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BACKGROUND

. Patients with Rheumatoid Arthritis (RA) who have active disease despite
treatment with conventional synthetic DMARDs can be started on either
biologic DMARDS (bDMARDs) or Targeted Synthetic DMARDs
(tsDMARDs) from either the Tumour Necrosis Factor Inhibitor (TNFi) or
non-TNFi category.

o Over the past 10 years, multiple new agents in both classes have been
developed, and guidelines do not specify the order in which these

In the biologic-naive group mean age (SD) and disease duration was 56.5 (12.2)
and 8.0 (8.8), respectively. Patients in the non-TNFi group had significantly more

post-secondary education, more additional private drug coverage and less
concurrent use of csDMARDs (Table 1).

Overall the relative use of non-TNFi agents increased overtime in both the total
population and biologic naive population. (Figures 1 and 2).

Non-TNFi use in biologic naive was 0% in 2008, 12.0% in 2013, and 26.6% in 2017

Table 1: Patient profile at initiation of first bDMARD; overall and by mechanism of action.

Figure 1: Frequency of biologic use according to mechanism of action by
calendar year (n=1057)
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Figure 2: Frequency of first biologic use according to mechanism of
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. 1, 057 patients were included in our analysis. 74.0% used TNFi and 26.0%
used non-TNFi during the study time.

e 653 patients were biologic-naive. 86.6% used TNFi and 13.4% used non-
TNFi as their first bDMARD/tsDMARD.
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