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Isadadunasoniauziafnia (Ankylosing Spondylitis)

ﬂ')']NudJ%N'l

Tsadasunassniguniindaia (ankylosing spondylitis, AS) (ulsedadniau3ass
mﬁ@ﬂﬁdluﬂéuiiﬂ spondyloarthropathy %dﬂizﬂauﬁ’m ankylosing spondylitis, psoriatic
arthritis, Reiter's disease / reactive arthritis, inflammatory bowel arthropathy a2
undifferentiated arthropathy 15a AS ANUFNNUTAL human leucocyte antigen (HLA) B27
lagwuinannninfasas 90 maa;&”ﬂwim AS aziiuauINUes HLA-B27' AazinenFann
madnﬂié'mauﬁ"ia@iam:g}m%aﬂiﬁu (sacroiliac joints) 113 2 suszdadonIzaNaUnaY (axial
joint) ;jj’ﬂ';UmdiﬁzJmaﬁmié'ﬂLaumaﬁam:g}ﬂmm:muﬁ (peripheral joint) TAWE2E
uaﬂmﬂﬁﬁﬂ’ailm’cnﬁmmiuamzuum:@mm:“ﬂ'a (extraskeletal manifestations) LT acute
anterior uveitis, éuﬁ'ﬂﬁl%"s (aortic insufficiency) ﬁ'aﬁ@'ﬁ'ya@ﬂa@ (apical fibrosis) waeluszoe
eazildifialialanneain renal amyloidosis l3n AS fianugniauaz 0.07-0.86" lanwy
Twwamainnniuwemdsudon 3 da 1 lasanadodlunadulsa As L‘ﬁ&l%%lu@ﬁﬁ
HLA-B27° mqﬁwmﬂﬂsﬂ AS mnﬁq@ﬁa 3213149 20-30 T
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0IMINITUUNTZQANUAZTR (skeletal manifestation) ﬁéﬂﬁ'ﬁyﬁa M ILIAaIANaS
I@]zlmawuiwrT'umm'ﬂmzuua"i’m:ﬁuuaﬂmﬂmmﬂmzuumggnLLa:"iTa"Lﬁ (extra-skeletal
manifestations)
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wwudendudenll lagazthefeg wssdnazfionmsthedmasuasaduliazainlasians
Tugrsdunauaauidn (moming stifiness) a1msihadswasinldinandudalus uazazaduile
waswlm  FsemisthanssnnmIsnisuiiinnusndudeifiesouenainmitliandsen
anufiaUn@vaslassaing (mechanical back pain) wananamithenasudgtheaziionns
hauSaaslnn 6’1’%\1Lﬁm'mm'sé'nmnmaﬁa@iamxgmﬁmsm (sacroiliac joints) langjtlae
%jﬁﬂﬂmﬁyae] agdn wazteddnunsiaaslyldon dihoanatheszlwnaaudislugaousn
wazludoiitasrssasdnslumdann mummsmmnmTadauﬁuuanmﬁamnmz@ﬂé’u
waanuldUasnasuas lagasiimsnisuidosslnnuasdolnalatos uddaiung fAnuld
dulnginiduludavasnunniuan wezdinwuduwuulisuanes (asymmetry) wanain



FooniauudihsdnaziienmsdniauuSi ez ua§wan (enthesitis) lasduwnisnny
ldvas 1w gaimzvenduioanny qainzaandudirin (plantar fascia) 3ainzvaddud
way iliac crest LLazmaUﬂizg}ﬂeﬁmd (enthesopathy 1 costosternal W&z manubriosternal
joint) 136
A P o A [ . i, k53
2ImIluszuudug uaninfiannnizgnuazdaiwule 15w anterior uveitis (wu'ld3an
X 4 [ @ { (%
Az 30 w891l AS") aortic regurgitation (wu'ldTauaz 5) Wiklafinduunvasdan (wuldfas
az 1) \udu las anterior uveitis 213wy ldninan wiaunu wienadannIMITenla luume
= . e s . " . o o Ao @ &
71 aortic regurgitation LAY apical lung fibrosis &mwﬂugmzjma'm'ﬁmwau'nﬂm:m
PRl

¥ a wvAa

ﬂ']s(ﬂs')%‘n']ﬂﬂaﬂﬂﬂﬂﬁﬂ']s

lapma I lifmsaranmsiesdjudnislafiazdstalsnldadiouinen  maasrams
wasdjuamamluifluinsssentiodsznavlunmsifieaslsanuivaasasaidiszanne
unIntawanlsaniaannnIIine
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a o . . A o Ao = A
fnsanigy  (inflammatory back pain) lagfin13a3an1snnIaFg linsfounlas
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pseudo-widening nawflazfiauds (ankylosis) maa‘*ﬁ'a@iam:gm%aﬂiﬂmﬁamﬁ;ji:mﬁmslu
ﬁqﬂ agslsfianuluszarSuduaaslsassonsanalinuanuialndlunmweessssssuen
1¢ lunsdifianslddinmsanafiias ldud msasadsedassmuusiminlnin (magnetic
resonance imagings, MRI) %380 (computed tomographic scan, CT scan) Lﬁa’ﬁwlums
Ffesnlen’
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(syndesmophyte), supraspinal ligament LLas interspinal ligaments (dagger sign) ALAUEN
VoIRUI UL 9TuTandanuvastanszgnaundafiiionit bamboo spine TIITWUIINAUNT
andanuwad apophyseal joints luszezying
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Iunmﬂﬁﬁaﬁ'ﬂﬂmaﬂinﬁuwamﬁ'ﬂmmﬂ global pain L&z axial pain 310 visual
analog scale (VAS) mad;‘?ﬂw, ﬂ'uﬁﬂmm;ml,idLLazizmnm"nadmiﬂ@ﬁmg\méaﬁalu
@awldn (morning stiffness), ﬁﬁmﬁ&l%dhia’lminﬂizﬁﬂﬁ, physician's global assessment
(Likert scale), Erythrocyte Sedimentation Rate (ESR) L8 / %38 C-reactive protein (CRP)
1 uein uanmnﬁﬂ'&ﬁé”s%ﬁ'@%dmyﬂmﬁumiﬁﬂﬁﬂmLLa:ﬂawaJEuLLsamaaIiﬂ laun The
Bath Ankylosing Spondylitis Disease Activity index (BASDAI)7, The Bath Ankylosing
Spondylitis Functional index (BASFI)g, The Dougados Functional Index (DFI)g, The Health
Assessment Questionnaire (for AS) (HAQ-S), Maastricht Ankylosing Spondylitis Enthesitis
Score (MASES)'™
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ﬂa%’y%oﬁwﬁuﬁﬁumm;umwaaisﬂ leui msfideszlwnaniay é1 ESR g9
@nni 30 ansetalug) lineusussdemyinmndrsndumssnisuililsadssend
(non-steroidal anti-inflammatory drugs, NSAIDs) ma‘m'&‘au"lmmadni:@ﬂé’wé'ﬁ:ﬁuLm
(limitation of lumbar spine) ¥inlas1na Fatansuanwasuuylénsan (sausage-like digits)
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1. mildanainugis

2. MIINBIGILLILALEITTINN (biologic agents)

3. mﬁ'ﬂmﬁuﬂmﬂ%ﬁ%m{uwma@%ﬁuwﬁ LazNIHNAR

mMIsnsesentsznaudls  endumseniausialailiafiosend  (NSAIDs) &0
Ysuasunisduiiulse (disease-modifying anti-rheumatic drugs, DMARDS) ﬂﬂluﬂa;uﬂai{a-
lasfinsand enlunga bisphosphonates uaza133911W (biologic agent)

ﬂws%'ﬂwﬂLﬁaaéTulugﬂ'sﬂIiﬂ AS fo n'ﬁlﬁﬂamfﬁaﬂiﬂl,l,a: Iensedumsoniay
28478 LFWLAW (tendon) LLa:UmmSuﬁﬁ@?}@ﬁum:@n (entheses) lapn1slde1 NSAIDs &9
oSN NiumMsianefalasdssosdiunssarudrludefioniay uay / viadunis
Aimssniay SufumssnEmemanwine lunsdifiaeuawasdemssnwiiesdulelsa

)12’ " L&z methotrexate (MTX)14 %30

fiaaswansanlden DMARDs 134 sulphasalazine (SASP

A o . 15 4 « . . ' = X A
anafanld pamidronate sml,ﬂuyﬂuﬂqu bisphosphonate amdvhﬂmmdﬂmu’mwmw
v o ¥ o A ' . [ [ ' o ' . )
Taaniauizaiads hinauauasdanisinmaindn Jalinsdnmuaziawienlungy biologic
agent 13w anti- TNF-O lasludagdusnlungy anti- TNF-O ldsunissansulimduitnng
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(Guideline for Anti-TNF Therapies in Ankylosing Spondylitis, AS)
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o @
AN L B
81 anti-TNF agents T4laun etanercept WUaz infliximab AUsz@ntawlumssnm
Ko AS ldagnetaian  aunlasunsaanzidoudusidniuinwm AS ludsussing wasd
o o o . . . ' 14-17 &
M3 wwamsbumslasnunlse (practice guideline) vadudazUssina  wananazidu
Aa A A a o o A =2 A o % . a o 18,19
gNTULENTAIWALA mumsﬂnmmuuagu‘[umwﬂaa cost-effectiveness  an@2Y
Lﬁadmﬂmm&hﬁﬁ'&ﬁmm@iauﬁngu Lm:El'ﬂ&iﬁ"ﬁagaeluﬁmmaaﬂizﬁﬂ%mwuazwa“ﬁnﬁm
o & ¥ . & = o 9y
2998143828717 AINUWANTLE anti-TNF agent ﬁomumalﬁaﬂ'é'ﬂmmuﬂumﬁﬂmaﬂw AS
AV ' [ A = 'Y A v A A A o
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1, Lﬁ:alﬁmﬁ'ﬂmgﬂm AS @28 anti TNF agents finanmsmduwluluuuwinig
W@eINn

2. Lﬁ‘alﬁgﬂ’m As lasutszlomigagaainnsld anti TNF agents

3. Lﬁalﬁmmﬁmh (cost-effectiveness) MNN1TINBIG887 anti TNF agent

n&jmi’]’mmﬂ

1. dwiuagauwndliadauazgandsulunsldiuazdszifiung anti-TNF-O agents
Wasnwlsa AS
2. fnsuunndm lduazwenunafiisdaadiaduuwimslunmsiihfaanunadng
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a9aisznauvasuwINl§iiAn171% anti-TNF-0 agents
1. msdszfindienanlien
1.1 fia1ieH (indication) (uHupHT 1)

1.1.1.  Definite diagnosis of AS (Modified New York criteria) (N1aH®WIN
i1

1.1.2.  Active disease lasilen BASDAI = 4 #is uazfidn physician
global assessment 22 (ﬂ?ﬂwu’m‘ﬁl 2,3)

1.1.3. Refractory disease fadlan1Ing axial joint, peripheral joint %30
enthesitis MenasmM3lgendumysnisuilailgsmiosasd (nonsteroidal anti-inflammatory
drugs, NSAIDs ﬁ% selective cyclooxygenase-2 inhibitor LL8¢ nonselective NSAIDs) 2u1@
Wafifssrfia ethades 2 afle dedlestuduiimednates 3 ideun wieldmwisald
NSAIDs l¢ uasd

1.1.3.1 Peripheral arthritis PlinousuasdanssnEndas DMARDs
2 2 afia (ﬁmim’uﬁaﬂl"ﬁ' sulfasalazine 41nNI1 methotrexate, azathioprine %30
leflunomide) agnd1kas 3 Ll@aL W

1.1.3.2. Oligoarthritis %38  severefintolerable enthesitis ﬁvl,aj
ABLAWAIAANTIINEGY local steroid injection a&indtiag 2 A%y @ hiideRw) wie

1.1.3.3. Axial symptom flinauauasian1ssn®1@I8 DMARDs
%38 intravenous pamidronate 2e19%ha 3 LA (expert opinion)

1.2. Jana (contraindication)

(@ludasiwly luﬁaamiﬂmﬁugﬂa araulAnISnIaIY Anti-TNF
Therapies)

2. awiauagisnisinen

- Etanercept 25 mg aainldfniislaniaz 2 A9



- Infiximab 5 mg/kg neadvaaaandluszaziatlitesnit 2 7alus
FUa¥n 0, 2, 6 uae N 6-8 dansi
3. MIAAMNAANITING
- srmzafeslifunamasnende 12 dland masanlden  anti-TNF
agents
- Qﬁ@auauaa@iamﬁ'ﬂm (responder) N8BT ;jﬂmﬁmmsﬁ%ui@mh
BASDAI Fmsuasuutlas = 2 miny uay physician global assessment fimaaeuulag
2 1 Ay
AadN L6 anti-TNF agents Ui liaauauasdanssnsnnelu 12 slanh aas
WTNREYALN
4. 32¥IABINNT AL
ﬂ'avlajﬁia;umtﬁmﬁ'mm:nm UszENTNWLAZHATI9LABIVIEN etanercept Lt
A1 2 U7 way infliimab 1Aunin 3 T LLazwuiwgﬂmmnﬂ'jw $ouaz 90 anaflonmsnaud
an (relapse of symptom) n’l&l‘mﬁd‘lﬁﬂq@] anti-TNF agents 1 gz
é’afu‘lu%ﬂaUﬁmauauawiams%'ﬂmim anti-TNF agents AsUszilwitofanson
ﬂ%’mﬂ'ﬁ'mmm@mﬁaﬂﬂqﬂmmumwmm:au wiounuResannslizn DMARDs ita
flasnulsaiEy
5. N9 d radiographic progression
mM3An®N13LE etanercept uaz infliximab lugthe AS aansnaamaniauled
agetaawdalssfinanmuninessieauudinanlni (magnetic resonace imaging; MRI)
U4 spine WAL sacroiliac joint24'26 aenalsfiaudl 1 MIAnENBIWL infliimab §anInTERD

radiographic progression Lﬁalﬁmvl,ﬂmu 2 ﬂy
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(Guideline for Anti- TNF-0 Therapies in Rheumatoid Arthritis)
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Luadﬁnﬂluﬂﬁ]ﬁguuuﬁUmuﬂﬁﬂﬂmmﬂégw anti tumor necrosis factor (anti-TNF) Tu
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1. Lﬁalﬁmﬁnmﬁﬂwkﬂﬁaé’mangmmaﬂﬁﬁwm anti TNF 1Jululuumwinig
@8N

2. Lﬁalﬁgﬁfﬂ’;UIimTaé’mangm@asﬂﬁ%’uﬂiﬂmﬁgaqﬂmﬂmﬂfm anti TNF

3. eldmasnsndeen anti TNF Tulsndadnisuganaasdiiannududn (cost-

effectiveness)

1
naatihvang
1. dwiangauwndlindauszzandesulunislfouszlziduna anti-TNF-O agents
Wasnwlea RA
2. awsuunndm luazwenunafinedaaiaduuwamalumaihfaaunatte
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1.  Update on the British society for Rheumatology guidelines for prescribing TNF
( blockers in adults with rheumatoid arthritis (update of previous guidelines of April 2001).
January 2005.12

2. Guidelines for the management of rheumatoid arthritis 2002 update American

college of Rheumatology subcommittee on rheumatoid arthritis guidelines. February 2002."



3. Guidance on the use of etanercept and infliximab for the treatment of
rheumatoid arthritis. National Institute of clinical Excellence. March 2005."

4. Guidelines for Prescribing TNF alpha Blockers in adults with Rheumatoid
arthritis. The Irish Rheumatology Society. January 2002."

5.  Therapeutic guidelines for rheumatoid arthritis. South African Rheumatism and
Arthritis Association. March 2003.15

6. A practical guide for the use of biologic agents in the treatment of rheumatoid

arthritis. The Australian Rheumatology Association. February 2005."

a9aisznauvasuwINl§iiAn171% anti-TNF-0 agents
1. msdszdindiananlien
11 inoueiildRansanlden (inclusion criteria) dihndaadda 1.1.1 uaz 1.1.2
uaz 1.1.3 3o §18 1.1.1 uaz 1.1.2 uaz 1.1.4
1.1.1 dihodasdunueimidanguyiholsadadniauganassdana  ACR
1987 revised criteria for the classification of RA2
112 fimsmBuaeslse lagasuns 3 9o deldun
1121 amaamewuiimisniauvesda’® aoil
11211 dwudeuineteres 6 48 (lusuiu 66 7o)
wardwutenaldvetneves 6 98 (luduaiu 68 48) e
1.1.21.2 wwdauinadwies 4 18 uazsiwiwdana
Fuathaies 4 7o nsthindedliladelie dafifiandedefinrhlasamanudaiiasinage
Hoe 1 10an
1.1.22 dnmsggisanumaninlunisljianeias lagiidn
Azuww Thai HAQ" (Memuanil 5) > 1.0°
1.1.2.3 328212871789 morning stiffness > 45 w17l w3a ESR > 28
mm/h w38 CRP > 1 mg / dL aghslaagninite
1.1.3 'limausussdasn DMARDs fiiluanasgulumsinmlsadadniau
gmmaﬂﬁiummmﬁwﬁ (standard target doses) W3aliANa919LA8991n DMARDs 199218 Lo
yalifufinafiduawesnm (therapeutic doses) adnatias 3 wiia ldun gold salt
injection, Methotrexate, Leflunomide, Hydroxychloroquine, Chloroquine, Sulfasalazine,
Azathioprine, Penicillamine, Cyclosporin A lasen DMARDs ﬁ’mﬁwzﬁau‘ﬂu Methotrexate
uazdoafinaeidaladonilsnsdalui
1.1.3.1 f11d5U81 DMARDs @adanuinu > 6 Lhaw  dadlasuen
DMARDs Iwumsllﬁwﬁl (standard target doses) > 2 LA



1.1.32 t1d5uen DMARDs @adanumwun < 6 idan el

ITanuenld wiaiad®InNe  uededldsuen DMARDs luwauiasnmn  (therapeutic
doses) > 2 Ao

1.1.4 fdevulunslt DMARDs lasiianuunwsasvadnsvinauzasay

winla agelinudmanieadin LL@'mm@l"naammunws’aaﬁ?uﬁaavl,&ivlﬁﬁ@mﬂmiﬁ@L%a

(\7% HBV, HCV)

o o 19
AMIINAAINN

PUIALANTN (standard target doses) 28981 DMARDs 31@1331% AauRansaninlinavauas

Jufisiwela
L4 Hydroxychloroquine 6.5 mg/kg/day
L4 Chloroquine 4 mg/kg/day
L4 Sulphasalazine 40 mg/kg/day in divided doses
L4 IM gold 40 mg/week
L4 Penicillamine 500-750 mg/day
L4 Azathioprine 2 mg/kg/day in divided doses
® Methotrexate 0.3 mg/kg/week (maximum 20 mg)
L4 Cyclosporin A 5 mg/kg/day
L Leflunomide 20 mg/day

YUIATNE (“Therapeutic” doses)

L4 Hydroxychloroquine 200-400mg/day

L4 Chloroquine 125-250 mg/day

L4 Sulphasalazine 2 g/day in divided doses
L4 IM gold 40 mg/week

L4 Penicillamine 500-750 mg/day

L4 Azathioprine 50 mg/day

L4 Methotrexate 7.5 mg/week

L4 Cyclosporin A 2.5-5 mg/kg/day

L4 Leflunomide 10-20 mg/day




1.2 inauain laiaaslden (exclusion criteria)
(@ludavuly IuL'%FaamsaJizLﬁuQﬂmﬁausl,ﬁmi%’nmﬁw Anti-TNF
Therapies)
2. %0 2@ uazdsuduisen
21 Etanercept (Enbrel, 25 un./u3a) 1w1a 25 wn. aadniiaifeldfimis
(subcutaneous) FUARaT 2 a1 IR psriadoiwialisiuny methotrexate Ale
22 Infliximab (Remicade, 100 4N./190) V1A 3 UN/NN/ATI R MADALEEA
fealilosnnatnatos 2 Tw. Ndlenw 0, 2, 6 wasgiasenn 8 fUan daslAsruny
methotrexate  winaauauasliidufiiiwalanasainmssnswn 6 Hau araRasonia
gl 5-10 un./nn./ass NN 8 danw
23 Adalimumab (Humira, 40 §n./waaqa) Ywia 40 un. aadniiaifaldfmi
nn 2 dlaw Iiidssrfiadoiwialiiuiy methotrexate fild
3. e igdssdndsransnmnneadinvasen
3.1 INNNINBLRUEIVEITE
- fwudefinaiu (68 T)
- §wudefiuaw (66 T9)
- szpzavasTatladanasfunan
32 inuWigmnInGia
- Thai HAQ
3.3 INAININUEUEITDINANINTIINIRBIUGUANS
- ESR
- CRP
3.4 INUINMIABUFUBINIINIWTIFTaUAZNTZEN
- maAsuudasasmusitorsiimile wazmiawh ﬁy'aaaaﬁ'lmﬂ 19
aumh;jﬂ’smﬁwgtm’s:aawaa‘[sﬂ
- o1alWazunnlasld modified total Sharp score (MANWINT 6)
4. \NAFINIINBRAIINL
41 linsuauasnadlienuu 3 1hew Aelidesniauanadiaaniniesas 20 289
$mauda (joint count) Rewldsumssnun wie azuun Thai HAQ &dudini1 0.25™ e
Woununewlasunssn
42 fansunsndeufifioadestiumsld anti TNF 1Aedw 1w ns@ee,
demyelinating disease wazlsnnalane udu
43 wunusinlaiaaslden (exclusion criteria)

¥ ] 3 . @ A
5. 73ElZL')a’lﬂ’ﬁsl?iEl'lsl%ﬂimGlElﬂﬁ%a\‘]GIEI anti TNF LT.IH‘YI%'IWEISIQ



luffydudshiddayaiarslien ant-TNF  adwdaifiasmdinndngzozauu
' = P AV v [ [ A P a 13 o & @
whls uazanmsinswuddihenldiumsinmldmuungalainin 4 17 datumngis
wnsilsagsuliltenlusmaifndada luwindn 6 18an BEIIINWUAITAINTMIAAVUA
PI8d WILNNTIULHIVBINT I EILARZATI LLa:mm@mlﬁmﬁaﬁaﬂﬁq@mﬁﬁmmm
auqulinld niaauniiideyafiuifuannisdnm
N LIRaIUATADINATY 3 Tandda bl
1. lifidenaliuussldwaudainliin 2 da (ludwau 66 da) lasaungnis
wnvasianuanfinnnmInmdizanbaydanianszgnian udazdasliinsaniauvasds
NTALAU
. | a 20
2. @zuuw Thai HAQ laiiin 0.3
3. 32BTIA1V84 morning stiffness < 15 w1l Wialld1as ESR nia CRP atlu
& a ' A
inwitn@agnglaagngnine
6. JTUUNTUWBNNHNANIIINBILALATIVFDUHNADIILALIVDILN (NANWING 7)
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—  wIFUaauay PPD test

—  dayanidae
L4 Tender joint count
L4 Swollen joint count

L4 Morning stiffness (mﬁ)
L] Thai HAQ score
®  ESRUaz/ %38 CRP
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Isazasmavazsinigw (Psoriatic Arthritis)

A1INAAN

Tsadosniguasifiaiin (psoriatic arthriis, PsA) iulsadosniauasinfianiielu
ﬂ@'ﬁﬂiﬂ spondyloarthropathy %dﬂ‘;:ﬂauﬁw ankylosing spondylitis, psoriatic arthritis,
Reiter's disease / reactive arthritis, inflammatory bowel arthropathy iLas undifferentiated
arthropathy tilasanlsafaniisazifiaidu (psoriasis) fg@n1nigetisTanas 1-3 vasszang
Yanua I@m:ﬁi@é’mam’mﬁaUﬂi:mm%ﬁ:ﬂummaamjuQﬂmkﬂﬁmﬁfmnﬁmﬁu T
lsadadniausziiadudsdgianmanidszunmiasas 0.1-1 pasUszannsnslssna’ mqﬁwu
\Julsn PsA snnde 30-55 1 Taondouazmoiilamafalsaitldiriniu luedafiannudnls
ematedniufianuuusaias  wdiaaduwuidednisuduldyuusauaznonisviang
ﬁaautﬁ@mmﬁmﬂuﬁqﬂ I@ﬂWUQﬂaU"?'iﬁmms@mmmmﬁ@mu:nwwamwgaﬁﬁaﬂa:

¢ o A =1 ' A [ Aaa o 23
40 -60 Tinadiulinazlanuuusininlugig 1-2 Jusnnasanifiadulsald

aﬂnﬁsuaﬂauaznﬂiuﬂanéudaﬂ

Aihounninfasas 70 axflisenlinfianiaazifiaiiu (psoriasis) shandauain1ang
Folluamanst Twsneiifoss: 15 aemsmefanisuasdosniaudunionnu Hihoae
Suifiatadnisuiiasmiedanio 2-3 Tarian (mono- or oligo-arthritis) sulngidudavruwe
Tngjvesn ldun Tahuazdanh laserafintiniuteds dermainuesiaruasiafie
Iﬂmawnﬁ‘ﬁaﬂmﬂﬁi (distal interphalangeal, DIP joints) LLﬂ:‘ﬁaﬂm\‘lﬁﬁ (proximal
interphalangeal, PIP joints) filé Tesniaufi DIP joints #ifeiludnuwazdwizuaslsn PsA
mﬂﬁmié'ﬂLmruaaﬂaaﬂﬁuLﬁuﬁagsauﬁaﬁaﬁaﬁa%ﬁaL“fﬁ (tenosynovitis) Ta0628 DAz
TWAaamsuududdunaiia (dactylitis) Uszano 1 lu 3 vostheaiiimnsesdadniay
Wudwionadullaunmodudesnisunansdouuusuanas  (symmetric  polyarthritis)
asulya RA slumm:ﬁﬂéa%ﬁa;gﬂaﬂ =8 axial joint disease Waz / W38 sacroilitis INAIE

o

uanmna’m’nﬁ’mﬁfaLLaz“iTaimﬁy'aﬂs:@ﬂé’wé’mﬁ'g TsailgsmldiAnemsiignany
Fawvldvosda m‘sé‘manﬁs‘hmeﬂmULﬁuLm:ﬁ@ﬁ‘um:gn (enthesitis) [EuAilaeEuas
Wy (tendoachilles tendinitis) ussimuiiudwsin (plantar fascitis) vinl#iAamssniaud
8382299 laun L'E'iaqmmaé'mau (conjunctivitis), uveitis, awlesnigy  (aortic
insufficiency) AWsRafivaaton (apical fibrosis) uazluszazieazviliiialsalangen

amyloid nephropathy



ﬂagﬁuﬁwuﬂmémjﬁw PsA I@51mﬁyé’ﬂwmzmmmammﬁamummsﬁmmﬂa
Tsnuas Moll uaz Wright' 1flu 5 ngudan leun

1. Mono- %38 oligo-arthritis 20N enthesitis %Gﬂgﬁﬂiﬂ reactive arthritis Wu'lét
Jauaz 30-50

2. Predominantly distal interphalangeal arthritis wu'ldsasas 25

3. Symmetric polyarthritis “é\‘lﬂﬁmhﬂ rheumatoid arthritis wu'ld¥asaz 30-50

4. Predominantly axial disease (spondylitis, sacroiliitis, and/or arthritis of hip and
shoulder joints + peripheral joint disease) “fidﬂﬁ’mliﬂ ankylosing spondylitis wu'ldsesas 5

5. Arthritis mutilans Lﬂu‘ﬁﬁ@ﬁﬁﬂ’ﬂ1]?]0’1L‘W’]ZgiaiﬁﬂLLE\]Z?%LLN‘ﬁIq@IﬂUﬂzﬁﬂﬁi‘ﬂo’]ﬂﬁEl
Toauwrhlwiiannuins wuldtesas 5

drhoudmsataziiannneaidfinuaangueni g finswwnni 1 ﬂfcjuﬁvl,@i” Ll

mi@‘hLﬁﬂiﬂ“ﬁmﬂ@juﬁuﬁuwﬂﬁﬁfﬂﬂ

miyneaglsanaznisnsranieviaslianis
myifesplsnenduanmimendiindsiimssnisuGesofide TodanILNFURA
TadanIzQniTINTI% Uae entheses sanvlsnanfiaduiiani wam3ady s1awuRaLan
289 HLA B27 I@mam:ﬂéjwﬁﬁ spondylitis L6114 mimﬁﬂuLLﬂmmamw%'a%m:@nLLa:?Tan:
wu‘[mmﬁéﬁmaﬁul,m Tngasnuansaefiasidaudrosinizaalsnfia bone erosion
ANNIONLELUEZ bone production TN Aadn syndesmophytes, sacroiliitis, pencil-in-

cup appearance, early joint fusion Wag fluffy periostitis L3127 enthesis

msﬂsuﬁ%wamﬁnm

ﬂ']iﬂi?.:l,ﬁ%ﬁ»laﬂﬂi%ﬂ‘]:Fﬁ]tﬁ']ﬂ'li‘].]i:Lfl%L’ﬁ%LaU?ﬁﬂ‘ﬁﬁ’]liﬂiﬂﬁﬂETﬂLN‘]JE%J’]@]E]EI@T%%E]
TsadasniauiFesitug e

1. navsniiufamunansususimindfinrasenmnaluszdasniay’ lapld
Psoriatic Arthritis Response Criteria (PSARC)G, American college of rheumatology (ACR)
response criteria

2. mydrzlumivastaannwiizdalasls total Sharp score, modified total
Sharp score %38 Larsen’s method LL@id’sulmyjﬁ]:ﬁwW modified total Sharp score YNNI

3. msUssiiunaansvadlia (outcome) lault Health Assessment Questionnaire
(HAQ) score, Arthritis Impact Measurement Scales (AIMS / AIMS2), %38 Medical Outcomes
Study 36-item Short Form Health Survey (SF-36)

AIaNRBlIALazNIINEINIILIA



PsA 2:0mIainlIn NN Ty S UBaTIE UL RIURAUNY kil le ﬁﬁ"svl,ﬂ%ﬁﬂ'nwgmm

fa9lsatasnin RA LL@iﬁﬁﬂﬁLﬁ@ma:nWWamw"lé’lﬂﬁlﬁmﬁ'u lapazdiladeNuaaitanns

]
a a

weonsallsanlugied n@ISﬂLﬁaa']qﬁaﬂﬂ’j'l 20 9 fdednisunansdolasianiziite
el lasamznumsimedaiiniuednenasa ﬁIﬁﬂﬁmﬁoa:Lﬁﬂﬁmﬁqnmw v
Urfauluasavaindulsadiony nauinved HLA-DR3 uas HLA-DR4 aamsaadia
Lﬁw%uﬁmmé’wﬁ‘ufﬁ’umm;umwaﬂsﬂ ﬁmfu@:ﬁaﬂIiﬂfﬁ@mawwzgﬂwﬁﬁﬂﬁﬂmm‘ﬁfﬁd
auanslasunitednlsaldnsudszozBuusniiafiaz leldmssnmnimansan leviuiaef

lL%'J'YI'I\‘lﬂ']i%’ﬂisl"]

MIMBWNGIB  AeMsinmaIMImekiniiLazaugudasnay  §wmiums
Snwomsmedavaslse PsA uiailu 2 Tunauda

SuuIndEe ﬂ’lﬂﬁﬂ’s’l&lﬁﬁaﬂiﬂuaz Ihensedumsoniauvedte LA (tendon) WAz
ﬂmmﬁuﬁﬁﬂa@ﬁm'ﬁ:@ﬂ (entheses) Taamslden NSAIDs sonafiansonsauiumsianas-
dlamdvsosdiunssasndrdefionay uaymiaduniiiimisnay usumMISnEMe
mManwinya

dufgasda  mslfendu/asunmsendiulse  (disease-modifying  anti-rheumatic
drugs, DMARDSs) 11)?53%@1 Tay sulphasalazine (SASP) 1@ 2-3 n3udadu (Hugnilesy
miﬁt,;mﬁLLﬁ’Jﬁdﬂizaw%mwiuﬂﬁmuqu peripheral joint disease i luwoied
methotrexate (MTX) luwwiafildsnmlsn RA uwifazfidszdninlunsauguainims
A laa LL@iﬂi:ﬁ‘n%mwmmmﬁ'ﬂmmmima“ﬁai]'aang'sl,wa'u@]aumaamﬁ?ﬁ'ml,umjuﬁﬁ
N§UAIUAN  (randomized controlled trial, RCT) ﬁ%m%'u;gﬂwﬁvl,&i@auauaa@iami%'ﬂmﬁ
Asondowin  DMARDs  wiiaguniaonaiin  DMARD  lwaiifu  cyclosporine’,
Ieflunomideg'ﬂ, gold salt12, chIoroquine13, aza’[hioprine14 LWRe mycophenolate mofetil15 Ll
ﬁaﬁ;ﬁuﬂ‘a"lajmmmﬂmﬁuﬂizﬁﬂ%mwmaamLmhf?l.ﬁasm“ﬁ’mﬁm ilassnmsfinmwsan
Tngrilughedwiwdesuazduuuualiinguaiuga 91N British  Society  for
Rheumatology (BSR) guideline' lalsfszdiumasmangiunisdinmndail SASP uaz leflunomide
WJu A Iumm:ﬁ' MTX Wwae cyclosporine Wu B (level of evidence w8J Royal College of
Physicians, Concise Guidance to Clinical Practice 1oy Grade A: Meta-analysis of
randomized controlled trials or randomized controlled trial; Grade B: Controlled trial or quasi-
experimental study or descriptive study; L8 Grade C: Expert committee report)

Lﬁadﬁnﬂgﬂw psoriatic spondylitis dflonmsaaelia ankylosing spondylitis (AS)
wazijile psoriatic polyarthritis fivzfian13adalia rheumatoid arthritis (RA) lapunamad]
°iTaé’mﬁmL’%?a%'a%avl,aimauauaa@iams%'ﬂmmmg’mﬁdﬂd’n auiuﬁq@ﬁmsﬁnmUﬁaﬁaﬁuLﬁ@
miznwwanw lusaundsnuilalinsfnmianududarzansldin anti-TNF-O thera-
pies luISﬂﬁLLazwuiwgﬂaﬂIsm PsA finoda DMARDs a:iinsaauanasfiaduann anti-TNF-
0 therapies LLa:ﬁm']wéj&lﬂ"maems%’ntmgoﬂ'jﬁmﬁy’aqmmw%’imﬁﬁ%uﬁa5117

Tagtiuenlungy anti- TNF-O therapies lesumssaniuliiduitnsinsanasgu
%uq@ﬁmém%'ﬂiﬂ PsA ’lumjuﬂi:mﬂﬁwmuﬁaﬁbﬂaﬂ



wIN91§1iAn151% Anti- TNF-O Therapies 1w
Tsadaaniauaziiniinniia Peripheral Polyarticular
(Guideline for Anti- TNF-0 Therapies in
Peripheral Polyarticular Psoriatic Arthritis)

ﬁﬂd’lﬂﬂd;ﬁd’l&ﬁ%ﬂd Llﬁdﬂ‘igt‘l’lﬂlﬂﬂ

A nin

\flagan PsA Lﬂﬂiﬂﬁﬁmm;mm susaaedaaurhltifaanufinmslea
mﬂmiﬁﬂmlmzﬂ:mawmnmmgmmﬁnmLLmJLau%\n:‘iomsmﬁmmsé’mam‘ﬁamuﬁ
hausazgndumssniaulilgsmiosasd  (NSAIDs) uazaziarsansnlunga  second-line
drugs Lﬂ‘W’]Zl%E’I&Iﬁﬁa’lﬂ'ﬁ?mﬁdﬁu TifUssansmwiezsusomysninlsn PsA 1¢ 91n
Cochrane systemic review’ wuiwﬁmlumju DMARDs @ sulphasalazine (SASP),
parenteral methotrexate (MTX) luzu1ags 59uM3 leflunomide whﬁ?uﬁﬁ%é’ngwmﬂu RCT #
u'nL%aﬁadﬂﬁﬂixaﬂ%mwmmmmuquLm:ﬂ'uﬁ”'{lmi@ﬁLﬁuiiﬂvl,@i” andlafianurwmagazas
N methotrexate AW W W AANaTAsaAURzansUld Tusmied SASP uas
leflunomide ﬁﬁﬂizaw%mwvl&iLﬁmwa@iamimuqukﬂ Wasannimsdnswuin  TNF-Q
1w proinflammatory cytokine %ﬁ@ﬂﬁﬁqﬁﬂﬁlﬁmﬁé’ﬂLauﬁﬁmﬁfw,azlfjai_qlia 9levihan
Dwimansidglumsinslsei mneemsinsuazmmessswuimssugs TNF-O &
Uszdninmlunsniugumissnisuuasilosnunisvanetald lasen  Etanercept (2002),
infliximab (May 2005) was adalimumab (October 2005) 1@TumITuseInaInnIaImITLaS
snvasamigaL3nLu anti-TNF-Q agents lusnmlse PsA lufiga

wifenlunga  anti-TNF-O agents andugnifdnonwlumIinsnmeimsuazgae
geaonsaniiulie PsA ¢ wddluenlwifidneunsinnuazsionarliifanatnafsed
U Goiuisanuiniufiesdesdsiminssninsaldiediiuduannseeuas
ANuENN TN I TEREAaaTEINEE9 g ﬁl,ﬁmnﬂn'ﬁgma%'nm;jﬂm PsA fiadusani
anudaeansluszazsn %aluﬁa@ﬁuﬁmiﬁﬂmﬁamwﬁunuﬂnad anti-TNF-O therapies 11
15a PsA fauthsvas aai'mvl,iﬁmuﬂsﬂmﬁﬁaﬂﬁ%’ulmzmm’;ﬁnﬂmimqu‘[sﬂvlﬁazhdfl
Uszanimnde  szaasnaaanusuiuiasdasindafoude annudaInIlumgua
S saenududulumsldonduas  saenadasmslumadhsumsuinstiomiesn
CAGH ﬁﬂﬁqmmw%%maagﬂaUﬁﬁmummm“ﬁaaJmﬁa@maa‘vﬁaﬂﬁﬂ'ﬁmuﬂizﬂaum%w
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@\T’HHLWE]Uiiqnﬂﬂiziﬁ’ﬂu’ﬂaﬂaﬂ?ﬂ PsA 1%337']'337]1]5]7%']%7]51’\1El']ﬂi"i]']ﬂ@ O
o & Y a wea o ' . A o Ao
Fududasfiuwmdjudlumslionlunga anti-TNF-O agents alndngumsdinmide

JUTD9 warIMIANBDY cost-effectiveness maamn@uﬁlukm PsA

6 6 M .
nilszasauazadnilsznauvad guideline

WelkTuwandfia (guideline) sl,umié“oﬁiwmslungiu anti-TNF-O agents laun
etanercept, infliximab L&z adalimumab Lﬁa%‘ﬂmg}”ﬂw adult PsA Gefitasnisunansdaly
&IU3=8496 (peripheral polyarticular joint) lagazlaisiuunIniemsld anti-TNF-O agents 1w
Hile PsA 5 spondylitis asml,amfﬁaﬁmiﬁ;a%ﬂuummaﬂﬁﬁ'ﬁmﬂ% anti-TNF-O agents
lugthe As agui wonnitaz lisndsmsld anti-TNF-O0 agents lugfthe juvenile
idiopathic arthritis (JIA) LLa:sLugij’ﬁaﬂIiﬂs‘imﬁTda:LﬁﬂL'?iu"?'ivl&iﬁawnﬁmdﬁa (psoriatic skin
disease) A28
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1. &MV IUNN flsada LLazgm?\aﬁﬁ'ﬂumﬂ“ﬁ pazlsziiuNg anti-TNF-O agents
WwasnEnlsa PsA

o o & o P @ P Y _a v A
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Uszinafld anti-TNF-O therapies §1%3uinmlsn PsA uazwangiwmsansanuisaiiiu
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w9l iAn151% anti-TNF-0 agents

lmjﬂ’m adult peripheral polyarticular psoriatic arthritis ﬁLLu’m’Nﬂaﬂam‘ﬂ% anti-

TNF-0l agents G9ULHUNITN 1

Peripheral PsA
¥ |
OB <3 RBU sesmaum>> 3 deunie
T T 1) T — NSAIDs S wiennamiad
+ 8w corticosteroud 15w Earty DMARDs
WIITISHWH‘I.IN‘ *
finsmeurus 4_‘ DMARDs 2 2 silalusumii ‘ Axial PsA aevuin
Tu AS gdels
- Bil (nlu AS gdeline)
o
Tﬁﬁmﬁu}sﬁun::ﬁm:»sga " s
I i E i hy 13 (g1l.lNICEgui|i:litﬁ
2 2 AR lmau{chutyims;m 198) fior 2rti TNF-CL _
| Licensed anti- TNE- O
- — l ‘Linsneutusa
Primary jom response PsARC _’l b 18ke Tifneddd anti TNF- O Snwiln
Prmary skm response PAST 75 11.3"“'9““3,
A 12t | mielaliandn Wsnamlumivhmmindu
Lmugzﬁ‘ﬁ'1 LEAITUABUNNTINELIA Psoriatic arthritis (Aauladann Kyle S, Chandler

D, Griffiths CE, et al. Guideline for anti-TNF-alpha therapy in psoriatic arthritis.
Rheumatology (Oxford) 2005;44(3):390-7)

1. msdszdwnanlzen

1.1 mudsedaliamla wazdszdfiuanuuusizaslamladuman

12 awdeiadezduaeuuazmquiniia

1.3 winim3ld MTX sauehe xdesantSunawesuaanagosanay

14 amndenserinlin  (@ludarwld 1m‘§aan13ﬂsnﬁu;§ﬂ’ayﬁaulﬁﬂ17
Fn1628 Anti-TNF Therapies)

1.5 msaaﬁ'ﬂﬂiaaiiﬂaﬂL%annmﬁﬂ laganzlsateaguaslsn hsaausniay
siaduasd (Judn

16  mudseifneenmsved demyelinating disease L8z autoimmune diseases
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17 oudszialiauzse
1.8 mmh:?aaﬁmm:ﬂaqﬂmﬁmﬁ’umﬂ‘ﬁ psoralen WAz cyclosporin Lt
%ﬂ?ﬂﬁ1ﬁ§Uﬂﬂﬁ§ﬂﬁﬂﬁ?ﬂ PUVA T#éwiauna UVA aeauedae
1.9  dsziiuemsmadalasld PsARC waz ACR
1.10 Yszifinenmsmafinnialasls PASI system
111 ardazfugunwidialasld Thai HAQ score uaz SF-36 survey
112 dsnfiumadfousdaswesniniidde
2. #e1edns15en (inclusion criteria) '«J:@Tmmmﬂmﬁnmﬂ]ﬁwiavlﬂf:
2.1. I}Eﬂ’m peripheral polyarticular psoriatic arthritis %\‘lﬁ axial joint disease
Wi luf e
2.2. He7g3ning 16-80 1
2.3. agj’lmwﬂmﬁwﬁuﬁaﬁ peripheral joints NALILNINNTT 3 ToUAZLIW
anni1 3 98 lagamanuainnin 2 a3 lesudazassvenuuuegnaiey 1 @ew (M3
asaiudeldAainmeiany ACR joint count) #1w3y dactyliis 1 fnlwiuiludasniay 1 7o
(evidence A) wnludasuLnUs a:ﬁaaﬁ%é’ngmﬁmmmuﬁomﬂ‘*ﬁmﬁvﬁu fdaanizuias
M 3 Feudnumstaedeiuanawisd  wiefimssnisuaas entheses annnin 3
dunsauinanznudaganwiiavedgioiludu (evidence D)
2.4. lésumsTnndiuen DMARDs athdites 2 wiialawn sulphasalazine,
SASP (evidence A), leflunomide (evidence A), methotrexate, MTX (evidence B),
cyclosporine (evidence B), gold salt (evidence D), azathioprine (evidence D), 1534
mycophenolate mofetil (evidence D) Tvonalifiazafiansalinwfourmmduszoznauinasing
oo 6 1hau lasfiizdasldmnlurmannaigiu (standard target dose) (NMAKWINT 8) win
atnatias 2 1@aw winmIsne i 6 Lﬁamﬁaoﬁnmﬁ@waﬁwﬁmﬁ%aﬁﬂm"l,&immsnwu
o ber ;j‘ﬂaﬁﬁmiazvlé'ﬁ’uUﬂumm@ﬁaaﬂm%ﬂm (therapeutic doses) WnaH19aY 2 LHan
3. dawnlden (exclusion criteria)
(@ludavald IuL'%FaamsaJszLﬁugﬂa araulAnIISNI1628 Anti-TNF Therapies)
29339
gifﬂaﬁﬁﬁiﬁﬂﬁmﬁhagjilm:m:ﬁwﬁu%ﬂﬁ%’u PUVA luswieazauannnin 1000
908 lasamzldTumssnenele cyclosporin winatnaas 1 1 a:ﬁmwm%mgwiamﬂﬁ@
Yzi59RMIITRa non-melanoma’ - wnlANTINENGIY anti-TNF-O agents fsnidudas
arafmislasuwn A Tazass
4. wnamdszidindszansainneadiin
41, MINBURUBIVITE lawandy  PsARC (Psoriatic  Arthritis Response

Criteria) Lae ACR response criteria



®  PsARC (Psoriatic Arthritis Response Criteria) (ﬂ’]ﬂwu’mﬁ 9)
4.1.1. Physician global assessment (0 — 5 Likert score or 10-cm visual
analog scale) lagdduwioianasmineinzunniianasmsaifinduagoios 1 mig)
4.1.2. Patient global assessment (0 — 5 Likert score or 10-cm visual
analog scale) lagdiduviaiaainansisazuunianasviaiuduagnaiay 1 wihe)
4.1.3. Tender joint score (78 -joint graded assessment of tenderness)
(Manwand 10) Tas@Tunioiamamansfsnzunuiiaassndafinduatnotososas 30
4.1.4. Swollen joint score (76-joint graded assessment of swelling)
(Manwandl 10) Tag@Tunioimamansfsnzunuiianssmiafinduanatososas 30
MInoUskEIRATUAaMTINEaTRANEEs ﬁﬂaﬂazﬁaaﬁmmiﬁﬁﬂu%
doluflognaias 2 Foanninun 4 98 (atnsiewadesddanitadunzuwnandafisniay)
Toonligdalalu 4 Taia78i80
® ACR response criteria (mmmmnﬁ 11)
lassnunanauauadsansinsuidusasazaas ACR20, ACR50
w8z ACR70
4.2. MINBUAUBIVIAINII lae Psoriatic Area and Severity Index 75 (PASI
75) (MeanwIni 12)
4.3, qundia arstzdiulasld Thai HAQ (MARWINT 5)
4.4, Namimwmdﬁadﬁﬁﬁamﬁ lagn13a379 complete blood count,
urinalysis, liver function test, BUN, creatinine, ESR or CRP, ANA, La¢ anti-dsDNA
45. namItasuulaemesos
4.5.1. vmsdszfinmaianetaannwiiggedn@ (conventional radio-
graphs) va3ila Taila 1¥h nnil
452. onaldnzunnlagld modified total Sharp score™ (nManwINT 6)
5.  IWIAVDIIUAZIADUINT
5.1 Etanercept (25 4n./279) 25 4n. 2@ subcutaneous FUaiaz 2 ﬂ%':d e
@8R e w3alsuny methotrexate
5.2 Infliximab (100 ¥n./270) 5 un/nn/a%s neadhnasadead lwaan lites
ni 2 dalus Addank o, 2, 6 uazdadaonn 8 dlanw daalWiiuniy methotrexate wN
aavsuasliifuivihnalandsanmsdnsmwu 6 1o sreRassfivawiasniu 10 an/
nnJass nn 8 dlaw
5.3 Adalimumab (40 un./%a8a) 4@ subcutaneous nn 2 fUan# ldedend

v A LU Qs
& w3al#32unu methotrexate



NNMIANBINLTY infliximab Uz adalimumab ldnalunisaiuguainimmg
A le@ninen etanercept Iummzﬁwamimuqummimaﬂ’awudﬂmﬁo 3 vhalAnad b
91 (evidence A)™°
6. NIINAREIINNIIINE
6.1. lsauzise
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Clinical assessment for

® Tuberculosis

® (Congestive heart failure
® |nfections
°

Demyelination

Screening for
® Alcohol (units/iweek)
® Use of contraception
® Accumulative PUVA dose (joules)
°

Previous cyclosporine and/or psoralen use

PsARC response
® Tender joint count
® Swollen joint count
® Patient global health (0-5)
® Physician global health (0-5)

Patient pain assessment (optional for calculating ACR20)
® VAS (0-10 cm)

Skin assessment
® PASI

Patient disability
® ThaiHAQ
® SF-36

Radiographic assessment

® Modified Sharp score

Laboratory tests

® Complete blood count
Urinalysis
Liver function test
BUN, creatinine
ESR or CRP
ANA and anti-dsDNA
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stuuy Hilae il Mono Jeae HANIAN®N
AIANBN /add on 1281
therapy
Case report’ 2 patients Infliximab + DMARDs + 8 -1 case: partial
with acute | 3 MKD prednisolone+ mo. | response for 6
phase of (1St case: antibiotics months before
ReA 0,2,6 wk; recurrent back pain
2" case: and synovitis.
single - 2nd case: slow
dose) response and
remission in 7'h
month.
Open-label‘ 16 cases Etanercept | + DMARDs + 6 - 9/10 cases: clinical
(ReA and 25 SC. NSAIDs + mo. | (10-point VAS, joint
uSpA) twice prednisolone counts, HAQ)
weekly improvement,
-5/6 cases:
histological
improvement
Open-label’ 10 cases Etanercept + NSAIDs 12 > 50% regression of
of severe 25 8C wks. | disease activities
uSpA twice (BASDI, BASFI, pain
weekly scale, FFbH
disability, SF-36
quality of life) in 60%
of cases
Open-labelq 6 cases Infliximab + NSAIDs 12wk | - Group 5 MKD : >
3orb 50% improvement
'VL}(‘(D tﬁt 0, - Group 3 MKD : =
2,6 wk 15% improvement
(BASDI,
BASFI,BASMI, SF-
36 quality of life)
RCT then 18 cases of | Etanercept No data 6 mo | Significant
Open-label5 AS, 7 cases 25 SC regression of axial
of uSpA twice inflammation (MRI
weekly evidences)
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1. Wegener’s granulomatosis
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stuuy Wil il Mono JL8AT | HANIANBN
n3AnNEN /add on
therapy
Open Iabel1 20 Etanercept | + conventional 6 mo. 80% response
refractory rate
cases
Double-blined 181 Etanercept | + conventional 6 mo. No significant
randomized refractory in induction or
controlled trial’ cases maintenance
Open Iabel3 7 refractory Infliximab + steroid 6 mo. CR=4
cases 5 MKD PR=3
Open Iabel4 Induction 10 wk. 18th mo
32 cases | Infliximab 14/16
(19 WG new/relapse 5 MKD response
13 MPA) Il + conventional 18 mo. 18" mo
refractory 14/16
response

WG = Wegener granulomatosis, MPA = microscopic polyangiitis, CR = complete remission,

PR = partial remission, MKD = mg/Kg /day

2. Microscopic polyangiitis
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3. Churg Strauss syndrome
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4. Polyarteritis nodosa
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5. Kawasaki disease
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stuuy Hilg il Mono/add on  S£8I2IA1  WANNSANBN
nsAnE therapy
Case 1 refractory Infliximab Monotherapy 6 wk. Response
report5 case 5 MKD
Case 17 Infliximab 5- Monotherapy 6-26 mo. 10/17
report6 refractory 10 MKD single infusion (X=17) response
cases

6. Giant cell arteritis

fimoanumsldon anti TNF (awz Infliximab) wudnlduadlugihondadants

INAILITUIAITIN

stuny Hilg i le Mono/addon 328121981 WAN1IAN®N
nMIANsN therapy

Case 4 refractory Infliximab + steroid 6 wk. % Response
report7 cases 3 MKD

Case 1 refractory Infliximab + steroid + 22 wk. Response
report8 case 3 MKD methotrexate

Case 2 new cases Infliximab Monotherapy 6 wk. Response
report9 3 MKD after 1St dose

but relapse in

rd
3 mo

7. Takayasu’s arteritis
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stuuy Hilae il Mono/add on 528121081 WANNIANEN
MIAnB therapy
Open label "’ 15 Infliximab 3- + steroid 6 wk. 10/15 CR
refractory 5 MKD without steroid
cases (8 cases) 3/10 changing
Etanercept from

(7 cases) ETN to INF
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Behcet’s disease

HUhondedamITnmdeITINaIIw

F98979UMILTeN anti TNF wWuin beRadanne oral ulcer WazHuwsia nodularlis

sluuy Wil gl Mono/add on 32812121 WANIIANHN
nsAnEN therapy
Case 2 refractory Infliximab 3- Single dose 24 mo. Response
report11 cases 5 MKD monotherapy
Case 1 refractory Infliximab 5 Monotherapy 1yr. Response
report12 case MKD
RCT13 38 cases Etanercept Monotherapy 4 wk. Response in
(severe case case of oral
ETN+AZA) ulcer and
nodular skin
lesion only
Case 1 refractory Infliximab 5 Single dose + 12 mo. response
repor‘t14 uveitis case MKD MTX

miuﬁmﬁmﬁmﬁﬂ’aﬁu (ConnectiveTissue Diseases)
1. Systemic Lupus Erythematosus (SLE)
fenunsldnn anti TNF lugihe SLE wuih disease activity aand uaz

9

sanaanuau hililsaiGuld wananiidana proteinuria lddas

stuny Hilae il Mono/add on HANIANE
nMsAnEN therapy
Open-label 6 Infliximab 300 + stable Followed up 52 weeks:
study' refractory mg immuno- ® Significant decrease in
cases at0,2,6,10  suppressive  disease activity at 10" week
week drugs ® Sustained decrease in

proteinuria up to 52 weeks

® None had an increase in
disease activity (SIS, SLE DAI)
during period study until
relapsed in 8 weeks after the
last infusion

® No other organ flares




2. Sjogren’s syndrome

F989715mM 3TN anti TNF wud'lvlajvlﬁwalumsmqu‘[mﬁ

stuuy Hilae il Mono/add on  328ZLI@1  WANISANBN

nsAnEN therapy
Pilot study 14 Etanercept Monotherapy 12 wks. No significant
refractory vs placebo differences*

cases
RCT3 103 cases Infliximab 3 Monotherapy 22 wks. No response
(abstract) MKD

Pilot study4 15 cases Etanercept Monotherapy 12 wks. No response

* No significant differences in subjective measures of oral or ocular symptoms, IgG level,

Schirmer’s test, van Bijsterveld score or salivary flow; only ESR significantly decreased at
th

12 week

3. Dermatomyositis lLtas Polymyositis
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nsAn® therapy
Case 1 refractory Infliximab 10 + MTX + 9 wk. Response
report5 case MKD steroid
Case 1 refractory Etanercept + steroid NA Response
report6 case

NA = data not available

4. Scleroderma
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stuuy Hilg p1ly  Mono/addon 328981 WANIIAN®N
MIAnBN therapy
Case 1 case Infliximab + MTX 1yr. Improve QolL,
7
report (PAH & lung 5 MKD stable PFT,
fibrosis) progression after
cessation and
death
Open- 10 Etanercept NA 6 mo. 4/9 improved
Iabeled8 dcSSc cases skin score 44%,
3/9 improved
digital ulcer

dcSSC = diffuse cutaneous systemic sclerosis, NA = data not available
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1. Vasculitis

® luﬁjﬂ’m RA 8 318 (seropositive 7 718): 7 318370 Infliximab Lag 1

318370 Etanercept
- LCV
= Mononeuritis multiplex
- Scleritis

- Stroke

2. Pancytopenia

L4 lmgﬁw scleroderma wuﬁy'oa'm infliximab LLa< etanercept
3. Polymyositis

e lugthn RA 910 Infliximab

4. Solid cancer
o luﬁjﬂ’m WG 210 Etanercept
- Mucinous adenocarcinoma of colon 2 318
- Metastasis cholangiocarcinoma 1 318
- Renal cell carcinoma 1 318
- Breast cancer 1 718

- Liposarcoma (recurrent after 10 yr) 1 318
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Classification criteria (1984 Modified New York Criteria) consist of two categories:

clinical and radiologic.

Clinical criteria — There are three clinical criteria for a diagnosis of AS:

* Low back pain and stiffness of greater than three months duration, improving with
exercise but not relieved by rest

» Limitation of motion of the lumbar spine in both the sagittal and frontal planes

« Limitation of chest expansion relative to normal values corrected for age and sex

Radiologic criteria — There are two radiologic criteria:
» Sacroiliitis, grade []2 bilaterally; or

« Sacroiliitis, grade LI 3 or 4 unilaterally

(Definite AS — Definite AS is considered to be present if one of the radiologic criteria is

associated with at least one clinical criterion.)
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Bath Ankylosing Spondylitis Disease Activity Index (BASDAI)

NAME: DATE: / /

Please make a hashmark through the line for each question. THE QUESTIONS PERTAIN
TO THE PAST WEEK. There is no wrong answer.

1) How would you describe the overall level of fatigue/tiredness you have experienced?

None | | Very severe

2) How would you describe the overall level of AS neck, back or hip pain you have had?

None | | Very severe

3) How would you describe the overall level of pain/swelling in joints other than neck, back

or hips you have had?

None | | Very severe

4) How would you describe the overall level of discomfort you have had from any areas

tender to
touch or pressure?

None | | Very severe

5) How would you describe the overall level of morning stiffness you have had from the time

you
wake up?

None | | Very severe

6) How long does your morning stiffness last from the time you wake up?

0 1/2 1 hour 1% 2 or more hours



FOR OFFICE STAFF ONLY:

The BASDAI consists of 10cm visual analog scales used to answer 6 questions pertaining

to the 5 major symptoms of AS:
1) Fatigue
2) Spinal pain
3) Joint pain / swelling
4) Areas of localized tenderness

5) Morning stiffness.

To give each symptom equal weighting, the mean of the two scores relating to morning

stiffness is taken.

The resulting 0 to 50 score is divided by 5 to give a final 0 — 10 BASDAI score
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Physician Global Assessment on Likert Scale

Physician Global Assessment on Likert Scale

0 = none

1 = mild

2 = moderate
3 = severe

4 = very severe




P
NANKINNT 4

American College of Rheumatology (ACR) 1987 revised criteria

for the classification of RA

Criterion

Definition

1. Morning stiffness

Morning stiffness in and around the joints, lasting at

least 1 hr. before maximal improvement.

2. Arthritis of three or more joint

areas

At least three joint areas simultaneously have had soft
tissue swelling or fluid (not bony overgrowth alone)

observed by a physician.

3. Arthritis of hand joints

The 14 possible areas are right or left PIP, MCP,
wrist, elbow, knee, ankle and MTP joints.
At least one area swollen (as defined above) in a

wrist, MCP or PIP joint.

4. Symmetric arthritis

Simultaneous involvement of the same joint areas (as
defined in 2) on both sides of the body (bilateral
involvement of PIPs, MCPs, or MTPs is acceptable

without absolute symmetry)

5. Rheumatoid nodules

Subcutaneous nodules, over bony prominences, or
extensor surfaces, or in juxtaarticular regions,

observed by a physician

6. Serum rheumatoid factor

Demonstration of abnormal amounts of serum
rheumatoid factor by any method for which the result

has been positive in <56% of normal control subjects

7. Radiographic changes

Radiographic changes typical of rheumatoid arthritis
on posteroanterior hand and wrist radiographs, which
must include erosions or unequivocal bony
decalcification localizes in or most marked to the

involved joints (osteoarthritis changes alone do not

qualify)
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Total Modified Sharp Score (TMSS)
(van der Heijde, D. et al. Rheumatology 1999 38:941-947)

Joint space narrowing scores

(total 42 joints: 15 sites in each hand; 6 sites in each foot)
1 = Focal
2 = Generalized, > 50% space left
3 = Generalized, < 50% space left

4 = Ankylosis

Sum of JSN joint scores has a range of 0 to 168.




Joint erosion scores
(total 46 joints: 16 sites in each hand; 6 sites in each foot)
1 = Discrete erosion
2 = Erosion not crossing midline
3 = Erosion crossing midline
5 = Complete collapse (carpal bones)

Sum of joint erosion scores has a range of 0 to 230.

T

FHE

i
RN
i

Total Modified Sharp Score (TMSS) = Erosion scores + JSN scores (range 0 — 398)

A score of 0 would indicate no change.
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73 1 v H
wuuWasaiudayadilhalsadadniguzanaaeile anti- TNF

& ' @
Baseline mamnnausl‘nm

date / / (DD/MM/YY)

To-WNANA

a n‘ g v
H.N. Ii\‘I‘WU’]UWEﬂ ﬁﬂﬁﬂ’]iim&ﬂi‘ﬁﬂ’] anti-TNF
014 9 wa L oe L wds
RA disease duration months/years

Indication for anti =TNF in RA

e Hiaudastnnoei ACR 1987 revised criteria for the classification of RA

2

(3 A

o A & o A v
o ga3imIisuraslsn lapasund 3 Ua G9laun

1. @TINLTDONLRL GaLibaINuasnItes 1 Laan

L $vwudauin> 6 7o uazdonaiiu >6 78 139

L $vwudauin> 4 7o uazdanaidu > 4 9 nygwiudan lails

VD VBWINBWRIBVAWILNN

2. imsgydsenusannlunsdjianaiay azuun Thai HAQ > 1.0
3. % morning stiffness > 45 w17l w38 ESR > 28 mm/h %ia CRP >1mg/
dL agslaagnemils
olinausuasdo DMARDs 11@33 1Waw1@  standard target dose wiaLiia
NaT19LA8991N DMARDs  waiduaua therapeutic dose athawey 3 aile laod
1 DMARDs  Ganilidasil Methotrexate  Lana wazdasiinasitaladanits
sagia il
[] 'l¢ DMARDs Giadiari > 6 1 dadled3us1 DMARDs luzwa
standard target dose > 2100%
[ 'l¢ DMARDs Gadariu < 6idan inszlismunsanuenle nie
\iafiwane uddasle DMARDs luauna therapeutic doses >
2 1@aw #I8
O fdeavalunsls DMARDs lasfianuunwiasuasmavinems
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dnanIny

2U1a Standard target dose 189871 DMARDs an@3giw fiawansoninldasuauaadudiin

wala

Hydroxychloroquine 6.5 mg/kg/day

Chloroquine 4 mg/kg/day

Sulphasalazine 40 mg/kg/day in divided doses

IM gold 40 mg/week

Penicillamine 500-750 mg/day

Azathioprine 2 mg/kg/day in divided doses
Methotrexate 0.3 mg/kg/week (maximum 20 mg)
Cyclosporin A 5 mg/kg/day

Leflunomide 20 mg/day

YU1@ Therapeutic dose

Hydroxychloroquine 200-400mg/day

Chloroquine 125-250 mg/day
Sulphasalazine 2 g/day in divided doses
IM gold 40 mg/week
Penicillamine 500-750 mg/day
Azathioprine 50 mg/day

RA severity and prognosis

1. Rheumatoid factor [] negative [l positive date _ /[
(DD/MM/YY)
2. Functional class
1. Class | Completely able to perform usual activities of daily living ( self-care,
vocational and avocational )
2. Class Il Able to perform usual self-care and vocational activities but limited
in avocational activities.
3. Class Ill | Able to perform usual self-care activities but limited in vocational
and avocational activities.
4. Class IV | Limited in ability to perform usual self-care , vocational and
avocational activities.




3. Anatomical stage

Bone and cartilage
Destruction,
Adjacent muscle atrophy,

Nodules, tenosynovitis

Must be present May be present Must be absent
1.Stage | Osteoporosis Bone and cartilage
destruction
2.Stage Il | Osteoporosis Limitation of motion, Joint deformity

3.Stage Bone and cartilage Adjacent muscle atrophy,
1] Destruction Nodules, tenosynovitis

Joint deformity

4. Stage Fibrous or bony

v destruction
Co-morbidity
Smoking status [ no [l yes dose pack/day
Previous DMARDs
DMARDs Maximum dose Side effect Duration(months)
1. MTX
2
3
4.
5
6
Current medication
Prednisolone Lo O yes dose mg/day
IA steroid( last 3 months)D no [l yes joint dose mg

of TA/




NSAIDs Lo O yes dose mg/day
DMARDs

1. dose

2. dose

3. dose

4. dose

Chest film date

/| (DD/IMM/YY) results

PPD test

mm. date

I

/___ (DD/IMM/YY)



Baseline outcome data

Date / / (DD/MM/YY)

L4 Tender joint count (68 joint assessment) -T

L4 Swollen joint count (66 joint assessment-exclude hip) -S

° Morning stiffness minutes

L] Thai HAQ score

L] ESR mm/hr and/or CRP

mg/dI

L4 Hand and/or foot film date / / (DD/MM/YY)




Three-monthly evaluation Date / / (DD/MM/YY)

Record of episodes of intercurrent iliness

° Surgery

° Serious infection
o Malignancy

o Hospitalisation

Current medication

Prednisolone Lo O yes dose mg/day

IA steroid( last 3 months)D no L[] yes joint dose mg
of TA/

NSAIDs Lo O yes dose mg/day

Anti-TNF dose

Cumulative dosage of biologic therapy

DMARDs
1. dose
2. dose

Drug toxicity




Outcome data

Tender joint count (68 joint assessment) -T

Swollen joint count (66 joint assessment-exclude hip) - S

Morning stiffness minutes

Thai HAQ score

ESR mm/hr and/or CRP mg/dI

Hand and/or foot film date / / (DD/MM/YY) every 6 months if

persistent synovitis
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1Ay’ DMARDs

o UBWIAN1A39 1% (standard target dose) e
- Sulphasalazine 1W19 2 NINGBIH
- Methotrexate 1u1a 15 Aaansudaaion
- Cyclosporin 1#1@ 3-5 Aaansudailansudain

- Leflunomide 2141 20 AaaNTNGaI

snlupwefieangnisnw (therapeutic doses) laun
- Sulphasalazine 3410 1-2 NTNADIW
- Methotrexate 1419 7.5 AadnIudaglonh
« Cyclosporin T#1a 3 faaniudailaniudain

- Leflunomide 2141@ 10 AaaNTNG2I
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PsARC (Psoriatic Arthritis Response Criteria)

® Physician global assessment (0 — 5 Likert score or 10-cm visual analog scale) Tag
flunsamsamanefisazunniiaaasviatnduanaios 1 wie)

® Patient global assessment (0 — 5 Likert score or 10-cm visual analog scale) lagd
Tundomasnuneisasunufianasviaiininasgnotos 1 AIY)

® Tender joint score (78 -joint graded assessment of tenderness) 1o U?}‘fuﬁémmm
mmUﬁaﬂmuuﬁa@am%mﬁ'w%uaii’]{lﬁam”aﬂa: 30

dg A
® Swollen joint score (76-joint graded assessment of swelling) las@IunIaladas

d QI J [ v v
BN mﬁaﬂumuﬁa@mﬁmwmua gniuaeInane 30

Aaf o =2 X v A af ] g
minauauedNaudaninIznanet dilhsazdesdannifauludadalufiadng
o o & % ' o v A A = v Ao AN A o
%28 2 Tonninue 4 48) adstasazdasiiteniiaduazuunanndafianizy (aofliide
Talu 4 Ta1a289L88
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(Tender)

yd
(Swollen)

nALU
(Tender)

U3y
(Swollen)

Temperomandibular

Sternoclavicular

Acromioclavicular

Shoulder

Elbow

Wrist

CMC

MCP1

MCP2

MCP3

MCP4

MCP5

PIP1

PIP2

PIP3

PIP4

PIP5

DIP2

DIP3

DIP4

DIPS

Hip

XXXX

XXXXX

Knee

Ankle

Tarsi

MTP1

MTP2

MTP3




MTP4

MTP5

Toes(PIP)1

PIP2

PIP3

PIP4

PIP5

Toes (DIP)2

DIP3

DIP4

DIPS
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The American College of Rheumatology Criteria (ACR) Criteria

American College of Rheumatology Preliminary Definition of Improvement in

Rheumatoid Arthritis

American College of Rheumatology Preliminary Definition of Improvement in RA (ACR

20)

Required: >20% improvement in tender joint count

>20% improvement in swollen joint count

In addition to >20% improvement in three of the following five categories:

Patient pain assessment

Patient global assessment

Physician global assessment

Patient self-assessed disability

Acute-phase reactant (erythrocyte sedimentation rate or C-reactive

protein)

The American College of Rheumatology (ACR) response is defined as an improvement of at
least 20 percent (ACR 20), an improvement of at least 50 percent (ACR 50), and an
improvement of at least 70 percent (ACR 70) in the number of tender and swollen joints

plus similar improvement in at least three of five measures specified by the ACR.

Disease activity measure Method of assessment

Tender joint count ACR tender joint count, an assessment of 28 or more
joints. The joint count should be done by scoring several
different aspects of tenderness, as assessed by pressure
and joint manipulation on physical examination. The
information on various types of tenderness should then be
collapsed into a single tender-versus-nontender

dichotomy.

Swollen joint count ACR swollen joint count, an assessment of 28 or more
joints. Joints are classified as either swollen or not

swollen.




Patient’'s assessment of pain

A horizontal visual analog scale (usually 10 cm.) or
Linkert scale assessment of the patient’s current level of

pain.

Patient’s global assessment of

disease activity

The patient’s overall assessment of how the arthritis is
doing. One acceptable method for determining this is the
question from the AIMS instrument: “Considering all the
ways your arthritis affects you, mark ‘X’ on the scale for
how well you are doing.” An anchored, horizontal, visual
analog scale (usually 10 cm.) should be provided. A

Linkert scale response is also acceptable.

Physician’s global assessment

of disease activity

A horizontal visual analog scale (usually 10 cm.) or
Linkert scale measure of the physician’s assessment of

the patient’s current disease activity.

Patient’'s assessment of

physical function

Any patient self assessment instrument which has been
validate, has reliability, has been proven in RA trial to be
sensitive to change, and which measures physical
function in RA patients is acceptable. Instruments which
have been demonstrated to be sensitive in RA trials
include the AIMS, the HAQ, the Quality (or Index) of Well
Being, the MHIQ, and the MACTAR.

Acute-phase reactant value

A Westergren erythrocyte sedimentation rate or a C-

reactive protein level.

ACR = American College of Rheumatology

ESR = Erythrocyte Sedimentation Rate

CRP = C-reactive protein

AIMS = Arthritis Impact Measurement Scales

RA = Rheumatoid Arthritis

HAQ = Health Assessment Questionnaire

MHIQ = McMaster Health Index Questionnaire




Tick ONE box for each region for A,B,C,D

AARWBINT 12

Psoriasis Area and Severity Index (PASI)

(h) Upper limb(u) Lower limb(l) Trunk(t)

A. Extent of None (0)
involvement (%) “10(1)
region. 30-50 (3)

50-70 (4)

70-90 (5)

90-100 (8)
B. Erythema (E) MNone (0)
score Slight (1)

Tick ane hox for
each body
region.

Moderate (2)
Severe (3)

Wery severe (4)

C_ Infiltration (1)
score

Tick one box for
each body
region.

MNone (0)
Slight (1)
Moderate (2)
Severe (3)

Wery severe (4)

D. Desguamation
(D)score

Tick one box for

None (0)
Slight (1)

Oo0OooOgoooogoinoooojoooooog)g

(|
(|
|
(|
(|
(|
O
|
(|
(|
(|
O
|
(|
(|
(|
O
|
(|
(|
(|
O

Oo0OooOgoooooiooooojooooood

Oo0OooOgoooooiooooojooooood

eac_h body Moderate (2)
region. Severe (3)
Wery Severe (4)
SCORE =0.1 (Eh + Ih + Dh)Extent(h)

(Eu + lu + Du)Extent{u) + 04 (El +
Il + DhExtent(l) + 0.3 (Et + It + Dt)Extent(t)
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(Chemoprophylaxis or treatment of latent tuberculosis)
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2. Rifampicin 600 AaanIu@ain 394NY INH 1Juaan 4 1@an w38 ethambutol
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nwdin1uilana tuberculin skin test
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(ATS-CDC Criteria For Tuberculin Reactivity, By Risk Group)*
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