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Methods: Th is was a retrospective cohort study on patients with RA (11), PsA (20) and AS (23) who had active 
disease despite prior treatment with c DMARDs, NSAIDs s or biological drugs. Effi  cacy of GLM was evaluated at 
weeks 12, 36 and 52 aft er starting GLM treatment. Golimumab drug retention rate at 2 and 5 years of treatment 
was determined for all patients and additionally for each indication (RA, PsA, AS) and according to TNFα naivety. 
Statistical signifi cance was determined at the level of 0.05. Kaplan-Meier analysis was used to assess drug  retention.
Results: GLM demonstrated signifi cant effi  cacy in terms of decreasing disease activity in RA, PsA and AS patients 
already at week 12. Th e results were held even at week 36 and 52. Overall 2 and 5 years retention rate was 77% and 
60%, the highest being in AS patients – 90% in 2 and 5 years. Two-year retention rate for GLM in PsA and RA 
patients was 75% and 55%. Five-year retention rate for GLM in PsA and RA patients was 57% and 37%. TNFα 
naïve patients had higher retention rate in comparison to non-naïve patients (66% vs 34%).
Conclusions: In this retrospective study in a real-life setting it was demonstrated that GLM is an eff ective drug 
for RA, PsA and AS patients with a high retention rate. GLM retention rate was higher in AS patients compared 
to RA and PsA patients and in TNFα naïve patients compared to patients previously treated with TNFα  inhibitors.
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Background: Rheumatoid arthritis (RA) and psoriatic arthritis (PsA) are chronic debilitating infl ammatory 
rheumatic conditions with the major impact on quality of life (QoL). csDMARDs are the basic pharmacological 
option for these patients, and choice of DMARDs depends on many factors.
Objectives: Th e objective of this study was to evaluate the changes in disease activity, QoL, adverse events when 
switching from oral to subcutaneous methotrexate (MTX) in patients with RA and PsA, addressing also the 
adherence to treatment.
Methods: Th is was an observational prospective longitudinal study of patients with RA and PsA on csDMARDs 
who switched from oral to s.c. MTX. Consecutive patients with established diagnosis of RA and PsA were enrolled 
from the outpatient clinics of 6 centres in Croatia. Th ere were 48 patients (79.2% women), of median age 61 
(range 39–79), and with the median of disease duration of 120 months. Data were collected at baseline (T0) 
including retrospective data collection for the previous 3 months (on oral MTX), at day 90 (±10 days) (T1) and 
at day 180 ((±10 days) (T2) for the previous periods (both of them during s.c. MTX treatment). Dose of MTX 
remained stable during the study. Domains of interest were: DAS28, level of pain, PtGHA and PhGHA, QoL (EQ-
5Q) and physical function (HAQ-DI). Adherence to treatment and safety data were recorded, too.
Results: In a comparison between T0 and T1/T2 there was more chance for patients having low to moderate dis-
ease activity aft er 3 and 6 moths of s.c. MTX (8.0; 95%CI 1.9-32.0) and less chance to have high disease activity 
(0.25; 95%CI 0.11-0.48) in comparison to the baseline DAS 28 (on oral MTX). Adjusted mean values for intensity 
of pain, PtGHA and PhGHA showed signifi cant decrease for T1 and T2 versus T0 assessment (–1.46; 95%CI 
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–1.55 to –0.35; –1.12; 95%CI –1.50 to –0.73; –1.15; 95%CI –1.50 to –0.80, respectively). Also, in the same com-
parison EQ-5D global health showed signifi cant improvement (8.6; 95%CI 4.00 to 13.3), as well as HAQ-DI 
(–0.25; 95%CI –0.32 to –0.17). In the retrospective analysis there were more missed doses of oral compared to s.c. 
MTX, while on the other hand adverse events were less frequent with s.c. compared to oral MTX.
Conclusions: In the group of patients with RA and PsA who switched from oral to s.c. MTX improvement was 
observed in multiple outcomes including disease activity, QoL and safety as well as better adherence.
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Background: Over the past century the treatment of infl ammatory rheumatic diseases has moved from an entirely 
empiric approach, based on the use of aspirin, gold salts and glucocorticoids, through evidence-based approaches 
with conventional synthetic disease modifying antirheumatic drugs (cs DMARDs), to mechanism-based regi-
mens with biologic disease modifi ers. Biological disease-modifying antirheumatic drugs (bDMARDs) have 
become standard treatment option with a major safety issue related to increased risk of infections1.
Objectives: Th e objective of the research was to determine prevalence of infections and malignancies in patients 
with infl ammatory rheumatism treated with bDMARDs in our Department.
Methods: Data on one hundred seventeen (117) patients with rheumatoid arthritis (RA, N=50), psoriatic arthri-
tis (PsA, N=18), ankylosing spondylitis (AS, N=42), undiff erentiated spondylarthritis (N=7) were analysed retro-
spectively. Patients were mainly treated with tumour necrosis factor (TNF)-inhibitors (N=103) (adalimumab, 
certolizumab, etanercept, golimumab, infl iximab) and tocilizumab (N=14) from 2004 until September 2018. 
Descriptive statistical analysis was used.
Results: Total number of patients experiencing any documented infection during treatment with bDMARDs was 
27 (23,1%), mostly prevalent among patients with RA (N=16; 59,3%), less in patients with AS (N=7; 25,9%) and 
PsA (N=4; 14,8%). One patient was diagnosed with solid tissue malignancy (hepatocellular carcinoma).
Conclusions: Infections were more oft en diagnosed among RA patients possibly due to nature of the disease itself 
and immunosuppressive eff ects of concomitant treatment. Only one patient was diagnosed with solid tissue car-
cinoma which seems to be in concordance with published data on risk of malignancy during biologic treatment2. 
Th is study serves as a basis for further bDMARDs safety monitoring in our Department. It is necessary to increase 
the sample size and continue follow up to before making any defi nite conclusions.
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