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Treatment strategy

Rheumatoid arthritis 

Åearly diagnosis

Åuse of symptom-modifying agents

Åearly use of disease modifying therapies

ÅIdentify a treatment target (remission) and 

monitor the disease according to this target

ÅAdd biological therapy in patients failing 

DMARDs (and continue monitoring)



Clinical

practice

Clinical

practiceRCT

New drug

Rationale for longitudinal observational studies 

(LOS)



Setting, materials and methods

Five Norwegian rheumatology departments (Oslo, 

Tromsø, Lillehammer, Drammen, Trondheim) serving 

1.4 mill inhabitants.

Initiated Dec 2000, expanded 2002 (Drammen, 

Trondheim)

Inclusion criteria

All consecutive DMARD prescriptions in adult patients 

(>18 years) with inflammatory arthropathies 

Each prescription of DMARD regimen represents one 

case

Current inclusion

9000 prescriptions (per March 2009)



Buskerud Central Hospital
Diakonhjemmet Hospital

Lillehammer Hospital for Rheumatic Diseases

University Hospital Northern Norway

St. Olav Hospital

NOR-DMARD



Assessments 
(baseline, 3, 6, 12 months and later annually)

ÅPain, fatigue, patient global assessment (100 
mm VAS)

ÅInvestigator global assessment (100 mm VAS).

Å28 swollen and 28 tender joint count.

ÅESR

ÅCRP

ÅMHAQ

ÅSF-36 (SF-6D) (from 2006 also EQ-5D)

ÅAdverse events (MedDRA)

ÅUtilisation of health care

ÅWork status



Antall inklusjoner per år

* Desember 2000

** Per juni 2008 Totalt 8078 inklusjoner
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Fordeling diagnoser
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Fordeling DMARD-regimer
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Fordeling DMARD-regimer (forts.)
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Fordeling DMARD-regimer 2008
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Fordeling DMARD-regimer 2008

RA
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Fordeling DMARD-regimer 2008

PsA
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Fordeling DMARD-regimer 2008
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Behandlingstype per år ðRA
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Behandlingstype per år ðPsA
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Behandlingstype per år ðAS
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DMARD -naive pasienter

Ân=2876 (1471 RA, 579 PsA, 343 AS)

ÂHvilket DMARD-regime starter de med?



DMARD naive RA

DMARD naive RA
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DMARD naive PsA

DMARD naive PsA
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DMARD naive AS

DMARD naive AS
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RA ðanti-TNF

Antall tidligere brukte DMARDs per år*

*Kun pasienter naive for biologiske legemidler



RA ðanti-TNF

Gj.snittlig DAS28 ved inklusjon per år*

*Kun pasienter naive for biologiske legemidler



RA ðanti-TNF

Gj.snittlig DAS28 ved inklusjon per år*

*Alle pasienter som startet anti-TNF



PsA ðanti-TNF

Antall tidligere brukte DMARDs per år*

*Kun pasienter naive for biologiske legemidler



PsA ðanti-TNF

Gj.snittlig DAS28 ved inklusjon per år*

*Kun pasienter naive for biologiske legemidler



AS ðanti-TNF

Antall tidligere brukte DMARDs per år*

*Kun pasienter naive for biologiske legemidler



AS ðanti-TNF
Gj.snittlig Patient Global VAS ved inklusjon per år*

*Kun pasienter naive for biologiske legemidler



Revised Definition of Outcomes in 
RA*

DAS28 SDAI CDAI

Remission <2.6 < 3.3 < 2.8

Near Remission

(Low Dz activity)
< 3.2 < 11 < 10

High disease 
activity

>5.1 >26 >22

*adapted from Aletaha D, Smolen J. SDAI and CDAI. Clin Exp Rheum 23 

(Suppl 3g): S100-8, 2005



RA ðrespons- og remisjonsrater*

*6 måneder completer-analyse
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RA anti-TNF
Andel EULAR good response og DAS28 remisjon per inklusjonsår

6 måneder completer-analyse
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Â Pasienter inkludert før januar 2005

Â Adalimumab n=76

Â Adalimumab + MTX n=89



RA, adalimumab vs. adalimumab+MTX

Heiberg MS et al, Ann Rheum Dis 2006;65:1379-83



Konklusjon

Â ADA+MTX er en effektiv beh. ved RA i vanlig 

klinisk praksis

Â Konsistente resultater over mange forskjellige 

endepunkter

Â ADA+MTX bedre enn ADA mono

Heiberg MS et al, Ann Rheum Dis 2006;65:1379-83



Â PsA

Â Anti-TNF (mono el. + MTX) n=176

Â MTX mono n=380



ANCOVA, adjusted for propensity 

scores and baseline values 

PsA, anti-TNF vs. MTX

Heiberg MS et al, Ann Rheum Dis 2007;66:1038-42




