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T2T in real-life helps people get to remission

Rheumatologists should follow a T2T-strategy in patients with both early and established rheumatoid arthritis

INTRODUCTION

Rheumatoid arthritis is a chronic inflammatory disease that can affect a person’s joints, and may cause pain and
disability. Rheumatoid arthritis affects people of all ages, and is more common in women than men.
‘Treat to target’ (often shortened to T2T) has worked well in clinical trials in people with rheumatoid arthritis.
When a doctor tries to treat to target, they start by setting a goal. This is often remission – meaning you have
no signs or symptoms of active disease. They then closely monitor your disease activity, and adjust treatment
according to a set of rules to help you get to the goal. T2T has been tested in clinical trials. Clinical trials are
good at finding out specific things, but in real life people are more complicated – and doctors may have less
time or resources than in a trial. Clinical trials often exclude people with certain types of disease or treatment
history, but in real life it is important to be able to treat everybody.

WHAT DID THE AUTHORS HOPE TO FIND?

The authors looked at T2T in real life to see how well it is being followed. They wanted to see how well it
works in real life, and whether people who follow T2T achieve remission more often than people who are not
on T2T. The authors also wanted to know whether T2T works in people with established rheumatoid arthritis,
not just those who are newly diagnosed.

WHO WAS STUDIED?

The study looked at 571 people with rheumatoid arthritis who had taken part in the RA BIODAM study. People
were being treated in clinics across 10 countries. Everyone had active disease, and was about to be started on
– or change to – a conventional DMARD medicine or a biologic medicine called a TNF inhibitor. People could
not take part if they had tried a biologic medicine before.

HOW WAS THE STUDY CONDUCTED?

This was a longitudinal observational study, which means that the researchers simply observed people in normal
clinics and recorded information at several time points. People visited the clinic once every 3 months and had
their disease activity measured, and notes made about the treatment they were on. The aim of therapy was
remission. The authors looked at people’s clinical notes to see whether the doctors had followed the T2T
strategy properly. This was measured based on whether people’s treatment had been changed at the right time
according to their disease activity score. If T2T was properly followed in at least two consecutive visits, this was
defined as ‘sustained T2T’. The authors then looked to see if there was a relationship between following T2T
at a clinic check-up, and meeting the target goal of remission at the next visit 3 months later.

WHAT WERE THE MAIN FINDINGS OF THE STUDY?

The main finding was that a T2T-strategy led to more people achieving the goal of remission. There was
evidence that following T2T – and especially sustained T2T – made it more likely that a person would be in
remission at the next visit, 3 months later.

ARE THESE FINDINGS NEW?

Yes, this is the first study to look in detail at all available visits of real-life T2T patients over 2 years. It is also
the first time that T2T has been shown to work in people with established RA.

WHAT ARE THE LIMITATIONS OF THE STUDY?

There are some limitations. First, the patient information came from RA BIODAM, which was set up in specialist
centres, where the doctors were following a set T2T programme. This might not reflect normal everyday
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practice for people seen in general rheumatology clinics. Also, where doctors were not following T2T, there
were not always notes to explain why. There could have been good medical reasons for choosing a different
approach, or it could have been the patient’s decision not to change treatment at a particular point. Finally,
only people with active disease were included, and the disease activity at the start of the study was high. This
means the findings might not apply to people with low disease activity, and so it is not possible to say whether
following a T2T-strategy is beneficial for people who are already in low disease activity, or if there is a risk of
over-treatment.

WHAT DO THE AUTHORS PLAN ON DOING WITH THIS INFORMATION?

This information will be shared with rheumatologists and patients. Doctors should be encouraged to follow a
T2T-strategy to help get people to remission, but it is important to properly assess disease activity and use the
information to make treatment decisions.
The authors are planning a follow-up study to see whether following a T2T-strategy helps inhibit joint
damage, as seen on an X-ray.

WHAT DOES THIS MEAN FOR ME?

If you have rheumatoid arthritis, using a treat-to-target strategy with your doctor will lead to better outcomes.
It is important that your disease activity is measured often, and that you talk to your doctor about the results
and any treatment changes you need. Being engaged in the management of your disease, and understanding the
benefits of treat-to-target, will help you look after yourself better.
If you have any concerns about your disease or its treatment, you should talk to your doctor. It is important
that you do not stop taking any medicine you have been prescribed without getting proper medical advice.
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