 

I. szwi14 k ~ r s n '  rraz ~ z w i i 4 ' l f i u u y ~ ~  

2 L L ~ I ~ U L L N  w%kfid?ud?znaudLgu Murine protein 

3. nltf ln~~ar?ui4fid?oiduriafit~uiiqzL~u?"m~?A 

4. ni?~fl?l76~~~vla??:n'21 NYHA grade 3 14% 4 

5. zd?z?Y4m Demyelinating disease, Pulmonary fibrosis, bnuzis4 

u'sli&.~ni%mUf!Ii (Drug withdrawal) 

fid\&i~Qufiua4Phnl?r"n~i (Non-responder) wuiu84 fid~udGaini?1.3.ii%& fnud i  BASDAI 

i lni~Ld&uuda4 < 2 w?.!au uaz Physician global assessment ~niPLd~uuLLdn4 < 1 i d ? u  

~ G 4 q l n l ~ u l u l u  12 &dn1Wc 

uuimua~?3ni~'I,w'~i 
C 

1. Etanercept (25 un./~?n) 25 un. ~~~~116~~~9duKdmiWcnz 2 ~ s " 4  M?Q 50 un. &L%il6i°W?~6 
C 

$dn1M"nzn54) & 'Lfihun'y Methotrexate 

2 lnfliximab (100 un.l~?m) 5 unlnn.lnk4 r ron~~1rrnan~~oni i 'Lu~?ni \b j6auni i  2 h1u4 

d&dmid 0, 2. 6 aazsian"?oqn 8 ~ d n i $ ~ ~ f ~  lfirii~u<u Methotrexate r l n W ~ u f i u Q 4 ~  Lflui 

r i iwa lq rR jq inn i~~nmuiu  6 LZOU a i q ~ i ? N i ~ $ u ~ u i n u i ~ f l u  10 un./nn./nh I n  8 gdmiri 

n i s d ~ ~ u ' u u a n i s ~ n i ~ W d ' i l u ~ ~ ~ ~ ~ ~ ~ u u n i s 9 ~ a i  
- d5Zsud 12 ~ ~ J n i f i l t G ~ ~ ~ n l r j l l i  Anti-TNF agents 

d - fidnrmaumdani~nnm (Responder) rruiuiia ~d . i~1~ ;a~n i?~~u&ud1  BASDAI d n i ~ ~ d a u u ~ ~ d n ~  

2 2 AJWI LLAZ Physician global assessment iini?LdduuLLdaa 2 1 u ? . ! ~  

Anti TNFCX in AS 114 



Bath Ankylosing Spondylitis Disease Activity Index (BASDAI) 

NAME: DATE: I I 

Please make a hashmark through the line for each question. THE QUESTIONS PERTAIN TO THE PAST WEEK. 

There is no wrong answer. 

1) How would you describe the overall level of fatigueltiredness you have experienced? 

None l I Very severe 

2) How would you describe the overall level of AS neck, back or hip pain you have had? 

None l I Very severe 

3) How would you describe the overall level of painlswelling in joints other than neck, back or hips you have 

had? 

None l I Very severe 

4) How would you describe the overall level of discomfort you have had from any areas tender to touch or 

pressure? 

None l I Very severe 

5) How would you describe the overall level of morning stiffness you have had from the time you wake up? 

None l I Very severe 

6) How long does your morning stiffness last from the time you wake up? 

I I 

0 1 I2 1 hour 1 % 2 or more hours 

The resulting 0 to 50 score is divided by 5 to give a final 0 - 10 BASDAI score 

Physician Global Assessment (PGA) on Likert Scale 

0 = none 

1 = mild 

2 = moderate 

3 = severe 

4 = very severe 

Anti TNFa  in AS 214 



8 0 1 ~ 1 6 ~ 3 1 ~ ~ ~  

PUlfidUd (standard target doses) Padel DMARDs uIAPJIU ~ i ~ ~ ~ l l ~ ~ i r j l ~ ~ ~ ~ w ~ a ~ ~ ~ ~ n " d ~ r ( a ~ ~  

Sulphasalazine 40 mglkglday in divided doses 

Azathioprine 2 mglkglday in divided doses 

Methotrexate 0.3 mglkglweek (maximum 20 mg) 

Leflunomide 20 mglday 

PUlm?nPt7 ("Therapeutic" doses) 

Sulphasalazine 2 g/day in divided doses 

Azathioprine 50 mglday 

7.5 mglweek Methotrexate 

Leflunomide 10 mglday 

Anti TNFa in AS 314 



Definite diagnosis of AS i 
Response 

Active disease (BASDAI L 4 LLR:  

physician global assessment L 2 ) ? 
Axial joint Peripheral joint Enthesitis 

Active disease (BASDAI 2 4 UR:: 

Physician global assessment 2 2) 

t 
%779fU7 Anti-TNF agents 

Active disease (BASDAI awa4iiounii 2 uflz 

Physician global assessment ~di$u)  

neunuo~don7o?n'nu? 

I G G ~ ~ ~ ~ U ~ I J ? ~ L I . I ~ E I U ~ U I ~ ~ ~  DMARDS 

us:: Anti-TNF agents m l ~ p 1 r l l l U i U ~ l t R ~  

Uvlil Anti-TNF agents 

Anti TNFa in AS 414 




