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Current Therapeutic Strategies for Rheumatoid Arthritis

Megumi Itoi

Department of Orthopedic Surgery, Meiji University of Integrative Medicine

ABSTRACT

Biologics targeting cytokines have revolutionized the treatment of rheumatoid arthritis (RA), producing
significant improvement in both clinical and radiographic response leading to remission of RA. These
developments have been called a paradigm shift in the therapeutic strategies for RA.

For earlier diagnosis and treatment with disease modifying anti-rheumatic drugs (DMARDs), ACR/
EULAR announced new diagnostic criteria for RA in October 2009. This is the first complete revision of the
criteria in 22 years. These new criteria are very simple and consist of four items, number of swollen or painful
joints, serum factor of RA (RF and anti-CCP antibody), duration of synovial inflammation and markers of
inflammation (ESR and CRP) in order to calculate numerical scores.

Recently methotrexate (MTX) has been considered an anchor drug and recommended as the first choice.
When MTX is not effective after 3 months, biologics should be selected. In Japan, three kinds of anti-TNF
drugs (infliximab, etanercept, adalimumab) and one kind of anti-IL-6 drug (tocilizumab) have been approved
and sold.

The anti-cytokine therapeutics with MTX will lead RA to remission, inhibiting the progression of joint
damage and improving physical function and mortality. However, physicians should be careful regarding the
incidence of severe adverse events like pneumonia and other infections.

Despite progress in the ability to treat RA, the cause of RA remains unknown. I strongly hope that
pathogenesis of RA will be clarified and more effective and safer therapeutics will be developed in the

future.




