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Background and importance E P AIM

JAKinhibitors (AKi) rpresen an efectivechoicetc g ‘H\ T CITTERE SR CrEaGh VAT e
patients diagnosed with rheumatoid arthritis (RA). p inhibitor (TNFi) and non-TNF-a inhibitor

(non-TNF) drugs in patients with RA and
reasons for treatment discontinuation .

There is limited data available on real-useof JAKi. 1

MATERIAL & METHODS

Patients diagnosed with RA evaluated at theRheumatology Interdisciplinary Committee of Biological Drugs that started or
switched treatment with JAKi, TNFiand non-TNFi.
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o sex Outcome variable
* Type of drug Percentage of treatments that
*  Prior biologics (naive, second and third or higher line) reached 12 months persistence
+  Patient’s chronicity level (Chronicity Strategy of Valencian Community estimated form thefirst to thelast
("0"=healthyindividual to "4"=chronic patient of high complexity) drugdispensation.
*  Length of treatment —

% Reason for discontinuation.
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RESULTS
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(e o | ek sex, age or chronicitylevel (p>0.01)
2 109(31,8%)
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I R Trestment lineshowed persistencediffe ences: nave

E | 213 (75%), 279 81 (555%)and 3ror higher 109 (56.5%).

and 136 (23,0%) 1 (p001).
3rdorhigher 193 (10) =
Type G 156(25.0%) a
TR 326(524%) 1 No differencewas found in persistenceamong
MoaTNFi 141 (22,6%) I JAKi, ™NFi and non-TNFi (p=0.06)
1 2 4
| 460 (73.8% treatments finished at IAK NFi non-TNFi
theend of follow-up: 692% 66% 56,7%
~Secondary failures: 199 (43.3%) | (n=108) | (=219 | (n=s0)

*  -Sdeeffects: 100 (21.7%
*  -Primarynon-responders: 74 (161%)
~Others:50 (18.9%). No differences werefound amongaccordingto typeof therapy (p=0,48)
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CONCLUSION
Inour hospital 12-months persistence and reasons for discontinuation among
JAKi, TNFi and non-TNFi in patients with RA showed no difference. Sl i
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