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RESULTS FROM A SINGLE CENTER EXPERIENCE
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Purpose of the study. Janus kinases-inhibitors (JAKi) have
been introduced in last years for the treatment of many im-
mune-mediated diseases, such as rheumatoid arthritis (RA).
Recently, this class of drugs has been targeted by AIFA due to
their safety profile and reimbursement by the national health
system (NHS).

Aim of the study. Aim of this study was to evaluate retention
rate and cause of discontinuation of JAKi in a monocentric
cohort of RA patients.

Materials and methods. RA patients classified according to
current criteria and treated with JAKi were retrospectively col-
lected. Demographic and serological data, other than combina-
tion therapy with glucocorticoids (GC) and disease modifying
antirheumatic drugs (DMARDSs) were recorded for each pa-
tient. Moreover, data on smoking habit and comorbidities, in-
cluding diabetes, renal failure, pheripheral arterial disease,
hearth failure, dyslipidemia, arterial hypertension and chronic
obstructive pulmonary disease were also investigated.

Finally, the cause of drug discontinuation (primary or second-
ary loss of efficacy, adverse events, remission, change in drug
reimbursement from NHS) was reported.

Results. One hundred and four patients were investigated, 77
(74%) women and 27 (26%) men, with a median age at the
beginning of therapy of 62 (IQR 52-72) years. The median age
at the diagnosis was 51 years (IQR 41-59). Of these patients 30
(28.8%) had never smoked, 21 (20.2%) are current smokers
and 20 (19.2%) are former smokers; for the remaining patients
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data was not available. Comorbidities are detected in 96
(92.3%) patients. Dyslipidemia was the most frequent, record-
ed in 96 (92.3%) patients. Arterial hypertension was observed
in 62 (59.9%) patients, while diabetes in 15 (14.4%) patients.
A main cardiovascular event, namely myocardial infarction
and stroke, was previously reported in 2 (1.9%) and 3 (2.9%)
cases, respectively.

Among JAKIi, baricitinib was prescribed in 48 (46.2%) pa-
tients, tofacitinib in 35 (33.7%), filgotinib in 15 (14.4%) and
upadacitinib in 6 (5.7%) cases. JAKi were prescribed as first
line therapy after MTX in 33 (31.7%) patients.

A combination therapy with a conventional DMARD, mostly
methotrexate, was reported in 51 patients (49%), while GC was
used in 68 (65.4%) cases.

During follow-up JAKIi therapy was discontinued in 38 (36.5%)
patients, mainly for primary (3, 7.9%) or secondary (16,
42.1%) ineffectiveness, while 4 (3.9%) patients discontinued
their therapy for adverse events. Among them, only one for
venous thromboembolism, none for major cardiovascular
events. In 3 (2.9%) patients, JAKi were discontinued for the
change in reimbursement from NHS. Globally, the median
follow-up was 25.50 (IQR 10-58). months, without significant
difference in median retention rate between the different JAKi.
Conclusions. In our experience, JAKi showed a good safety
profile. Although our patients showed a high prevalence of co-
morbidities, the number of patients discontinuing a JAKi for an
adverse event was very low.





 




 

