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Methotrexate | Folic acid - Sulssnmuvse | - ansiiegsa, Tiuuues feulEunns3nm
(MTX) analog, Aot laranile - amesioluil 18uA Chronic | - Chest X-ray
Inh. cytokine 7.5-25 mg/week | liver disease, - Liver/Renal function test

production &
purine
biosynthesis,
T Adenosine,
|Reactive

oxygen species

(USurwnemn
4-8 dUnvh)

- W folic acid
1-5 mg/day 373

fg

immunodeficiency,
pleural or peritoneal
effusions, leukopenia,
thrombocytopenia,
preexisting blood
disorders

- AnAsviaweslateunin

- Hepatitis B and C studies
- CBC with platelets

2 s hiNUszaeA

- pAuld odeu

- nansvihelunsegn

- A1 AST, ALT gatiu

- Pulmonary fibrosis, pneumonitis

30 mL/min - Undswe, Juw, duau
-
Leflunomide | Pyrimidine Suuseniu: 100 - Preexisting liver disease AouBunsdne
(LF) synthesis mg daily for 3 - fansss (wqmmazmﬁaa - Chest X-ray
inhibitor, days, then 10-20 | 29 ﬁauéﬁ’yﬁﬂiiﬁ, Toien - Liver/Renal function test
l‘l’- cell mg daily, or cholestyramine ey - Hepatitis B and C studies
proliferation without loading | antidote) - CBC with platelets
dose [Wisufiven 2 s hiNUszaeA
MTX 3ugvunn - pduld oFeu oy
10 mg/day 084 - nansvhaulunsegn
108 2 LADULAI9 - jaundice
USuifivunnen) - W399 Asweau
- Undswe, duw, duau
- Interstitial lung disease (ILD)
Sulfasalazine | Inh. COX and 2-3 g/day - Hypersensitivity to AauBun1sinu
(SS2) PGE2; sulfasalazine, its - Liver/Renal function test
Leukotriene Suusemnu: Budy metabolites, - CBC with platelets
production 500 mg Juaz 2 | sulfonamides, or 21Ms N sUsEaSA
and ade, antudin | salicylates - pduld odeu veuds
chemotaxis; 500 mg/day %N | - Intestinal or urinary - Ruwiuas auiy Audy
Inflammatory | 1-2 &Ua obstruction - nansvhaulunsegn
cytokines - Porphyria - A1 AST, ALT gsu
(IL-1, IL-6, TNF- (Caution in breast
a) feeding)
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Hydroxychloroquine Antimalaria, 200-400 mg/day | - Hypersensitivity to AouBun1ssnY
(HCQ) Immunomodulatory | (6.5 me/ke/day) | hydroxychloroquine | - #333M1
effect Combination its metabolites 21MslNeUsZaeA

with MTX or - auld 013U Vieade

triple therapy - pnsh nsueaiuRnUAR night
(MTX-SSZ-HCQ) blindness, preretinopathy
- Aty Auuiuas aufy
Ay

- W59 ATwrdu

- Unfiswe, duag, duau
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2.1 TNF-QL Inhibitors 181 bDMARDs nauusniiviuld Ine tumor necrosis factor (TNF) dnidu
pleiotropic cytokine viwmiiiddglunsruIun1sdniay enlungy TNF inhibitors agtnuINg
lagluduiuisu TNF-OL vuiiawad enlunguillawn infliimab, etanercept, adalimurmab,

. . = a a ) a v a a o v
golimumab wag certolizumab fusgansualun1ssnwa WUIBHDINITATU ARNITVINAIEVDIIN
Aignesed anleniafinnsiinisuasiiununIngin deyaain meta-analysis uandliiiuingie
AsU 6 Lo guienlasueingyu TNF inhibitors meuauedsie (1504190 ACR 50) And1en
waen Jemuvseteniseitvesnislden taun 1) gUde SLE, Lupus overlap syndrome,

Multiple sclerosis, Optic neuritis, Demyelinating disorders 2) mwaﬂL%quuiw'%alﬂmmia

AunMzAndale 2) Jalsauarhidadudniau O 3) aneiiladuimvan (congestive heart failure)
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2.2 IL-6R inhibitors alunguiifie tocilizumab fnmuaut® cytochrome PA50 (CYP) 3Ad
inducer s¥31n15l99mAUET CYP3AG substrate 10 sliRsUszasAdulngnutoulaiay
L‘W‘uqﬁu Lﬁmaamﬂﬁ’l LLazlsuﬁuIULaamq& uaﬂﬂﬁﬂﬁaﬁawu Colonic perforation LLazLﬁu
Tomauinuzids datiuenislaifisUszasdisuuss

2.3 Bcell depletion slunguilfie rituximab  finaluan bcell Tiflaidodrutansdsnals
circulating Immunoslobulin (e.g., 1gG, IgM, 1gA) anas wuzthldsauiu methotrexate Liie
Snwnlsadedniaugunnessoinguusennuazunansitliussaranissnudneeingy TNF-
o wuztliimethylprednisolone 100 mg IV 30 wivineulwerituximab o1aWa1sauleN
Paracetamol uag antihistamine $ausefieanufAzenvaslvien emslifeusasdiiny
Ua8 194 Infusion reactions (fu & ua9) 19 Arudush uanfiuarudssionisinde

2.4 T cell co-stimulation blockade snfinadiudanszuiunmssnaulnednursnshausening
antigen presenting cell fiu T-cell 8 91l4 Ao abatacept Neuslddmivinunilsntedniaus
UINDEABINITULIIINLAZUIUNGT 81 abatacept au15aldTIuiU tDMARDs e usvinuld
$auifu bDMARDs Tneiawiz TNF-QL Inhibitors fthelsansasgaiuiiess (COPD) Aldsuenil
wusguMItiEuedsannninguiildsmasn o1nslifeuszasddu o wu Uindswe
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2.5 IL-1 inhibitors #nlunguilAa Anakinra wuzinlESnuwilsadedniauiuIneeneINITULTIUIN
uazUunansiiliiussauanIsinyIdiesT DMARDs egnaties 1 wila usfineussansnmses
ninguduumdumadonuils AewFuguuzthamemiuanysalvendindon Wunsauay
finnna Neutrophil count 9n 3 ou wuzthliandldiaves 100 mg Yuazads ornslaifis

UseatAijuLsIuaznuUaY Ao severe neutropenia
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TNF-Q Inhibitors

Infliximab* (Remicade®) 3 mg/kg IV at 0, 2, 6 weeks, then every 8 weeks

Etanercept (Enbrel®) 50 mg SC once weekly or 25 mg twice weekly

Adalimumab (Humira®) 40 mg SC every 2 weeks

Golimumab* (Simponi®) 50 mg SC once monthly

Certolizumab (Cimzia®) 400 mg (2 doses of 200 mg) SC at weeks 0, 2, 4, then 200 mg every 2 weeks

IL-6R inhibitors

Tocilizumab (Actemra®) 4-8 mg/kg IV every 4 weeks

T cell co-stimulation blockade

Abatacept (Orencia®) IV infusion: 30-min weight-based infusion:

<60 kg = 500 mg; 60-100 kg = 750 mg repeat dose at 2 wk and 4 wk then
every 4 wk.

SC injection: w or w/o loading IV 125 mg SC within 24 h after IV loading
dose (~10 me/ke); then 125 mg SC weekly

B-cell depletion

Rituximab (MabThera®) 1000-mg IV infusion given twice, 2 weeks apart

) [l [y A a ¥ a a1 . .. 9
* wugthldsiuiuen methotrexate Wieann1siAnNTSasaUATBARoET (immunogenicity)
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