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OBJECTIVE
• To evaluate the subsequent treatment response among

patients with RA who initiated and remained on a first-line
TNF inhibitor (TNFi) after achieving or not achieving an initial
treatment response

BACKGROUND
• Current guidelines identify low disease activity (LDA) and remission

as treatment targets for RA and recommend evaluation of
treatment response and tolerance at 3 and 6 months after initiating
a new therapy1,2

• TNFis are a common first-line advanced therapy option for patients
with inadequate response to, or intolerance of, conventional
synthetic DMARDs
– Still, many patients who initiate TNFis continue with treatment for

many months, despite not achieving guideline-recommended
treatment targets3

• It is currently unknown whether patients who do not achieve an
initial response with a first-line TNFi, yet still remain on the same
TNFi, are likely to achieve a response at later timepoints

METHODS
DATA SOURCE
OM1® RA Registry
• The OM1® RA Registry (OM1, Inc; Boston, MA) follows patients

in the US managed by rheumatologists longitudinally with data
derived from medical and pharmacy claims linked to electronic
medical record (EMR) data
– The registry includes over 200,000 patients with RA since 2013
– Claims include information on procedures, diagnoses,

administered and dispensed medications, and patient insurance
– EMR data includes laboratory results and prescribing

information, patient-reported outcomes, and measures of
treatment response and disease activity can be derived

STUDY DESIGN
Inclusion Criteria
• Patients ≥ 18 years of age, diagnosed with RA, and followed for a

12-month baseline period
• Initiated TNFi as first-line advanced therapy between January 2016

and March 2023
• Received the same TNFi for at least 12 months

METHODS (CONTINUED)

• Rheumatologist visit with valid CDAI assessment available at:
– TNFi initiation (index date)
– 3- or 6-months post-index
– 12-months post-index

• Moderate or high disease activity (CDAI > 10) at TNFi initiation

Figure 1. Study Design
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STUDY OUTCOMES
Two Measures of Initial Treatment Response
• These outcomes were evaluated in 2 separate analyses at

3-months and 6-months post-index

Primary Outcome:
• Proportion of patients achieving CDAI LDA or remission

(CDAI ≤ 10)

Secondary Outcome:
• Proportion of patients achieving minimum clinically important

difference (MCID) in CDAI
– ≥ 6-point improvement from baseline for patients initiating TNFi

in moderate disease activity (MDA)
– ≥ 12-point improvement from baseline for patients initiating TNFi

in high disease activity (HDA)

Two Measures of Subsequent Treatment Response
• Treatment response status at 12-months post-index
• Maintenance of initial treatment response at all visits between

3- and 12-months or 6- and 12-months post-index

Figure 2. Study Outcomes
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RESULTS

Figure 3. Subsequent Response at 12 Months Based on 3-Month Response Status
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Figure 4. Subsequent Response at 12 Months Based on 6-Month Response Status

33.2%

66.8%

From Months 6 to 12

MDA/HDA at any visit
LDA/Remission at all visits

23.5%

76.5%

At 12 Months

MDA/HDA
LDA/Remission

80.1%

19.9%

At 12 Months

MDA/HDA
LDA/Remission

74.4%

25.6%

From Months 6 to 12

MDA/HDA at all visits
LDA/Remission at any visit

%59.2%

40.8%

CDAI Response at 6-Months
Post-TNFi Initiation

MDA/HDA
LDA/Remission

Nonresponders: 12-Month Response

Responders: 12-Month Response

n/N = 818/1381

n/N = 563/1381

N = 818

N = 563

HDA, high disease activity; LDA, low disease activity; MDA, moderate disease activity; TNFi, TNF inhibitor. 



45079-RHM-3-1st-Line TNFi in RA HO — ACR 2024 — AbbVie — proof 1 — january 28, 2025
the henderson company 6020 keating avenue, chicago illinois 60646 (847) 979-8051

RESULTS (CONTINUED)

Figure 5. Subsequent Response at 12 Months Based on 3-Month Response Status
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HDA, high disease activity; MCID, minimal clinically important difference; MDA, moderate disease activity; TNFi, TNF inhibitor.
MCID; defined as ≥6-point improvement from baseline CDAI in MDA and ≥ 12-point improvement from baseline CDAI in HDA.

Figure 6. Subsequent Response at 12 Months Based on 6-Month Response Status
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CONCLUSIONS

• Among patients with RA initiating a first-line TNFi, the majority of those who did not achieve  
an initial treatment response did not achieve a subsequent response through 12 months

• Approximately 1 in 4 patients who initially achieved LDA/remission were no longer in  
LDA/remission at 12-months post-index

• These results may inform clinical decision-making on treatment continuation after initial 
nonresponse in RA patients initiating first-line TNFi therapy

ACKNOWLEDGMENTS
The design, study conduct, and financial support for the study was provided by AbbVie. AbbVie participated in 
the interpretation of data, review, and approval of the publication. No honoraria or payments were made for 
authorship. Medical writing services provided by Natalie Mitchell, MSc, of Fishawack Facilitate, Ltd, part of 
Avalere Health, and funded by AbbVie and Kathleen E. Gordon, PhD, of AbbVie. Editorial support by 
S. Michael Austin, of AbbVie.

DISCLOSURES 
Financial arrangements of the authors with companies whose products may be related to the present report 
are listed as declared by the authors: 
C. Charles-Schoeman has received grant support from and/or consultant for AbbVie, BI, BMS, CSL Behring, 
Janssen, Octapharma, Pfizer, Priovant, Recludix. P. Zueger, E. McDearmon-Blondell, S. Fang, Y. Peng are 
employees of AbbVie and may own stock or stock options. M. Jain has received grant/research support from 
AbbVie, Amgen, AnaptysBio, AZ, BMS, Celgene, Horizon, Janssen, Kolon TissueGene, LG Chem, Lilly, Merck, 
Moderna, Novartis, Olatec, NIH, Pfizer, Selecta, and Shionogi. J. Tesser has received grant/research support, 
speaker fees from, served on advisory boards, and/or consultant for AbbVie, Alpine, Amgen, Anthrosi, Aurinia, 
AZ, Bendcare, Biogen, BI, BMS, Celgene, CorEvitas, CSL Behring, DRL, Emerald, Exagen, Genentech, 
Gilead, Global Health Living Foundation, GSK, Horizon, Janssen, Kolon TissueGene, Lilly, Mitsubishi, 
Organogenesis, Novartis, Pfizer, Samumed/Biosplice, Sanofi/Genzyme, Selecta, Setpoint, Sun, Takeda,  
UCB, and Vorso. 

REFERENCES
1. Fraenkel L, et al. Arthritis Rheumatol. 2021;73(7):1108–23.
2. Smolen JS, et al. Annals of the Rheumatic Diseases. 2023;82:3–18. 
3. Edgerton C, et al. ACR Open Rheumatol. 2024;6(4):179–88.




