TUBERCULOSIS SAFETY MONITORING OF THE USE OF MONOCLONAL ANTIBODIES AGAINST
TNF IN PORTUGUESE RHEUMATOID ARTHRITIS PATIENTS BASED ON AN ELECTRONIC
MEDICAL CHART AND REGISTRY (BioRePortAR): EXPERIENCE OF A SINGLE CENTRE.
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Figure 3: Tuberculosis screening - PPD test
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To present the results of TB screening of rheumatoid arthritis
(RA) patients treated with anti-TNF monoclonal antibodies
using an electronic database registry developed by the Figure 4: Tuberculosis screening - chest radiograph

Portuguese Rheumatology Society- BioRePortAR.

Figure 2 — BioRePortAR interface
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Discussion

Sl | [ | | et 26,8 % of patients were treated with TB chemoprophylaxis before
starting TNF monoclonal antibody, a third of them in PPD negative
patients. In negative PPD patients, PPD retesting was not useful.

Patients and Methods BioRePortAR is a useful tool for the quality assessment of medical
practice.
_ _ _ _ References
Data from patient records was registered in BioRePortAR
including RA patients treated with infliximab or adalimumab in 1. Fonseca JE, Lucas H, Canhao H, Duarte R, Santos MJ, Villar M, Faustino A, Raymundo E.
_ _ _ Recommendations for the diagnosis and treatment of latent and active tuberculosis in patients with
Hospltal de Santa Marla, Lisboa. inflammatory joint diseases treated with tumour necrosis factor alpha inhibitors. Acta Reumatol Port.
- - 2006 Jul-Sep;31(3):237-45. Portuguese.
Thereafter data was captured directly from the BioReportAR. 2 Tubach F et al. Arthritis and Rheurmnatism 2009: 60: 1884-94.
Population characteristics: 3. Fonseca JE, Lucas H, Canhdo H, Duarte R, Santos MJ, Villar M, Faustino A, Raymundo E.
: Recommendations for the diagnosis and treatment of latent and active tuberculosis in inflammatory joint
* 96 patlents diseases candidates for therapy with tumor necrosis factor alpha inhibitors: March 2008 update. Acta
e 85 7% fema|e Reumatol Port. 2008 Jan-Mar;33(1):77-85. Review.
’ 4. Fonseca JE, Lucas H, Canhao H, Duarte R, Santos MJ, Villar M, Faustino A, Raymundo E. Guidelines
 Mean dge — 53,2i1 4,1 for the diagnosis and treatment of latent tuberculosis infection and active tuberculosis in patients with

inflammatory joint diseases proposed for treatment with tumour necrosis factor alpha antagonist drugs.

* Mean duration of treatment — 1198,6 days Rev Port Pneumol. 2006 Sep-Oct;12(5):603-13.

* 183,9 patient.years

4th European Workshop on Immune-Mediated Inflammatory Diseases, 2009



