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Establishment of the treatment algorithm of the rheumatoid arthritis aimed at
clinical, functional and occupational remission.
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I accumulate continuously a case to correspond to the standard that I showed for
a study plan and the method. 1 analyzed the case using the TNF inhibitor at the same time. At first |
performed a stratified analysis for the period of time of the impact between the 10-year use results
period, and I analyzed patient backgrounds at the time of the TNF inhibitor baseline. In addition, |
analyzed it about MTX of the TNF inhibitor combination and examined the most suitable usage of MTX.
Furthermore, 1 paid my attention about bio-free remission of the TNF inhibitor and analyzed it about a
factor (patient backgrounds, blood test levels, disease activity, Amount of change of joint preserving
effects (Yearly progression) ) at baseline, discontinuation, and after discontinuation.
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