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4 @ T.Hagiwara, K. Kamada, N. Namura.

The time until performing tight control as a treat-to-target strategy and the tolerability of methotrexate strongly influence
the achievement of clinical remission in rheumatoid arthritis.

@ poster

@ Annual European Congress of Rheumatology.

® Madrid, Spain.

® June 14-17, 2017.
Our results indicated the importance of the time required for consultation facilities with the T2T strategy treatment,
tolerability for MTX use, and mild dysfunction at the first interview.The window of opportunity to achieve remission for

@ patients with RA has less time than expected. Therefore, we recommend thatphysicians should introduce patients with RA
to a rheumatologist following the T2T strategy promptly when the primary careprovided by the family physician is
msufficient.

5 @O =MESE. BB, FREHE
Q@ [EXBREBEDATRENERTZHLAT-BRMEZHEE % (RPC) D 1EH
@ poster
@ FE6EIBARATLILF—F RS -2HiESR
® ®ER
® 2016/6/16-18
@ BEMUZEHBROZH-AEIIOVTORSE

=

6 @ F BE.SHE=E. BB, FRHSE
@ [EMBREFSHREMSRRTLD2EN

® oral

@ FE216E B ARARER AR AR
® KR

® 2017/7/1

@ BREEZSERER2EMNICOVTORREEHRS

7 @ T. Hagiwara, K. Kamada, N. Namura.



@ Additional therapy with a bDMARD or a Jak-inhibitor is superior to combination therapy with multiple csDMARDs in RA.

@ poster

@ 19th Asia pacific League of Associations for Rheumatology Congress-APLAR2017.

® Dubai, U.A.E.

® Oct 16-20, 2017.
In cases of RA where primary care does not achieve the treatment target, and considering the economic and clinical

@ situation of the patient, addition of a bDMARD or Jak-inhibitor should be considered rather than combination therapy
with csDMARDs.
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