M.OcnanoB arsiHaarsl barbic Kazakcran MeMileKeTTIiK
MeauuuHa YHUBEPCUTETI

Pe3npgeHTTIH ©3IHAIK XXYMbICbI

TaKblpblﬁbIZ FOBeHUNbOl nanonaTUANbIK apTpuUT
eMiHae agam UMMYHOrnobynunHiH TaFambiHaay

OpbiHaaraH: 102 Tton peanaeHTi Koctypnmesa ©.E.
TekcepreH: KowmaraHbetoBa [.K.
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O3ekTijairi:

0 FOBenunababl peeBMaTouaTsl apTput (FOPA Hemece
I0BEHWIbAbI HANONATHSJIBIK apTPUT) — 16 Kacka JeH1HT1
Oananapaa OalKailaThbIH 6yI>IHI[apI[I>IH CO3BbLIMAJIbl KAOBIHY
aypybl. JKoFaprbl JCHI€MIET1 )KULIIT], epTe MYTEICK 00JTYHlI,
MaTOJIOTHSIIBIK IPOLICCCKE 6aCI<a Jia MYIIIGJ'IGpI[lH (KYpEK,
oKme, Oyupek, 0ayblp, TuMda TYUIHAEP1, KO3)
KaTbicaThIHABIKTaH FOPA 0acka koinareHo3gapra Kaparasjaa
epexkiiie opeiH anajasl. KOPA mepbec HO30I0THAIBIK popma
O0oubI 1946 XbL1bl OOJITHTEH KOHE 6aJIaJIBIK K@BGHIHI{G
PEBMATHKAIIBIK aypyJIap/IbIH 1IIHIIE KUl KGBI[GCGTIH TYpI1
OOJNBIT KeJIEHl. S )Kac 6anaﬂap11a €H KU1 KE3JIECETIH KE3CH.
Kacecnipimaepae, 12 :xacka aeiinri Oanainapra KaparasHja 2
€CE apThIK KCBI[GCCI[I Ep Oananapra KaparaHja KbI3 Oajanap
1,5- 2 ece xH1 Ke3aecel.




Cypax:

1 KOBeHUNbAI nanonaTuAnblk apTputneH aybipatbiH 10-15
XXac apanbifblHaarbl bananapabliH Heri3ri emiHe
(MeToTpeKcaT) KocbiMLia NpeaHn3onoHfa kapafaHaa
agamMm MMMYHOITIOOYNUHIH TaFanbiHAAY KIMMHUKO —
nabdopaTtopusanbIk XasblfyFa akene me?

1 P - OUA aypatbiH 10-15 xac apanbifbiHOafbl 6ananap

0 | - meToTpekcaT + agamMm MMMYHOrNobynuHi

1 C - meToTpekcaT+npeaHn30oH

1 O - KepceTKilTepiH aHbIkTay (KNMUHUKO -
nabopatopuanbik peMnceust (KIMHUKAJIBIK KOpIHICTEPI:
KapauT, yJILMOHHMT, KbI30a, TEP1 OOPTIICIEP1 aUKbIH a3ai/Ibl,
COCBIH TOJBIK >Ka3bLIbl; T1a0opaTopusiibiK: DTK —
35mm/car; CPb 22 mr/i aeliiH ToMeHAeTreH, HeUTpohuies3
KOHe JIelikonuTo3 1 anTamaH KeiliH ToMeHeml)).




Makcarhbl:

1 KOBeHUnbal ngnonaTtusAnblK apTPUTTI
TaMbIPILWLINiK agaMm MMMYHOrnooynmHmeH
emaeyaeri TMIMAINITIH XXaHe KepCeTKIWTepPIH
aHbIKTay.
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TanceipmaJap:

1.

(V]

3eprreyre bareic Kazakcran oOnbichiHAarbI( AKTOOE, AKTay, AThIpay,Opai)
PEBMATOJIOTUSIIBIK OomMineaer: KOBEeHMIbI1 UANMONATUSIIBIK apTPUTIICH €M
anbln xatkad 10-15 »xac apanbirbiagarsl 300ana OaKbLIaHIb.

Tanman aneiaran 30HayKacThl €Ki TONKA O6JI11iK:

1 Tonrarel — 15 HayKacka METOTpEKCATIEH ajjlaM UMMYHOITIOOYIMHI KOK
TaMbIpFa €HI13Y.

2 TONTAarkbl -15 HayKacka METOTPEKCATIICH MPEIHU30JI0H KOK TaMbIp apKbLIbI
CHT13Y;
[IpenapaTThIH TUIM/IUIITTH QHBIKTAY:

1 TonTarel HayKacTapja HOTHXKEIEpl T€3 OH 0oyabl: anFamkel 10-14 kyHae
KAOBIHY/IBIH KYHEIIK OeJIriepl Kepl JaMmy¥Fa YIIbIPpaabl, KIMHUKAIBIK
KOPIHICTEP1: KapJIUT, IyJIbMOHHUT, KbI30a, TEP1 OOpTIICIEPl alKbIH a3aliibl,
COCBIH TOJIBIK ka3bl1Jibl; JIJabopaTopusiibik: DTXK — 40mm/car; CPb 31 mr/n
KOFapyaraHbl, HEUTpOUIIE3 KOHE JIEUKOIMTO3 | amnrajaH KeiiH
TOMEHIE/].

2 TONTAaFrbl HAYKAcTap/a: OyJ1 HayKacTap/aa aypy OeJICEHIUTITTHIH TOMEHICY
apKbIHBI 4-5 KYHI€ y3arbIpak >koHE TOJIBIK €MeC TYpAE OOIbI;



3epmmey Ou3alUHbl:

JKCcnepuMeHTanba

sbakhhianarein
'MyabTHIEHTPJII




Tanngay:

0 I'enepaabHasi cOBOKYNHOCTh: bateic KazakcTan oOnbIckiHIaFbI( AKTOO0E,
Akray, ATbipay,Opail) peBMaToJorusuibiK Oemmineaer: KOBeHunbai
UJIMOTIATUSIIBIK APTPUTIIEH €M alibill XKartkaH 10-15 kac apaneiFbiHgaFsr 30
Oananap.

0 Tanaay: pIHFAWIbI TAHAY.
0 Kpurepuil BKIKYCHUSA:

0 1. OBeHMIb1 MAMONATUSIIBIK apTpUTIIEH aypaThiH 10-15 xac
apaJbIFbIHIaFbl Oananap.

0 2.xyuenik OMA: kapauT, myJIbMOHMT, KbI30a, TEpiIiK OepTienep.

0 Kpurepuii HCK/IIOUEHHS: alaM UMMYHODJIOOYJIMHI MEH MTPETHU30JI0HFa
anneprusicel 6ap Oananap, 10 »kacka AeiiHri xoHe 15 jkacTtaH ackaH
Oananap, KaHT TUa0ETIMEH aypaThiH Oananap, 0ayblp KbI3METIHIH aliKbIH
OY3BUIBICHI, 6YI/IpeK >1<encneym1mr1 METOTpEKCaTKa TUIepCce3iMTaIbIFbI,
[gA ceneKTUBTI )KETKUTIKCI3IIT.




JTHKAJBIK acCleKTLIep:

] ATHKAJIBIK KOMUTETIICH PYKCaT €Tl
1 Oayara 3HUsH KEIATIPMEY

1 ATa — aHachIHaH HEMECE OIMMKYHbIHAH
aKIaparTaHabIPbUIFaH KEI1CIM

1 Ka)KeT OOJIFaH ’KarJaijia TOIBIK alllbIIl aKIapaTTaHabIPy

1 Ke3 — kereH yakpITTa 3epTTEyASH Oac TapTyblHA aTa —
aHaChl HEMECE OMUKYH KYKbLIbI

1 bamanapablH aTa — aHaChIHBIH, KATBICYBIHBIH MOKOYP
00JIMaybl

1 Koramra skoHe HayKacKa €MHIH KOJaiabl ocep €Tyl




Two-year radiographic and clinical outcomes from the Canadian Methotrexate and Etanercept
Outcome study in patients with rheumatoid arthritis

Edward C. Keystone,1 Janet E. Pope,2 J. Carter Thorne,3 Melanie Poulin-Costello,4 Krystene Phan-Chronis,5 Andrew
Vieira,6 and Boulos Haraouicorresponding author7, on behalf of the CAMEOQO Investigators

Abstract

Objective. To evaluate radiographic and clinical outcomes up to 24 months in patients with RA enrolled in the Canadian
Methotrexate and Etanercept Outcome study.

Methods. In this open-label non-inferiority trial, patients with inadequate response to MTX received etanercept plus MTX for
6 months and then were randomized to either etanercept monotherapy or continued etanercept plus MTX until 24 months.
Radiographic data were analysed using the modified total Sharp score (mTSS), joint space narrowing and erosion scores.
Secondary outcomes included the 28-joint DAS with ESR (DAS28-ESR), Simplified Disease Activity Index, Clinical Disease
Activity Index, HAQ Disability Index (HAQ-DI) and safety.

Results. Two hundred five of 258 patients enrolled were randomized (98 etanercept, 107 etanercept plus MTX). At month 24,
the mean increase from baseline to month 24 for the etanercept and etanercept plus MTX arms, respectively, for the mTSS
were 0.4 (s.d. 1.9) and 0.0 (s.d. 1.4); for joint space narrowing, 0.1 (s.d. 0.6) and 0.0 (s.d. 0.7) and for erosion, 0.3 (s.d. 1.5)
and 0.0 (s.d. 1.0). At month 24, the mean increase from month 6 mean scores/count increases for DAS28-ESR were 0.56 (s.d.
1.26) and 0.08 (s.d. 1.50); for Simplified Disease Activity Index, 4.7 (s.d. 13.1) and 0.9 (s.d. 12.5); for Clinical Disease
Activity Index, 4.1 (s.d. 12.3) and 1.0 (s.d. 12.3) and for HAQ-DI, 0.20 (s.d. 0.45) and 0.02 (s.d. 0.54). Patients with
DAS28-ESR low disease activity (LDA)/remission at month 6 had numerically better outcomes at month 24 than patients
with moderate to high disease activity at month 6. In patients with LDA/remission at month 6, outcomes were similar at
month 24 between etanercept monotherapy and etanercept plus MTX, whereas patients with moderate to high disease activity
at month 6 had numerically better outcomes with etanercept plus MTX than etanercept at month 24. There were no new
safety signals and serious adverse events were not different between groups.

Conclusion. These results support the possibility of discontinuing MTX in patients who have tolerability issues with MTX if
they achieve LDA/remission.

Trial registration: ClinicalTrials.gov (https://clinicaltrials.gov/; NCT00654368).
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2 Ut 1miHAe Kanaga KanacblHia peBMaTroOUATH apTPUTIICH
aybIpaTbiH 205 HayKacblHa 6 aii 00Vbl KOMOMHHUPJICHTEH €MHEH
(MeToTpekcar+ sTaHepuent)24 ai 00i1bl ATaHepIEHTIICH
MOHOTEpanus TarabIHAAy THIMI1 ME?

P —peBmaronaThel apTpUTIICH aybIpaThiH 205 HayKac

[ — MeToTpekcar+aTanepuenT

C — aTanepuent

O —KIIMHUKAIBIK KOHE PEHTTCHOJIOTHSIIBIK aKbIPBIHBIH KaKCaPYHhI.
T — 2 xbL.

JwnzaH: PKU, ambik

Bri0opka: KapamalbIM Ke3/I€HMCOK.




