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I. Sheytanov, R. Rashkov and Tsv. Petranova. CIMZIA – A NEW RELIABLE ALTERNATIVE THERAPY 
OF RHEUMATOID ARTHRITIS 

Summary. Rheumatoid arthritis (RA) is a chronic systemic inflammatory disease. The significant incidence 
of RA, its long duration and serious damages, that are caused in the functions of the musculoskeletal system 
with resulting consequences, determine its medical and social significance. The main goal of rheumatoid 
arthritis treatment is to achieve low disease activity and, ideally, complete remission. In recent years, 
significant progress has been made in the treatment of this disease through the development and implenta-
tion of TNF-  inhibitors in clinical practice. The combination of these medicines with methotrexate (MTX) 
gives the best therapeutic results with a good safety profile. The focus of this review is aimed at Cimzia 
(certolizumab pegol). The presented two large multicenter clinical trials evaluate the therapeutic efficacy and 
safety profile of certolizumab pegol in patients with active RA. It is concluded that Cimzia is a reliable 
therapeutic alternative to other TNF-  antagonists in the treatment of this severe chronic disease. 
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