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7.57 (6.79 to 8.42)

6.97 (5.76 to 8.35)

11.77 (10.44 to 13.23)

2.50 (2.08 to 2.98)

2.47 (1.89 to 3.16)

3.72 (3.03 to 4.51)

1 (ref)

1.12 (0.91 to 1.39)

1.70 (1.45 to 1.99)*

0.99 (0.73 to 1.34)

1.49 (1.15 to 1.93)*

1 (ref)

0.79 (0.44 to 1.42)

1.24 (0.80 to 1.93)

1 (ref)

0.89 (0.63 to 1.25)

1.19 (0.90 to 1.58)




Vysledky

oucimu mnozstvi dukazi
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Females 175 0.45 (0.39 - 0.52)

100PY 0.38 (0.19 - 0.79) 0.48 (0.25 - 0.93)
Males 111 1.22 (1.00 - 1.47)
Females 119 0.31 (0.26 - 0.37)

100PY 0.40 (0.17 - 0.93) 0.44 (0.18 - 1.08)
Males 74 0.81 (0.64 - 1.02)

Females 0.15(0.11 - 0.19)
100PY 0.37 (0.09 - 1.54) 0.63 (0.29 - 1.36)

Males 37 0.41 (0.28 - 0.56)
Females 242 1.07 (0.94 - 1.22)
100PY 0.77 (0.60 - 0.99) 0.84 (0.65 - 1.08)

Males 77 1.39(1.10 - 1.74)

Females

1.87 (1.35 - 2.53)
1000PY 0.38 (0.23 - 0.62) 0.39 (0.25 - 0.63)
Males 27 4.92(3.24-7.16)

Females 43 1.91 (1.38 - 2.57)
1000PY 0.58 (0.29 - 1.01) 0.60 (0.35 - 1.04)
Males 18 3.26 (1.93 - 5.15)

*Additionally adjusted by "current or past malignancy"
**Additionally adjusted by "past serious infection"

***Additionally adjusted by "history of cardiovascular disease"
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Figure 1: Adjusted incidence rate ratios (IRR) with 95% confidence intervals
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DMARD: Disease-modifying antirheumatic drug, b/tsDMARD: biclogic and targeted synthetic DMARD, CsDMARD: conventional synthetic DMARD, DAS 28 Disease Activity Score 28,
HAQ: Health Assessment Questionnaire, GC: glucocorticoids TNFi: tumour necrosis factor inhibitors, OMA: bDMARD with other mode of action, JAKI: janus kinase inhibitors
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Kumulativni incidence preruseni lIé€by pro nezadouci ucinky,
srovnani mezi inhibitory JAK, antiTNF a OMA
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Adjusted incidence rate ratios (IRR) with 95% confidence intervals

Treatment All patients RCT duplicate cohort

© TNFi
© OMA 0 0

® JAKi 1.07 (0,86 - 1.32) 1.09 (0.81-1.47)
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Propensity score includes: Age, Gender,Disease duration, seropositivity, Previous b/tsDMARD, concomitant GC, concomitant csDMARD, DAS28, HAQ,
Rheumatic Disease Comorbidity Index, Tobacco, Past malignancy
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HOW FAST DO JAK-INHIBITORS, TNF-
INHIBITORS, ABATACEPT AND IL-6
INHIBITORS ACT IN RHEUMATOID
ARTHRITIS? AN INTERNATIONAL
COLLABORATION OF REGISTERS OF
RHEUMATOID ARTHRITIS PATIENTS
(THE "JAK-POT" STUDY)

Delphine Courvoisier a spol. abstrakt predlozen na ACR

Evolution of short-
term effectiveness
over time with
CDAI, HAQ and
pain (0-100 scale)
by treatment
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monthly rate
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Preruseni |écby
prvniho JAKu
podle duvodu

Stop for any reason
1.00

0.75
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0.25
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0.00
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Cyclers 365 100
Switchers 1635 481

Stop first JAKIi for AE
1.00

0.75
0.50

0.25
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0.00
1
Time(years)

Number at risk

Cyclers 45 12
Switchers 201 60

Stop first JAKI for ineffectiveness
1.00

0.75
0.50
0.25

0.00

Number at risk

= 210 57
== 1014 291

Stop first JAKi for other reasons
1.00

0.75

0.50

0.25 D =038
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1
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Adjustovand zména aktivity béhem casu vseobecné a divod preruseni
|écby W\I'ho JAKu

Qverall Adverse events Ineffectiveness
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® Pokud bylo pficinc adouci prihoda bylo riziko

nezddouciho GCinku v druhém cyklu vyssi
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¢ 7. vliv regulatornit oci JAK inhibitors

Podékovdni viem, ktefi se podili na vysledcich registru ATTRA,
lékafdm, manazerim, sestfickdm, IBl a sponzorim.

/) Pod&kovéni za podporu MZ CR 00023728.
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