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Results 
At baseline, the average daily prednisone requirement was 
7.5 mg (range, 2.5 mg to 20 mg). The average infliximab 
dose during the first 18 months of treatment was 4.5 mg/kg 
(range, 3 to 8 mg/kg). After 18 months of infliximab treat­
ment, 29 patients (41 %) were able to comp letely discon­
tinue prednisone therapy. Twenty-nine additional patients 
(41%) achieved a reduction in daily prednisone use. Twelve 
patients (17%) continued on the same prednisone dose as 
compared to baseline. 

10 

Ol 
.x: 8
"0,
 

.s 
7~Q) 

sn 6a 
0 
TI 
"6 4Qi
 
(jj
 
c 
ro 
Q) 2 
:;0 

0 
Baseline 

100 

90 
fI) C 80:50 
c ';:; 
oro 70 
:;o~ 

OlE 60 
~£l 

fI) ro 50C E 41% 41% 
Q) x 
~'..:;:: 40 
m -o.E. 30
O<D 

20~ ~ 
10 

0 

4.5 

First 18 Months 

Discontinued Reduced Maintained 
Steroid Use Steroid Use Steroid Dose 

Conclusion 

Our review demonstrated infliximab was effective in reduc ­
ing signs and symptoms of RA in patients requiring corti ­
costeroid therapy to maintain adequate levels of function 
and comfort. This improved response , following infliximab 
therapy, permitted the safe reduction or discontinuation 
of cort icosteroids in the majority of patients. The ability to 
discont inue or reduce daily prednisone doses decreases 
the development of long-term adverse effects caused by 
cort icosteroid therapy. Although decreased corticosteroid 
use has not tradit ionally been an outcome measure in RA 
patients , our review demonstrates this endpoint was sig­
nificant in the majority of patients . In add ition, it provides 
an important measurement of clinical response. As well as 
contributing to a more accurate measure of treatment, as 
the reduction of concomitant corticosteroids would permit 
the outcome measures standardly used (e.g., ACR, DAS, 
HAQ) to truly measure a biologic 's efficacy. 

Therefore, in add ition tootherstandard measures, changes 
in corticosteroid use following biologic therapy should be 
viewed as a key measure of clinica l outcome in patients 
with RA. 
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