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TREATMENT AND MONITORING
Introduction of DMARD therapy within
three months of symptom onset,6 and
a ‘treat to target’ approach (using the
DAS28 score6 to optimise treatment,
with the target being either remission
or low disease activity) has been
shown to improve disease control and
reduce radiological progression of
disease.7 Combination DMARD
therapy including methotrexate is the
first-line approach for newly diagnosed
RA. Methotrexate should be used first
line in all patients diagnosed with RA,
unless contraindicated or not tolerated.

At initial onset of symptoms, NSAIDs
or COX-2 inhibitors may be used for
symptom relief. NSAID treatment in
this context is only advised as 
a short-term bridging therapy until the
patient is reviewed by a specialist.

When considering NSAID treatment
for the elderly, naproxen is generally
considered the safest option from 
a cardiovascular perspective. A short
course of oral, intramuscular or 
intra-articular corticosteroids can be
offered for the rapid control of
inflammation following diagnosis.
Ideally, corticosteroid treatment should
be deferred until review in the
specialist clinic to prevent masking of
clinical features but can be offered
earlier following discussion with the
specialist team. 

Disease activity is monitored using
the validated DAS28 tool, which is a
composite score calculated using the
number of tender joints and swollen
joints, evaluation of global health by
the patient (scale 0-100) and ESR/CRP
level. This defines disease activity as

high (DAS28 > 5.1); moderate (DAS28
3.2-5.1); low (DAS28 2.6-3.1) or in
remission (DAS28 < 2.6).

In patients with stable disease on
DMARD therapy, doses should be
cautiously reduced to levels that
maintain disease control.

Biologic/biosimilar therapies target
specific molecules involved in the RA
inflammatory pathway.7 Currently in
the UK, they are used for treating
severe RA (DAS28 > 5.1), after failure of,
or intolerance to, combination therapy
with two traditional DMARDs.9,10 They
are usually given in combination with
methotrexate (where tolerated), but
can also be prescribed as monotherapy
in selected cases. The dose, frequency
and mode of action of the biologic
drugs currently used in the treatment
of RA can be found in table 2 below.

Table 2

Mode of action, dosing regimen, and common side effects of biologic therapies for rheumatoid arthritis 

Drug

Adalimumab

Etanercept

Infliximab

Certolizumab pegol

Golimumab

Tocilizumab

Rituximab

Abatacept

Mode of action

Anti-TNF-α

Anti-TNF-α

Anti-TNF-α

Anti-TNF-α

Anti-TNF-α

Anti-IL6

Anti-B cell

Anti-T cell 
activation

Dose and mode of
administration

40 mg SC alternate weeks

50 mg SC once a week

3 mg/kg IV every 8 weeks

200 mg SC alternate weeks

50 mg SC once a month

162 mg SC once a week

2 x 1,000 mg IV at 
0 and 2 weeks 
Review at 24 weeks

125 mg SC once a week

Half life

14 days

3 days

7-9 days

14 days

14 days

4 days

22 days

14 days

Less common, but more
serious adverse effects

TB reactivation, hepatitis B
reactivation, lupus-like
syndrome, malignancy and
demyelinating disorders

TB reactivation, hepatitis B
reactivation, lupus-like
syndrome, malignancy and
demyelinating disorders

TB reactivation, hepatitis B
reactivation, lupus-like
syndrome, malignancy and
demyelinating disorders

TB reactivation, hepatitis B
reactivation, lupus-like
syndrome, malignancy and
demyelinating disorders

TB reactivation, hepatitis B
reactivation, lupus-like
syndrome, malignancy and
demyelinating disorders

Neutropenia, diverticular
perforation, elevation of
lipids, TB re-activation

Progressive multifocal
leukoencephalopathy

Non-melanoma skin cancer

Most common side effects

Infections, injection site
reactions, headache and
musculoskeletal pain

Injection site reactions,
infections, development of
autoantibodies, itching and
fever

Infections and headache

Infections, injection site
reactions and rashes

Infections

Infections, headache,
hypertension and raised ALT

Infections, infusion-related
reactions, rash, neutropenia 
and low IgG levels

Headache, nausea and
infections


