THE MULTI-BIOMARKER DISEASE ACTIVITY SCORE IN METHOTREXATE INCOMPLETE RESPONDERS PREDICTS CLINICAL RESPONSES TO NON-BIOLOGICAL VERSUS BIOLOGICAL THERAPY IN EARLY RA
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For patients W'Fh early RA, methotrexate (MTX). |.5 recommend?d as first-line Figure 2. Relationship between disease activity measures at Month 3 and Good EULAR response to triple or anti-TNF therapy at year 1. stratified by validated categories of the MBDA score at Month 3.
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