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DISCLOSURES

“This presentation may discuss unlicensed indications and/or use and/or products. Licensed indications may 
vary by country. Always refer to the prescribing information in your country before prescribing any drug″
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Co-stimulatory Pathways in T cell Activation
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BIOTECNOLOGICI E NEOPLASIE 

TNF blocking

IL6 blocking

Anti-T cell therapy
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Conclusions

“There is evidence of an increased risk of serious infections and

a dose dependent increased risk of malignancies in patients with

rheumatoid arthritis treated with anti-TNF antibody therapy.

The formal meta-analysis with pooled sparse adverse events data

from randomized controlled trials serves as a tool to assess

harmful drug effects.”
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From the Swedish (Anti-Rheumatic Therapy in Sweden (ARTIS)) and Danish (DANBIO) biologics

registers, we assembled 8703 (ARTIS=5448, DANBIO=3255) patients with SpA initiating a first

TNFi 2001–2011

From the Swedish National Patient and Population Registers we assembled a TNFi-naïve SpA

cohort (n=28,164)

Swedish age-matched and sex-matched general population comparator cohort (n=131 687)

We identified incident cancers by linkage with the nationwide Swedish and Danish Cancer

Registers 2001 2011, and calculated age-standardised and sex-standardised incidence ratios as

measures of relative risk (RR)

Cancer risk in patients with spondyloarthritis treated with TNF inhibitors: a collaborative

study from the ARTIS and DANBIO registers. Ann Rheum Dis 2017;76:105–111.
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Ankylosing Spondylitis, Psoriatic Arthritis, and Risk of Malignant Lymphoma
A Cohort Study Based on Nationwide Prospectively Recorded Data From Sweden

ARTHRITIS & RHEUMATOLOGY Vol. 66, No. 5, May 2014, pp 1282–1290

Through the Swedish National Patient Register we assembled nationwide

prevalence cohorts of patients with AS (n 8,707) and patients with PsA (n

19,283) for whom data were obtained between 2001 and 2010.

Each cohort member was matched to 5 population comparator subjects.

Linkage with the nationwide Cancer Register identified all lymphomas

recorded from 2001 to 2010.
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Take home messages

✓ RA but not SpA or PsA increases the risk of lymphoma

✓ TNFi does not further increase the risk of lymphoma

✓ Data from registries do not confirm an higher incidence of melanoma in RA patient on TNFi

✓ Previous cancer seems to be the only predictor of cancer occurrence in patients on TNFi



Life is striking a balance


