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INTRODUCTION

The annual EULAR conference updates scientific developments in rheumatology. 

This report will focus on:

• Impact of novel agents on approaches to treating inflammatory arthritis. 

• Parting comments consider:

• Challenges related to medication funding in Canada.

• Considerations (and limitations) regarding improving current options through better treatment sequencing, 
combination therapies, head-to-head comparative efficacy trials, and/or earlier identification of key clinical features 
and biomarkers that are suggestive of treatment failure.

• CARE™ Faculty request our readers to participate in an inflammatory arthritis needs assessment.

We are pleased to have CARE™ Rheumatology steering faculty lead Dr. Philip Baer provide a Canadian perspective on 
EULAR 2021 abstract and presentation content.
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KEY NEWS FROM EULAR 2021
Impact of novel agents and approaches to treating Inflammatory Arthritis

What follows is a review of select clinical research from the EULAR 2021 Congress

OP0233. Efficacy and Safety of Upadacitinib in Patients With 
Psoriatic Arthritis and Axial Involvement.

A. Deodhar et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This study looked to characterize PsA patients with and 
without axial involvement and compare efficacy of UPA vs 
placebo (PBO) in patients with axial involvement.

• Efficacy was assessed in patients with axial involvement 
(diagnosed by investigators based on totality of information) 
pooled from the 2 studies (SELECT-PsA 1 [NCT03104400; N=1705, 
non-biologic DMARD IR] and SELECT-PsA 2 [NCT03104374; 
N=642, biologic DMARD IR]).

• Assessments included change from BL in BASDAI, BASDAI 
Q2 (neck/back/hip pain) and Q3 (joint swelling/pain), and the 
AS Disease Activity Score (ASDAS-CRP), and percentage with 
BASDAI 50 response, ASDAS inactive disease (ID), ASDAS low 
disease activity (LDA), ASDAS major improvement (MI), and 
ASDAS clinically important improvement (CII). 

• Data from the 24-weeks PBO-controlled period demonstrated 
that the prevalence of axial involvement was 31.3% in SELECT-
PsA 1 and 34.2% in SELECT-PsA 2.

• Treatment with UPA 15 mg and 30 mg resulted in significantly 
greater improvements from BL in the BASDAI, BASDAI Q2 
(neck/back/hip pain) and Q3 (joint swelling/pain) and ASDAS-
CRP at weeks 12 and 24 vs PBO.  

• Similarly, significantly higher percentages of patients on UPA 
15 mg and 30 mg achieved BASDAI 50, ASDAS ID, LDA, MI, and 
CII at weeks 12 and 24 vs PB. One pt on UPA 30 mg had incident 
uveitis, and no IBD was reported on UPA.

LB0004. Efficacy and Safety of Secukinumab in Enthesitis-
related Arthritis and Juvenile Psoriatic Arthritis: Primary 
Results from a Randomised, Double-blind, Placebo-controlled, 
Treatment Withdrawal, Phase 3 Study (JUNIPERA).

N. Ruperto et al. 

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights: 

• This trial aimed to evaluate efficacy and safety of SEC using a 
flare prevention design in patients with active ERA and JPsA.

• 86/97 (89%) patients were enrolled in the OL period TP1 (mean 
age, 13.1 yrs; female, 33.7%; ERA, n=52; JPsA, n=34). At BL, mean 
JADAS-27 score was 15.1 and enthesitis count was 2.6. At the 
end of TP1, 90.4% (75/83) of patients achieved JIA ACR 30 and 
69.9% (58/83) achieved JIA ACR 70. 

• There were 21 and 10 flares in TP2, respectively, in PBO and SEC 
treated patients with a significantly longer time to flare and 
72% risk of flare reduction in SEC treatment vs PBO (HR: 0.28; 
95% CI: 0.13–0.63; P<0.001). 

• NRI analyses showed that 87.2%, 83.7%, 67.4%, 38.4% and 24.4% 
of patients achieved JIA ACR 30/50/70/90/100, respectively. 

• Rates of adverse events (AEs; 91.7% vs 92.1%) and serious AEs 
(14.6% vs 10.5%) in SEC and PBO groups were comparable in the 
entire TP. No new safety signals were observed.

• In children and adolescents with ERA and JPsA, efficacy of SEC 
was demonstrated with a significantly longer time to flare vs 
PBO with sustained improvement of signs and symptoms up 
to Wk 104 and a favourable safety profile.
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Psoriatic Arthritis (PsA)

CARE™ Canadian Perspective:

Many treatment options available in adult rheumatology 
require pediatric trials before they can be approved and 
widely used. This trial highlights the efficacy and safety of 
secukinumab in pediatric seronegative arthritides such as 
ERA and JPsA.

CARE™ Canadian Perspective: 

Axial involvement in PsA is frequent, often poorly defined 
in trials, different from ankylosing spondylitis, and a key 
treatment domain. This study is the first to show efficacy of a 
selective JAK1 inhibitor in axial PsA.



OP0230. Efficacy and Safety of Guselkumab in Patients with 
Active Psoriatic Arthritis Who Demonstrated Inadequate 
Response to Tumor Necrosis Factor Inhibition: Week 24 
Results of a Phase 3b, Randomized, Controlled Study.

L. C. Coates et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Guselkumab (GUS), a selective monoclonal antibody targeting 
the interleukin-23p19 subunit, has demonstrated efficacy in 2 
pivotal Phase 3 PsA studies (DISCOVER-1, DISCOVER-2).

• This study evaluated GUS efficacy and safety in PsA patients 
with inadequate response (IR) to tumor-necrosis-factor 
inhibition (TNFi) through Week24 (W24) of the Phase 3b 
COSMOS study.

• In this trial, 285 patients with active PsA (≥3 swollen & ≥3 tender 
joints) who demonstrated lack of benefit or intolerance to 1-2 
TNFi were randomized 2:1 to subcutaneous GUS 100mg (n=189) 
or PBO (n=96) at W0, W4, then every 8 weeks (Q8W) through 
W44 (with PBO crossover to GUS at W24). 

• In PsA patients with IR to 1-2 TNFi, GUS 100 mg Q8W elicited a 
significantly higher ACR20 response rate vs. PBO at W24. 

• At W24, 44.4% of GUS vs 19.8% of PBO patients achieved 
ACR20 (p<0.001). 

• Efficacy was consistent across subgroups defined by baseline 
characteristics, including in patients who discontinued prior 
TNFi use due to inadequate efficacy (84% GUS vs 81% PBO) and 
safety (16% GUS vs 19% PBO).

• AEs were similar between GUS- and PBO-treated patients.
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OP0227. Efficacy of Deucravacitinib, an Oral, Selective Tyrosine 
Kinase 2 Inhibitor, in Musculoskeletal Manifestations of Active 
Psoriatic Arthritis in a Phase 2, Randomized, Double-Blind, 
Placebo-Controlled Trial.

P. J. Mease et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Deucravacitinib is a novel, oral selective inhibitor of TYK2 acting 
via the TYK2 (an intracellular kinase that mediates IL-23, IL-12) 
regulatory domain. 

• This analysis further evaluated improvements in 
musculoskeletal disease manifestations in patients in the 
Phase 2 PsA trial for TNFi and body weight subgroups.

• The primary endpoint, ACR20 response at Week 16, was met 
and significant improvements in enthesitis vs PBO were 
observed. A post hoc analysis evaluated mean change from 
baseline to Week 16 in ACR components (tender joint count, 
swollen joint count, Physician’s Global Assessment of PsA, 
Patients’ Global Assessment of disease activity, Patients’ Global 
Assessment of pain, high-sensitivity CRP [hCRP], and HAQ-DI 
score). 

• Patients treated with deucravacitinib were numerically more 
likely to achieve ACR20 response at Week 16 compared with 
PBO-treated patients regardless of TNFi experience or body 
weight, although some of these groups were small. 

• Improvements for deucravacitinib 6 mg and 12 mg QD versus 
PBO were observed in all ACR components, with apparent 
separation occurring as early as Week 4 on, for example, HAQ-
DI (mean change from baseline, -0.2 vs -0.2 vs -0.1, respectively) 
and hCRP (mean change from baseline, -7.4 vs -5.2 vs 0.3, 
respectively) and maintained through Week 16.

• Analyses confirmed the efficacy of deucravacitinib versus PBO 
across TNFi and body weight subgroups. With deucravacitinib 
treatment, improvements were displayed in all ACR 
components.

CARE™ Canadian Perspective:

Deucravacitinib is a first-in-class oral TYK2 inhibitor being 
developed to treat psoriasis and PsA. This Phase 2 study 
showed encouraging efficacy results for 2 doses, regardless 
of prior TNF therapy and in all BMI categories.

CARE™ Canadian Perspective:

IL-23 inhibitors such as GUS are approved in psoriasis and 
now in psoriatic arthritis. This study showed efficacy of GUS 
even in a TNF-refractory PsA population, providing another 
class of agents effective in this cohort of patients.
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POS1027. Efficacy and Safety of Guselkumab, a Monoclonal 
Antibody Specific to the p19-Subunit of Interleukin-23, Through 
Two Years: Results from a Phase 3, Randomized, Double-
blind, Placebo-controlled Study Conducted in Biologic-naïve 
Patients with Active Psoriatic Arthritis.

I. Mcinnes et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This study assessed GUS efficacy and safety through 2 years in 
biologic-naïve patients.

• 712/739 (96%) randomized patients continued study agent at 
W24; 687/739 (93%) continued at W52; 652/739 (88%) completed 
W100. 

• In biologic-naïve PsA patients, GUS improvements in joint and 
skin symptoms, physical function, and low rates of radiographic 
progression persisted through 2 years. 

• ACR20 response rates in the mITT population continued to 
increase after W24, and at W100 were 76% for Q4W and 74% 
for Q8W. 

• Similar response patterns were seen for ACR50/70, HAQ-DI 
and PASI90/100, and IGA0/1 and PASI75 response rates were 
consistent through W100 in patients randomized to Q4W 
and Q8W.

• GUS safety in PsA through 2 years was comparable with safety 
at 6 months and 1 year, similar between Q4W and Q8W, and 
consistent with GUS safety in psoriasis. 

• Of the patients in the Q4W (n=245), Q8W (n=248), and 
PBO→Q4W (n=238) groups, 9%, 9% and 7% had ≥1 SAE; 2%, 
3% and 3% had ≥1 serious infection; 2 Q8W patients (fungal 
esophagitis, disseminated herpes zoster) and 1 PBO→Q4W 
patient (listeria meningitis) had opportunistic infections; 
1 PBO→Q4W patient died (road traffic accident); 1 PBO-
randomized patient had IBD; no patient had anaphylactic or 
serum sickness reaction, or active TB.

Supporting GUS abstracts of interest:  

AB0528. Comparable Safety Profile of Guselkumab in Psoriatic 
Arthritis and Psoriasis: Results from Phase 3 Trials Through 
1- Year. 

A. B. Gottlieb et al. 

Conclusion: The GUS safety profile was generally consistent in 
PsA and PsO GUS-treated pts through 1yr of the DISCOVER and 
VOYAGE trials.

AB0538. Pooled Safety Results from Two Phase-3 Trials of 
Guselkumab in Patients with Psoriatic Arthritis Through 1 Year.

C. T. Ritchlin et al.

Conclusion: GUS regimens of q8w and q4w were well tolerated 
in PsA pts through 1 year of treatment in the phase-3 DISCOVER 
trials, consistent with the w24 results. No meaningful differences 
between incidences of AEs were reported in the q8w and 
q4w groups. The safety profile of GUS in PsA pts is generally 
comparable with the previously established safety profile of GUS.

AB0532. Maintenance of Response Through 5 Years of 
Continuous Guselkumab Treatment: Results from the Phase-3 
VOYAGE 1 Trial. 

C. E. M. Griffiths et al.

Conclusion: High efficacy response rates were maintained 
(regardless of the method used to analyze data) and no new 
safety concerns were identified through 5 years of continuous 
GUS treatment in VOYAGE 1.

POS0200. Clinical Characteristics & Outcomes Associate With 
Work Productivity in Bio-naïve Patients With Active Psoriatic 
Arthritis Through Week 24 of the DISCOVER-2 Study.

J. Curtis et al.

Conclusion: In PsA pts, extra-articular symptoms, fatigue, 
pain & elevated CRP were significantly associated with WPAI-
assessed work & activity impairment. Treating all major clinical 
manifestations of PsA is needed to help pts improve work & 
activity impairment. GUS effectively treats all major clinical 
manifestations 1 & improves work & activity impairment in PsA.

CARE™ Canadian Perspective:

Long-term efficacy of GUS in PsA with a satisfactory safety 
profile was demonstrated in this biologic-naïve population, 
both for joint and skin outcomes, with retention of close to 
90% of patients at the 2 year timepoint.



OP0228. Efficacy and Safety of Risankizumab for Active 
Psoriatic Arthritis, Including Patients With Inadequate 
Response or Intolerance to Biologic Therapies: 24-Week 
Results From the Phase 3, Randomized, Double-blind, 
KEEPsAKE 2 Trial.

A. Ostor et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Risankizumab (RZB) is a humanized immunoglobin G1 
monoclonal antibody that specifically inhibits interleukin 
23 by binding its p19 subunit. RZB is being investigated as a 
treatment for adults with psoriatic arthritis (PsA).

• This study compared the efficacy and safety of RZB vs placebo 
(PBO) for the treatment of active PsA in patients who have had 
inadequate response or intolerance to 1 or 2 biologic therapies 
(Bio-IR) or to ≥ 1 conventional synthetic disease modifying 
antirheumatic drug (csDMARD-IR).

• A total of 443 patients (RZB, N = 224; PBO, N = 219) were 
included in the analysis.

• RZB resulted in significantly greater improvements in signs 
and symptoms of PsA compared with PBO and was well 
tolerated in patients who were Bio-IR or csDMARD-IR.

• Significantly greater proportions of RZB-treated patients 
vs PBO-treated patients achieved the primary endpoint of 
patients achieving ≥ 20% improvement in American College 
of Rheumatology score (ACR20) at week 24 (51.3% vs 26.5%, 
respectively; P < .001) and all ranked secondary endpoints 
(P < .001 for all except for Functional Assessment of Chronic 
Illness Therapy-Fatigue [FACIT-Fatigue; P < .009]). 

• Serious adverse events were reported for 4.0% and 5.5% of RZB- 
and PBO-treated patients, respectively; serious infections were 
reported for 0.9% and 2.3%.

OP0231. Differences in real-world patient characteristics of 
8921 psoriasis patients with and without comorbid psoriatic 
arthritis using the UK BADBIR database.

W. Tillett et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• The primary objective of this study was to evaluate baseline 
characteristics and comorbidities in PsO patients with and 
without a PsA diagnosis using the BADBIR database. 

• As patient cohorts included in randomized clinical trials 
are not necessarily representative of the real world, registry 
data can complement any information gained on patient 
characteristics and disease outcomes. 

• Results indicate that PsO patients with PsA had a higher 
prevalence of obesity, diabetes, hypertension and inability to 
work vs. PsO alone. 

• Depression also seems to be more prevalent in PsO patients 
with comorbid PsA receiving biologic treatment vs. those 
receiving conventional systemics. 

• These results potentially indicate a higher inflammatory and 
quality-of-life burden in PsO patients with a PsA diagnosis, 
highlighting the need for adequate patient assessment 
and follow-up to ensure a best possible holistic patient 
management approach.
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CARE™ Canadian Perspective:

RZB is another IL-23 inhibitor approved frt psoriasis and 
being trialled in PsA. RZB outperformed placebo in this PsA 
trial of biologic refractory patients.

CARE™ Canadian Perspective:

This British dermatology database illustrated that PsA 
patients had greater comorbidities and work impairment 
than those with psoriasis alone. Efforts continue to foster 
earlier identification and treatment of PsA in psoriasis cohorts 
followed by dermatologists.



OP0229. The Group for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA) Treatment Recommendations 2021.

L. C. Coates et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Since the 2015 GRAPPA treatment recommendations were published, therapeutic options and management strategies for psoriatic 
arthritis (PsA) have advanced considerably. 

• Updated, evidence-based treatment recommendations are shown below. These recommendations are based on domain-based 
strategy for PsA and supplemented by overarching principles developed by consensus of GRAPPA members.

CARE™ Canadian Perspective:

These new GRAPPA algorithms represent the most current PsA treatment recommendations, with specific guidance provided for 
managing all domains of psoriatic disease.
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Rheumatoid Arthritis (RA)

OP0116. Elderly patients are not at increased risk of serious 
infections when receiving bDMARDs or JAK inhibitors 
compared to csDMARD treatment.

A. Strangfeld et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• The aim of this study was to assess the effects of bDMARDs 
and specifically JAKi on the risk of SI in elderly patients with RA 
who are generally at increased risk. 

• This analysis comprises patients over 70 years of age who 
were enrolled between 01/2007 and 04/2020 and had at least 
one follow-up (2274 with an age > 70 years were included in 
the analysis).

• The HR for SI was lower than 1 in patients receiving bDMARDs 
or JAKi compared to csDMARDs, but without statistical 
significance.

• Treatment with JAKi as well as treatment with bDMARDs was 
not associated with an increased risk of SI in elderly patients 
above 70 years of age. 

• Key comorbidities such as diabetes mellitus, chronic 
pulmonary and kidney diseases were associated with 
increased risk, as was concomitant GC use and higher 
disease activity.

OP0122. Comparative effectiveness of JAKi versus bDMARDs; 
a nationwide study in RA.

A. Barbulescu et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• The aim of this study was to compare RA patients treated with 
bDMARDs and JAKi in Sweden.

• Measured comorbidities were less frequent among JAKi 
initiators than among non-TNFi biologic initiators, but RA 
activity was similar
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• In a crude comparison, 65% (61%-68%) of JAKi, 62% (59%-66%) of 
abatacept, 58% (53%-62%) of IL6i, 80% (77%-83%) of rituximab 
and 68% (67%-70%) of TNFi initiators remained on treatment at 
12 months after start. 

• JAKi also showed lower overall responder proportions than 
TNFi, rituximab and IL6i.

• This preliminary analysis of patients treated in clinical practice 
found no statistically significant difference in effectiveness 
between JAKi and bDMARDs.

OP0123. Safety Profile Of JAK-Inhibitors Versus TNF-Inhibitors 
In Real-World Clinical Practice: Data From A Multicenter 
Register.

B. Hernández-Cruz et al. 

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Data from clinical trials investigating JAKi are very promising 
but long-term observational studies with patients with diverse 
clinical backgrounds are required to confirm safety profile.

• A total of 3,729 patients on anti-TNF (5,306) or JAKi (493) were 
analyzed. Patients on JAKi were older and with a mean disease 
duration of 10 years.

• Results demonstrated that serious infections and herpes 
zoster tend to be more frequent in patients on JAKi. 

• However, patients on JAKi were older, presented higher 
comorbidity and have a longer disease duration.

• The main reason of stopping treatment was ineffectiveness 
(53-59%) followed by adverse events (25-34%) in both groups. 
Survival during first year was similar between groups.

CARE™ Canadian Perspective:

Active inflammation, steroid use and comorbidities are 
associated with increased risk of serious infections in 
RA patients. With regard to infection risk, both JAKi and 
bDMARDs are reasonable choices in older RA patients.

CARE™ Canadian Perspective:

Real-world effectiveness of JAKi and bDMARDs was 
statistically similar in this analysis of Swedish RA patients.



OP0127. Confounding effects of continued methotrexate in 
placebo arms (PLC) of rheumatoid arthritis (RA) clinical trials – 
a post-hoc analysis of two randomized controlled trials (RCTs).

A. Kerschbaumer et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This trial compared differences in response rates in PLC treated 
RA patients receiving MTX background therapy to patients 
receiving PLC without background conventional synthetic (cs)
DMARDs in two RCTs (the GO-AFTER and the SIRROUND-T 
trials, investigating golimumab and sirukumab, respectively).

• In patients randomized to placebo therapy, continued 
MTX background therapy increases clinical responses and 
achievement of good clinical states. 

• At wk 16, an ACR20 response was achieved by 72/285 (25.3%) 
of PLC+cMTX and 14/113 (12.4%) receiving PLC only patients 
(p=0.005); for ACR50 these numbers were 25/285 (8.4%) vs. 
1/113 (0.9%; p=0.003); and for ACR70 they were 8/285 (2.8%) vs. 
0/113 (0%; p=0.112). 

• Findings imply that pre-existing and putatively insufficient 
background therapy should be effectively optimized before 
enrollment into a clinical trial protocol.
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OP0128. Integrated laboratory abnormality profiles of 
upadacitinib with up to 4.5 years of exposure in patients with 
rheumatoid arthritis treated in the SELECT phase 3 program.

C. Charles-Schoeman et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• The safety and efficacy of UPA has been evaluated across a 
spectrum of patients (pts) with RA in the phase 3 SELECT 
clinical program.

• The proportions of pts experiencing potentially clinically 
significant laboratory changes at a single time point were 
summarized for the following groups: pooled UPA 15 mg 
once daily (QD; UPA15; 6 trials), pooled UPA 30 mg QD 
(UPA30; 4 trials), ADA 40 mg every other week (EOW; 1 trial), 
and MTX monotherapy (1 trial).

• The long-term analysis of UPA-treated pts with RA showed 
dose-dependent relationships for several laboratory 
abnormalities (Table 2. below).

• Treatment discontinuations due to laboratory abnormalities 
were infrequent and similar across all treatment groups.

Table 2. Patients with potentially clinically significant laboratory changes

CARE™ Canadian Perspective:

Patients labelled as MTX inadequate responders often 
improve when continued on MTX in the placebo arm of RA 
RCTs. Improved adherence to MTX, dose optimization of MTX, 
and the atmosphere of a clinical trial may account for these 
findings.

CARE™ Canadian Perspective:

CK measurements are not routinely required in UPA-treated 
patients, and rises in CK may not represent a true adverse 
event. Baseline and routine monitoring of UPA patients per 
the Canadian product monograph is recommended, with 
the expectation that findings will be similar to MTX-treated 
patients.



POS0436. Patient Characteristics and Outcomes in Patients 
with Rheumatoid Arthritis Treated with Upadacitinib: The OM1 
RA Registry.

M. Bergman et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• The data source for this study was the OM1 RA Registry, a subset 
of the OM1 Real-World Data Cloud (OM1, Inc, Boston, MA, US), 
a large, linked clinical and administrative dataset derived from 
medical and pharmacy claims, electronic medical record data, 
and death data. 

• Inclusion criteria were met by 1,102 patients, of whom 620 
were on monotherapy and 482 were on combination 
therapy at index.

• Significant improvements in disease activity were consistently 
observed at 3 months and maintained at 6 months post-UPA 
initiation regardless of monotherapy, combination therapy, or 
prior targeted immunomodulator (TIM) use.

POS0450. Incidence Rates of Difficult-to-treat Rheumatoid 
Arthritis in Real-world Clinical Practice.

Y. Hirano et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• Information on the incidence rates of difficult-to-treat (D2T) RA 
in real-world clinical practice is lacking.

• This trial evaluated the incidence rates of D2T RA in clinical 
practice in Japan from the Toyohashi RA database (TRAD; a 
collection of single-center retrospective data).

• The criteria of D2T RA used in this study were modified from 
the EULAR definition.

• D2T RA occurred in 9.4% of patients treated with b/tsDMARDs. 

• Incidence rate was increased to 39.1% after the treatment 
with ≥2 b/tsDMARDs. 

• The patients with D2T RA tended to be older, have a long RA 
duration, be treated without concomitant MTX, be treated 
with concomitant PSL, and have higher disease activity at 
the time of starting the b/tsDMARD treatment.
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POS0652. Sex differences in the efficacy and safety of 
tofacitinib in rheumatoid arthritis patients: a post hoc analysis 
of Phase 3 and long-term extension trials.

H. N. Jones et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This study assessed the impact of sex on efficacy, safety and 
persistence in data pooled from Phase (P)3 randomised 
controlled trials (RCTs) of patients (patients) with RA and an 
inadequate response (IR) to methotrexate (NCT00847613; 
NCT00853385) or ≥1 DMARD (NCT00856544) who received 
tofacitinib 5 or 10 mg twice daily (BID), adalimumab (ADA) 
40 mg Q2W or placebo (PBO), with background csDMARDs.  
Persistence analyses of patients receiving tofacitinib 5 or 
10 mg BID ± csDMARDs used data pooled from two long-term 
extension trials (NCT00661661; NCT00413699). 

• 2265 patients were included.

• Efficacy outcomes with tofacitinib and ADA were generally 
higher in males and comparable in females vs previously 
reported mixed population response rates for advanced 
therapies. 

• Safety findings did not reveal a consistent pattern between 
sexes. 

• Tofacitinib persistence was similar between sexes.

CARE™ Canadian Perspective:

D2T RA is common, and may reflect inflammatory activity 
persisting despite multiple advanced therapies, as well as 
the impact of comorbidities and non-inflammatory drivers of 
pain, fatigue and sleep impairment.

CARE™ Canadian Perspective:

Gender differences in disease characteristics and treatment 
response are being increasingly studied and reported in 
inflammatory rheumatic diseases, including RA in this study, 
and PsA in other studies.



POS0653. Impact of Upadacitinib or Adalimumab as Initial 
Therapy on the Achievement of 48-Week Treatment Goals in 
Patients with Rheumatoid Arthritis and Inadequate Response 
to Methotrexate: Post hoc Analysis of a Phase 3 Study.

E. Mysler et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This study analyzed 1-year treatment outcomes in SELECT-
COMPARE according to initial randomization group, regardless 
of whether pts subsequently switched therapy from UPA 
to ADA (and vice versa) according to treat-to-target (T2T) 
principles.

• 651 pts initially randomized to UPA (of whom 245 switched to 
ADA) and 327 pts initially randomized to ADA (of whom 157 
switched to UPA) were included in the study.

•  At Week 48, similar proportions of pts initially randomized to 
UPA or ADA therapy achieved CDAI remission/LDA (27.6%/61.9% 
vs 24.8%/59.0%) and DAS28(CRP) <2.6/≤3.2 (45.0%/60.2% vs 
43.7%/59.0%). However, a small but significantly greater 
proportion of pts achieved a deep response with initial UPA vs 
initial ADA therapy (17.8% vs 12.8%; p<0.05). 

• Time-averaged response rates over 48 weeks were higher for 
initial UPA vs initial ADA therapy across efficacy outcomes.

• Similar trends were observed for other outcomes. 

• Using a stringent T2T approach to RA management, rates of 
LDA or remission at 1 year were similar, regardless of whether 
pts were initially randomized to UPA or ADA.
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POS0666. Treatment effectiveness of upadacitinib at 3 months 
in US patients with rheumatoid arthritis from the United 
Rheumatology Normalized Integrated Community Evidence 
(NICE™) real-world data

A. Gibofsky et al.

Trial Highlights and CARE™ Faculty Perspective

Trial Highlights:

• This trial assessed the characteristics of 252 US-based pts from 
the United Rheumatology Normalized Integrated Community 
Evidence (UR-NICE) database receiving UPA 15 mg once daily 
and its effectiveness in clinical practice at 3 months.

•  Pts with prior TOFA treatment had a longer duration of RA 
since diagnosis and higher steroid use versus those without. 

• UPA 15 mg improved disease activity scores (including CDAI) 
and pt-reported outcomes (including physical function and 
pain) after 3 months of treatment.

• Similar effectiveness was observed with UPA 15 mg in pts with 
or without prior TOFA treatment.

CARE™ Canadian Perspective:

SELECT-COMPARE design included blinded direct switching 
as rescue therapy from UPA to ADA and vice versa. Patients 
benefited from either switch, but efficacy outcomes favoured 
the initial UPA group.

CARE™ Canadian Perspective:

Rapid response is a key benefit of JAKi therapy in RA. UPA 
treated patients had similar results whether or not they had 
previously failed TOFA therapy.



COVID-19

LB0002. COVID-19 vaccine safety in patients with rheumatic 
and musculoskeletal disease.

P. M. Machado et al.

LB0003. Immunogenicity and safety of the BNT162b2 
mRNA Covid-19 vaccine in adult patients with autoimmune 
inflammatory rheumatic diseases and general population: a 
multicenter study.

V. Furer et al.

Trial Highlights (LB0002 and LB0003) and CARE™ Faculty 
Perspective

Trial Highlights LB0002:

• The EULAR COVID-19 Vaccination (COVAX) Registry is an 
observational registry launched on 5 February 2021. Data are 
entered voluntarily by clinicians or associated healthcare staff; 
patients are eligible for inclusion if they have an RMD and have 
been vaccinated against SARS-CoV-2. Descriptive statistics are 
presented.

• Most adverse events were the same as in the general 
population, they were non-serious and involved short term 
local and systemic symptoms. 

• The overwhelming majority of patients tolerated their 
vaccination well with rare reports of inflammatory RMD 
flare (5%; 1.2% severe) and very rare reports of severe adverse 
events (0.1%). 

• These initial findings should provide reassurance to 
rheumatologists and vaccine recipients and promote 
confidence in COVID-19 vaccine safety in RMD patients, namely 
those with inflammatory RMDs and/or taking treatments that 
influence their immune system.

Trial Highlights LB0003:

• To investigate the immunogenicity, efficacy, and safety of the 
BNT162b2 mRNA vaccine in patients with AIIRD compared to 
the general population.

• Vaccination with the BNTb262 vaccine resulted in an adequate 
immunogenic response with an acceptable safety profile in 
the majority of patients with AIIRD. 

• Treatment with GC, rituximab, MMF, and abatacept may impair 
BNT162b2-induced immunogenicity. 

• Postponing administration of rituximab, when clinically 
feasible, seems to be reasonable to improve vaccine-induced 
immunogenicity. 
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Other COVID-related abstracts of interest:  

POS1234. Impact of the change in administration route of 
Tocilizumab and Abatacept, due to the COVID-19 lockdown 
on disease activity in patients with rheumatoid arthritis. 

L. Diebold et al.

Conclusion: The change of administration route of TCZ and ABA 
during the first COVID-19 lockdown was infrequently associated 
with a worsening of RA disease. However, the great majority of 
the patients (77.4%) request to return to IV route, even without 
disease activity worsening. This nocebo effect was associated 
with higher anxiety and depression scores.

POS1178. The Role of Virtual Telephone Visits In The Tight 
Control Of Rheumatoid Arthritis Patients Treated With 
Targeted Therapies During The COVID-19 Pandemic. 

F. Ingegnoli et al. 

Conclusion: Telephone-based tight control strategy ensured 
satisfactory management of RA treated with targeted therapies 
during the first wave of COVID-19 pandemic. All along the three 
periods, we observed that the probability to be in CDAI remission 
was significantly associated with Caucasian ethnicity, male 
gender, and absence of fibromyalgia. This temporary approach 
has been a feasible compensation for face-to-face visits, thus 
reassuring for future months before the end of pandemic.

POS1418. Realizing early recognition of arthritis in times of 
increased telemedicine: The value of patient-reported swollen 
joints.

Rogier et al.

Conclusion: Patient-reported joint swelling had little value in 
distinguishing patients with/without IA for different prior-test 
probabilities, and is less valuable in comparison to self-reported 
flare detection in established RA.

CARE™ Canadian Perspective:

Most DMARDs can be continued when administering 
the Pfizer BNT162b2 mRNA COVID-19 vaccine. This study 
(LB0002) confirms concerns about the efficacy of the vaccine 
in patients treated with rituximab.

In addition, clinical data presented at the EULAR 2021  
meeting confirm a high risk of complications from COVID-19 
in patients treated with rituximab. We must encourage our 
patients to get vaccinated. 

• Holding treatment with abatacept and MMF may be 
considered on an individual basis.



PARTING COMMENTS  

Access to innovation is needed:

• Approval of innovative agents with different modes of action (MOA) is needed. While multiple agents targeting TNF have 
been approved in Canada, fewer choices that target IL-6, JAK inhibition, IL-17 and IL-23 are available to rheumatology 
clinicians. 

• Significant news was released on PsA at this year’s EULAR, specifically on JAKi and IL-23 inhibitors, but gaps in treatment 
and questions about funding for innovative therapies persist.

Currently available oral treatments for PsA have an efficacy that is generally lower than TNFi’s, or may require combination 
with methotrexate or other csDMARDs for optimal efficacy.

• Upadacitinib as an oral therapy in PsA is considered a significant advance.

There are concerns regarding timely access to innovative new therapies in Canada:

• Promising new therapies will soon be available for PsA, but how and when new agents will be funded in Canada remains 
an area of speculation.

The plethora of options with current and novel therapeutic molecules present a challenge.

• Trials for specific disease domains are needed to identify better clinical efficacy.

• Example: PsA and axial disease, where IL-17 inhibitors are contraindicated in patients with active IBD, and IL-23 inhibitors 
are not approved for axial SpA.

• New onset and exacerbation of IBD have been reported in clinical studies with secukinumab and ixekizumab.

• New GRAPPA recommendations on PsA management were released at EULAR 2021.

Risk factors for adverse events may differ between older and younger patients and are not fully understood. E.g., ORAL 
Surveillance study, and abstract OP0116.

The data presented on safety and efficacy of COVID-19 vaccines in patients with rheumatic and musculoskeletal disease 
are reassuring.

• Our understanding of COVID-19 and its impact on management of RA and other rheumatological diseases continues to 
evolve.
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Dr. Baer provided more insights on current  
challenges and needs in Rheumatology

The above video was also presented during the recent CARETM Congress 
Click here to access the Congress event page!

Click Here to View

https://careeducation.ca/reports/care-perspectives-eular-2021/
https://careeducation.ca/events/care-congress-2021-congres-de-care/
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