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Dr. Josef S. Smolen, MD
Professor of medicine at the Medical University of Vienna
Head of the EULAR writing panel for the immediately preceding set of RA treatment
recommendations first unveiled at 3 years before
1. RA ORI BIE & 5 MR EMEI T <> MRI 72 & OB -ITLEE 720
Dr. Smolen declared:
“Imaging with ultrasound or MRI is out” as a remission criterion.
“It’s high risk and a waste of resources.”
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2. W72 5 bDMARDs XY &5 #)IZ methotrexate ZF5E L CHEMT 5 Z LA T TN
Dr. Smolen called out:
“We continue to say that methotrexate is the first treatment strategy. There is no new evidence

that any biological treatment is better than methotrexate, so there is no change.”

3. THINLHHKXERE : tsDMARDs OfLE S|
Dr. Smolen said:
Because of new evidence we have lifted up the tsDMARDs so that no preference is given to
biologic DMARD:s over the ts class as happened in the 2016 version.
Another revision to this recommendation was to change the addition of either a biologic or
tsDMARD to a patient not fully responsive to a conventional-synthetic (cs) DMARD and with
poor prognostic factors from a “should be considered” to a “should be added” recommendation.
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