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Background and importance

To date, there is limited real-world data assessing the influence of rheumatoid arthritis (RA) disease activity
on the effectiveness of Janus Kinase inhibitor (JAKi) treatment.

Aim and objectives

To evaluate the influence of RA disease activity on the effectiveness of JAKi treatment.

Materials and methods

An observational retrospective study (2017/9-2023/9), including RA patients treated with tofacitinib, baricitinib,
upadacitinib, or filgotinib at a tertiary hospital.

Treatment retentions, for the discontinuation reason of lack of effectiveness, were examined:

® The Cox model was applied to analyze the disease activity (DAS28-CRP) as a potential predictive
factor that could influence treatment retention.

® The Kaplan-Meler estimate was used to evaluate treatment retention curves, with the log-rank test
employed for comparison.

Results Figure 1. JAKi treatment retention due to lack of effectiveness

184 JAKI treatments, corresponding to 123 RA it — Moderate activity — High activity

patients (86% women, 63+13 years old).

At JAKI treatment initiation, RA disease activities
were: moderate activity (47.8%) and high activity
(52.2%).

High activity significantly increased the risk of
treatment discontinuation due to lack of
effectiveness (HR: 1.91; p=0.025). Discontinuation
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rates due to lack of effectiveness were greater p =0.022
for high activity compared to moderate activity Dbl | , , , ,
- 0 365 730 1095 1460 1825
(p=0022, Flgure 1) Continued days
Number at risk
Moderate activity 88 38 30 23 16 3
High activity 96 37 19 15 10 2

Conclusion and relevance

Our findings suggest statistically significant differences in the influence of high
RA disease activity compared to moderate activity on the effectiveness of JAKI
treatment. A high activity was significantly linked to an increased risk of treatment
discontinuation due to lack of effectiveness.




