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I. Sheytanov, R. Rashkov and Ts. Petranova. SIMPONI (GOLIMUMAB) – NEW POSSIBILITY IN TREAT-
MENT OF INFLAMMATORY JOINT DISEASES  

Summary. Inflammatory joint diseases express high rate of incidence and the consequences of them are 
with social and economical significance. Affected are middle-aged individuals and the aggressive develop-
ment of the disease leads to loss of working capacity and life-long invalidisation. During the last decade, 
TNF  inhibitors showed good therapeutic efficacy in help of some patients to cope with the chronic disease. 
That class of drugs improve clinical outcome in patients with rheumatoid or psoriatic arthritis, and with anky-
losing spondylitis. The progression of the disease is decreased due to data from roentgenographic examina-
tion, and quality of life is improved. Reviewed are the effects of the new TNF  inhibitor Simponi (Golimu-
mab) in patients with rheumatoid arthritis, psoriatic arthritis, and Bechterew's Disease (ankylosing spondy-
litis). The conclusion is that Simponi is a reliable alternative of the other TNF  inhibitors. It has a compara-
tively acceptable way of usage (subcutaneous application once monthly) offering an effective control of the 
disease. 
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