C0O132
Predictors of Low

Disease Activity/
Remission Amongst

Scan the QR code for a list
of all Lilly content presented

Rheumatoid Arthritis [
Patients Experiencing

names are trademarks of their
respective owners.

Inadequate Response to

BACKGROUND

= Rheumatoid arthritis (RA) is a chronic autoimmune disorder characterized by persistent synovial inflammation, leading to bone and cartilage erosion and eventual joint destruction.’
=  Standard treatment includes corticosteroids alongside disease-modifying antirheumatic drugs (DMARDSs).2

Conventional synthetic DMARDs (csDMARDSs) Biologic DMARDs (bDMARDSs)

Broadly suppress immune activation and inflammation.  Target specific cytokines or immune cells involved in the inflammatory process.

= Despite the availability of these therapies, many patients fail to achieve low disease activity (LDA) or remission, highlighting the need for more effective treatment strategies.

Targeted synthetic DMARDs (tsDMARDs)

Selectively block key intracellular signaling pathways that drive RA inflammation.

At the 6-month follow-up, the mean CDAI decreased from 24.3 to 17.6, KEY RESULTS Multivariable associations of baseline characteristics on achieving LDA/remission at 6-month follow-up

with 31.0% of patients achieving LDA/remission

CDAI score at different time points

Patients achieving LDA/remission at different time points

Patients with obesity, osteoporosis, COPD, fibromyalgia, higher baseline CDAI scores, or those
who initiated bDMARDs (vs. tsDMARDs) were less likely to achieve LDA/remission at 6 months.
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