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Primary goals of
rheumatoid arthritis (RA) 
treatment:

• Reduce disease signs and symptoms
• Prevent progression of joint damage
• Improve physical function and quality of life

European Alliance of 
Associations for 
Rheumatology recommends:

• Treat-to-target strategy
• Aim for sustained clinical remission (or low disease activity)
• Change therapy if target not reached by 6 months

Treatment options

Co-stimulation modulator (Co-stim blockade)

Anti-CD20 antibody

Anti-interleukin-6 receptor 
antibodies (IL-6Ri)

Anti-tumour necrosis factor (anti-TNF)

  First-line biological therapy for RA

  Cost-e�ective due to availability
  of biosimilars

Janus kinase inhibitors (JAKi)

30–40% RA patients discontinue anti-TNFs due to:

Primary inadequate response (IR) Secondary IR Intolerance

Presence of rheumatoid factor and/or elevated anti-citrullinated 
peptide antibodies may be useful prognostic factors

Change treatment regimen

Cycling
strategy
Switch to 
another
anti-TNF

cost-e�ective

Swapping 
strategy

Switch to drug 
with di�erent 

mechanism of 
action (MOA)Second anti-TNF failure

Therapeutic drug monitoring may assist cycling or swapping decisions

Loss of response May help identify patients likely to benefit from cycling strategy

High drug levels + ADAs absent Swapping strategy

Low drug levels + ADAs high Cycling strategy

Consider cycling Swap

SC IV Oral

Patient preference for administration route/dosing frequency Swap

YesNo

Clinical factors favouring switch to other MOA?

Swap Swap

Primary 
non-response

Secondary loss
of response Toxicity Intolerance

Treatment selection following first-line anti-TNF

B-cell 
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(JAKi)Anti-TNFFactors for making
management decisions

Co-stim 
blockade

Monotherapy

Minimisation of polypharmacy

Pregnancy and lactation
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Anaemia

Type II diabetes

Recurrent herpes zoster
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Recurrent or chronic infection

Haematological tumours

Solid tumours (excluding melanoma)
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Pain
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Demyelinating events and disease
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Factors influencing treatment choice

Comorbidities (pulmonary disease, 
cardiovascular or cancer risk factors)*

Preference for route of administration

Pregnancy and lactationPatient age, lifestyle, smoking/tobacco use

Pain

Cost-e�ectiveness
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*extra-articular inflammatory manifestations of RA occur in up to 40% patients

Abbreviation: ACPA, anti-citrullinated peptide antibodies; ADAs, anti-drug antibodies; bDMARD, biological disease-modifying 
antirheumatic drugs; CV, cardiovascular; IMID, immune-mediated inflammatory diseases; MACE, major adverse cardiovascular 
event; TsDMARD, targeted synthetic disease-modifying antirheumatic drugs; VTE, venous thromboembolism


