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and Biologics

ed synthetic disease modifying antirheumatic drugs (tsDMARDs)

Targeted synthetic disease modifying antirheumatic drugs (tsDMARDs) is a new class of drug to manage rheumatoid
arthritis (RA). Tofacitinib, as the only available oral targeted synthetic DMARDs, blocks a specific intracellular pathway
which multiple key cytokines utilize to cause inflammation and joint destruction in RA. It is indicated to treat moderate
to severe RA that has not responded adequately to methotrexate. The most common side effects are headache, diarrhea
and increased risk of infection.
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Hang Kong Practicing Specialists Association

Biologics, on the other hand, administer through injection or infusion. Each biologic targets one specific cytokine (e.g. tumor necrosis factor, IL-6) or cell (e.g.
T cell, B cell) at a time to reduce joint inflammation. Most biologics have been approved to treat moderate to severe RA that has not responded adequately
to one or more traditional DMARDs. The most common side effects are injection site reactions and increased risk of infection.

If you want to know more about targeted synthetic tsDMARDs or biologics in treating RA, please consult your rheumatologists or pharmacists.

Xeljanz™ Enbrel™ Humira® Remicade® Cimzia® Simponi® Orencia® Actemra® | MabThera®
Tofacitinib Etanercept | Adalimumab | Infliximab | Certolizumab | Golimumah Abatacept Tocilizumab | Rituximah
Class of Targeted synthetic O
Medicine DMARDs Biologic DMARDs
Mode of Action| JAK inhibitor TNF inhibitor T cell inhibitor IL-6 inhibitor | B cell inhibitar
Route of Oral Subcutaneous | Subcutaneous | Intravenous Subcutaneous | Subcutaneous | Subcutaneous Intravenous Intravenous Intravenous
Administration Injection Injection Infusion Injection Injection Injection Infusion Infusion Infusion
Induction on Induction Induction
Frequency of Twice dail 0 " Once every | week0,2&6. OF\I:I vyetek 0:2 &_4' - . - . onweek0,2&4.| QOnce every Once on
Administration wice daily nce weekly Dl Maintenance in | Maintenance in [ Once monthly nce weekly | Maintenance in Kiea day 1 and 15
every 8 weeks. every 2 or every 4 weeks,
4 weeks.
Upper respiratory [t Infusion-related 0 - Injection site Upper respiratory| Upper respiratory
; T njection site ; ar : _ : : sy
Most Common | tractinfection, | Injection site ity reactions, PPEMTBSPUAIONY | o ctions, upper | Headache, upper respiratory | Uact infections, tractinfectian,
. reactions, infecti tract infection, 5 g i =, headache nasopharyngitis,
Adverse Effects|  headache, reactions, infections intections, Jrm respiratory tractinfection, nasopharyngitis i : l
diarrhea, infections ! headache, : 1y tract infection, and nausea hvpertensm.n., | ur{narvtractu
nasapharyngitis headache, rash | .y ominal pain infection, rash nasopharyngitis nasopharyngitis, | infection, bronchitis
increased ALT and others
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