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Overview



Common Rheumatic Diseases
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Ankylosing 

Spondylitis

Psoriatic 

Arthritis

Rheumatoid 

Arthritis

Other common diseases include:

• osteoarthritis, systemic lupus erythematosus, Sjogren’s syndrome, gout, and scleroderma
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Disease-Modifying Antirheumatic Drugs (DMARDs)

csDMARDs

• Conventional synthetic

• Traditional, broad-spectrum immune suppressants 

• Ex: methotrexate

bDMARDs

• Biologic (larger, protein-based molecules)

• Target specific immune cells or proteins (e.g., TNF, IL-6)

• Subcategorized as anti-TNF biologics or non-TNF biologics

• End in “-mab” or “-cept” (e.g., adalimumab, etanercept)

tsDMARDs

• Targeted synthetic (smaller, synthetic molecules )

• Target specific intracellular signaling pathways (e.g., JAK enzymes) 

• End in “-nib” (e.g., tofacitinib)

• Specificity: bDMARDS > tsDMARDs > csDMARDs



Major Conditions



o RA occurs when the immune 
system attacks the synovium, the 
lining of joints

o Symptoms
• Pain and swelling in multiple joints 

(usually bilateral)

• Joint stiffness, especially in the AM

• Fatigue

• Problems in other organs 
• Eyes

• Lungs

• Skin

• Heart
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Rheumatoid Arthritis (RA)



o Treat-to-Target: Goal is to reduce disease activity or achieve 
remission within 6 months

o Frequent monitoring (e.g.,  q 3 months) to assess efficacy and 
tolerability of treatment regimen

o Adjust treatments as needed to achieve goal

7

RA Guideline Recommendations



csDMARD monotherapy

    * mild disease: HCQ > SSZ > MTX > LFN

      * mod-high disease: MTX (monotherapy) is preferred   

Glucocorticosteroids (GC)

      * bridge to DMARD therapy

      * no GC > short term GC (ie < 3 mon) > long term GC (ie > 3 mon) 

bDMARD or tsDMARD +/- MTX

    * not at target: switch to bDMARD or tsDMARD of a different class 
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RA Guideline Recommendations



o Treat-to-Target: Goal is to reduce disease activity or achieve 
remission within 6 months

o Frequent monitoring (e.g.,  q 3 months) to assess efficacy and 
tolerability of treatment regimen

o Adjust treatments as needed to achieve goal

o Patients should be at target for at least 6 months prior to tapering

o DMARDs: continuation at current dose > dose reduction > gradual 
discontinuation > abrupt discontinuation

o MTX +/- bDMARD or tsDMARD: gradual d/c of MTX preferred

9

RA Guideline Recommendations
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o JAKi is 2nd line after TNFi failure d/t 

increased risk of CV events, cancer, 

thrombosis and death seen in tofacitinib

o Important to evaluate CV risk factor 

before starting

o Baricitinib not as efficacious as the other 

two for RA treatment

o Should not be used w/ other JAKs, 

bDMARDs or other potent 

immunosuppressants

o Monitor: anemias, LFT elevations, lipid 

changes

o Adverse events: HA, URTI, 

nasopharyngitis, cardiovascular effects, GI 

perforation, serious infections



JAK Inhibitors: Upadacitinib (Rinvoq), Filgotinib. Oral small molecules targeting the JAK-
STAT pathway

Biosimilars: Widespread adoption of Adalimumab-atto

Rituximab Biosimilars: Riabni (rituximab-arrx) was approved for RA in 2022, joining 
Truxima and Ruxience, offering alternatives to Rituxan.

Tocilizumab Biosimilars: Several biosimilars, like Tofidence (tocilizumab-bavi) and Tyenne 
(tocilizumab-aazg), have become available, providing more options for this IL-6 inhibitor.

Adalimumab Biosimilars: A significant number of adalimumab (Humira) biosimilars (e.g., 
Amjevita, Cyltezo) have launched, increasing competition and accessibility.

Vagus Nerve Stimulation (VNS): Clinical trials show promise for this neuromodulation 
technique, using implanted devices to send electrical signals to the vagus nerve to reduce 
inflammation in RA

• novel neuromodulation device, the SetPoint System, approved in 2025 for those 
unresponsive to other treatments
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Rheumatoid Arthritis – ADD INFO ON DRUGS

https://www.google.com/search?q=Vagus+Nerve+Stimulation&rlz=1C1GCEU_enUS1187US1187&oq=what+therapies+have+been+approved+since+2020+for+rheumatoid+arthritis&gs_lcrp=EgZjaHJvbWUyBggAEEUYOdIBCTEyMzI5ajBqN6gCALACAA&sourceid=chrome&ie=UTF-8&mstk=AUtExfADFCC5ABJZPnqAO-SvbvCKnMPHB9NLPTiGNuj5k6KmiBSsTisFoOBifMy6OPIsbRkhybZwPz4E0v_aKQvd3-NAg_Z9k23vMW843R0EkzVHGpK6NFiCMKIe-CJEufw37146510OUES1aAnNoWWIi4HTZVt3UTZgdVaBazHK0Rr5KgLQXLRDPgKsdl4D8IDOXAABXDPphNCYdDIA8CqJQTXOtBuSBsWpR5bdfA4CsUOQVu2aREzoKYTTbZ5EflP41_Yk04WflIUSocppn5rTQwXW&csui=3&ved=2ahUKEwiauMDw0LeRAxUwETQIHW40D6IQgK4QegQIAxAJ
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o PsA occurs when the immune system 
attacks joint tissues and skin

o Occurs in 30% of people with psoriasis

o Symptoms

• Pain and swelling in multiple joints (uni- 
or bilateral)

• Joint stiffness, especially in the AM

• Fatigue

• Nail pitting, discoloration, or separation 
from the nail bed

• Swollen fingers and toes 

• Tendon or ligament pain

• Skin sxs
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Psoriatic Arthritis (PsA)



PsA Guideline Recommendations
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o Treat-to-Target: Goal is to reduce disease activity or achieve 
remission within 6 months

o Frequent monitoring (e.g.,  q 3 months) to assess efficacy and 
tolerability of treatment regimen
o Adjust treatments as needed to achieve goal

o Domain-Driven Treatment: Therapy choice depends on 
predominant symptom 
o (e.g., peripheral arthritis, axial arthritis, dactylitis, enthesitis, skin, nails) 



PsA Guideline Recommendations
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• Symptomatic Relief 

o NSAIDS 

o Corticorsteroids 

• Oral Small Molecules (OSM) 

o Methotrexate (MTX) 

o Sulfasalazine (SSZ) 

o Leflunomide (LEF) 

o Apremilast (APM)

o Cyclosporine (CSA)  

• bDMARD / tsDMARD

o TNFi

o Non-TNFi 

o JAK inhibitors 

• Adjunct with Topicals

o Steroids 

o Retinoids 

o Phototherapy



PsA Guideline Recommendations
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PsA Guideline Recommendations
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PsA Guideline Recommendations
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o General approach: TNFi > IL-17i > IL-12/23i for biologics
o OSM for treatment naïve patients without severe disease 

o Combo therapy (i.e. biologic + MTX) generally NOT recommended for 
PsA per guidelines

o Unless patients have a partial response to MTX monotherapy

o In practice, it is done 



PsA “Newer” Therapies
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IL-23 Inhibitors

o Risankizumab (Skyrizi) – 2019/2022 for PsA

o Guselkumab (Tremfya) – 2017/2020 for PsA

JAK inhibitors

o upadacitinib (Rinvoq)  – 2019/2021 for PsA

Dual IL-17A and IL-17F inhibitor 

o Bimekizumab (Bimzelx) – 2023/2024 for PsA



PsA Newer Therapies
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Bimekizumab (Bimzelx)

Indications active psoriatic arthritis, active non-

radiographic axial spondyloarthritis with 

objective signs of inflammation, active 

ankylosing spondylitis, moderate-to-severe 

plaque psoriasis, and moderate-to-severe 

hidradenitis suppurativa

Dose 160 mg or 320 mg at various intervals based 

on indication

Side effects Increase in: SI/B; infections; liver enzymes

nasopharyngitis, upper respiratory tract 

infection, oral candidiasis, headache, and 

diarrhea.

Monitor Liver enzymes, alkaline phosphatase, 

bilirubin, s/s IBD

Avoid Liver disease or cirrhosis

Active IBD



Bimekizumab (Bimzelx)
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o BE OPTIMAL: Bimekizumab vs placebo in biologic-naive
o bimekizumab achieved significantly higher ACR50 response rates 

compared to placebo at week 16, with responses sustained through 
week 52

o More than 70% of patients with concomitant psoriasis reached 
PASI90, and over 50% achieved complete skin clearance (PASI100) 
by week 24

o BE COMPLETE: Bimekizumab vs placebo in biologic-exp’d
o bimekizumab similarly showed superior efficacy versus placebo 

across all primary and ranked secondary endpoints at week 16.
o 59% of patients with baseline psoriasis affecting ≥3% body surface 

area achieved PASI100



o AS occurs when the immune 
system attacks the joints and 
ligaments, especially in the spine 
and sacroiliac joints

o Can also affect other large joints 
(e.g., shoulders, chest)

o Hunched posture

o Symptoms
• Stiffness in back, neck, or glutes, 

especially at rest or period of 
inactivity

• Fatigue

• Swollen fingers and toes 

• Tendon or ligament pain

• Uveitis (eye inflammation)
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Ankylosing Spondylitis (AS)



AS Guideline Recommendations
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NSAIDs + physical therapy/exercise

    * continuous NSAID treatment for active disease preferred

bDMARDs: TNFi > IL-17i

     * TNFi: infliximab, etanercept, adalimumab, golimumab, and certolizumab

      * IL-17i: secukinumab, ixekizumab, and bimekizumab

tsDMARDs

         * JAKi: tofacitinib, upadacitinib



AS “Newer” Therapies
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JAK inhibitors

o upadacitinib (Rinvoq)  – 2019/2022 for AS

o tofacitinib (Xeljanz) - 2012/2021 for AS
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