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Background: The objective of this study was to evaluate the treatment patterns 

among patients newly initiated on biological and targeted synthetic disease-

modifying antirheumatic drugs (bDMARDs & tsDMARDs) for patients with 

rheumatoid arthritis (RA) in a tertiary medical center. 

Method: We conducted a retrospective, cohort study to enroll patients with active 

RA defined as an inadequate therapeutic response to methotrexate. Participants 

were treated with bDMARDs & tsDMARDs between January 1, 2012 and December 

31, 2019 with a follow-up time of 24 months after initiation of tumor necrosis factor-

α inhibitors (TNFi), non-TNFi & tsDMARDs and tofactinib. 

Results: A total of 967 RA patients were enrolled, 82.56% were female; mean age 

was 52 years. Among the participants, 70.51% were receiving a TNFi, 26.73% a non-

TNFi and 2.76% tofacitinib (Table 1). Figure 1 depicted the treatment pattern of 

bDMARDs and tsDMARDs. In the first 2 years, the majority therapeutics were 

etanercept and adalimumab but decreased gradually with tocilizumab and rituximab 

taking up an increasing proportion. During the follow-up period, 33.75% of 

participants switched bDMARDs or tsDMARDs. Upon changing treatment, 74.72% 

switched to 2nd line biologics/tofacitinib; 19.7% to 3rd line. Among the different 

treatment groups, TNFi user exhibited a higher chance (41.85%) to switch, in 

comparison to patients with tocilizumab (10.87%) and tofacitinib (4.55%). By ranking 

of biologics/tofacitinib initiation by line of therapy (Figure 2), etanercept and 

adalimumab were the most commonly prescribed as the first line, tocilizumab and 

tofacitinib the 2nd line, and rituximab as the 3rd line. 
Conclusion: TNFi appealed to be the most frequently initiated therapy for RA 
followed by tocilizumab, tofacitinib and rituximab in a hospital-based, real-world 
data from Taiwan. Future studies are warranted to identify whether patients’, 
physicians’ preference or safety consideration determine the treatment pattern of 
bDMARDs and tsDMARDs in patients with RA. 
 



 

 

 

 



 


