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ABAT = abatacept

Anti-CCP = anti-cyclic citrullinated peptide antibody
Anti -TNF = tumor necrosis factor inhibitor

CBC = complete blood count

Cl = contraindicated

CRP = c-reactive protein

CXR = chest x-ray

DMARD = disease modifying anti-rheumatic drug
ESR = erythrocyte sedimentation rate

HBYV = hepatitis B virus serology

HCV = hepatitis C virus serology

|A = intra-articular

IM = intra-muscular

LDA = low-disease activity

LTBI = latent tuberculosis infection

MT X = methotrexate

NSAIDs = non-steroidal anti-inflammatory drugs
RF = rheumatoid factor

RTX = rituximab

TCZ = tocilizumab
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1. Understand what clinical practice guidelines are, and how
they can be used to support clinical decision making.

2. Review how the New 2011/2012 CRA Recommendations
for RA were developed.

1. Highlight New 2011/2012 CRA Treatment & Assessment
algorithms for RA..
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= Clinical practice guidelines (CPG) are “systematically
developed statements to assist practitioner and patient
decisions about appropriate health care for specific
clinical circumstances”. institute of Medicine, 1990

= “Clinicians, policy makers, and payers see guidelines as a tool for
making care more consistentand efficient and for closing the
gap between what clinicians do and what scientific evidence
supports.” woolfetal, BMJ 1999
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= The pharmacologic management of RA has
evolved significantly over the last decade.

= Canadian RA healthcare providers, decision
makers and consumers need evidence-based
guidance developed in the context of the
Canadian health system.
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Multidisciplinary Working Group

» Rheumatologist expert
= Patient consumer

= Family physician

= Coordinator
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Modified- ADAPTE Framework

1. Define Key Questions
A priori from results of a national needs assessment survey

2. ldentification of Guidelines
Systematic review (2000-2010) + Grey literature (N=49)

3. Quality Appraisal of Guidelines
Guideline quality — Validated instrument (AGREE)

4. Synthesis of Guidelines
Evidence tables of recommendations with supporting evidence

5. Adapt/develop recommendations
Full working group voting and discussion

6. Extended Review & Endorsement
CRA executive + CRA membership (n = 86)

7. Dissemination

Educational meetings/ local workshops + supporttools o
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J Rheumatol. 2012 Aug;38(8):1555-8. Epub 2011 Sep 1.

Emerging issues in pharmacological management of rheumatoid arthritis: results of a national
needs assessment survey identifying practice variations for the development of Canadian
Rheumatology Association clinical practice recommendations.

Bykerk VP, Schieir O, Akhavan P, Hazlewood GS, Cheng CK, Bombardier C.
Mount Sinai Hospital, Rebecca MacDonald Centre for Arthritis and Autoimmune Diseases, Toronto, ON MST 3LS, Canada. vbykerk@mtsinaion.ca

http://www.jrheum.org/content/39/8/1555.long

11



Modified- ADAPTE Framework
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Level of Evidence Strength of Recommendation

| Meta-analyses/systematic reviews of A Strong
RCTs, or individual RCTs Direct level | evidence

Meta-analyses, systematic reviews of

case control/cohort studies or individual M_oderate _
1 case control/ cohort studies B Direct level Il evidence or
extrapolated level | evidence
OR
RCT subgroup/post hoc analyses
Non-analytic studies, e.qg. case reports Weak
I Yy » €.0- P ’ C Direct level Ill evidence or
case series .
extrapolated level Il evidence
Consensus
Expert opinion D Expert opinion based on very
\V; limited evidence

Bykerk et al. The Journal of Rheumatology 2011; 38:11; doi:10.3899/jrheum.110207
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Each recommendations is supported with a detailed discussion structured
as follows:

Summary of « Synthesis of existing guideline
Guidelines recommendations.

Summary of * A summary of research evidence from
Evidence source guidelines used for adaptation.

Evidenceto » Guideline panel’s interpretation of the
Recommendation evidence, values & clinical experience

« Canadian system factors that may

Impact the applicability of the
recommendation.

Potential barriers for
Implementation
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Disclaimer: Recommendations should not be interpreted
as rigid or legal standards and should be used with the
clinical judgement of the treating physician, acting
according to the needs of the patient and the unique
clinical circumstance.
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Who are these CRA Recommendations CR A¢SCR
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Target patient population Target Users
Adult patients with RA
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CRA recommendations have been prepared in 2 parts.

= Part 1 provides focused pharmacologically based treatment

guidance presented as 5 overarching principles and 26
recommendations.

J Rheumatol. 2012 Aug;35(8):155%-82. Epub 2011 Sep 15.

Canadian Rheumatology Association recommendations for pharmacological management of
rheumatoid arthritis with traditional and biologic disease-modifying antirheumatic drugs.

Bykerk VP, Akhavan P, Hazlewood GS, Schieir O, Docley A, Haraoui B, Khraishi M, Leclercq SA, Légaré J, Mosher DP, Pencharz J, Pope JE, Thomson J,
Thorne C, Zummer M, Bombardier C.

Mount Sinai Hospital, The Rebecca McDonald Centre for Arthritis and Autoimmune Disease, Toronto, Canada, vbykerk@mtsinai.on.ca

http://www.jrheum.org/content/39/8/1559.long
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Cared for by a rheumatologist or by other trained healthcare professionals.
Timely and equal access to appropriate rheumatologic care.
Shared decision-making between the patient and physician.
Shared-care models

Primary care physicians

Allied health professionals
Opportunities for engaging patients in research

e.g. As participants

As research partners/ consumer representatives

19
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Frequency of assessment

Newly diagnosed active RA

\ 4

(R2) Assess disease activity and
prognostic features

Disease activity:
(R3) Every 1-3 months

Radiographs hands/feet:
(R5) As often as every 6-12
months; longer intervals in
established disease. (consider
high sensitivity imaging i.e.
MRI/ultrasound)

Pre-treatmentinvestigations

Baseline:
(R2) CBC, liver and renal
biochemistry, RF, Anti-CCP, ESR,
CRP, x-rays hands/feet

(____

(R4,8,9) Start DMARDs as soon
as possible (MTX unless
contraindicated) and adjust every
3-6 months until target met

- - >

Prior to MTX:
(R10) CBC, liver and renal
biochemistry, CXR; Consider: HBV,
HCV, HIV (if high-risk)

Prior to biologic therapy:
(R16) CBC, liver and renal
biochemistry, LTBI screening,
HBV/HCV and HIV (if high risk)

Disease activity:
(R3) Every 6-12 months

TARGET REACHED

Patients In sustained remission:

|
I (R26) Discontinue glucocorticoids and NSAIDs first. Reduction of DMARD/biologic therapy |
|

I can be attempted with caution as a shared decision between patient and physician.

Bykerk et al. The Journal of Rheumatology 2011; 38:11; d0i:10.3899/jrheum.110207
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Bieamis e Bykerk et al. The Journal of Rheumatology 2011; 38:11; doi:10.3899/jrheum.110207

(R1) Aim for goal of remission
(or LDA when not possible)

(R2) Assess disease activity
and prognostic features (see
assessmentalgorithm, fig. 4)

(R8) Start DMARDs as soonas

possible
T T T T T T T | ™
| A 2
T "
| (R9) DMARD monotherapy: (R12,13) DMARD combination (R7) +/
‘L MTX unless contraindicated therapy: with MTX unless > oraI/IA_/IM_
——————— - contraindicated glucocorticoids
(R18) In certain | Yy
situations: I D
MAR I
1.D . d'? . I Inadequate
contraindication I(— ————— response
2. Highdisease |
activity with poor |
prognostic factors | A4
(particularlyearly
i | R15) Switch DMARD N[ cxelzgLeie
disease) | (R15) Switc ”| response
_______ Jd

(R25) Switch to any
biologic notpreviously

\ 4

tried and failed
_______ (R17,18) 1stAnti-TNF: [ ] Inadequate AB(E%Q'Z%TR;(ZZQT@Z_ Inadequate OR
- with MTX unless CI response Al or or 1bz. response Add/switch to traditional
with MTX unless ClI .
DMARD not previously
tried and failed
\ 4 OR

Inadequate | = target has not been reached by
response | 3-6 months (R23) 2nd Anti-TNF: _|Inadequate
with MTX unless Cl ”| response

Enroll patientin a
clinical trial
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2 CRA Treatment Recommendations for RA

CRA Treatment Recommendations for RA | Canadian Rheumatology Association | Société Canadienne de Rheumatologie

Publications The CRa has developed NEW 201172012 recommendations for the pharmacological management of
RA that take into consideration Canada's current healthcare system. The recommendations address
CRAJ treatment guestions Identified from a national needs assessment survey of Canadian rheumatology

|Rheum professionals and are published in 2 parts.

CRA Guidelines & Position Papers  Highlights from the NEW 2011/ 2012 CRA Recommendations for RA

CRA & Member Publications Part 1: RA Treatment Recommendations

= 5 overarching Ra care principles

+ 26 treatment recommendations addressing general RA treatment strategies as well as specific
treatment strategies for the use of glucocorticolds and traditional and bicloglc DMARDs

* Summary FA assessment and treatment algorithms

Part 2: RA Safety Recommendation

* 13 recommendations addressing speclfic safety aspects of treatment with traditional and blologic
DMARDs, including:

& Perloperative management

# Screening for latent tuberculesis infection (LTBI) and indicaticns for Initlating TE prophylaxis
s Optimal vaccination practices

+ Management of patients with malignancy {active and past)

* Recommendations grouped In to userriendly tabless checklists

Downloads
Journal of Rheumatology Publications

Editorial overview of 201152012 CRA Recommendation for RA (open access)
Part 1: 2011/2012 CRA Treatment Recommendations for RA {open-access)
Part 2: 2011/2012 CRA Safety Recommendations for RA (open-access)
Pre-Guldeline Matlenal Needs Assessment Results (open-access)

supporting Information (PDE)Y
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