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® Tight control RA  PSL ° | What about Prednisone ?
Van der Goes MC, et al. Osteoporos Int 24: 1429 36, 2013
<Results & Discussion>
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An official publication of the ACR and the ARHP
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Serological markers for RA

* Rheumatoid factor
* Neutrophil-specific auto-Ab*

* Anti-keratin Ab* st trvEmALE
(+ Anti-filaggrin Ab *

* Anti-Sa * (citrullinated vimentin)

* Anti-RA33 (hnRNP-A2 protein) Ab

* Anti-calpastatin Ab

* Anti-p68/-BIP

® Anti-Cyclic Citrullinated peptide Ab

1938

1964

* Anti-perinuclear factor *smxmssaimENennuis R, etal) 1964

(Young , etal) 1979
1993
1995
1995
1995

1998

* = anti-citrullinated P Ab

65-75%

52-87%

22-43%

36%
48-80%
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° Anti-Cyclic Citrullinated peptide Ab ° RA ACPA  Epitope
LA van de Stadt, et al. Arthritis Rheum 63: 3226 ~3233, 2011
Serological markers for RA
<Introduction>
o ACPARA
* Neutrophil-specific auto-Ab* 1964 o BEIC—IBEDACPADHFE LTSN, S 5 BDEpitope THE.
* Anti-perinuclear factor R etal) 1964 52-87%
o Anti-keratin Ab*  AmtEERAWGE (oug ,etal) 1979 <Methods>
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o cyclic derivative of filaggrin (CCP-1). fibrinogenh"5M(cFibl&cFib3), a-enolase*SMD
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* = anti-citrullinated P Ab
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LA van de Stadt, et al. Arthriis Rheum 63: 3226 ~3233, 2011 LAvan de Stadt, et al. Arthriis Rheum 63: 3226 ~3233, 2011
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LA van de Stadt, et al. Arthritis Rheum 63: 3226 —3233, 2011

<Discussion>
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Lisbeth Arlestig, et al. Ann Rheum Dis 71: 825-829,2012
s ACPA of IgG,AM isotype  RF of IgM,A
RA FDR northern Sweden <Results-2>
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® A New Model for an Etiology of RA

Smoking May Trigger HLA-DR (SE)-Restricted Immune Reactions to
Autoantigens Modified by Citrullination

Klareskog L., et al. Arthritis Rheum 54: 38-, 2006

* ACPA
*  ACPA.. SETRIEH D
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® A New Model for an Etiology of RA

Klareskog L., et al. Arthritis Rheum 54: 38-, 2006
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® A New Model for an Etiology of RA ®
Klareskog L., et al. Arthritis Rheum 54: 38-, 2006 MMJ Nielen, et al. Arthritis Rheum 50 (2004) 380-386
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<Introduction>
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<Patients & Methods>
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DACPA, RFZIRET

<Results & Conclusion>
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RA  High risk FDR CPA. CPA .
ACPA

o RA, RA FDR ACPA

Demoruelle MK, et al. Arthritis Reum  64: 1756-61, 2012
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<Patients & Methods>
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Demoruelle MK, et al. Arthritis Reum  64: 1756-61, 2012

<Results> ®
o PHENPA? : SERADIRICEERHT .
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766-RA RA FDR Pg ACPA (USAZ/E:&$£FE ACR 2011) 766-RA RA FDR Pg ACPA (USAZ/E:&$£FE ACR 2011)
<HEE LTE> <HER>
+ RATIZHPG.......n ACPALHERIY 3. » @YU RUB(p=0.0043) ERAB¥(p=0.0054)T. MERICLLL THIPgHAMENBRI(CE
+ RABHE (97A) . RABED—HEOHH (1851) . A (88A) EHFEL. nofeht APHUKIEZRDBD DI,
HiPgHiA, HPHUAS KU ERABIE AL DREZHAE Uz, P
Bacterial IgG Ap  CaSe Vs: Cont OR (95% CI) High Risk vs. Cont OR
» MR AR, BELANL. HEROEE, BUE. HLA-DRB1-SEDFE CHMIE% (Mg /miy o X
Uni-Variate Multi-V Uni-V/ Multi-V
OSRF+ v OB
i 150(1122.00) | 1.46(108.1.98) - 186 (120-289) 89 (1263.17)
Anti -Pg pe0006 p=0014 =0.008 1%;,:;050,;
A, 1.06 (0.71-1.58)  1.11(0.72-1.71)  1.25(0.68-2.30)  1.49 (0.74-2.99)
Anti -Pi p=0.480 p=0.631 p=0.480 p=0.260
1 s
Potikuri D., et al. Ann Rheum Dis 71: 1541-1544, 2012
' RA <Results-1>
—Results from a case-control study- Table 1 Demaographic variables and PD in RA patients and
<Introduction> Potikuri D., et al. Ann Rheum Dis 71: 1541-1544, 2012 |IHZ'.I|1|1‘," controls
o RA patiznts Cortrols p Value
o Porphyromonas gingivalis (Pg) Major 03 NA -
&ML B peptidyl arginine deiminase (PAD) 7392 +11.38 41.75+11.04 D19
o HEEARSTY MRICIMIALLIREBENSZ <7513, 15.76 24:69 0.18
o MUBEBAGHIERDEL RISKER THZDT, SHRT LR35, 59 (64.03%) 26 {20%} =0.001
o XHEDMARDs RA RADBIE(CDVWTHE LI, neth Ings (due tn PN} in n nnnt
Mean pocket depth imm) 3 1.22 246074 <0.001

<Patients & Methods>

o 91A (18#BlL. FFEUFE, DMARDsHKER. 1987?ACRIME) DRA
A &DCase control study.

93N

BECLDTZ.

NA, not eplicable; PD, periodontal d sease; RA, rheumataid artiriis.
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Potikuri D., et al. Ann Rheum Dis 71: 15411544, 2012

Citrullination within atherosclerotic plaque: A
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<Introduction>
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<Patients & Methods>
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Reginster J-Y,, et al. ACR 2012 #1596
_ o RA
<Results & Conclustion>
o Western blotting Arend WP, et al. Nature Reviews Rheumtology 8: 5736, 2012
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o RA a
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WoohED 1 BU
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CRP ESR MMP-3 ACPA RF
0.1 3 37.7 520.5 28.1
e RA e -1
van Dongen H., et al. Arthritis Rheum 56: 1424-, 2007
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BochEh . U
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van Dongen H., et al. Arthritis Rheum  56: 1424-, 2007 van Dongen H., et al. Arthritis Rheum  56: 1424-, 2007
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e ADJUST trial

Emery P, et al. ARD 69: 510-, 2009

o UA (ACR'87#EIBZERVA, 1-2{BEDBEIEIEN 3 B ACPAIE)
F/zldVery early RAZSIZR(C LTz B EIRATIIIBIATT

o JN°4E7°MABT) ~10mg/kgaFEE LT 6~ BRHES (8281)

o 125-A#. X&. MRI, ACPA. RF. DAS28T ¥,

ACPA + (% ) RF + (% )
abatacept placebo abatacept placebo
baseline 22/22 (100%) 19/19 (100%) 85.7 % 71.4 %

6 month/ Txstop  20/22 (90.9%) 19/19 (100%) 13/22 (59.1%) 14/20 (70.0%)

e ADJUST trial

Emery P, et al. ARD 69: 510-, 2009

Table 2 Masa changes o seron aeli-nyel i IDCP) @ cienaleid Tactar (AF) kavels

aullival g g

Znpe Mom Casaine bz month 5 195% LIS
Buswine |yzer 1 simlysis i

Yewr 1§

Biean

g6 o £ 2sAmR b ear T 0

I "
‘=2l ag 19 th=14and 10 n=22 g Sne=1% and 10, tar 3oaty

and placzha, raiainel.

12 month 13/16 (86.7%) 10/10 (100%) 11/15 (73.3%) 8/10 (80.0%) o ABTICLD. ACPA titre DIEF. RA
BEHECDNTRE N,
61 62
TACRARE |
* * RISING
Biologics Target M [
r ) MTX+  MTX- 2188- Clinical Efficacy of Infliximab Is Maximaized When Both Circulating TNF
T and IL-6 Are Suppressed In the Treatment of Rheumatoid Arthritis
g1  dvan/sw A Lo @™ Bk - Results From the RISING Study - (ACR 2011)
(3—-10mg/kg) FASJIA
<BHETE>
ETN  TNF e mm 4.3 359 WA ey JA k
(25~50mg/W) L) . IFX 1EX
= o - > -
Z ADA TNFD mmm 14 (4:;2: S ommm e e st » SEIFIFX.. IL-6MFLAILISEB LT, RISING studydY IR LTz,
—80mg;
» MTX+IFX 3mg/kg 307, RCTA,
GLM } TN 14 se /4w AR g, d m@wem = » DAS28, SDAI, MIFIFX, IL-6, TNFZREF#(TRIE
Simponi (s0-100mg) B BRCRP. ). BEA
%Q RRBIHBR
czP  TNFA  poum 14 ST mu w1 s
(200mg)
divin/aw ) B EL 5
TCZ L6r  nomm 6.3, ¢ ?,ﬂ;g:iwumm
ABT  CTLA4 g — CDEYED W o s
Rec /mum g HAER  (3kehin) T RE5EK.ME

pg/mL
80 113 mg/kg /8
itk
& 70 | 6 mg/kg /8
IL-6 10 mg/kg /8
6 6o 110 mg/kg
~
N 50
q;.( 40 s oso
R 302
‘JE 20 i 2.4
. s 8. {1

week 0 week 10  week 14 week 30 week 50 week 54
(n=307) (n=307) (n=307) (n=287) (n=274) (n=272)

o IFX IL-6 54

|l HDA

DAS28-ESR |3 o8

% Il Remission

IFx -high IFx -high IFX -low IFX -low ALL
1L -6-low 1L -6-high 1L -6-low -6-high (n=271)
(n=134) (n=31) (n=48) (n=58)

IFX cutoff <lugimL
-6 cutoff <10pgimL
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FACRIARAF 1]
e IFX IL-6 54 b RISING
- HDA | 2188- Clinical Efficacy of Infliximab Is Maximaized When Both Circulating TNF
| 41 MDA
SDAI 1 and IL-6 Are Suppressed In the Treatment of Rheumatoid Arthritis
WA - Results From the RISING Study - (ACR 2011)
M Remission L
<#&?>
» RABETIE IFX.. TNFDHRS5FIL-6..
+ IFX.. TNF.. IL-6.
BWETHOI.
o IRESHOEMEEA A - LT
IFx -high IFx -high IFX -low IFX -low ALL e IFX
1L -6-low i -6-high 1L -6-low i -6-high (n=271)
(n=134) (n=31) (n=48) (n=58)
IFX cut off  <1pg/mL
-6 cutoff <10pg/mL
& s
.4 | USA . Hu3#Te8% . | Spaln . HI3#TI2%
* ABTH'4fI  ADANWALY e ADA..
100%
1 KINERET
are moMIA
0% - - SIMPON
B ACTEMRA
% W ORENCIA
B HUMERA
2% W ENBREL
0% -+ = REMICADE
& 0
L | Japan . 3ETEO%
o IFX_.
e TCZELADA
Japan

s ¥ 4§ 3§

@27 | Rheumatologist
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Two-Thirds of Rheumatologists in US

L ] L ]
Satisfied with Profession
A fair wage and choice of{)ractice setting are areas of concern.
(RIERE? EZMIDBRNMBRTH D)
The Rheumatologist (11) 2011
Rheumatologist == RfE $173,000 ($150,000-$250,000)
(2011 Physicians Compensation Report by Medscape
? o UOXFH
1 Orthopedic surgeons and Radiologists $350,000 T2 N
2 Anesthesiologists and cardiologists 325,000 ° EH/9+*4
6 Psychiatrists 175,000 o Ezﬁﬁﬁ?\ﬁﬂ
5 HIViinfectious di ialist 174,750 y > N
infectious disease specialists o ﬁ;ﬁy I/) b:F_*)L
@ Rheumatologists 173,000
3 Endocrinologists 165,150
2 Primary care 159,000
iy Pediatricians 148,000
n 3
o -
UDTFEE 2005 (BRUIIFROR)
0
:
50
- 2000
= N=11,075
. 2005
N=12,625
N=8,307
EEFHIIZIENETTL 7 (UDTS 20N
s .
AMERICAN COLLEGE OF RHEUMATOLOGY * What Diseases Do Rheumatologists Treat?

Referral Guidelines (2010 ACR)

o Rheumatologists provide care for patients with rheumatic disease
in a cost-efficient and evidence-based approach that is tailored to
a patient.

o Rheumatologists provide a key role in the non-surgical treatment
of osteoarthritis, soft tissue rheumatism,_back pain, and other
aspects of musculoskeletal health.

o Many rheumatologists provide expertise in osteoporosis diagnosis
and management.

o Rheumatologists who treat adults are physicians who have
undergone training and initial American Board of
certification in internal medicine, followed by additional fellowship
training in rheumatology.

Analysis of a Large Community Based Practice

(ACR 07 #1487)

o 2005-06, 11 Rheumatologists
o 17,802 pts (23% male, 44% >65 years)

66,697 visits
1. ZERMRAEVE 28.3%
2. BHEBE 26
3. BEEUDOYF 15.8 s A
4. 1EE 13.9 PR
5. AREHK - BEA 13.5 10. SoERMERIENZ
6.  HRHERDREAE 11.6 11. SLE
7. fbooRIERZE 10

(=85 0D)

3.8%

2.8
21
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. Strontium Ranelate in Knee OA Trial
® ®
ACR 2012 @ WaShmgton’ D.C. (SEKOIA): A Structural and Symptomatic Efficacy.

Reginster J-Y,, et al. ACR 2012 #1596

[BROAICT T B IREEANYFIMR S T, MR EABISHRIE ] (moromeE)

<Introduction>
2003 2004 2005 2006 2007 2008 2009 2010 | 2011 [2012
-- o SRJLEER RO>F DL (Strontium ranelate) i Esa? ETHD, BERORE - BIRIR
264 327 93 2

255 203 247 207
SLETH|Rs00njR252 Eo22o0 N2 DEEORS DR DRAE LTIE, THEEEN—, (ALY« THCEDTOF0R

RA 203 310 373 400 __615~505"""685 A0S—-328_, (Protelos). T RX (Protos) SQEITHAZNT NS,
61 65 56 66 48 47 39 44 51 o  HHEOATIEXP... HUDBBHIRENTUS.
OA 161 130 171 155 155 133 131 163 185 SEESEKOIA phase 111 study THIOAIZI I B3R =R LT,
0 0 3 5 7 30 4 3 13 <Patients & Methos>
1839 1890 1980 2131 2170 2129 2074 2284 2644 {?‘700 )] o SEKOIA phase 111 study 1683 ADBOAEE
ZERE. BED 2D,
o FEendpointh'XP . BRO?RZALT, It 1-5-% ML TEHE L7z, BIREndpoint

(IXPEALLABIRZEAL (WOMAC) . BEBRZHLZ,

Reginster J-Y,, et al. ACR 2012 #1596
<Results> P
o BRM(C1371 637, BMI(FFI30 ...ns
3.5mm. 61%7Kellgren and Lawrence [KL] gradeh* 2, 69.. «
o AMVFIMES TRIETIRDFBAN SHIFIEH. 1 g/DDI%5(3-0.2340.56mm . 2g/DTI3-0.
2740.63mmT. A%D-0.3740.50mm KDEENER (p<0.001. =0.018) TH>
. I
o ANMFIL2 g/DIFSTIE, WOMAC (p=0.045) %/ (p=0.028) . BHAMAEITE FIERAE HEUDYF 32184 SLE 4.2
(p=0.099) . EPIEHME (p=0.065) DINTTHELC. BHE R 12.6BA SSC 0.1 A
Strontiun canelate | gfay Strautiua fday
n=415) Placebn EIE sjs 0.85A
¥k valm:
Seeundury eriteria 0% EFECD pae =% poralue (n=472) BORE 17.25 A Behcet 0.1BA
Fodivlogica orogression 59 [125)  — 1080 (28] <0001 116 26%) QT 156 [33%) B 40.65A zoft
T 0 :
Readinclincal pugrescan 37 (F%) A 2R amk w17 EMEOEE  9L1BA
stnntod diFeans varr ghacein BIE #1305 A
fizzep 137.4B A
<Conclusion>
BOANDAMYFIMESFERDHR5T . SRR EIA TS,
o @

° Orthopaedist & Rheumatologist ® Orthopaedist & Rheumatologist

UDRFIRE (BAEHSERRES)

RALS} (OA . HESE. BHFRIE. SME. BAEU < F
AR—YHEE 5E)

RALLS (OA . BESE, BHRRIE. SME. BT F
A=Y BE
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Orthopaedist & Rheumatologist

UIRFIHRE (BAEHSERRES)

RALLSL (OA ., [BiE. BREE. 5 B F
A=Y BE,

RS BENSRBDREF VEDIBVF(L ?
BEEUD YT, BIALBIMOIE. AR, B, .
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