* 2014 09 24 09 .
(FRABFORELERNGERENS)
( rheumatoid arthritis RA) N N N
tsDMARDs
0.32% ~ o NSAIDs
0.36% - N N o
) 1 SFDA RA
10~15 RA
RA 1. RA
o RA N RA N
o RA RA ;
( NSAIDs) . RA RA .
( DMARDS) . . (
) 9T 2 RA
RA o NSAIDs RA
. DMARDs RA (2.
. RA 2.1
DMARDs . 2013 ( EULAR)
RA ! DMARDs . 2010 RA
( synthetic chemical compounds sDMARDs) } RA D
( biological agents bDMARDs) sDMARDs RA; @ NSAIDs
( conventional sSDMARDs ¢sDMARD:s) RA “ 7 HE))
( MTX) . . . RA @ (
( target sSDMARDs tsDMARDs) ; ) o DMARDs RA
bDMARDs ( biological originator N !
boDMARDs) ( biological similar bsD- 1~2 &
MARDs) . bDMARDs ( N
( TNF) « ( ) RA.
I} - N 2010 EULAR/ ( ACR) RA
. . . ) . 6 ’ - sDMARD( s)
( )~ CD20 ( ) - . 2013  EULAR
41 ( ) o csD- RA he (
MARDs N <7.5 mg/d ) RA
RA ( ) 6
RA ? . . D ;
RA NN RA
o bDMARDs -
625

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

Pharmacy Today - 2014 09 Vol.24 No.09 *

1 RA
( ) RA ( ) RA ( )
1
A
2 ¢sDMARDs
. ( )
( )
3 bDMARDs
4 bsDMARDs TNF -
5
6 PTe
N o 2
; — 3 3 .
( . ) RA .
RA RA 2.2 DMARDs
( 2) . 2.2.1 WHRMAE  MTX . RA
RA ( o DMARD RA ¢
) o ( anchor drug) ” MTX RA
FDA MTX RA.
N N MTX
N RA MTX
. RA MTX ( ) .
626

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

° 2014 09 24 09 -

MTX
RA .
MTX
. 2010 EULAR/ACR
RA > MTX RA
2013  EULAR RA
> . EULAR
MTX 25 ~30 mg/ (
) e
2010 RA
} MTX 7.5~20 mg/ o MTX
RA o MTX
. MTX RA
7 o
MTX RA *7% . MTX
10-11 . ’ 48
s MTX <15 mg/ 1 mg/d MTX
24 h 2.5mg/ ",
2.2.2 FAEEBEM(CTX)  CTX RA
. 2010
EULAR/ACR RA ’
RA DMARDs
CTX . 2013
EULAR RA :
DMARDs RA
CTX RA /
NN RA
. 2010 RA CTX
400 mg/2 ~4 7 .
CTX . CTX
( Endoxan 100 mg/ 200 mg/ )
RA CTX RA .
(50 mg/ ) (
CTX 50 mg 50 mg)

RA . CTX RA
CTX 1~2
mgekg ' ed' 7, CTX N
2.3
( Rituximab ) CD20
/ B
TNF-«

RA . 2012 ACR * 2013 EULAR
RA ! MTX
csDMARDs RA

TNF-«
RA te
5
RA 2,
. 2013 ( BSR) /
( BHPR)

RA 12 MTX
MTX

4 ~6

IsG <6 g/L ;
4~6 ;
627

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

Pharmacy Today - 2014 09 Vol.24 No.09 *

2
( «Thomson .
)
5 mg/ FDA
o ( <7.5 mg/d) RA. RA. RA:
Class [ Class Ila
Category B; RA:
Class 1 Class
o 1la Category Bo
2.5 mg/ 7.5 ~25 mg FDA MTX
N qw NSAIDs
N N : RA. Class 1
N N N Class [Ib Category B,
/ N CTX 1~2 FDA CTX
N N 50 mg mg-kg'l o d! RA. Class II b
qd Class II'b Cate—
gory Bo
1. 100 mg/10 1. FDA
( B mlL500 mg/ 500 ~ 1 000 mg/ MTX MTX
2. 50 mL 0 2 1 RA.
CD20 ; 6 Class I a Class II b
~12 Category Bo 2. FDA
CVP ( CTX. )8 o
TNF
B ( DLBCL) RA MTX
CHOP R o Class [T a
N )8 o Class [Ib Category B
’ B Thomson Healthcare MICROMEDEX
3
( SFDA) Class |
° ( Effective) )
(43 »
Class [l a
) . « »”» ( Evidence Favors ()
. 3 Efficacy) ()
o Thomson
4 Class Il b
A A ( Evidence is Incon— ()
3. clusive) ()
’ Class Il
4o A B ( Ineffective) )
Y C 4
5,
628

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

° 2014 09 24 09 -
4 5
Class |
( Recommended) Category A
Class [ a ' A X
( Recommended In Most)
Category B
Class I b :
( Recommended
In Some) :
Class Il Category C
( Not Recommended) ;
Class Inde-
. No Evidence
terminate
1 Smolen JS Landewé R Breedveld FC et al. EULAR rec—
i . . 7 Schiff MH Jaffe JS Freundlich B. Head-to-head random-
ommendations for the management of rheumatoid arthritis with
. . . . o . . ised crossover study of oral versus subcutaneous methotrex—
synthetic and biological disease-modifying antirheumatic
drugs: 2013 update ] . Ann Rh Dis 2014 73 (3): ate in patients with rheumatoid arthritis: drug-exposure limi—
rugs: update J . Ann Rheum Dis :
492 — 450 tations of oral methotrexate at doses =15? mg may be over—
5 Sineh JA. Furst DE Bharat A e al. 2012 undate of th come with subcutaneous administration J Ann Rheum
ing urs aral et al. update of the
Dis 2014 73(8):1549 —1551.
2008 American College of Rheumatology recommendations for " (8)
8
the use of disease-modifying antirheumatic drugs and biologic
. 2012 06
agents in the treatment of rheumatoid arthritis J . Arthritis J
21) : 73 -74.
Care Res ( Hoboken) 2012 64 (5): 625 -639. (21)
9
3
J. 2010 14 (4) :265 -270.
. 2012 33(6) :26 -27.
4  Gaujoux-Viala C Nam ] Ramiro S et al. Efficacy of con— ! (6)
. . . o . . 10 Ortiz Z Shea B Suarez-Almazor ME et al. The efficacy
ventional synthetic disease-modifying antitheumatic drugs
f folic acid and folinic acid in reduci sthotrexate gas—
glucocorticoids and tofacitinib: a systematic literature review B R e e e
nformine the 2013 undate of the EULAR dati trointestinal toxicity in rheumatoid arthritis. A metaanalysis
informing the update of the recommendations
for management of theumatoid arthritis J . Ann Rheum Dis of randomized controlled trials J . The Journal of rheuma—
— : : s ] .
2014 73 (3) 510 =515 tology 1998 25(1): 36 —43.
11 van Ede AE Laan RF Rood M t al. Effect of foli
5 Aletaha D Neogi T Silman AJ et al. 2010 rheumatoid ar— Var.l ; ¢ i aan ' cod MJ-e a ' e e ; oneor
thritis classification criteria: an American College of Rheu-— folinic acid supplementation on the toxicity and efficacy of
thotrexate in rheumatoid arthritis; a forty-eight k
matology / European League Against Rheumatism collaborative SIUEEES B HERIEION. B & SRS W
initiative ] Amn Rh Dis 2010 69 (9): 1580 multicenter randomized double-blind placebo—<controlled
initiative J . Ann Rheum Dis : -
1288 study J . Arthritis Rheum 2001 44 (7):1515 —1524.
' 12 Bukhari M Abernethy R Deighton C et al. BSR and
6 Visser K van der Heijde D. Optimal dosage and route of ad— Hehan ey S o ane

ministration of methotrexate in theumatoid arthritis: a system—
2009 68

atic review of the literature J . Ann Rheum Dis

(7) 11094 — 1099.

N

i
&

medlive.cn

BHPR guidelines on the use of rituximab in rheumatoid ar—
thritis J . 2011 50 (12):

2311 -2313.

Rheumatology ( Oxford)

629

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

