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Introduction:  

Rheumatoid arthritis (RA) and Alzheimer disease (AD) are both characterized by chronic 

inflammation. Patients with RA seem to exhibit an increased risk of dementia. Studies 

investigating the relationship between tumor necrosis factor (TNF)-α blocker use and risk of 

dementia in patients with RA are lacking. This study investigated whether TNF-α blocker use is 

associated with a lower risk of dementia in patients with RA. 

Methods:  

This population-based cohort study was completed using Taiwan’s National Health Insurance 

Research Database (NHIRD) and included RA patients with and without TNF-α blocker use. 

After 1:4 individual matching, a stratified Cox proportional hazard model was applied to 

compare the risk of dementia in RA patients with and without TNF-α blocker use. 

Results:  

A total of 3987 RA patients with TNF-α blocker use and 20,689 RA patients without TNF-α 

blocker use (comparison) were selected from the NHIRD. During observation, there was no 

significant difference in the risk of dementia between RA patients with or without TNF-α 

blockers use overall. After further classification of TNF-α blocker exposure, the risk of dementia 

was 0.58 times lower in RA patients (adjusted hazard ratio [aHR] = 0.578, 95% confidence 

interval [CI] = 0.342–0.977) with long-term (>180 cumulative defined daily dose [DDD]) TNF-α 

blocker use than in those without TNF-α blocker use after adjustment for age, sex, and 

comorbidities. A high cumulative dose (>1036 cDDD) of TNF-α blockers was also associated 

with a lower risk of dementia (aHR = 0.387, 95% CI = 0.188–0.793). 

Conclusion:  

In this nationwide cohort study, the risk of dementia was significantly lower among RA 

patients with long-term usage or a high cumulative dose of TNF-α blockers. 


