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Background and Aims:

Up to September 2018 2.438 patients have been included into the registry, 1.296,
pts with Rheumatoid Arthritis (RA), 558 with Spondylitis ankylosans (SpA), 492 with
Psoriatic Arthritis (PsA), and 92 pts with other rheumatic diseases, Figure 1.

It was the aim of this analysis to ascertain drug survival on biologics during the first
five years of treatment. Moreover, the reasons for therap

Methods:

To this end Kaplan-Maier statistics for all drugs have been applied,

as well as categorizing of adverse events according to the MedRA catalogue.

The percentage of side effects per 100 pat yrs. were calculated.

eutic changes should be revealed, and differences between RA and spondylarthro-
pathies with respect to adverse events.

Results:

For RA patients the average five years retention rates were found between 45%
(Certolizumab) and 85% (Infliximab). Intolerance appeared to be lesser the reason
for a therapeutic change (between 2% (Rituximab) and 12% (Golimumab)), than in-
sufficient response (42% (Certolizumab) und 4% (Rituximab)), see Fig. 2

For SpA drug retention laid between 56% (Certolizumab) and 86% (Infliximab), in
PsA between 42% (Adalimumab) and 78% (Infliximab), see Figure 3, and 4

The overall adverse event rate for SpA and PsA patients was 19.42, and 21,87 per
100 pat yrs.(Table 1, and 2) For RA patients it was slightly higher with 26,37/100 pat
yrs. (Table 3)

Infections occurred similarly frequent in all patients, while tumors appeared far
more often in RA patients (Tables 1-3).
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Conclusions:

Biologicals, biosimilars, and tsDMARDs are overall well tolerated.

Insufficient Response far more often gives the reason for a therapeutic change.
Infections are themost common side effects, and occur in all indications to the
same extent.

Tumors arise rarely in spondylarthropathies.
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