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KEYWORDS ABSTRACT
Background and objectives: The Rheumatology Service of a tertiary hospital

TSI E2 in Spain conducts weekly multidisciplinary meetings to determine the most

E;%ljsglfi?llai:eir:py appropriate disease-modifying antirheumatic drug (biological or targeted
hibitors synthetic) for each patient. This study aimed to describe our experience
Rl G e with these sessions, assess the level of agreement in treatment decisions,
Multidisciplinary and analyze treatment response at 3 and 6 months.

health team Methods: We performed a retrospective descriptive study including all

patients discussed in the weekly sessions between September 2023 and
March 2024. Baseline demographic and clinical characteristics, relevant
dates, concordance between the proposed and initiated treatment,
treatment continuation, and response to therapy at 3 and 6 months
(assessed by clinical judgment and scale criteria) were recorded. Descriptive
statistical analysis was conducted.

Results: A total of 128 patients (73% women) were discussed in the sessions
during the study period. Concordance between the treatment selected in
the sessions and the treatment actually initiated was high (92%). Of the 116
patients who started therapy with a biological or targeted synthetic disease-
modifying antirheumatic drug, 97 (84%) and 88 (76%) continued the same
therapy at 3 and 6 months, respectively. Reasons for discontinuation
included inefficacy (n=14), safety concerns (n=8), and other reasons (n=6).
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At 6 months, 66% of patients showed a positive response according to clinical
judgment, while 16% did not. According to standardized scale criteria, 46%
of patients responded positively, and 20% did not.

Conclusions: This real-world study reflects our experience in treatment
selection, demonstrating a high level of agreement in therapeutic decisions.
However, response rates differed when assessed by clinical judgment versus
scale criteria.

RESUMEN

Antecedentes y objetivos: El Servicio de Reumatologia de un hospital
terciario en Espana realiza reuniones multidisciplinares semanales para
determinar el farmaco antirreumdtico modificador de la enfermedad mds
adecuado (bioldgico o sintético dirigido) para cada paciente. El objetivo
de este estudio fue describir nuestra experiencia con estas sesiones,
evaluar el nivel de acuerdo en las decisiones terapéuticas y analizar la
respuesta al tratamiento a los 3 y 6 meses.

Métodos: Se llevd a cabo un estudio descriptivo retrospectivo que incluyo
a todos los pacientes discutidos en las sesiones semanales entre septiembre
de 2023 y marzo de 2024. Se registraron las caracteristicas demogrdficas y
clinicas basales, fechas relevantes, concordancia entre el tratamiento
seleccionado en la sesion y el finalmente iniciado, continuidad del
tratamiento y respuesta a la terapia a los 3 y 6 meses (evaluada mediante
juicio clinico y criterios estandarizados). Se realizaron andlisis estadisticos
descriptivos.

Resultados: Durante el periodo estudiado se discutieron en las sesiones un
total de 128 pacientes (73% mujeres). La concordancia entre el tratamiento
seleccionado en las sesiones y el tratamiento realmente iniciado fue alta
(92%). De los 116 pacientes que comenzaron terapia con un fdrmaco
antirreumatico modificador de la enfermedad bioldgico o sintético dirigido,
97 (84%) y 88 (76%) continuaron con la misma terapia a los 3 y 6 meses,
respectivamente. Las razones de suspension incluyeron ineficacia (n=14),
problemas de seguridad (n=8) y otros motivos (n=6). A los 6 meses, el 66%
de los pacientes mostré una respuesta positiva segun el juicio clinico,
mientras que el 16% no respondio. Segun criterios estandarizados, el 46%
de los pacientes respondio positivamente y el 20% no lo hizo.
Conclusiones: Este estudio realizado en condiciones de prdctica clinica real
refleja nuestra experiencia en la seleccion de tratamientos, mostrando un
alto nivel de concordancia en las decisiones terapéuticas. No obstante, las
tasas de respuesta difirieron cuando se evaluaron mediante juicio clinico
frente a criterios estandarizados.
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1. INTRODUCTION

EULAR provides extensive and continually up-
dated recommendations for the management
of various rheumatological diseases (1). These
guidelines generally recommend initiating
treatment with a biologic disease-modifying
antirheumatic drug (bDMARD) or a targeted
synthetic disease-modifying antirheumatic
drug (tsDMARD) when the desired target is not
achieved with prior therapies. However, they
do not specify which drug should be chosen as
the initial option. Drug selection is based on a
trial-and-error approach, considering patient
characteristics, drug availability, established
cost-efficiency protocols, and the experience
of the treatment center. The Rheumatology
Service (RS) at a tertiary hospital in northwest
Spain conducts weekly multidisciplinary meet-
ings to determine the most appropriate bD-
MARD or tsDMARD for each patient. These
sessions are attended by the entire RS team,
including physicians, nurses, clinical re-
searchers, and the pharmacist responsible for
the rheumatology area. Additionally, special-
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ists from other fields, such as gastroenterol-
ogy, dermatology, and pulmonology, are in-
vited as needed. Before each session, patient
data is sent by email for review.

During each meeting, the physician respon-
sible for a given patient presents the case, de-
tailing the medical history, comorbidities,
previous treatments, current disease status,
and the proposed treatment. This presenta-
tion is followed by a group discussion, leading
to a consensus on the clinical approach or
therapeutic management strategy.

Each rheumatologist maintains a general
clinical consultation with their patients. When
a patient is identified as a candidate for initi-
ating bDMARD or tsDMARD therapy, or for
switching treatments due to inadequate re-
sponse or safety concerns, the case is pre-
sented during these weekly sessions. Patients
considered eligible for treatment are followed
in dedicated clinical consultations at 3 and 6
months after therapy initiation. If their condi-
tion remains stable during this period, they
are returned to routine consultations with
their treating rheumatologist (see Figure 1).
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Figure 1. Patient flow across different rheumatology healthcare consultations, summarizing the

study findings.
antirheumatic drug.

*Treatment refers to a biological or targeted synthetic disease-modifying
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This descriptive study aims to present our
experience with these sessions, evaluate the
concordance between the treatment selected
in the session and that ultimately initiated,
and assess the treatment efficacy at 3 and 6
months post-initiation in a real-world setting.

2. METHODS

This retrospective descriptive study included
all patients discussed in these sessions be-
tween September 2023 and March 2024. Data
collected from electronic medical records in-
cluded baseline characteristics (sex, age),
clinical features (diagnosis), session and treat-
ment initiation dates, concordance between
the proposed and initiated treatment, treat-
ment continuation, and response at 3 and 6
months. The follow-up period spanned from
September 2023 to October 2024, ensuring
that all patients completed six months of
treatment.

Treatment response was recorded as a di-
chotomous variable (yes/no) and assessed
using two criteria: clinical judgment and spe-
cific scales tailored to each condition. De-
pending on data availability, the scales used
included DAS28 or DAS28-CRP for rheumatoid
arthritis (RA) and juvenile idiopathic arthritis
(JIA), SLEDAI for systemic lupus erythematosus
(SLE), ASDAS-CRP, DAS28, DAS28-CRP or BASDAI
for spondyloarthritis (SpA), and psoriatic
arthritis (PsA). For conditions such as giant
cell arteritis (GCA), uveitis, Sjogren’s syn-
drome (SS), vasculitis, Behcet’s disease, 1gG4-
related disease, scleritis, and granulomatous
disease, response was assessed solely by clin-
ical judgment.

Qualitative variables were described as fre-
quency (n) and percentage, while quantitative
variables were presented as mean + standard
deviation.

This study received approval from the Clin-
ical Research Ethics Committee of Galicia and
was conducted in accordance with the Helsinki
Declaration of Good Clinical Practices.
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3. RESULTS

During the study period, 128 patients were
discussed, of whom 94 were women (73%) and
34 were men (27%), with a mean age of
47.3+15.5 years. The distribution of diseases
in the cohort is presented in Table 1. The most
prevalent were RA (n=37), SpA (n=35), and PsA
(n=29). A single patient could be diagnosed
with more than one condition.

Table 1: Prevalence of pathologies in the
study cohort.

Pathology Number of patients
Rheumatoid arthritis 37
Spondyloarthritis 35
Psoriatic arthritis 29
Uveitis 11
Systemic lupus 7
erythematosus
Juvenile idiopathic arthritis 6
Scleritis 5
Sjogren’s syndrome 4
Vasculitis 3
Ulcerative colitis 2
Granulomatous disease 2
Diffuse ir?terstitial lung 2
disease
Still’s disease 1
Behcet’s disease 1
IgG4-related disease 1
Giant cell arteritis 1

In 92% of cases (n=118), there was agree-
ment between the therapeutic approach de-
cided in the session and that ultimately
implemented. Discrepancies occurred in 8% of
cases (n=10), including three patients who
started a different drug than proposed, two

An. R. Acad. Farm.
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who enrolled in a clinical trial, two who vol-
untarily declined treatment, and two in which
treatment was not initiated. In one additional
case, the patient continued with their existing
treatment.

Of the 128 patients, 116 initiated treat-
ments with a bDMARD (n=102) or tsDMARD
(n=14). The treatments administered are de-
tailed in Table 2. The average time from the
session to treatment initiation was 24+16.2
days. In 14 patients, treatment was delayed
by more than 40 days, mainly due to tubercu-
losis chemoprophylaxis, administration of live
vaccines, or hospitalization.

Table 2: Distribution of treatments adminis-
tered to study patients.

Drugs Number of patients

Adalimumab 46

-
-

Upadacitinib

Rituximab

Tocilizumab

Etanercept

Bimekizumab

Belimumab

Certolizumab

Infliximab

Secukinumab

Anifrolumab

Guselkumab

Baricitinib

Infliximab

Anakinra

Abatacept

Golimumab

Ixekizumab

=== =] =] =|NININAAMNAU|O| | OO O

Filgotinib

Before reaching 3 months, 19 patients dis-
continued treatment due to inefficacy (n=9),
safety (n=6), or other reasons (n=4). At 3
months, 97 of 116 patients (84%) continued
with the same drug. Before reaching 6
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months, an additionally 9 patients discontin-
ued treatment due to inefficacy (n=5), safety
(n=2), or other reasons (n=2). At 6 months, 88
of 116 patients (76%) remained on the same
bDMARD or tsDMARD (see Figure 2).

Based on clinical criteria, 68% of patients
showed a positive response to treatment at 3
months, and 15% did not respond. Similarly,
66% responded at 6 months, and 16% did not.
However, using specific response scales, 46%
of patients responded at 3 months, and 20%
did not. Additionally, 12% did not have a par-
ticular scale recorded. Also at 6 months, 46%
responded and 20% did not. No particular scale
in 9%. Better response rates were observed
among treatment-naive patients (Table 3).

Given that RA, SpA, and PsA were the pre-
dominant conditions, a stratified analysis was
performed for these patients (Table 4).

4. DISCUSSION

To our knowledge, this is the first real-world
study describing the experience of a multidis-
ciplinary team in selecting initial bDMARD or
tsDMARD for rheumatologic conditions. We
have not identified any studies that specifi-
cally examine this type of meeting within
healthcare services for decision-making and
task execution. In our study, we observed high
concordance in therapeutic decisions and no-
tably drug retention rates by the end of the
study. However, the efficacy response varied
depending on the evaluation criteria used.

Gukova et al. conducted a study in which
they developed an interdisciplinary care path-
way for early RA. It consisted of a four-phase
approach to improve triage, diagnosis, and
management. They concluded that an inter-
disciplinary approach is essential to deliver
the highest quality care to these patients (2).
In our study, 128 patients were discussed dur-
ing the weekly sessions, with a 92% concor-
dance rate between session decisions and
implemented therapy.

Of the 116 patients who initiated therapy,
76% remained on the same drug at 6 months.

antirheumatic drugs
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Figure 2: Flowchart of study patients during follow-up.
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Table 3: Response to treatment according to clinical criteria or specific disease activity index
in the total population who initiated treatment.

Response at 3 months 6 months
Global TOTAL Naive Experienced TOTAL Naive Experienced
assessment n=116* n=59* n=56* n=116** n=59** n=56**
Clinical response
Response 79 (68%) 43 (73%) 35 (63%) 77 (66.5%) 42 (71%) 34 (61%)
No response*** 17 (15%) 4 (7%) 13 (23%) 19 (16.5%) 7 (12%) 12 (21%)
Unavailable data 10 (9%) 7 (12%) 3 (5%) 6 (5%) 3 (5%) 3 (5%)
Scale response
Response 53 (46%) 28 (48%) 25 (44%) 53 (46%) 26 (44%) 27 (48%)
No response*** 23 (20%) 9 (15%) 14 (25%) 23 (20%) 11 (19%) 12 (21%)
Unavailable data 16 (14%) 10 (17%) 6 (11%) 15 (13%) 9 (15%) 6 (11%)
No specific scale 14 (12%) 7 (12%) 6 (11%) 11 (9%) 6 (10%) 4 (7%)

Note: there was no information about prior treatments for 1 patient.
*Before 3 months, 10 patients (8%) discontinued treatment due to safety concerns and other reasons, 5

naive (8%) and 5 experienced patients (9%).

**Before 6 months, 14 patients (12%) discontinued treatment due to safety concerns and other reasons,

7 naive (12%) and 7 experienced patients (13%).

***To calculate the total nonresponding patients, those who discontinued due to inefficacy before 3 and

6 months respectively, were included.

Previous studies reported comparable 6-month
drug retention rates than those observed in
our study, ranging from 75%-88% (3-6).

Comparing our data with previous studies is
challenging due to the variability in how re-
sponse is defined and measured. While some
studies report remission rates, others focus on
low disease activity (LDA) or use the EULAR re-
sponse criteria. Our descriptive study assessed
response rates (yes/no) based on clinical judg-
ment and specific assessment scales. Further-
more, our cohort included a heterogeneous
mix of rheumatic diseases and both treat-
ment-naive and experienced patients, reflect-
ing the diverse clinical scenarios encountered
in routine practice. The primary aim of this
study was to describe our experience with
shared decision-making in collaboration with
patients and within the multidisciplinary
team.

An. R. Acad. Farm.
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In the study by @rnbjerg et al. involving pa-
tients with SpA treated with their first anti-
TNF, the 6-month response rates were as
follows: ASDAS Inactive disease/BASDAI<40
rates were 33%/72% (LUNDEX-adjusted:
27%159%), and ASAS 20/40 response rates
were 64%/49% (LUNDEX-adjusted 52%/40%)
(6). Fewer response rates were reported in the
study by Mease et al., where 20% and 14% of
patients with ankylosing spondylitis initiating
bDMARD achieved ASAS20 and ASAS40, respec-
tively, at 6 months. Additionally, only 34%
achieved an optimal treatment response
(ASDAS, <2.1). Better responses were ob-
served in treatment-naive patients compared
to experienced ones (7).

Brahe et al. examined PsA patients and
found 6-month remission rates based on
DAS28/DAPSA were 56%/27% (LUNDEX-ad-
justed: 45%/22%). The ACR20/50/70 response

antirheumatic drugs
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Table 4. Response to treatment according to clinical criteria or specific disease activity index
in the total population who initiated treatment, stratified by pathology.

Response at 3 months 6 months
Pathology RA SpA PsA RA SpA PsA
Global assessment n=34* n=31* n=25* n=34** n=31** n=25%*
Clinical response
Response 24 (70%) 24 (78%) 17 (68%) 23 (68%) 23 (74%) 16 (64%)
No response*** 4 (12%) 5 (16%) 4 (16%) 4 (12%) 5 (16%) 6 (24%)
Unavailable data 2 (6%) 1 (3%) 2 (8%) 1 (3%) 2 (7%) 0 (0%)
Scale response
Response 15 (44%) 15 (48%) 17 (68%) 19 (56%) 16 (52%) 12 (48%)
No response*** 6 (17%) 11 (36%) 4 (16%) 4 (12%) 9 (29%) 8 (32%)
Unavailable data 5 (15%) 4 (13%) 2 (8%) 3 (9%) 5 (16%) 2 (8%)
No specific scale 4 (12%) 0 (0%) 0 (0%) 2 (6%) 0 (0%) 0 (0%)

RA: Rheumatoid arthritis; SpA: Spondyloarthritis; PsA: Psoriatic arthritis.
*Before 3 months, 4 (12%) RA, 1 (3%) SpA, and 2 (8%) PsA patients discontinued treatment due to safety

concerns and other reasons.

**Before 6 months, 6 (17%) RA, 1 (3%) SpA, and 3 (12%) PsA patients discontinued treatment due to

safety concerns and other reasons.

***To calculate the total nonresponding patients, those who discontinued due to inefficacy before 3 and

6 months respectively, were included.

rates at 6 months were 53%, 38%, and 22%, re-
spectively (4). In the study by Colombo et al.
evaluating the effectiveness of biologics in
PsA, 6-month response rates using EULAR
DAS28 criteria were 71.8%, while ACR20/50/70
responses were 41.2%, 29.4%, and 17.1%, re-
spectively (8).

For RA, Alten et al. reported that 6-month
remission rates were 25.6% and 18.5% for pa-
tients treated with baricitinib and those
treated with other tsDMARDs or bDMARDs, re-
spectively. The corresponding proportions of
patients achieving LDA were 36.8% and 37.3%,
respectively (5). In the study by Santos et al.,
46.4% of RA-experienced patients treated with
a bDMARD achieved remission or LDA accord-
ing to CDAI at 6 months; however, LUNDEX ad-
justments showed lower response rates (3).
Ramirez et al. showed in their study that at 6
months 75.6% of RA patients treated with JAK

y sintéticos dirigidos
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inhibitors achieved remission and LDA, while
63.6% of patients with SpA achieved remis-
sion/LDA, and 87.5% of patients with PsA
achieved low activity (9).

As outlined above, response rates across
studies vary depending on the underlying
pathology and whether the patients were
treatment-naive or experienced with b/tsD-
MARDs. Notably, all studies assessed responses
using validated indices or scales tailored to
the specific condition.

In our study, the overall scale-based re-
sponse rate at 6 months was 46%. When strat-
ified by pathology, higher response rates were
observed: 56% in RA, 52% in SpA, and 48% in
PsA. Furthermore, response rates were higher
when assessed using clinical response criteria.
The overall clinical response rate was 66%,
with similar rates observed in RA (68%) and PsA
(64%), and a higher rate in SpA (74%).
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A notable difference in our study emerges
when comparing overall 6-month positive re-
sponse rates based on clinical criteria (66%)
versus specific assessment scales (46%). This
disparity can be partly attributed to the ab-
sence of specific scales for certain patholo-
gies, making scale-based assessments
inapplicable in approximately 10% of cases, as
well as the unavailability of data for 13% of
the patients. Approximately half of the miss-
ing data regarding uncalculated scales or
missed follow-up visits at 3 or 6 months per-
tain to patients from clinical trials or other
healthcare areas. Another contributing factor
could be that patients often rated their dis-
ease more negatively compared to their physi-
cians did.

From our perspective, the clinician’s evalu-
ation holds greater significance than scale-
based assessments alone, particularly when
the latter are feasible but influenced by vari-
ous factors. These include infectious
processes, the patient’s emotional state, and
other conditions that affect acute-phase reac-
tants. Additionally, mechanical pain or comor-
bidities such as fibromyalgia can further
distort scale results (10). Clinicians take these
complex factors into account when determin-
ing treatment response.

This study highlights some limitations and
areas for improvement in our clinical practice.
First, its purely descriptive nature precludes
causal inference or comparisons between
groups. Second, some data points were un-
available for response evaluation, either be-
cause visits were not conducted within the
specified timeframe or the corresponding
scales were not completed. This may also
occur when patients do not attend follow-up
appointments or fail to complete the neces-
sary laboratory tests. Third, as this study re-
lies on real-world data, it is evident that the
clinical workload sometimes does not permit
complete data collection. While the number
of patients with missing data for response cal-
culation is not high, there is always potential
for improvement. Finally, the absence of the
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DAPSA scale in evaluating treatment response
for PsA represents another limitation. Al-
though increasingly recommended in recent
years, it was not part of our evaluation proto-
cols at the time. Moving forward, we plan to
incorporate the DAPSA scale into our assess-
ments to enhance the precision of our evalua-
tions.

5. CONCLUSIONS

These multidisciplinary meetings provide a
framework for collaborative therapeutic deci-
sion-making and may support the selection of
the most appropriate treatment for each pa-
tient. They also offer opportunities for com-
munication among the various healthcare
professionals involved. Although this study did
not directly measure improvements in deci-
sion-making or communication, the descrip-
tive results suggest that such meetings could
be a valuable approach and potentially imple-
mentable in other hospitals. Our efficacy find-
ings are consistent with the response rates
described in the literature. Nonetheless, there
is room for improvement in data collection
and in-patient response rates. By sharing
these real-world observations, we aim to in-
form the broader professional community and
contribute to ongoing efforts to optimize the
management of patients with rheumatic dis-
eases.
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