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Anti-nuclear antibody development during biological disease-modifying anti
rheumatic drugs in patients with rheumatoid arthritis
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The treatments for patients with rheumatoid arthritis (RA) made a great
progression by the widespread use of biological and targeted synthetic anti-rheumatic drugs
(b/tsDMARD). In particular, bDMARD are widely used because they not only suppress joint deformity
but also improve patient QOL. However, as a problem peculiar to bDMARD, it has been reported that an

anti-drug antibody (ADA, protein that reduces the efficacy) against bDMARD is induced and secondary
failure (even if the effect is initially recognized, it becomes ineffective afterwards). In this
study, the induction of ADA is correlated with the appearance of antinuclear antibodies frequently
observed in patients with collagen disease, and the association involves humoral factors activated
by systemic lupus erythematosus such as BAFF and IFN-a .
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MTX= methotrexate, ETN=etanercept, ADA=adalimumab, GLM=golimumab,

CZP=certolizumab pegol,

(Ishikawa Y, Fujii T, et al. Semin Arthritis Rheum 2019;49:204-210
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MTX= methotrexate, ETN=etanercept, ADA=adalimumab, GLM=golimumab,
CZP=certolizumab pegol, TCZ=tocilizumab, ABT=abatacept
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