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Tzv. Petranova and I. Sheytanov. TREATMENT OF RHEUMATOID ARTHRITIS FROM THE PATIENT 
PERSPECTIVE 

Summary. Chronic diseases, to which rheumatoid arthritis (RA) belongs, are often associated with poor 
compliance and persistence to therapy. For the optimization of these parameters, it is necessary that 
patients' perceptions and preferences become a major source of information for the clinical guidelines for 
treatment of RA. The RAISE (Rheumatoid Arthritis: Insights, Strategies & Expectations) survey is an 
educational initiative designed to explore the management and treatment (biologic and non-biologic) of RA, 
from both physician and patient points of view. The results show that biological therapies (Enbrel, Humira, 
Remicade) offered relief for the most severe symptoms of RA. Significantly more biologic experienced than 
biologic naive patients were satisfied with their current medication. The most important characteristics of 
treatment from the patient point of view were evaluated – proven and consistent efficacy between doses, 
fewer reactions at the injection site, reduced dosing frequency, easier to use device for self-injection and 
simple instructions. In addition, a summary of Simponi (golimumab) studies in patients with RA is presented. 
Simponi is a new TNF-  human monoclonal antibody that provides a new opportunity to meet the unmet 
needs and preferences of patients a convenient method of administration – subcutaneously, once monthly 
at the same date, very good therapeutic efficacy, maintained between doses, reduced pain and inflammation 
at the site of injection. 

Key words: rheumatoid arthritis, biologic therapy, TNF-  inhibitors 

  , -
   ,      -
      . 

  -    -
,      ,   

       -
.     -

      -
   ,   

     
       
.  

 RAISE (Rheumatoid Arthritis: 
Insights, Strategies& Expectations) [1] e -

 ,       
     -

      –    -
      .  
   ,    

        
       -

  .      
      

: 
        -

   ; 
         

   ; 



  55 
        . X X, . 3/2011 

 

        -
 -      -

     -
 [1]. 

  9  – 8 -
   .     

596   ,    -
  (TNF-  )   -

   ,    
    . ,    

    
,       

.      -
   ,    

 :  ,   
  (DAS 28) > 3,2  -

  ,     
      

.  ,   
,    -TNF-  -
Enbrel, Humira, Remicade,   

     . 
77%       

  56 ,    
    -

     
(57,4  54,1 ).    -

      
  - ,  50%   

     . 
 66%   ,  -
       -

  ,  20%     
 .     

 (51%) ,   -
  ,    ,  

     ,     
  .    

    -
 [1]. 

    
   ,  -

     
       . 

      
    -

       . 
-      -
,  -TNF-  ,   

,     
       

 .    -
,      -

.  -    -
     -

      
     -

  , ,  
    , 

  ,   -
     . -

   25%     
      19% 

     -
.    -

        
 ,   ,  -

 .    
-       

  ,  ,   
     

.   ,   
      -

   -   , 
   [1]. 

-      
    
 ,    (38%)  

     
       

  ,    11%    
     . -

      -
 ,   ,   e  
     

      , 
        

    [1]. 
       

      
   „ ”   , -

     
     .  

     -
    -    -
   [1]. 

      
,  ,    

       
.     -

     , 
        -

      
     [1]. 

     -
,     , -



56  
 . X X, . 3/2011  .   .   

 

        
,     -

 ,     
   ,     

 , -    -
      

 [1]. 

SIMPONI (GOLIMUMAB)    
     

     
Golimumab   TNF-   -

 ,      
,     

   TNF- ,   
   .  -

    50 mg .   
,       -

,      
    .  

      -
        

.   Golimumab  
       

     -
      -

 (SmartJect).   Golimumab  
  ,   

        
 TNF-  ,    -

     . -
    (0.5 ml)  -

  L-      -
       

       
  [2-5].  

   Golimumab  
         

 , , , 
, -  -

GO-FORWARD, GO-BEFORE, GO-AFTER 
[3-12].  

GO-FORWARD 
       -
     -

  Golimumab   4 ,  
  Methotrexate ( ),    

       -
    .   

  ,  ACR20 -
  14-  ,     

HAQ      24-  
.    

        
     -

,   Golimumab.   
,  ACR20   14-  

   33.1%     + 
, 44.4% (p = 0.059)    Golimumab 

100 mg + , 55.1% (p = 0.001)    
Golimumab 50 mg +   56.2% (p,0.001)  -

  Golimumab 100 mg + .  24-  -
     
  HAQ-DI     0.13, 

0.13 (p = 0.240), 0.38 (p,0.001)  0.50 (p,0.001). 
     

       -
   ACR50, ACR70, 

ACR-N, DASS28   ,  
DASS28  (p < 0.001   -

) [6].  
 ,    

Golimumab   4     
MTX     -

    ,  -
 ,       

.      
    [6-9]. 

GO-BEFORE 
    -

  Golimumab     
  ( ),   

  .  52-  , 
-    5-  -

  [10]. 
,        

 (n = 637),      4 
 :   +  

 (  1), Golimumab 100 mg  
 +   (  2), Golimu-

mab 50 mg   +   
(  3)  Golimumab 100 mg  -

 + MTX  (  4).  
       -
 ,  ACR50   

24-  ,     
   Sharp/van der Heijde  

 52-  .    ACR20, 
ACR70  ACR90 .    -

     HAQ-DI 
(Health assessment questionnaire disability index) 
[10]. 

   GO-BEFORE  
24-   ,   -

  Golimumab    4  
       



  57 
        . X X, . 3/2011 

 

   ,  -
       

 . -   -
,   Golimumab 50 mg,  

   – ACR50  24-  -
 (40.3%  29.4%, p < 0.05  

). ACR 20      
4-  .    

      
   – ACR20, ACR70, 

ACR90, ACR-N, DASS28   , 
 DASS28 , HAQ-DI,  -
        

 10 g/L.      -
    [10, 11]. 

GO-AFTER  
GO-AFTER     -

, , -  
,    TNF-  
     ,  

       TNF-  -
.     -

  Golimumab    -
 ,        
  TNF      

  .  461 
     

   1:1:1  -
   , Golimumab 50 mg  

Golimumab 100 mg   4 . -
       20%  ACR 

      
(ACR20)  14-  .    
ACR20  24-  , ACR50  ACR70  14-

  24-  , ACR-N  14-   24-  -
; DASS 28 ( )  14-   24-  ; 

SDAI (       
)   14  24, HAQ-DI , 

  R .     -
 FACIT-F [12]. 

 -     
Golimumab,      -

   (38%)   (38%) TNF , 
  ACR20   14-    

   (20%  16%),  
 = 0.0021  0.0141, .  -

    Golimumab  -
 ACR20    4-    -
  .  -   

      Golimumab  
 ACR50  ACR70 , DAS28 -

  DAS28 ,     -
    ,   -

  ,      
, HAQ-DI ,   R ,  

 14-   24-       (  
< 0.001   ).   -

       
   TNF-   – 

   (58%  )  -
  (17%  ),   -

       TNF 
 (1  2)      

DMARDs.       
   [12, 13]. 

  GO-AFTER ,  Goli-
mumab     -

      -
      -
,     -

  TNF-  ,   -
   TNF-    Golimumab 

     . Golimumab 
       -

 ,     
     DMARDs 

 TNF-   [12, 13]. 
   Golimumab    
 ,     

   [3-13]. 
      -

  5,8%  ,   
Golimumab ( . 100 mg)    2,2%  

 .    
      , 

-      ,   
     -

 .   -
      Golimumab   

   [2]. 
    ,  

SIMPONI (Golimumab)    
       -

,     , 
        -

,      -
          -

 . 
 

 

1. M c I n n e s , I. B. Rheumatoid arthritis: insights, strategies & 
expectations – the RAISE Patients Needs Survey. Accessed 
20.09.2011 on http://www.biologicsfrompopulationtopatient. 
eu/ presentations/04McInnes/player.html.  

2. S h e a l y , D. et al. Characterization of golimumab, a human 
monoclonal antibody specific for human tumor necrosis fac-
tor . mAbs 2:4, 428-439; July/August 2010. 



58  
 . X X, . 3/2011  .   .   

 

3. S i m p o n i   27.05.2011.  
4. B o y c e , E. et al. Golimumab: review of the efficacy and 

tolerability of a recently approved tumor necrosis factor-  in-
hibitor. – Clin. Ther., 32, 2010,  10, 1681-1703. 

5. F l e i s h m a n n ,  R. The efficacy and safety of golimumab 
in the treatment of arthritis. – Exp. Opin. Biol. Ther., 10, 
2010,  7, 1131-1143. 

6. K e y s t o n e , E. et al. Golimumab, a human antibody to 
tumour necrosis factor a given by monthly subcutaneous in-
jections, in active rheumatoid arthritis despite methotrexate 
therapy: the GO-FORWARD Study. – Ann. Rheum. Dis., 68, 
2009, 789-796. 

7. K e y s t o n e , E. et al. Golimumab in patients with active 
rheumatoid arthritis despite methotrexate therapy: 52-week 
results of the GO-FORWARD study. – Ann. Rheum. Dis., 69, 
2010, 1129-1135.  

8. K e y s t o n e , E., M. C. Genovese et L. Klareskog, Long-
term efficacy and safety of golimumab, a human anti-tnf al-
pha monoclonal antibody, in patients with active rheumatoid 
arthritis despite methotrexate therapy: results from the Go-
FORWARD study EULAR Eur. League Against Rheum. – 
Ann. Eur. Congress, Rome, Italy. Jun 16-19 2010. Abstract 
SAT0134. 

9. G e n o v e s e , M. C. et al. Golimumab significantly im-
proves physical function, health-related quality of life, and fa-
tigue in rheumatoid arthritis patients: results from the GO-
FORWARD study. Arthritis Rheum., 58, 2008,  9, S553-
S554. 

10. E m e r y , P. et al. Golimumab, a human anti-tumor necrosis 
factor monoclonal antibody, injected subcutaneously every 
four weeks in methotrexate-naive patients with active rheu-
matoid arthritis twenty-four week results of a phase III, 
multicenter, randomized, double-blind, placebo-controlled 
study of golimumab before methotrexate as first-line therapy 
for early-onset rheumatoid arthritis. Arthritis Rheum., 60, 
2009,  8, 2272-2283. 

11. F l e i s c h m a n n , R. M. et al. Long-term efficacy and 
safety of golimumab, a human anti-TNF alpha monoclonal 
antibody, in methotrexate-naïve rheumatoid arthritis patients: 
results from the GO-BEFORE Study. EULAR Eur. League 
Against Rheum. – Ann.Eur. Congress, Rome, Italy. Jun 16-
19 2010. Abstract AB0325. 

12.  S m o l e n ,  J. et al. Golimumab in patients with active 
rheumatoid arthritis after treatment with tumour necrosis fac-
tor  inhibitors (GO-AFTER study): a multicentre, random-
ised, double-blind, placebo-controlled, phase III trial. – Lan-
cet, 374, 2009, 210-221 . 

13. S m o l e n , J. S. et al. Golimumab administered subcutane-
ously every four weeks in patients with active rheumatoid ar-
thritis who were previously treated with anti-TNF  agent(S): 
efficacy results of the randomized, double-blind, placebo-
controlled, go-after study through week 160. EULAR 2011 
European league against rheumatism. Ann. Eur. Con-
gress, London, UK, May 25-28 2011, Abstract AB0425. 

    21  2011 . 
 
 
 

   : 
 -    
    
   
 . " "  13 
 1612   

 
 
 

 ddress for correspondence: 
 Tsvetanka Petranova, M. D. 
  Clinic of Rheumatology 
 Medical University 
 13, Urvitch Str. 
 Bg 1612 Sofia 

 


