DRF7 ::: Tocilizumab is effective as 15, 2" and 3"-line biologic DMARD in patients with RA
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Background & Objectives Results Development of DAS28 during follow-up

During follow-up, disease activity (DAS28) did significantly decrease over time in all TCZ-
treatment strata. At month 3, 6 and 12 differences between treatment strata were
Compared to biologic naive patients, those with prior bDMARD failures at start of TCZ were | | statistically not significant (Table 2).

ltiole bD D fail h v b : : q younger (1 failure: -1.6y (p=0.09); 22 failures: -2.8y (p=0.01)), had significantly longer disease
muftiple bDMARD tailures has rarely been investigated. duration (8.1 vs. 11.4 vs. 14.1 years; p<0.01) and more csDMARDs failures (p<0.01). Loss of | | Table 2: Means of DAS28 [95% confidence interval] at month 3, 6 and 12 after enrollment with

TCZ. Estimates were adjusted for age, disease duration, physical function, comorbidities and

In Germany, treatment with Tocilizumab (TCZ) is primarily used in rheumatoid Patient characteristics
arthritis (RA) patients with previous failures of biologic disease-modifying
antirheumatic drugs (0bDMARDs). Effectiveness and adherence of TCZ in patients with

physical function, pain and fatigue were significantly higher in patients with bDMARD failures

Pati ents & M eth Ods (p<0.01). concomitant use of biologic disease-modifying antirheumatic drugs (csDMARDs) (yes vs. no).
We included 765 RA patients enrolled between 2009 and 2015 in the German || No differences were found regarding the initial composite score DAS28 (5.2 vs 5.3 vs 5.3), its DAS28

biologics register RABBIT (Rheumatoid arthritis: Observation of biologic therapy) || components (TIC and SJC) and the concomitant use of csDMARDs (p=0.3). at month 3 S0 ey (2 at month 12
starting with TCZ. Patients were stratified according to the number of bDMARD bDMARD naive 3.02 [2.82; 3.22 2.84 [2.63; 3.04 2.88 [2.66: 3.10

failures prior to the initiation of TCZ (Table 1). Therapy discontinuation within 12 Survival

month after the start of TCZ was investigated using Kaplan-Meier and Cox- . o _ _ . 1 bDMARD failure 3.19[3.01; 3.38 3.04 [2.84; 3.24 3.07 [2.87; 3.28
oroportional hazard regression. Discontinuation was defined as the stop of TCZ Crude survival on TCZ therapy was significantly lower if patients had bDMARD failures, S - _ . _ _ | _ _ . _
: e . . unadjusted hazard ratios (HR) compared to bDMARD-naive patients were 1.17 (p=0.34) and 22 bDMARD failure 3.3713.17; 3.56] 3.2113.00; 3.42 3.06[2.82;3.29
therapy. Effectiveness regarding control of disease activity (DAS28-ESR) after 3, 6 and :
, e _ HR=1.50 (p<0.01) (Figure 1). Adverse events were the most frequent reason for
12 month were examined with linear mixed effects models. : . : : : : : : .
discontinuation, particularly in patients with prior bDMARD failures. CO“C'USiOn
Table 1: Patient characteristics at treatment start.
Tocilizumab therapy as Treatment with TCZ is effective in patients with and without prior
1st-line 2"d.line 3rd-line bDMARD failures. The majority of patients achieves low disease
No. of patients 265 255 245 . 1.0 - activity (DAS28<3.2) within 6 months and maintains controlled
Age in yrs 58.0 (12.9) 56.1 (12.4) 55.2 (13.3) = 0.8 disease activity throughout month 12.
e .0 . . . .
No. female patients (%) 204 (77) 204 (80) 194 (79.2) © —_— Despite previous bDMARD failures overall survival rates are
Disease duration in yrs 8.1(7.3) 11.4 (8.4) 14.1 (9.7) ne_ 0.6 - ——__ || comparably high.
DAS28 5.2 (1.3) 5.3 (1.3) 5.3 (1.3) c—g 04 — — bDMARD naive
CRPin mg/l 16.0 (20-4) 17.7 (26-1) 21.2 (31-0) E 0 2 N - 1 bDMARD failure We thank all participating rheumatologists, especially those who have enrolled more than 40 patients for
- - I the register: Kaufmann J, Klopsch T, Krause A, Liebhaber A, Richter C, Bergerhausen H, Tony H, Dockhorn R, Rockwitz K,
No. prev. csDMARDs 2.1(0.9) 2.3(1) 2.6 (1) vp) 22 bDMARD fallure Eisterhues C, Bussmann A, von Hiniiber U, Demary W, GraRler A, Kekow J, Kapelle A, Wassenberg S, Wilden E, Ochs W,
Prior non-TNFi failure. n (%) 0 18 (7 3) 61 (25 3) OO — Krummel-Lorenz B, Burmester G, Zinke S, Edelmann E, Remstedt S, Meier L, Aringer M, Bohl-Bihler M, Kellner H, Pick D,
! ' ' Tremel H, Balzer S, Berger S, Stille C, Kérber H, Lebender S, Kriiger K, Stander E, Thiele A, Karberg K, Weil K, Kiihne C,
Concomitant csDMARD. n (%) 114 (43_0) 124 (48_6) 117 (47_8) — | 265 227 187 152 139 Backhaus M, Zanker M, Herzer P, Wiesmiiller G, Sérensen H, Schwarze |, Spathling-Mestekemper S, Dexel T, Alliger K, Fricke-
’ — | 9255 218 176 152 134 Wagner H, Moosig F, Schneider M, Harmuth W, Schuch F, Wendler J, Kleinert S, Grunke M, Grebe T, Manger K, Karger T,
Concomitant MTX, n (%) 92 (34.7) 90 (35.3) 93 (38.0) Menne H, Fliedner G, Gauler G, Walter J, Reck A, Krause D, Hantsch J, Rech J, Biewer W, Leumann K, Schmitt-Haendle M,
245 202 156 132 116 Seifert A, Prothmann U, Hamann F, Euler H, Eidner T, Fischer K, Petersen V
Hypertension, n (%) 108 (40.8) 109 (42.7) 88 (35.9) | | | | |
Osteoporosis, n (%) 43 (16.2) 55 (21.6) 50 (20.4) 0 90 180 270 360 || Funding
i ramel ciesee, 07 21 (7.9) 11 (4.3) 12 (4.9) Observation time in days RABBIT is funded by a joint, unconditional grant

from AbbVie, Bristol-Myers Squibb, Celltrion, Hospira,

Numbers are mean values (sd) unless otherwise specified. Abbreviations: csDMARDs, conventional synthetic Figure 1: Survival on TCZ therapy stratified by the number of bDMARD failures. MSD Sha rp & Dohme, Pfizer, Roche and UCB.
disease-modifying antirheumatic drugs; MTX, methotrextate; TNFi, tumor necrosis factor alpha inhibitors WWW biologika-regis ter.de
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