New recommendations for treat-to-target in rheumatoid arthritis
Treating to target by measuring disease activity and regularly adjusting therapy results in the best outcomes for
people with rheumatoid arthritis.

INTRODUCTION
Rheumatoid arthritis is a chronic inﬂammatory disease that affects a person’s joints and sometimes their
internal organs, causing pain and disability. Treat-to-target is an important way of managing people with
rheumatoid arthritis. Treating to target means setting a speciﬁc goal of remission (no or minimal inﬂammatory
activity of rheumatoid arthritis) or low disease activity (low inﬂammatory activity) and then tailoring a person’s
treatment to help them reach that goal. Remission and low disease activity are measured using a variety of clinical tests and monitoring the patient’s symptoms.
Recommendations help doctors to treat patients with speciﬁc diseases. Recommendations on treating to
target in rheumatoid arthritis were ﬁrst published in 2010.

WHAT DID THE AUTHORS HOPE TO FIND?
The authors wanted to look for new evidence that could be included in an update of the treat-to-target
recommendations.

WHO WAS STUDIED?
The authors looked at studies that had already been published. These all reported the use of treat-to-target
strategies in people with rheumatoid arthritis.

HOW WAS THE STUDY CONDUCTED?
This study was based on a systematic review, which aims to identify all the published evidence on a particular
topic and draw it together into one summary. The authors used electronic databases to search for trials and
studies that reported studies of treat-to-target strategies in people with rheumatoid arthritis published since the
last recommendations in 2010. The search gave a long list of 176 articles. Of these, 6 had the correct type of
information and were included in the review. Once the results were collected a committee of physicians and
patients met to discuss and vote on the information that should be included in the updated recommendations,
and how to reword and order the original 2010 recommendations.

WHAT WERE THE MAIN FINDINGS OF THE STUDY?
The new recommendations are based on a set of four main ideas or ‘overarching principles’. Treatment of
rheumatoid arthritis should be based on a shared decision between a patient and their doctor. The goal of treating people with rheumatoid arthritis is to improve their well-being over a long period and help them to be able
to take part in work and social activities. Inﬂammation leads to pain, swelling and damage in the joints, and
can cause disability. Stopping inﬂammation is the most important way to achieve treatment goals, and treating
to target ensures the best outcomes for patients.
There are 10 recommendations:
1. The main target for people with rheumatoid arthritis should be remission.
2. Remission is an absence of signs and symptoms of inﬂammatory disease.
3. Low disease activity may be an alternative goal for people who have had the disease for a very long time.
4. Doctors should use standard measurements to monitor the disease activity.
5. Which measure doctors use might depend on what other illnesses a patient has and what other medicines
they are taking.
6. Disease activity should be measured and recorded frequently.
7. Structural changes in a joint (those seen on an X-ray), other illnesses and a person’s inability to use a joint
should be taken into account when deciding how to treat.
8. Medicines should be adjusted every 3 months until the target is reached.
9. The treatment target should be maintained.
10. Patients should be involved in setting the target and deciding on the course of action.
Targeting low disease activity or remission in people who have had rheumatoid arthritis for a long time is
now seen as a strong goal because there is new data about how well treatment works. Whether people have
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other diseases (comorbidities) is important in choosing the right treatment and dose. Regular monitoring of
whether the disease has progressed (got worse) is important, and this can be done using imaging techniques
such as X-ray, ultrasound or MRI (magnetic resonance imaging) to get a picture of the inside of the joint and
any damage that has occurred.

ARE THESE FINDINGS NEW?
These ﬁndings are based on evidence that has already been published elsewhere, but they are new in that they
expand on and update the old version of the recommendations.

HOW RELIABLE ARE THE FINDINGS?
There are some gaps in the recommendations. For example, the authors could not ﬁnd any practical information about how to implement treat-to-target in normal clinics.

WHAT DO THE AUTHORS PLAN ON DOING WITH THIS INFORMATION?
These recommendations will be shared with doctors and other health professionals working with people with
rheumatic diseases. It is hoped that many doctors will use them when treating their rheumatoid arthritis
patients.

WHAT DOES THIS MEAN FOR ME?
If you have rheumatoid arthritis, these new recommendations could mean that your doctor will change the way
you are treated. You may already have a treat-to-target goal, but if not your doctor may discuss this with you.
It is important that the treat-to-target strategy should be based on shared decision between you and your
doctor. If you have any questions about your treatment and how these new recommendations might affect you,
you should speak to your doctor.
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