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Conclusion: Our results confirm that awareness and knowledge about RMDs 
are very low high school students. The single and educational session was very 
well received by all students, and the the knowledge increased. Post-educational 
feedback was that students especially liked the testimony of a peer. Other ses-
sions are taking place in primary schools.
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Background: Tofacitinib is the first oral Janus Kinasa inhibitor approved for the 
treatment of rheumatoid arthritis (RA); and although it is approved both after 
conventional treatment and after biological therapy, it is not well known its real-
life effectiveness in both cases and if it is preferable to use it after cDMARDs or 
biologics.
Objectives: We compare the effectiveness and safety of Tofacitinib in patients 
with RA analyzing if better and safer Tofacitinib after cDMARDs or biologics.
Methods: A retrospective analysis of a real-world cohort of patients with RA, 
who were treated with Tofacitinib in last 3 years, as first line of treatment (T1) after 
failure with cDMARDS and second line of treatment after biologic drug failure 
(T2). The therapy was considered effective with the change from moderate-high 
disease activity to low disease activity or remission measured by DAS28, in those 
who met criteria of high adherence, without change or addition of other conven-
tional DMARDs, without new dose or increase of dose of oral glucocorticoids. A 
logistic model of regression was performed to evaluate de differences between 
T1 and T2, using as covariates sex, age, comorbidities, time of disease evolution, 
adverse events and other causes of discontinuation. Medication survival time 
and the main causes of suspension were measured. Mixed model regression 
and least-squared means were used to estimate the baseline changes and a 
Kaplan-Meyer survival analysis to estimate time to remission and drug survival.
Results: 105 patients with RA were included (median age: 56.1 ± 11.7 years; 
80.9% female, median disease duration 11.48 ± 10.1 years); 43% (45/105) of 
patients with positive rheumatoid factor and 73% (77/105) positive anti-citrul-
line antibodies. Regarding treatment 51% (54/105) used Tofacitinib as 1T, after 
failure to cDMARDs; on the other hand, Tofacitinib was used as 2T, after failure 
to biologics in 49% (51/105) of patients. DAS28 levels were reduced at 8, 16 
and 24 weeks with statistical difference (p value 0.004, <0.0001, and <0.001, 

respectively). HAQ-DI also reported reduction but without statistical difference. 
The use of Tofacitinib was more effective after failure to cDMARDs (p value 0.014) 
and patients with more than 3 years of disease (p value 0.04), a statistically 
better response. Also, corticoids use, positive RF, extended release tablet of 
tofacitinib reported better changes of DAS28 but without statistical significance. 
Patients with high disease activity treated with Tofacitinib 1T decreased from 
30% at baseline to 19% at the last follow-up; patients in 2T way were in moderate 
activity of the disease in 57% at baseline and went to 37% in the last follow-up. 
There was an increase in patients who achieved remission in both groups, but 
higher in 1T where they went from 9% to 41%, while in 2T they went from 22% to 
33% (p < 0.05). The survival rate of the medication was 1.7 years in 1T and 2.1 
in 2T; in terms of time to remission, the use of Tofacitinib monotherapy presented 
statistical difference (p value <0.001). The main cause of suspension of treatment 
was therapeutic failure 12% (13/105), 9% in 1T (5/54) ​​and 16% (8/51) in 2T (p 
<0.005). 6% of patients (6/105) presented suspension due to the occurrence of 
adverse events, 4% (2/54) in 1T and 8% (4/51) in 2T (p <0.005).
Conclusion: In patients with RA, the use of Tofacitinib as the first line of treat-
ment (after failure to cDMARDs) is better in effectiveness and safer in compar-
ison with its use as a second line of treatment (after biologics), with significant 
differences in the rates of therapeutic failure and occurrence of adverse events/
reactions. On the other hand, concomitant corticoids use, positive RF, extended 
release tablet of Tofacitinib seem to increase the effectiveness of Tofacitinib in 
terms of DAS28 and HAQ-DI.
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Background: Rheumatoid Arthritis (RA) is a rheumatic disease that may coexist 
many symptoms clinically. These clinical symptoms progress in a vicious cycle in 
many patients. Physical activity and exercise are known to improve many symp-
toms in RA patients.
Objectives: This study was designed to investigate the effects of clinical pilates 
exercises on fatigue, depression, aerobic capacity, pain, sleep quality and quality 
of life.
Methods: Thirty voluntary RA patients were included in this study. Patients were 
separated into three groups equally and each group was applied treatment for 
eight weeks. Clinical pilates exercises were practiced to the first group, aerobic 
exercises were practiced to the second group and combined training which was 
a combination of pilates exercises and aerobic exercises was performed to the 
third group. Fatigue, depression, aerobic capacity, pain, sleep quality and quality 
of life were evaluated by Fatigue Severity Scale (FSS), Beck Depression Inven-
tory (BDI), Six minute walk test (6MWT), Short- Form McGill Pain Questionnaire 
(MPQ), Pittsburg Sleep Quality Index (PSQI) and Rheumatoid Arthritis Quality of 
Life (RAQoL), respectively.
Results: According to our results, statistically significant improvements were found 
for clinical pilates exercises on fatigue, depression, aerobic capacity and quality of 
life (p<0.05). Improvements in all parameters except from pain were concluded for 
aerobic exercises and combined training (p<0.05). Also, there was no statistically 
significant difference among the treatment groups in assessments (p>0.05).
Conclusion: Pilates exercises were found effective and safe for RA patients. 
Clinical pilates training may be as effective as aerobic exercises in patients with 
RA according to our study. Therefore, addition of clinical pilates exercises to the 
routine treatment of RA may enhance the success of rehabilitation.
References: 
[1]	 Hegarty RS, Conner TS, Stebbings S, Treharne GJ. Feel the Fatigue and 

Be Active Anyway: Physical Activity on High-Fatigue Days Protects Adults 
With Arthritis From Decrements in Same-Day Positive Mood. Arthritis care & 
research. 2015;67(9):1230-6

[2]	 Løppenthin K, Esbensen BA, Jennum P, Østergaard M, Christensen JF, 
Thomsen T, et al. Effect of intermittent aerobic exercise on sleep quality and 

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://ard.bm

j.com
/

A
nn R

heum
 D

is: first published as 10.1136/annrheum
dis-2020-eular.6254 on 2 June 2020. D

ow
nloaded from

 

http://ard.bmj.com/

