CONCISE COMMUNICATIONS

Christoph Fiehn, MD
Sonja Vay, MD
ACURA Centre for Rheumatic Diseases
Baden-Baden, Germany
1. Campas-Moya C. Golimumab: a novel anti-TNF-␣ human monoclonal antibody for rheumatoid arthritis, psoriatic arthritis and
ankylosing spondylitis. Drugs Today (Barc) 2010;46:13–22.
2. Sandborn WJ, Hanauer SB, Katz S, Safdi M, Wolf DG, Baerg RD,
et al. Etanercept for active Crohn’s disease: a randomized, doubleblind, placebo-controlled trial. Gastroenterology 2001;121:1088–94.
3. Guignard S, Gossec L, Salliot C, Ruyssen-Witrand A, Luc M,
Duclos M, et al. Efficacy of tumour necrosis factor blockers in
reducing uveitis flares in patients with spondylarthropathy: a retrospective study. Ann Rheum Dis 2006;65:1631–4.
4. Fouache D, Goeb V, Massy-Guillemant N, Avenel G, BacquetDeschryver H, Kozyreff-Meurice M, et al. Paradoxical adverse
events of anti-tumour necrosis factor therapy for spondyloarthropathies: a retrospective study. Rheumatology (Oxford) 2009;48:761–4.
5. Cohen JD, Bournerias I, Buffard V, Paufler A, Chevalier X, Bagot
M, et al. Psoriasis induced by tumor necrosis factor-␣ antagonist
therapy: a case series. J Rheumatol 2007;34:380–5.
6. Collamer AN, Guerrero KT, Henning JS, Battafarano DF. Psoriatic
skin lesions induced by tumor necrosis factor antagonist therapy: a
literature review and potential mechanisms of action. Arthritis
Rheum 2008;59:996–1001.

DOI 10.1002/art.30533

Prescribing trends for targeted therapies in
rheumatoid arthritis among rheumatologists in
Southern California, 2008–2010
Practicing rheumatologists have a choice of 9 biologic
therapies that may be appropriate in the management of
rheumatoid arthritis (RA), including the 3 new agents introduced since 2008. Rx Biotech is a prescription service that
specializes in supplying patients and practitioners with products for the treatment of rheumatic diseases. It has been used
on at least one occasion by almost all rheumatologists in
private practice in Southern California. These specialists’
specific choices of biologic interventions, as the proportions of
all newly initiated treatments, were examined for the years
2008–2010 and are shown in Table 1.
Among 231 rheumatologists utilizing the services of Rx
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Table 1. New prescriptions for biologic agents written by rheumatologists for RA patients*

Anti-TNF
Infliximab
Adalimumab
Etanercept
Certolizumab
Golimumab
Rituximab
Abatacept
Tocilizumab
Anakinra
New biologic prescriptions,
no.
Prescribing
rheumatologists, no.
New prescriptions initiated,
mean per physician

2008

2009

2010

2-year
change

93.6
9.2
41.5
42.9
–
–
3.2
2.6
–
0.6
927

95.1
12.1
42.1
28.4
4.2
8.4
2.3
2.3
–
0.3
1,783

92.6
10.7
35.7
29.3
8.3
8.5
2.5
3.6
1.0
0.3
2,206

⫺1.0
1.5
⫺5.8
⫺13.6
8.3
8.5
⫺0.7
1.0
1.0
⫺0.3
–

143

182

231

–

6.5

9.8

9.5

–

* Except where indicated otherwise, values are the percentages of
treatments prescribed for rheumatoid arthritis (RA) patients. AntiTNF ⫽ anti–tumor necrosis factor.

Biotech, the 3 original anti–tumor necrosis factor (anti-TNF)
agents (etanercept, adalimumab, and infliximab), as a proportion of all biologic agents dispensed, decreased modestly over
the last 3 years (93.6% to 75.7% of newly initiated treatments),
with etanercept demonstrating the largest decrease (13.6%).
Two newer agents, golimumab and certolizumab, are equally
prescribed and account for 1 in 6 newly initiated treatments.
Non–anti-TNF agents (rituximab, anakinra, tocilizumab,
abatacept) are prescribed for the first time to only 1 in 14 RA
patients prescribed a new biologic therapy. These data demonstrate the persistent tendency to prescribe anti-TNF agents
(92.6%) as the agent of choice for patients with RA seen by
private practitioners in Southern California.
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