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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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Relative  serious  infectious  event  risk  associated  with  baseline age  
categories  and  medically  treated  comorbidities  included  in

age-adjusted comorbidity index (AACI)



Atzeni F, et al, Long-term anti-TNF therapy and the risk of serious infections in a cohort of patients with rheumatoid arthritis: 
Comparison of adalimumab, etanercept and infliximab in the GISEA registry, Autoimmun Rev (2012), doi:10.1016/j.autrev.2012.06.008

“serious” (defined as life-threatening, requiring hospitalisation and/or intravenous antibiotic therapy, or leading
to significant disability/incapacity or a comparable significant risk)



incidence rate of serious infections that required hospitalization between biologics-
treated and non-biologic disease-modifying antirheumatic drug (DMARD)-treated elderly
RA patients (aged over 65 years).

Rheumatol Int (2017) 37:369–376 DOI 10.1007/s00296-016-3631-z



Rheumatol Int (2017) 37:369–376 DOI 10.1007/s00296-016-3631-z



Rheumatol Int (2017) 37:369–376 DOI 10.1007/s00296-016-3631-z

Multiple regression analysis of risk factors for serious infections

in biologics and non-biologics group of elderly RA patients









429 RA patients (838 person-years [PYs]) treated with TNFI from a retrospective
biologic DMARDs registry. Patients were divided into an elderly (age ≥60 years) 
and a younger group (<60 years). 





Y.-M. Pers et al. / Joint Bone Spine 82 (2015) 25–30

222 RA on TCZ two age groups, under 65 years (< 65) and over 65 years (≥ 65). 



Y.-M. Pers et al. / Joint Bone Spine 82 (2015) 25–30

Drug maintenance for TCZ was similar between elderly and
younger RA patients: 75% of patients were still taking TCZ at 8
months (95% CI [6–12]). At 6 months, 77 patients (34.7%)
withdrew TCZ. Among them, reasons identified were inefficiency
(31.2%), secondary failure (24.7%) and AE (40.3%).





Characteristics 
All

(nr. 225 )

<45 years 

old (nr. 47)

45-64 

years old 

(nr. 133)

≥65 years 

old (nr. 45)

Female. nr (%) 181 (80.4) 44 (93.6)° 104 (78.2) 33 (73.3)°

Disease duration, months. 40.5 (14.5-102) 30.5 (10-84) 48 (15-120) 36 (21-78)

BMI 25.6 (4,9) 22.9 (3.3)°* 25.8 (4.5)*# 27.8 (5.8)°#

Comorbidities. nr (%) 62 (27.6) 4 (8.5)° 26 (19.5)# 32 (71.1)°#

Lung disease. nr (%) 33 (14.7) 1 (2.1)° 14 (10.5)# 18 (40)° #

Diabetes. nr (%) 20 2 (4.3)° 8 (6)# 10 (22.2)° #

Heart disease. nr (%) 28 (12.4) 1 (2.1)° 10 (7.5)# 17 (37.8)° #

Smoking. nr (%) 65 (28.9) 12 (25.5) 44 (33.1) 9 (20)

ESR-DAS28 4.7 (1.4) 4.5 (1.5) 4.6 (1.5) 4.9 (1.2)

CDAI 20.5 (12.9) 20 (12.6) 20.7 (13.5) 20.6 (11.7)

HAQ-DI 1.17 (0.87) 0.7 (0.74)°* 1.14(0.84)*# 1.7 (0.89)°#

RF/ACPA nr (%) 190 (84.4) 38 (80.9) 113 (85) 39 (86.7)

Etanercept nr (%) 61 (27.1) 12 (25.5) 39 (29.3) 10 (22.2)

TNFa mAb nr (%) 54 (24) 12 (25.5) 33 (24.8) 9 (20)

Tocilizumab nr (%) 45 (20) 11 (23.4) 25 (18.8) 9 (20)

Abatacept nr (%) 65 (28.9) 12 (25.5) 36 (27.1) 17 (37.8)

Glucocorticoids nr (%) 166 (74.1) 33 (70.2) 96 (72.2) 37 (84.1)

csDMARDs. nr (%) 198 (88) 38 (80.9) 122 (91.7) 38 (84.4)

Suspension for ineffectiveness 75 (33.3) 16 (34) 48 (36.1) 11 (24.4)

Suspension for infective AE, nr (%) 4 (1.8) 0 1 (0.8) 3 (6.7)

Suspension for others AE 17 (7.6) 2 (4.3) 14 (10.5) 1 (2.2
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UOC Reumatologia
Universitaria - Bari Infective Adverse Event (AE) 

Infective AE, nr (%) 20 (8.9)

Suspension for AE, nr (%) 4 (1.8)

Data of 20 patients with AE during follow-up

Follow-up time, median-months (IQR) 32 (24-48)

First AE, median-months (IQR) 21 (5-46)

Concomitant csDMARDs, nr. (%) 17 (89.5)

Glucocorticoids, mean (SD) 11 (59.7)

Type of biologics 5 TCZ, 4 ETN, 8 ABA, 3 anti-TNFmAb

Low respiratory tract, nr (%) 3 (15)

Upper respiratory tract,  nr (%) 6 (30)

Skin infections, nr (%) 7 (35)

Urinary tract infection, nr (%) 4 (20)

Infective AE resolved, nr (%) 20 (100)



UOC Reumatologia
Universitaria - Bari Drug survival

Log rank 8.8, p=0.014

p=0.64

p= 0.55 



Farmaci biotecnologici nell’anziano: caveats
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”safety” globale: buona

“Tight control”

Effetto vaccinazioni ?




