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[Summary] To develop a new evidence-based diagnosis, treatment guideline for rheumatoid arthritis
(RA) in China.A multidisciplinary guideline development group was established. The grading of
recommendations assessment, development and evaluation (GRADE) system was used to rate the quality of
evidence and the strength of recommendations. Recommendations were derived from evidence body, the
balance of benefits and harmsand patient's values and preferences.The guideline development group
developed 10 recommendations for the diagnosis and treatment of RA. The guideline covered the
classification criteria, disease activity monitoring and assessing, antirheumatic drugs (DMARDs) and
glucocorticoids with treat-to-target approach of RA.This rheumatoid arthritis guideline was intended to serve

as a tool for clinicians and patients for best decisions-making in China.

[Key words)]  Arthritis, theumatoid; Diagnosis ;  Therapy;

Guideline

Fund program: National Major Research Program of China (2017YFC0907605)

HE IR (RA) S —FP LU fh M 5675 %6 o 211
PRI A B8, v] B A FARMAER" . RA &L
il Al 1 A B, SEAS T B B T R 48 I A B P A, OF
TR ST R R IR, B R O RHE M) el
RO 0] I IR O ML P | R S A
Ao AT VA R, RA B BER Z IR N 0.5%~
19", Fp [ K Bdi i DX % 905 2R Ok 0.42% , 5805 B 29 500
T, B A R LA R 1:4120 ) FRE RA B E TR R 1~5
4E | 5~10 4F | 10~15 4F K =15 4F H9 505k R 73 51 N 18.6% |
43.5% .48.1% .61.3%, Wi B SR FE A, 7R K D REAz FR &
AR TEE ™, RA AN AR BHABLAE 2B 1 I A 2
S5E TR, WA BEREMTSWRE KWL 7
i

AT, 26 B X 2% 2 (ACR) L BICUH HT AU 9 156 T
(EULAR) KK R 2% 2 23 B (APLAR) 45 24~ E Br
TR AR 1) 22 AR L5 BRI TBUEIT T 45 A I RA 297
e, AR B 2 s KU 27 43 23t T 2010 4F & A1 T RA
YT, SR, AR RS T H AR E RA 12y S
{7 29k . —J5 T, FEIPR RA $5 5 AR R 35 AN 5%, 3
HE UL H AR — B 55— 5 1, PR RA 48 B ik >
GIANAT b R A TR 4 5 I R X TE e o U4,
AR BB DT DG R 6 IS 7 [ R R 2 = 461 45 3 e I
FHE TR BT AS TR0 Fg | 3 P e (4 KGR R A B

DOI:10.3760/cma.j.issn.0578-1426.2018.04.004

e T H ¢ oEH AW & T RRS R A B Y R R
(2017YFC0907605)

TAE R WG/, o B2 2B g IRt R B~ B bt
FEE BR8], 100730, Email : zengxfpume@163.com

I MR E AR E R S EAMAA A B R,
AR, e FE A 6091 X B A 1 B AT 1 RO BB, 30
197 200 4344 RGRARRE il FolE 3T 80% £ =21 BE e TAER,
L B PR R TR AT KRR R ) Ll i2ih . i
7R, RA BB P E ORISR KGR RGN 239%™, HIt,
LT RISt A e [ [ 1 RA I R FE 7, XHE S RA2YT
A B ORGRRE CERE NEE) R B 5 32 T
HUF BRI IE A2 W FGIT RA BIRE ) s B 20 4
FE RA YRS ECEZAEN . ST, b
2o IR A7 0 2 i FEAIG TR G PR S5 RS B T T 10y i A
TR LT YR s B UEYR , 45 G IR R T 2256, 2% TR IR
S 0O 205 U (UL, 1 T TR b 0 A 5 e ST T
“2018 M EZE KGRI HT RIZITHE RS

EEEN L RANEHSEH AT B EmEK, I§
FEWEESEENHRRA . SR EMBEFREMH
BH(1A) . BWIGKREIT{ER 1987 £ ACR Z I RA 4
RS 2010 £ ACR/EULAR % 75 B RA 9> 2R i
7 (2B)

PEA R, FRIE RA B3 M B AL G 22 5615 il SR
(RAFREAR 2502 RA 1 A7 B ()4 8 6 4~ H L, 25% 11 RA
BAE L VIELL LA REMRIZ™ . 2 Wi DK BLRER B 1Y
RITACR S TR . RIS T AR R IR R, 255
S AR FR AL TR, H AT E bR LA R SSRik
HHNZWI RA, 1987 4F ACR M43 2Shmifl, JLHURIE 7y 39.1%,
FESEE N 92.4%7;2010 4 ACR/EULAR %A 170 5hRifi,
HAJURIE 7 72.3% , R 57 0 83.29% 7, 1987 4F- 12010 4F
PR 3 2 A R R A S 8 1 A5 A DA W R B I T
2%, 45 A 3R E B H N BARRE DL, X RA SCE T2
W=,



rh A R4 2018 4E 4 145 57 #2454 ] Chin J Intern Med ., April 2018, Vol. 57, No. 4 - 243 -
F1  BEHEATERAZKIAIREL TN E
BAR T L PraAen sl

TR A AU A AT R TP RA SCY S M0 3 B FHAYSAAR (1) BTG (1) = HE 78 1 96805
2T R T WA LS A R X KR (2) 53K (2) 5% T H B A
X RA B9 BB o I X 4 B 561 & (3) X A UL 04 5
R 2R ik B DG BT LA 5 Bt 005 2 Je vl i HURFEAT
PRSI IR OG5 [ BB A L G717 45,
T R XL SR 0 AT PR . H
R/ NT AR RA A 00X 4 1 T B I & e

R ARG S R P A S T SRR 1 TR RO A (D) AR (DR HTLRE

A, 2R T T AN R S A TR MEIE (2) JeH B AR A (2) MR ST AR b Y A

T S, PPAG JEAE UL P AR T T /s 5
RERGUENIE IS Y U SR /S LY WSS
L 220 ) 1T 0 1% (CDFD) A% £ £ 3% ) g e [
(CDE) BE BLHAIN 5C 15 L AUN L 3E A, S et 5
RAENOL, HEAT 805 U ; 15 PR GEAR IS B 7 &
TSIV R T4 L 2 RA B2 R RIS S8 5 SR Y
M SE N N 2R 22— o R A A3 T LBl 285 W o
R M SRR MRS TR S 0G 200 Lafy ™

CT G B (R Y RE T H5 A R AR T , o RO 2 B
Wt RSB RGN AT — 5 O B, (R CT JCEE A I 6 Bk
ST AN IFESE RS2 S50, B RA SR BRI B RA
5 T I 0 7 I AT T W 156 B 5 A6
RA B R AL AT 6] CT

MRIJE A0 RA 5 A8 i S 9 T A, MRITE 7R
KAPRAETT AL T X 2, AT L0k B 5 K
JiP AR OGS R Tl X RA Y L3S T A L
MR LIRS K e i B A7 F G 28] 6 58 5 1)
BUBRZE BRI SRR, MRIFIER P AT UGt 48
i, FLX IR S0 S U0 T 66 PR AAS: , 2 S 501 .
PRIEIE AR , TR S A 23 5 R S 5 2 It
o RA, 1T TR PR A I F00 A e 1) S35 31 3, Tk
PPANIFLEE RAE ; MR 7K MU LT RA SEAR 27
PRI AT 3 A 7 B0 DR 36 22—, T g T ey i
PRz 2

(3) ARVFXZAKATHEATIPAY 5

(4) WA R IR T
()RR B 15 B A5 FR 5005 5
(6) 13T fE ek 20 4y mT AG DM SEATE 5 2l

(1) B R A R 5
(2)5 I AL A A 5
(3R AL RN

(DU 5
(2)TCHL B a5 5

AT BRI R SR

SERE BRI

DB AR OB JH 5%
T LHY)

(1) HL AR A5
(2)TCIEAG I ST 3l 5
G RAK

(1) AR 5

() BRI AT K AEATIR 5

()R Ar I ]S

() TR AR T 14>
Oz ()

1 RA SRR 2 s MR RES R L&

WEEL2: BIEKEITRIE RA 85 8R4
i, EEHERAFHERT, FHERAXE 85 . CTfr:H
WAL 15 (MRI) 255 AR (2B)

FLAG SE R A T U B I IR 5 02 W7 RA 198 20T Bt .
TP SEARH AR X RA 1912 W AL s e D A0 8 2 8 47 L
2 1721 EULAR T 2013 4R & A0 18X RA B E2 145 K
B (G IE A T L, XoF I AR 2 U 1 A Al 4 2 e PR A e
BT SRR, R TR, TR RA B f it e 08 5 [ o 2=
TR, AN L X S2AG B2 T AR AR AR 22 5%, I R R I R AR
P TBRIE O, 1A Sk FAZS W B LI 12

EEE3:RAMET RN A R A8 T, €
MERE (1A) s RAKETT BRRRIAEHEREMR R ER
ERE, BNAARET , R AN AERIRE RO B E, M
ERENEFREB)

RA SETT 75 S Fh 28 1 200 M 33 il B LA e 19 2R P A1 I
JUTEC, R 20 R 4 A B AR A KBk Bk
U % OGBS T R R AR B RA — 4112, 1 I 4
THVEIRYT o WFFE o , AS B AL el st 55 18 LR 24
(DMARDs) J& RA J & 1 DI g sz BR g ah Sr fa [l R 2
__.n2]

JSE RA TCIHEARTA (B 3T IA PR IA T (treat-to-target) ]
AR IR R IES s IBPRIRITIRIR YT IR B I RS2
1, B 28 NI BTG 31 (DAS28)<<2.6, Bl R IG5l

B (CDAD)<2.8, b Ab 5 1 sl 4R 2L (SDAD<3.3, #E7C
PR B FARUERS , 7T LA LMICER IS s B A AT H A%, B
DAS28<3.2 5{ CDAI<10 5{ SDAI<11, {HW T, 5 T3Eh
T HAEATEERG I 2 B I A A — 2 Jm B, A F 5 i
AR ST I RA B B DAS28<2.6, {523 & A ilf—



- 244 - e R 2018 4E4 A4S 57 %554 Chin J Intern Med, April 2018, Vol. 57, No. 4

AR HE . 2011 4F, ACR M EULAR £ i F iR 2% it
T« IR TR BB S5 40 C S 8 FH (CRP) 7K S 3
SR R REAR TR Y <1, i T H AR R B TR
112, PR L 320 M AR I R S e v R (R ISR AR 3R AL P,
TN PR 2 U T MR A0 S B 5 0 R B 1A A I AR AR U

EEE4: 3 RA BT RIERE, BB 130 AXME
AR SN B M 1% (2B) ; XA E T /SRR T E
MSREAE A 1R (2B) ; 3HATT BiktRg , B H MR
EHE3~61H1:k(2B)

XPRIHRIAYT ) RA SR, %5 B3 DMARDs 25 H] < K
AN R RN A AR AR O, SRR H I 1 SR A TR )
B B3 H M 1k REALX GRS W, AR H W
LYRITERE 2 A T4 30 H JEF 7 1R Wi, ] E—2 5
P 1 B B, HE SR 5 2 a0 e 44 v BILAA T R 2 9
B BEMLXT BEREE BoR /RS TR S EE R 3 H
PARRT HE BB S %) 5GP  aE A  A% k g A
LIRS XHRYT C kbR, FLM s n] J5 5 5 5 3~6 4~
1 ‘{jﬂ\[29=39*40]o

RGN XA (14 63 T RA S 7% 30 Wi 535 T
ELHEAT T 204097, % DAS28 .SDATL.CDAT =Ff T 2Ky
5B R AR N, BEEA T 1 I i, 25 3 R DAS28 7E Ik =4
Jr R IELLFS, SIS HE b5 , CRP AH L 2140 i TR %
(ESR) BIPESAE T3 S HAT 0 35 (W BURRBEE , AN SZ 411
P BN KGR R 7 (RF) 55 R Z i 52 ¥, SDAT,CDAIT G
T2 2R, AT,

EEENS:RABTARNERNSAEERETERE.
BhAk#7 =, ESR.CRP.RF R IR KRB E A4 (ACPA)
RHESIWERR(B), ANEXEXHINERBER;
LEAME B iE BT RA B9E L& FRE , 100 M B 5% B R
AN R ANYE S (1B)

TG A K R AL 7E RA A7 H HA F2E R 3, R
15 R = AT 287 7 R RRAH N 25 it 5 % . 20T
DA A (5 7, S5 PR I ik gl , DA T 9 ESR L CRP
RF I ACPA 45 52 58 %5 8 A ¥y OG5 461 3 3 o 1y T
e Y e NS NN e S B R A

e [ — 00 R B O A 9T s RA B A LA
FEAE e Fs KU K U o 1L A5 06 (2.2% ) e P 5 AT
(1.7% ) B W i Jed (0.6% ) , v % R s i 5 JHL 222 1E A
KM, B I 4 R RA BB P TRUS |, B A
Ruem kA RA BB EUCTT ANy AL AR E
Z R MR R RA B EXCTINZ BIERER N 17.8%~
47.5% , 3% R LVRIAS T ARG Bk il O A2 R S R
MR FTE RS XS RA BEIFRIEM R SE L Jts
SR BRI N AR S IR 4 1T A R T L A
TS %

BEEN6:RABE —ZHIS, NREFRBEREN
DMARDs 87, HEEHEFRSERER(1A), FEFS
WIS AR T, £ R R A SR ok A S SR OE (1B)

%4584 L DMARDs J& RA JRYT LA, IJ2 [ N SME M
LA TR —ZR 250, ABIRFIT R, RA R I2 I 1
HEPAEGE A I DMARDSs 2590 1) SRR T R, 56T 5 4
B DR 5 LR 1A, AMBEFE AR 1 AU A 07 B AR 296 ~
3%, W Z B IR RATRYT A E 255, — & LT, 2/3
Y RA B3 50 2 0504 | ol 15 A 1% 485 1 DMARDs B
AL BIRTA AT AR, 22 ek, 3 T3 E AW
WFFE T , 7N A (<10 mg/JE) IR ROV 4% K
WA 2 PR AN R GEVEAN s, T A 7 3 )
AR () 4t AT 5 FE A 5 mg) AT 80 B i BIVE A A
IR E AR R,

BRI 15 A R A S, F A MREn4 S35 4 i R ik 1)
83% , it T AU ZG Y, A0 TR 1 P 2 04 1 1 A
55.9%", % T BT AR A B E0R, B A 7 3R [
RA TR YT 40035 1) 4% 00 LA RN VR FH 0L A5 300 32— 25 I T i
o BT A BRI AE R SRR R AU ik
WE BALFH 997 RORIN 22 4 5 PR U A 2 B ke o
SRR A 007 1 F S MDA ke R 2 5
219" AHAE TR 14l SR T H 2 0%, Ty 459%™, 75
T, DX ) o0 FH A A o Y B, 7 5 | I AR I Ui 174
TERERY, FRE RA BE WA RS ML RE TR YT I BT,
{RAEAE F 7 IR 4.4% , ZEART EAME 43% , HA G5y
SR FH A AL S5 4 B DMARDs™ MU B e 5 4% PP 4
WA HAUAE G545 1 DMARDs [, M40 I , 76 BA257R
7 O L BAR AR b . R S A IR A 4 R
30.49%", Ebxs AT HZN 419, BT B, 36 E
FRAMEM M DIBRG 25 32 (4 95%) . RGN i
N, FREMEXT RA BB R T e A 5, JF T RE B0 i 4
TR R TS BT RO H 5 HAb DMARDs B &
fil ",

HEEBN 7 B —£ %A B DMARDs &7 RiEHRET,
WEA B —FhE M AES S K DMARDs #1T3477 (2B) ; 5
— e % & B DMARDs Bt & — T & #1 #157 DMARDs 317
3BT (2B) ; S —FfE 5 A B DMARDs BX & —Fh¥B[E & B
DMARDs #7877 (2B)

25 H GRS O JEUR R SSUATD U M e 55 PR 2 RIS R T
hAIEbRE B A 2 . ARSI B T 3h
JE S RA SR 55545 i DMARDs 65147 ATk I AT
PRFNFETTPLFES, % H IS F WA JE 9 RA JR 3, Meta
YRR BEA 3 FAL G845 i DMARDs ( Y G20 00 W5 -+ 4 420 it
MHEIE + 558 S ) BB g b A Tl e 0 20 B, LU AR T H
S 1K A — B A= B D 5 DMARDs 5 5K A #E [n] & g
DMARDs ',

AL 554 B DMARDs BE S 1R IT A AN REIA AR AT, 1] 25 &
FERARI T BT . 22O BEALG B8 s, X F
ZAL 545 1 DMARDs FRIIRYT 3~6 1~ A AT AR RA
L IERIRYT R ], AR I R G2, HR A 2
B LA,



AR R 2018 44 J1 55 57 5554 Chin J Intern Med, April 2018, Vol. 57, No. 4 - 245 -

AL G5 N DMARDs VY7 AR RA R, 1L —F
L5545 B DMARDs B A5 —Fi A ) il 571 DMARDs , 2 —Fi %
B4 B DMARDs & —FIH ] & % DMARD #4 19457

i IRE SR FE A F o (TNF o) 410 1572 H BT TESE 3 b 7857
N EC AT IZ ETT RA A 9155 DMARDs . 7Ed638,/E
I DMARDs O 2<h 50,79 11 Fe [ — 27 XU 403
TEMPECAFZE R, T FE AR 55 DMARDs B9 F AR
8.3%", FEWUN TR EAF A A= Wil 5 DMARDs 3 N UE (1)
N2 A

FER PR IL-6 Z PR TR AR AE 1oG W ZH B T
Boik, 3HE S5 S DMARDs [ W A 2 1Y RA 3, iU & 5t
4 B DMARDs A HEER T TR YT,

1) 5 B DMARDs J2 — 25 BLAT A AL A9 b XU
25, H i ¥ 48 JAK (Janus kinase) 1 4 57 o XF 1% 58 & WL
DMARDs & BiAS 2 RA 255, 0] LU %555 i DMARDs
A JAK I3 (FLi A ) A 1R Y7 77,

TNFo A 77 FERREAHTRIFCIR AT H A7 H 1 28
LIRS . M55 A R DMARDs B4 Hoh—Fhia
IPARIERRIG , AITE =3 A 4 ) A — R A TR

SRS (iguratimod ) & 201 T AR A [ £ i 2 i W B4
SR E R BT A2 AR LA A T i — P B, B
AR E R H A AR, S R S
AT T RE I 16 Sl RA SR IO I RAEART ™, ik4h, 2015
AF APLAR 8R4 H ] i SO 5ty s o RA jE Y,

AR B HYIZE , H 1969 4ETT U4 HT4097 RAH
1 T = 2 RN SO R 5 , 7 — e R L R
THMEM . 24T Bos 5 oA B 2R A RA B3,
TN B 5 H A B, S B — 2 IR, R R
SRV Sz 1 565 B P R NS TG B 3 25 S (ELAE A T et A
T BTN 5 PPAG LR RIAE R, AN i AT BT
TR A I 30) , — J7 T4 RA AT S8 0 vl ek, 95—
D5 T, ¥ e T R e I o e AR X 0 e 1 — 25 o AT sk
AT,

BEELS: P/EEREHENRA BEBWESZER
DMARDs Bt & #% B R & & J7 WABLEIE S EHR (2B) . 8
FEBPNZETMNRR R, MMEFEASKEATE
ERERERME(1A)

W B B 2% HAT = b A A e AR, 1948 4R 17
WHIFIRYT RA™, H i FHEIE R, IR B ]
PRI R B AR /B Bz s R T FIRYT RAM ), REEIFAN
SR X R T O B RA R AL BB R
DMARDs 380 156/ NS bl Bz ik 2% (TR JBAR<10 mg/d
o A5 R0 LAl 25 4 ) TT MR 4R IR B B A G A R
DMARDs & EAE IS,

TR 1 KRB TG 7 L 40.6% 11 RA SB35
AN T R B b 02 A2 o B2 R IR YT R U T F 9
7N W B B R 2 AR I e R TR AR 28 - 297
K (WK T 64 H ) B RA S5 5 70% ; A3 32 0 1z T i

RIRZNAIT IR 5 11.3%, I BRI RATRITH
AR FEATS e 20 A, e B LT B2 By LA,
WEEI9:RA BETEE A4 Y HIF DMARDs s #E [
A E DMARDs i&friktrfa, I Z BN EZR R E, B EiT
BhEEZEN,EBE%(2C), EREEEH,INRAE
ERTFHERFEBRS1EM L, IGEKREHFIEETR
EERERITIEREER(2C)

FETK 0 A= W71 ) DMARDs S 14 DMARDs
R4, L IR E RA B H LR 22 i 4 7k 2
D1 FERIT IR G FRIE X LA T i s i, X AR E RA R
PR B R E L. RPN IR, — B4R
DMARDs 5 #1114 i DMARDs 597 6 1 247 ol 3647 5 35
i J AR M I57 DMARDs S22 (19 52 & R AIE T H 32 . 5
AU (R A 1/3~1/2 (9 RA TR 25 )5 148
PIATY A T 11 DR 22 e sl AL % 9 156 2 B8 7 452 P A8 1) 5
DMARDs & (99505 1% ah B2 SR = TR 25 % (B F i A
37%M B FEF LG VAENARE R™ . TR RA B A THe2:
I RGBSR 1A DAL 1 PR S U T AR 4 £ 3 o 17 24015
B, DL BB A TEIROLAE , 5 B TS & A 5 A Wil
DMARDs 5814 i DMARDs

EEEL10: ZIURA BEETEEFAXNAE, GF
2R PRSI E, B EMIELIESE (2C)

BEHERPIRE R S e HE 2 A B TR RA IR
JPRICREN . — 5 T e A B 0 107 45 B BB 3 78 43 T A AT
RA B R a8 5776 09, B s Hg 2 B2y 5 0, JF 4
it AR I S B 5 53— T, BRI RA R R AN
J7 IR . I RE RN AR AN AE I RA (9 & 995 0 2%
JNEE RA W15, BFoE o, SR EH BT RA B3
BRI, AR R 1~2 YR A 4802 30 (i Al e s
AT IZ ) , AU B F ol B 1 561 D REFN B8 = AR 1
i, AT BT GR35 B

M1 RGBT RIS (1)

M2 FRRITEIL

ASTE FE H AR B 2 2 R 2 4 s R R AR TR T
1 GRADE H [ it/ 22 PN R B IE B 2 o By e 5
RS s . A6 3h T 2017 4F 5 7 13 H ARG 45 M 26
P 5 22 YR H AR B 2 2 IR 27 4F 23, JE Fim B 1] Oy 2018 45
2H 1V H o AIEFR T IR E I T 2014 4 L T2
ZURATICH L DAL R B Rl 1T W), A 2016 45
AR 2 2 RAT B T THE LT < RAZTT 1 1 > I BEA T3 vk
TP S e S50 T 1T (Appraisal of Guidelines
for Research and Evaluation II, AGREE 1T )"l T34k {5 fif 5
B T8 B9 AU 2 25 H (Reporting Items for Practice Guidelines
in Healthcare, RIGHT, http://www.right-statement.org )"*"*",

1 5 TS TR 43 RS - A TR g O 7E [ PR 32 R
1M 4 (International Practice Guideline Registry Platform,
IPGRP, http://www.guidelines-registry.org ) #4773 M (M5 4



- 246 - e R 2018 4E4 A4S 57 %554 Chin J Intern Med, April 2018, Vol. 57, No. 4

K, AMFTESASR R BHARDCH M e

iR E, LRERE. BAFRERTTRENLEREXTRE

5. 11 PR TA) RSB 3 RN A - AN R T

ERAE T M,
WA, BHIEE,
CEilN Gt b

198T4EACRSF 2547 HE

LW FRIB R %

VR RIS PRI AT 2, 388 128 1< i 5
F 1l PR TR 30 ik AR e A B RA BT L
RFRWIE MR G, TARLE T
40 Ak PR )AL, 2 A 1l PR E 2R 5 R AT
PERYEBT . 25— R IR pRcR 1ok A 4
WG 66 1 7] 6 , 35 J5 33T 68 il
PRIFERT 90 M5 JRfa b s KEA IR X

20104F
ACR/EULAR
SFAHE

L A7 AN PR SRR IS S o B 692 4

e G wmsnogsem | 10/ GRHBRE 75 R VIDE AL
i gg?jﬁﬁﬁlﬁjﬁ 3 BRI TR ALE 20 T BB 107 F
H 5P

1~34 3 1%

[ SR EAMAL G £
DMARDsEx FH

BRI BRI 196 3 [l s . & T IRBFEE R
I TARLL RIS , AN T A
FLIBIE AR S I PR R R

6. MEHE AL ZE ST XS B 2N A R
[R5 45 R AR b, $2 HE PLCO CAHE T3
XF IE R 25 )5, Population, Intervention,
Comparison and Outcome ) J5& W X} H: 3#E 47
fife AE) O MR B i R B TRDER R T (1)

P 1H4E 854 HDMARDs + 18k 4: 4 Medline, The Cochrane Library,Epistemonikos .
) i FFIDMARDS B, 1 Fie % 45 &5 HR NV, "
3~6 A B W 1K DMARDs+4 [ 2 RDMARDSs o A W s 2 SCHRECE T O BRI

-~

#e F 53— FAE R LA [ 6 4 4 il
DMARDs B [ f FLDMARDs

T

e B I, RN A RGP
Meta 737 1R Meta 447 , 46 22 5[] 4
#PE A 2018 4F 1 7 25 H 5 (2) Uptodate ,
DynaMed . Medline , 7 [E] 2= 49 I5% 7 SCHRER
= &P 3 e 12 A e R B I L
LN AR 5T CBLARBE ALY BRI | A

i U P NPe S
AR>S wrn TR MRS | I s RS SRS S
RREA R s PREN, WOER | AL KR N % 2018 4F |

H 25 H ; (3) The National Institute for

1 s ACR by 32 [8 KU 2 2% s EULAR 4 WRUH BT XU 55 56 B 5 NSAIDs Sy 3 £ (bt 98 24
DMARDs R0 T BT ALY 5 SR R (RA) SR T2 5 W B A A T AR TR O
YT s AR TR , S I FH SN I PR B i R B NSATDs s PR IR 7 Iy 2
AT B ERAE, B NRCREA D, B3 H N RA P15 80 B 0 B3 R0k 6 4~ A ok
SKENGYT B bR 52 0BOR W3, B3N A 7 RA B 81 0380k B 6 H WA AT

Health and Care Excellence, National

Guideline Clearinghouse.Scottish Intercollegiate
Guidelines Network. ACR. EULAR L) }
APLAR 45 J5 1% 3 il Medline , 1 [ 114

FbR ;BRI A L R PSR 75 45 AR P 1 79 DMARDs B 15 42 16] DMARDs

1 UGB RIS IR

IPGRP-2017CN027) , 23 AT Bk Rz N 5 REE 1T
pUE L

2. e A 5 0 08 ERR R - 2548 B KGR RH 2=
U P4 IR R O R R O I PR 24 AR Wi i B S
RA 297 A B G Llb N B o 348 g 4 1 28 L 4 g
FHEAR AN RA B35

3.5 TARL A IO T 224 R R Z 4], A
RRRE N IBE SRR PETEER 2R LR, TR R
TR A HAR L G N FRIESE AN /N

4. F| 25 P2 7 B AR T ARSI A YIS TR 25 R B

Bl e < KO B e, £ E G 3 RA 9
BAHOCHE R 5 (4) RIS A IR R T Google
SRS HAB R

7. UEHE PR - s T R GEE M /Meta
53 BT J5 ¥ 2 ot () IEA T2 H. (assessing the methodological
quality of systematic review, AMSTAR ) & "X N A W) R 50
PEHT Meta 73BT FIRAR Meta 2347 347 i frf KU PEA o ]
Cochrane i £ KU P-4 T EL (risk of bias, ROB, &1 XF BEHL X
B 5 ) 1Y 32 W7 o A 1 F 52 1 J5T HE BE A T (quality
assessment of diagnostic accuracy studies, QUADAS-2, LABON2;
W )" Al K /R -8 KB 3 (Newcastle-Ottawa scale,
NOS, F X AR 57 ) MRS AR A (1 I A I 5T 54T 7 vk
ST P PPN AR R 2 AT 5 B, A AE S B, )3



AR R 2018 44 J1 55 57 5554 Chin J Intern Med, April 2018, Vol. 57, No. 4 - 247

() 3 T8 B 10 57 =5 A e o (0 AR R DL O3 R A
T P (grading of recommendations assessment, development
and evaluation, GRADE ) Jy B! SHIE B A R i 75 25 WL R A 7
Vi &

8. HMEFE B BT A« JL IR G0/ N L TR SR AN /N2
PRAL A [ N SN IEHE T B2, TR B 7E 25 1T vl ] A8 3 1) O
SRV T SRR T ) A R B 5, POU5E T 10 2R 4
RO, IR 50T 2017 4E 8 H 25 HAEIL 5T, 2017 4F 10 A 14
HAERRM , 2017 4F 12 A 14 HAEILAT, BLKL 201842 A 1 H
FEALBEAAT T 4 ORTE TSR 2% O 31 299 A% S i il
T8 R /N T A HERE R WRRIESE Bt i A T T e S E

9. M4 S PR KA T L AR 2 2 KR 27 2
K5 1 T A 20 U8 R St 5 R A B AR P DR it
VAR 5 A R AT AR AN (D TEAR DGR Ptk
PR (A T RIMTE F N A AR m ) &Y,
BRI PRI 250 2502 Wi BRI R 15 RA 27 RIS BEAH
KL N R FEA T 5t IE w0 A B 5 (3) TER AR
T A s (4) i AR A A A T4

10. FE R ASEHTHE R T AR AR 3~5 AR R [ AR
TREIFA TR . BB R IR [ Pra g S AR T

HEER /DI
BEFTEFER W

2018 FH E 2GR K T K2 T el TR 4R B B Gl DU B
J7) RS (P KA R B2 Be IR ) 5 BB JE (22 M A PRIE
B2 UL GRADE i s ) 5 A Bt (78 22 5 38 R B — B ) = B
WRERE) 5 22 (LAt BEBEXIRRY) 5 B 4508 (2N R 24— BE B it
RE) s R R CE AR R R B m AL s LEE BE B XA ) ; 2245
(P AR EBE LRt R B 2B JE atHRRIEE Be IR ) 4%/ N
CLPE BERMCE A — B BERGRARL) s 5 /i (2B L BEBE KRR} ) 5
/N (AR BRI B B WU R ) s PR (R 24 7 B2 e L
B s B CHTVE A B2 2 g B Jes 15— B2 B KU R ) 5 X1 T2 GRS
TR A — B e B e IR ) 5 X080 (I TR 23 4 G B g KR R )
B LT (RO 22N S B B N 3 A AR R ) 5 B (i H A dep B2
Be G ) 5 PRI I (=2 K28 e e KURARL ) ; AR &R (dE Bt BRI
BEBE KGR ) ; IR P (ALt e AR BEBE KGR ) ; IMEE = (B 5 R 2
PR B T SR I e KRR ) 5 BB T (o ] s 2 B2 B AL s 1 A
BB Jat oA BE e MR AL ) s R4 5 /8 Ain X AR R
BE KGR 5 1 T Cr e BERR 2 B 8 — B XA )  £eim 5 (5
FEBEIE AR BEBE KGR ) s 178 2E (Pl R 2 B Jes B — B e X
B 5 8 /I (v [ PR ARl e AU BT RIS 24 B AL S PR g KO
) 5 IR (g i BERF A5 — B I 2 B WU ) 5 a2 (A stk
FENREEBERIERY) 5 5K (7K e BE R 27 B T B — B g XL
B 5 IR AT (U A2 — BE B RIBAR) B A< 52 (B 222 Rt
i A R g TR ) 5 A e A s R A 2 B i I R 2 B XL
) s BB T BRI A B R AL st PR R g KGR ) s 2262 (e

R RVHE RS e AR

& £ x W

[1]  Smolen JS, Aletaha D, Mclnnes IB. Rheumatoid arthritis[J].
Lancet, 2016, 388(10055):2023-2038. DOI: 10.1016/30140-6736

(16)30173-8.
[2]  Meclnnes 1B, Schett G. Pathogenetic insights from the

(3]

[4]

[5]

[6]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

treatment of rheumatoid arthritis[]J]. Lancet, 2017, 389(10086):
2328-2337. DOI: 10.1016/S0140-6736(17)31472-1.

Mcinnes IB, Schett G. The pathogenesis of rheumatoid arthritis
[JI. N Engl J Med, 2011, 365(23):2205-2219. DOI: 10.1056/
NEJMral004965.

Burmester GR, Pope JE. Novel treatment strategies in
rheumatoid arthritis[J]. Lancet, 2017, 389(10086):2338-23438.
DOI: 10.1016/50140-6736(17)31491-5.

Dougados M, Soubrier M, Antunez A, et al. Prevalence of
comorbidities in rheumatoid arthritis and evaluation of their
monitoring: results of an international, cross-sectional study
(COMORA) [J]. Ann Rheum Dis, 2014, 73(1):62-68. DOI:
10.1136/annrheumdis-2013-204223.

Hitchon CA, Boire G, Haraoui B, et al. Self-reported comorbidity
is common in early infl ammatory arthritis and associated with
poorer function and worse arthritis disease outcomes: results from
the Canadian Early Arthritis Cohort[J]. Rheumatology, 2016, 55
(10): 1751-1762. DOIL: 10.1093/rheumatology/kew061.

Kitas GD, Gabriel SE. Cardiovascular disease in rheumatoid
arthritis: state of the art and future perspectives[J]. Ann
Rheum Dis, 2011,70(1):8-14. DOI: 10.1136/ard.2010.142133.
Smitten AL, Simon TA, Hochberg MC, et al. A meta-analysis
of the incidence of malignancy in adult patients with
rheumatoid arthritis[J]. Arthritis Res Ther, 2008, 10(2):R45.
DOLI: 10.1186/ar2404.

Ang DC, Choi H, Kroenke K, et al. Comorbid depression is an
independent risk factor for mortality in patients with
rheumatoid arthritis[J]. ] Rheumatol, 2005, 32(6):1013-1019.
Dickens C, McGowan L, Clark-Carter D, et al. Depression in
rheumatoid arthritis: a systematic review of the literature with
meta-analysis[J]. Psychosom Med, 2002, 64(1):52-60. DOI:
10.1097/00006842-200201000-00008.

B /I, SRR, LR AR, S . TR 2 K DG T A8 5 41
FAAF IS ) R TP )] T BRI R 2 2%, 2013,
13(3):300-307. DOI: 10.7507/1672-2531.20130052.

JABKZ, EF54, g, 5. 2 E 2 oI RN R B H
BRI S IIRESZ FRAFBLI I 2. rhAE KR - 2435 | 2013,
17(8):526-532. DOI: 10.3760/cma.j.issn.1007-7480.2013.08.
006.

Jin S, Li M, Fang Y, et al. Chinese Registry of rheumatoid
arthritis (CREDIT): II. prevalence and risk factors of major
comorbidities in Chinese patients with rheumatoid arthritis[J].
Arthritis Res Ther, 2017, 19(1):251. DOI: 10.1186/s13075-017-
1457-z.

Cross M, Smith E, Hoy D, et al. The global burden of
rheumatoid arthritis: estimates from the global burden of
disease 2010 study[J]. Ann Rheum Dis, 2014, 73:1316-1322.
DOI: 10.1136/annrheumdis-2013-204627.

Hu H, Luan L, Yang K, et al. Burden of rheumatoid arthritis
from a societal perspective: a prevalence-based study on cost of
illness for patients with rheumatoid arthritis in China[J]. Int J
Rheum Dis, 2017, [2017-12-22]. http://onlinelibrary.wiley.com/
doi/10.1111/ 1756-185X.13028/pdf.[published online ahead of
print Feb 17,2017]. DOL: 10.1111/1756-185X.13028.

Singh JA, Saag KG, Bridges SLJ, et al. 2015 American
College of Rheumatology guideline for the treatment of
rheumatoid arthritis[J]. Arthritis Rheumatol, 2016, 68(1):1-26.
DOI: 10.1002/art.39480.

Smolen JS, Landewé R, Bijlsma J, et al. EULAR
recommendations for the management of rheumatoid arthritis

with synthetic and biological disease-modifying antirheumatic



248

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

AR R4k 2018 4F 4 45 57 %554 W] Chin J Intern Med, April 2018, Vol. 57. No. 4

drugs: 2016 update[J]. Ann Rheum Dis, 2017, 76(6):960-977.
DOI: 10.1136/annrheumdis-2016-210715.

Lau CS, Chia F, Harrison A, et al. APLAR rheumatoid
arthritis treatment recommendations[J]. Int ] Rheum Dis,
2015, 18(7):685-713. DOI: 10.1111/1756-185X.12754.

AR B S KR 2 43 2% . RKUBIG Y RIS B IRy T e
[J]. TP XU 7 4%, 2010, 14(4):265-270. DOI: 10.3760/
cma.j.issn.1007-7480.2010.04.014.

Chen YL, Wang C, Shang HC, et al. Clinical practice
guideline in ChinalJ]. BMJ, 2018, 360:j5158. DOI: 10.1136/
bm;j.j5158.

Pincus T, Gibson KA, Castrején I. Update on methotrexate as
the anchor drug for rtheumatoid arthritis[J]. Bull Hosp Jt Dis,
2013, 71 Suppl 1:59-19.

R /NG vl ] IR B R BRI A ). rh AR R 2 R B
. 2015, 30(10):19.

XA, DA, e, 45 SRR I 4R B SR T IR
. AR XU 9 24 2 J, 2008, 12(9):637-639. DOL:
10.3321/j.issn:1007-7480.2008.09.017.

Arnett FC, Edworthy SM, Bloch DA, et al. The American
Rheumatism Association 1987 revised criteria for the
classification of rheumatoid arthritis[J]. Arthritis Rheum,
1988, 31(3):315-324. DOI: 10.1002/art.1780310302.

Ye H, Su Y, Li R, et al. Comparison of three classification
criteria of rheumatoid arthritis in an inception early arthritis
cohort[J]. Clin Rheumatol, 2016, 35(10):1-5. DOI: 10.1007/
s10067-016-3281-2.

Aletaha D, Neogi T, Silman AJ, et al. 2010 rheumatoid arthritis
classification criteria: an American College of Rheumatology/
European League Against Rheumatism collaborative initiative
[J]. Arthritis Rheum, 2010, 62(9):2569-2581. DOI: 10.1002/art.
27584.

Da ML, Cruz BA, Brenol CV, et al. 2011 Consensus of the
Brazilian Society of Rheumatology for diagnosis and early
assessment of rheumatoid arthritis[J]. Rev Bras Reumatol, 2011,
51(3):199-219. DOI: 10.1590/S0482-50042011000300002.
Colebatch AN, Edwards CJ, @stergaard M, et al. EULAR
recommendations for the use of imaging of the joints in the
clinical management of rheumatoid arthritis[J]. Ann Rheum Dis,
2013, 72(6):804-814. DOI: 10.1136/annrheumdis-2012-203158.
Gaujoux-Viala C, Gossec L, Cantagrel A, et al
Recommendations of the French Society for Rheumatology for
managing rheumatoid arthritis[J]. Joint Bone Spine, 2014, 81
(4):287-297. DOL: 10.1016/j.jbspin.2014.05.002.

Barile A, Arrigoni F, Bruno F, et al. Computed tomography and
MR imaging in rheumatoid arthritis[J]. Radiol Clin North Am,
2017, 55(5):997-1007. DOI: 10.1016/j.rc.2017.04.006.
Hodkinson B, Van DE, Pettipher C, et al. South African
recommendations for the management of rheumatoid arthritis:
an algorithm for the standard of care in 2013[]]. S Afr Med J,
2013, 103(2):576-585. DOI: 10.7196/samj.7047.

Davis JM 3rd, Matteson EL. My Treatment approach to
rheumatoid Arthritis[J]. Mayo Clin Proc, 2012, 87(7):659-673.
DOL: 10.1016/j.mayocp.2012.03.011.

Anderson J, Caplan L, Yazdany J, et al. Rheumatoid arthritis
disease activity measures: American College of Rheumatology
recommendations for use in clinical practice[]]. Arthritis Care
Res, 2012, 64(5):640-647. DOL: 10.1002/acr.21649.

Aletaha D, Smolen JS. Joint damage in rheumatoid arthritis
progresses in remission according to the disease activity score

in 28 joints and is driven by residual swollen joints[J].

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

Arthritis Rheum, 2011, 63(12):3702-3711. DOI: 10.1002/art.
30634.

Felson DT, Smolen JS, Wells G, et al. American College of
Rheumatology/European  League ~ Against ~ Rheumatism
provisional definition of remission in rheumatoid arthritis for
clinical trials[J]. Arthritis Rheum, 2011, 63(3):573-586. DOI:
10.1002/art.30129.

Zhu H, Ru L, Da Z, et al. Remission assessment of rheumatoid
arthritis in daily practice in China: a cross-sectional
observational study[J]. Clinical Rheumatol, 2017, 8(42):1-9.
DOI: 10.1007/s10067-017-3850-z.

Grigor C, Capell H, Stirling A, et al. Effect of a treatment strategy
of tight control for rheumatoid arthritis (the TICORA study): a
single-blind randomised controlled triallJ]. Lancet, 2004, 364
(9430):263-269. DOLI: 10.1016/S0140-6736(04)16676-2.
Bruynesteyn K, Landewé R, Van dLS, et al. Radiography as
primary outcome in rheumatoid arthritis: acceptable sample
sizes for trials with 3 months' follow up[J]. Ann Rheum Dis,
2004, 63(11):1413-1418. DOI: 10.1136/ard.2003.014043.
Albrecht K, Kriiger K, Wollenhaupt J, et al. German
guidelines for the sequential medical treatment of rheumatoid
arthritis  with traditional and biologic disease-modifying
antirheumatic drugs|[J]. Rheumatol Int, 2014, 34(1):1-9. DOLI:
10.1007/s00296-013-2848-3.

Lugmani R, Hennell S, Estrach C, et al. British Society for
and  British  Health
Rheumatology guideline for the management of rheumatoid
arthritis (the first two years)[J]. Rheumatology, 2006, 45(9):
1167-1169. DOI: 10.1093/rheumatology/kel215a.

van Leeuwen MA, van Rijswijk MH. Acute phase proteins in

Rheumatology Professionals  in

the monitoring of inflammatory disorders[J]. Baillieres Clin
Rheumatol, 1994, 8(3):531-552. DOI: 10.1016/S0950-3579(05)
80114-1.

Visser K, Goekoop-Ruiterman YP, de Vries-Bouwstra JK, et
al. A matrix risk model for the prediction of rapid radiographic
progression in patients with rheumatoid arthritis receiving
different dynamic treatment strategies: post hoc analyses from
the BeSt study[J]. Ann Rheum Dis, 2010, 69(7):1333-1337.
DOLI: 10.1136/ard.2009.121160.

Vastesaeger N, Xu S, Aletaha D, et al. A pilot risk model for the
prediction of rapid radiographic progression in rheumatoid
arthritis[J]. Rheumatology, 2009, 48(9):1114-1121. DOI: 10.1093/
rheumatology/kep155.

Meyer O, Labarre C, Dougados M, et al. Anticitrullinated
protein/peptide antibody assays in early rheumatoid arthritis
for predicting five year radiographic damage[]]. Ann Rheum
Dis, 2003, 62(2):120-126. DOI: 10.1136/ard.62.2.120.
Vittecoq O, Pouplin S, Krzanowska K, et al. Rheumatoid
factor is the strongest predictor of radiological progression of
rheumatoid arthritis in a three-year prospective study in
community-recruited patients[J]. Rheumatology, 2003, 42(8):
939-946. DOI: 10.1093/rheumatology/keg257.

Gabriel SE, Crowson CS, Kremers HM, et al. Survival in
rheumatoid arthritis: a population-based analysis of trends
over 40 years[]]. Arthritis Rheum, 2003, 48(1):54-58. DOLI:
10.1002/art.10705.

Lin YC, Li YH, Chang CH, et al. Rheumatoid arthritis
patients with hip fracture: a nationwide study[J]. Osteoporos
Int, 2015, 26(2):811-817. DOI: 10.1007/s00198-014-2968-y.
Prete M, Racanelli V, Digiglio L, et al. Extra-articular

manifestations of rheumatoid arthritis: an update[J]. Autoimmun



AR R 2018 44 J1 55 57 5554 Chin J Intern Med, April 2018, Vol. 57, No. 4 - 249

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

Rev, 2011, 11(2):123-131. DOIL: 10.1016/j.autrev.2011.09.001.
Hochberg MC, Johnston SS, John AK. The incidence and
prevalence of extra-articular and systemic manifestations in a
cohort of newly-diagnosed patients with rheumatoid arthritis
between 1999 and 2006[J]. Curr Med Res Opin, 2008, 24(2):
469-480. DOI: 10.1185/030079908X261177.

Widdifield J, Moura CS, Wang Y, et al. The longterm effect of
early intensive treatment of seniors with rheumatoid arthritis:
a comparison of 2 population-based cohort studies on time to
joint replacement surgery[J]. ] Rheumatol, 2016, 43(5):861-868.
DOI: 10.3899/jrheum.151156.

Pincus T, Yazici Y, Sokka T, et al. Methotrexate as the
"anchor drug" for the treatment of early rheumatoid arthritis
[J]. Clin Exp Rheumatol, 2003, 21(5 Suppl 31):S179-S185.
T AESLEL T A I A A [ A ZE KOG T 4
VRIT AN BSONE Y I A K a3 BT D). AR R A A
2010, 14(8):550-553. DOI: 10.3760/cma.j.issn.1007-7480.2010.
08.010.

Shea B, Swinden MV, Tanjong Ghogomu E, et al. Folic acid
and folinic acid for reducing side effects in patients receiving
methotrexate for rheumatoid arthritis[J]. Cochrane Database
Syst Rev, 2013, 31(5):CD000951. DOI: 10.1002/14651858.
CD000951.pub2.

Osiri M, Shea B, Welch V, et al. Leflunomide for the
treatment of rheumatoid arthritis[J]. Cochrane Database Syst
Rev, 2002, 3:CD002047. DOI: 10.1002/14651858.CD002047.
IR, B, PRI, A5 R SEOR R SRR ¥ 7 2 KU
LT R Meta 23 B [J]. P B G IE B2 27 2% A, 2011, 11(9):
1062-1069. DOI: 10.3969/j.issn.1672-2531.2011.09.014.
Gaujoux-Viala C, Smolen JS, Landewé R, et al. Current
evidence for the management of rheumatoid arthritis with
synthetic disease-modifying antitheumatic drugs: a systematic
literature review informing the EULAR recommendations for
the management of rheumatoid arthritis[J]. Ann Rheum Dis,
2010, 69(6):1004-1009. DOI: 10.1136/ard.2009.127225.
Smolen JS, Kalden JR, Scott DL, et al. Efficacy and safety of
leflunomide compared with placebo and sulphasalazine in
active rheumatoid arthritis: a double-blind, randomised,
multicenter trial[J]. Lancet, 1999, 353(9149):259-266. DOLI:
10.1016/50140-6736(98)09403-3.

S, MK, dd, A ZERGRICTY AR IR A2 ],
HOR T BE A BEAEAR. 2015(6):57-60.

XV, EF5U0, 2208, 55 . 0GR e 7 3 11 2 KOG 1y 4
SR B2 BLOL IR A (T, U R E 2 i (R 2R, 2012, 44
(2):188-194. DOI: 10.3969/j.issn.1671-167X.2012.02.006.
SRR, LG, 2R, A FRIE RGN OCTT R BE
B BUOIR I8 A (J]. o AR RO 0 2 2% A, 2013,17(9):
585-590. DOI: 10.3760/cma.j.issn.1007-7480.2013.09.003.
Rempenault C, Combe B, Barnetche T, et al. Metabolic and
cardiovascular benefits of hydroxychloroquine in patients with
rheumatoid arthritis: a systematic review and meta-analysis|J].
Ann Rheum Dis, 2018,77(1):98-103. DOI: 10.1136/annrheumdis-
2017-211836.

Bk, PRV, A, S5 R IEORARIER T I 28R 97 10
J L MR O S B RCR )] ST BE A A, 2008, 24
(20):3562-3564.

Hazlewood GS, Barnabe C, Tomlinson G, et al. Methotrexate
monotherapy and methotrexate combination therapy with
traditional and biologic disease modifying antirheumatic drugs
for theumatoid arthritis: abridged Cochrane systematic review

and network meta-analysis[J]. BMJ, 2016, 353:i11777. DOI:

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[751]

10.1136/bmj.i1777.

Ru L, Zhao JX, Yin S, et al. High remission and low relapse with
prolonged intensive DMARD therapy in rheumatoid arthritis
(PRINT):a multicenter randomized clinical trial[J]. Medicine,
2016, 95(28):¢3968. DOI:10.1097/MD.0000000000003968.
Strand V, Greenberg JD, Griffith J, et al. Impact of treatment
with biologic agents on the use of mechanical devices among
rheumatoid arthritis patients in a large US patient registry|J].
Arthritis Care Res (Hoboken), 2016, 68(7):914-921. DOI: 10.1002/
acr.22784.

Genovese MC, Mckay JD, Nasonov EL, et al. Interleukin- 6
receptor inhibition with tocilizumab reduces disease activity in
rheumatoid ~arthritis with inadequate response to disease-
modifying antitheumatic drugs: the tocilizumab in combination
with  traditional
therapy study[J]. Arthritis Rheum, 2008, 58(10):2968-2980. DOLI:
10.1002/art.23940.

Lee YH, Bae SC. Comparative efficacy and safety of

disease-modifying  antirheumatic  drug

tocilizumab, rituximab, abatacept and tofacitinib in patients with
active rheumatoid arthritis that inadequately responds to tumor
necrosis factor inhibitors: a Bayesian network meta-analysis of
randomized controlled trials[J]. Int J] Rheum Dis, 2016, 19(11):
1103-1111. DOI:10.1111/1756-185X.12822.

Buckley F, Finckh A, Huizinga TW, et al. Comparative
efficacy of novel DMARDS as monotherapy and in
combination with methotrexate in rtheumatoid arthritis patients
with inadequate response to conventional DMARDs: a network
meta-analysis[J]. J Manag Care Spec Pharm, 2015, 21(5):
409-423. DOI: 10.18553/jmep.2015.21.5.409.

SR, B AR, AF L FEER BTG O BT KR 2
VRTT I RNRICTT R Z il BEHLBUE 22 B0 B PR
WEE ). e N RLRAE, 2013, 52(4):323-329. DOT: 10.3760/
cma.j.issn.0578-1426.2013.04.015.

Fleischmann R, Mysler E, Hall S, et al. Efficacy and safety of
tofacitinib monotherapy, tofacitinib with methotrexate, and
adalimumab with methotrexate in patients with rheumatoid
arthritis (ORAL Strategy): a phase 3b/4, double-blind,
head-to-head, randomised controlled trial[J]. Lancet, 2017,
390(10093):457-468. DOI:10.1016/S0140-6736(17)31618-5.
Bergrath E, Gerber RA, Gruben D, et al. Tofacitinib versus
Biologic  Treatments in  moderate-to-severe —rheumatoid
arthritis patients who have had an inadequate response to
nonbiologic DMARDs: systematic literature review and
network meta-analysis[J]. Int J Rheumatol, 2017, 2017:
8417249. DOI:10.1155/2017/8417249.

Vieira MC, Zwillich SH, Jansen JP, et al. Tofacitinib versus
biologic treatments in patients with active rheumatoid arthritis
who have had an inadequate response to tumor necrosis factor
inhibitors: results from a network meta-analysis[J]. Clin Ther,
2016, 38(12):2628-2641. DOI: 10.1016/j.clinthera.2016.11.004.
Fleischmann R, Kremer J, Cush J, et al. Placebo-controlled trial of
tofacitinib monotherapy in rheumatoid arthritis[J]. N Engl ] Med,
2012, 367(6):495-507. DOL: 10.1056/NEJMoal109071.

Li J, Mao H, Liang Y, et al. Efficacy and safety of iguratimod
for the treatment of rheumatoid arthritis[J]. Clin Dev Immunol,
2013, 2013(7):310628. DOI: 10.1155/2013/310628.

Hara M, Ishiguro N, Katayama K, et al. Safety and efficacy of
combination therapy of iguratimod with methotrexate for
patients with active rheumatoid arthritis with an inadequate
response to methotrexate: an open-label extension of a

randomized, double-blind, placebo-controlled trial[J]. Mod



250

[76]

[77]

[78]

(791

[80]

[81]

[82]

[83]

[84]

[85]

[86]

[87]

[88]

[89]

TP NBIARS 2018 44 15 57 45 40

Chin J Intern Med, April 2018, Vol. 57, No. 4

Rheumatol, 2014, 24(3):410-418. DOI: 10.3109/14397595.2013.
843756.

Xu X, Li QJ, Xia S, et al. Tripterygium glycosides for treating
late-onset rheumatoid arthritis: a systematic review and
meta-analysis[J]. Altern Ther Health Med, 2016, 22(6):32-39.
Wang X, Zu Y, Huang L, et al. Treatment of rheumatoid
arthritis with combination of methotrexate and tripterygium
wilfordii: a meta-analysis|J|. Life Sci, 2017, 171:45-50. DOI:
10.1016/j.1£s.2017.01.004.

Lv QW, Zhang W, Shi Q, et al. Comparison of tripterygium
wilfordii hook F with methotrexate in the treatment of active
rheumatoid arthritis (TRIFRA): arandomised, controlled clinical
trial[J]. Ann Rheum Dis, 2015, 74(6):1078-1086. DOI: 10.1136/
annrheumdis-2013-204807.

TR, AR . A2 SR ST RIBT P A A A E].
TP AE KB 245, 2014, 18(3):145-147. DOI: 10.3760/cma.
J-1ssn.1007-7480.2014.03.001.

Neeck G. Fifty years of experience with cortisone therapy in
the study and treatment of rheumatoid arthritis[J]. Ann N Y
Acad Sei,2002,966(1):28-38. DOL: 10.1111/5.1749-6632.2002.
th04199.x.

van Tuyl LH, Plass AM, Lems WF, et al. Why are Dutch
rheumatologists reluctant to use the COBRA treatment
strategy in early rheumatoid arthritis? [J]. Ann Rheum Dis,
2007, 66(7):974-976. DOI: 10.1136/ard.2006.067447.
Meyfroidt S, van Hulst LT, De Cock D, et al. Factors
influencing the prescription of intensive combination
treatment strategies for early rheumatoid arthritis[J]. Scand J
Rheumatol, 2014, 43(4):265-272. DOI: 10.3109/03009742.
2013.863382.

Kirwan JR, Bijlsma JW, Boers M, et al. Effects of
glucocorticoids on radiological progression in rheumatoid
arthritis[J]. Cochrane Database Syst Rev, 2007, (1)
CD006356. DOL: 10.1002/14651858.CD006356.

Gorter SL, Bijlsma JW, Cutolo M, et al. Current evidence for
the management of rheumatoid arthritis with glucocorticoids: a
EULAR
recommendations for the management of rheumatoid arthritis
[J]. Ann Rheum Dis, 2010, 69(6):1010-1014. DOL: 10.1136/
ard.2009.127332.

XUTh 2, Bk, ok, A T ARSI /N ik iR JEAA IR T
2 MR 6T 48 Y BT 80 2 AR TR AR RS,
2013, 52(12):1018-1022. DOI: 10.3760/cma.}.issn.0578-1426.
2013.12.006.

XU, Eweot, EF54, 5. 4 E 2Pl R ICTT ROME K
o W F N B B U A ). P R 24, 2016, 11(8):
1216-1221. DOI: 10.3760/cma.j.issn.1673-4777.2016.08.028.
Kuijper TM, Lamerskarnebeek FB, Jacobs JW, et al. Flare

rate in patients with rheumatoid arthritis in low disease

systematic  literature  review  informing the

activity or remission when tapering or stopping synthetic or
biologic DMARD: a systematic review[J]. ] Rheumatol, 2015,
42(11):2012-2022. DOI: 10.3899/jrheum.141520.

Galvao TF, Zimmermann IR, da Mota LM, et al. Withdrawal of
biologic agents in rheumatoid arthritis: a systematic review
and meta-analysis[J]. Clin Rheumatol, 2016, 35(7):1659-1668.
DOI: 10.1007/s10067-016-3285-y.

Kubo S, Yamaoka K, Amano K, et al. Discontinuation of
tofacitinib after achieving low disease activity in patients with
rheumatoid arthritis: a multicentre, observational study[J].
Rheumatology (Oxford), 2017, 56(8):1293-1301. DOI: 10.1093/
rheumatology/kex068.

[90]

[o1]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

[103]

[104]

[105]

[106]

Riemsma RP, Kirwan JR, Taal E, et al. Patient education for
adults with rheumatoid arthritis[J]. Cochrane Database Syst Rev,
2003, (2):CD003688. DOLI: 10.1002/14651858.CD003688.
SRR, BRI, B . T KO SR 0 B B R )
A8 Py B 22 35, 2017, 56(3):163-166. DOL: 10.3760/cma.j.
issn.0578-1426.2017.03.002.

Xu B, Lin J. Characteristics and risk factors of rheumatoid
arthritis in the United States: an NHANES analysis[J]. Peer],
2017, 5:e4035. DOI:10.7717/peerj.4035.

Sugiyama D, Nishimura K, Tamaki K, et al. Impact of smoking
as a risk factor for developing rheumatoid arthritis: a
meta-analysis of observational studies[J]. Ann Rheum Dis,
2010, 69(1):70-81. DOI: 10.1136/ard.2008.096487.

Saag KG, Cerhan JR, Kolluri S, et al. Cigarette smoking and
rheumatoid arthritis severity[J]. Ann Rheum Dis, 1997, 56(8):
463-469. DOI: 10.1136/ard.56.8.463.

Liu Y, Hazlewood GS, Kaplan GG, et al. Impact of obesity on
remission and disease activity in rheumatoid arthritis: a
systematic review and meta-analysis[J]. Arthritis Care Res,
2017, 69(2):157-165. DOI: 10.1002/acr.22932.

Proudman SM, James MJ, Spargo LD, et al. Fish oil in recent
onset rheumatoid arthritis: a randomised, double-blind
controlled trial within algorithm-based drug use[J]. Ann
Rheum Dis, 2015, 74(1):89-95. DOI: 10.1136/annrheumdis-
2013-204145.

He J, Wang Y, Feng M, et al. Dietary intake and risk of
rheumatoid arthritis-a cross section multicenter study[J].Clin
Rheumatol, 2016, 35(12):2901-2908. DOI: 10.1007/s10067-016-
3383-x.

do Carmo CM, Almeida da Rocha B, Tanaka C. Effects of
individual and group exercise programs on pain, balance,
mobilityand perceived benefits in rheumatoid arthritis with
pain and footdeformities[J]. J Phys Ther Sci, 2017, 29(11):
1893-1898. DOI: 10.1589/jpts.29.1893.

Hurkmans E, Van der Giesen FJ, Vliet Vlieland TP, et al.
Dynamic exercise programs (aerobic capacity and/or muscle
strength training) in patients with rheumatoid arthritis[J].
Cochrane Database Syst Rev, 2009, 7(4):CD006853. DOI:
10.1002/14651858.CD006853.pub2.

Han A, Robinson V, Judd M, et al. Tai chi for treating
rheumatoid arthritis[J]. Cochrane Database Syst Rev, 2004, (3):
CD004849. DOI: 10.1002/14651858.CD004849.

Cramp F, Hewlett S, Almeida C, et al. Non-pharmacological
interventions for fatigue in rheumatoid arthritis[J]. Cochrane
Database Syst Rev, 2013, 23(8):997-1005. DOIL: 10.1002/
14651858.CD008322.pub2.

World Health Organization. WHO Handbook for Guideline
Development[M]. 2nd ed. Vienna:World Health Organization,
2014.

TR, ST, BB, A5 T ME T QRIS R B ) Y
FADy 1k LARTP[T]. hAE IR 2 4% 3, 2016, 96(4):250-253.
DOI: 10.3760/cma.j.issn.0376-2491.2016.04.004.

Brouwers MC, Kho ME, Browman GP, et al. AGREE II:
advancing guideline development, reporting and evaluation in
health care[J]. CMAJ, 2010, 182(18):E839-E842. DOI: 10.1503/
cmaj.090449.

Chen Y, Yang K, Marusic A, et al. A reporting tool for
practice guidelines in health care: the RIGHT statement[J].
Ann Intern Med, 2017, 166(2):128-132. DOI: 10.1016/}.zefq.
2017.10.008.

Mk de, E/NEE, EBE 4 AR p A5 HLE S e R



AR R 2018 44 J1 55 57 5554 Chin J Intern Med, April 2018, Vol. 57, No. 4 - 251

R thHEN BRI, 2018, 57(3):168-170. DOI: 10.3760/ [112]  BEHEE, BksE, Norris S, 25 . GRADE 78 R G P-4 S (4 06
cma.j.issn.0578-1426.2018.03.003. B B B S U] B G I s 2 2% R, 2013, 13(12):

[107]  Shea BJ, Grimshaw JM, Wells GA, et al. Development of 1401-1404. DOI: 10.7507/1672-2531.20130240.

AMSTAR: a measurement tool to assess the methodological [113] Wk, Bk e, #1428, 4% . GRADE 722 Wi PR 198 R 48 vF
quality of systematic reviews[J]. BMC Med Res Methodol, Az FH A SEA AT D). P G UE PR 22 2% A, 2014, 14(11):
2007, 7(2):1-7. DOL: 10.1186/1471-2288-7-10. 1407-1412. DOI: 10.7507/1672-2531.20140226.

[108]  Higgins JP, Altman DG, Ggtzsche PC, et al. The cochrane [114] BRIy, e, #1428, 45 GRADE fEi2 Wi e 196 R 48 vF
collaboration's tool for assessing risk of bias in randomised M TR TR BE 798 PR B Rt A ). v E A IR R 2
trials[J]. BMJ, 2011,343:d5928. DOI: 10.1136/bmj.d5928. 7% &, 2014, 14(11):1402-1406. DOL: 10.7507/1672-2531.

[109]  Whiting PF, Rutjes AW, Westwood ME, et al. QUADAS-2: a 20140225.
revised tool for the quality assessment of diagnostic accuracy [115] i, B EE, JE3Y, 4% . GRADE 1E MRk Meta 2341 H i FH AY
studies[J]. Ann Intern Med, 2011, 155(8):529-536. DOI: FEAJFE AT A A TP EEUE B 4=, 2016, 16(5):
10.7326/0003-4819-155-8-201110180-00009. 598-603. DOI: 10.7507/1672-2531.20160092.

[110]  Wells GA, Shea BJ, O'Connell D, et al. The newcastle-Ottawa [116]  Vernooij RW, Alonso-Coello P, Brouwers M, et al. Reporting
scale (NOS) for assessing the quality of nonrandomized studies items for updated clinical guidelines: checklist for the
in meta-analyses. The Ottawa Hospital Research Institute, reporting of updated guidelines (CheckUp) [J]. PLoS Med,
2013, (3):1-4. DOL: 10.2307/632432. 2017, 14(1):e1002207. DOI: 10.1371/journal.pmed.1002207.

[111]  Guyatt G, Oxman AD, Akl EA, et al. GRADE guidelines:1.

introduction-GRADE  evidence profiles and summary of

findings tables[J]. J Clin Epidemiol, 2011, 64(4):383-394. (Hickii Y- 2018-02-22)
DOL: 10.1016/;.jelinepi.2010.04.026. (AR SCHRHE - T IR )

ST (= S
M S ECHRE R RIZENIE

RAMGE AR5 QTR ) T 20154F 8 H 1E2IFE B2k, BnT LI I 4R AT T3, 5l
R MFTT B 5 24 55 th AR AR BUUR 5 “chnkaz” HEAT G . TSP 6 BRI N A4 45 -
BRI YN RN JGERR OR G eEBE il S BRI AR F T A A
RS, AR T A SCEE ] LUESEATE M (www.emedicine.org.en ) R SC ., FRAT P 4kEESR
RTINS AR B H TR I TR B E UG- & L Ao RS

WA, (AN ) BAE B AT LIZERUE -6 FITB T . 8] DL A BRI SR 5 Gl iT E
FE) 2k, BIVAT S A f 0 S AT, A 8 s I 1T o WS AR rh v B B [l R, o & IR 5 34T ]

B
TUETT IS P AR PR AR WG A G , WGl BT A B2 4 I A

A

(PERRREIREITEAR

IR R, BTG 6 ARTE 2758 13T R 28 IS5, 0nT DU R 5 36T 7
TAERS T, SO OCE TR TR (US55 “zhnkzz” ) E A 2 BUARICT RS R VT B 2%
ABTGEMT B o AR ST AR Rl B AR, R AT S BRATTIR R s R R R
HRARBAT

e —%n
By wT B K



	242-251.pdf



