Accepted Manuscript

Should radiographic progression still be used as outcome in RA?

Désirée van der Heijde, Robert Landew¢

PII: S1521-6616(17)30528-4

DOI: doi: 10.1016/j.clim.2017.07.022
Reference: YCLIM 7900

To appear in: Clinical Immunology

Received date: 13 July 2017

Accepted date: 19 July 2017

Please cite this article as: Désirée van der Heijde, Robert Landewé¢ , Should radiographic
progression still be used as outcome in RA?. The address for the corresponding author
was captured as affiliation for all authors. Please check if appropriate. Yclim(2017), doi:
10.1016/j.clim.2017.07.022

This is a PDF file of an unedited manuscript that has been accepted for publication. As
a service to our customers we are providing this early version of the manuscript. The
manuscript will undergo copyediting, typesetting, and review of the resulting proof before
it is published in its final form. Please note that during the production process errors may
be discovered which could affect the content, and all legal disclaimers that apply to the
journal pertain.


http://dx.doi.org/10.1016/j.clim.2017.07.022
http://dx.doi.org/10.1016/j.clim.2017.07.022

Should radiographic progression still be used as outcome in RA?
Désirée van der Heijde, Robert Landewé’

'Department of Rheumatology, Leiden University Medical Center, Leiden, the Netherlands,
mail@dvanderheijde.nl

’Amsterdam Rheumatology and Clinical Immunology Center, Amsterdam, and Department of
Rheumatology, Zuyderland Hospital, Heerlen, the Netherlands, landewe@rlandewe.nl

Corresponding author:

Prof.dr. Désirée vander Heijde
Department of Rheumatology, C1R-41
Leiden University Medical Center

PO Box 9600

2300 RC Leiden

the Netherlands
mail@dvanderheijde.nl

Abstract

Radiographs of hands and feetare traditionally the images that are used to assess structural damage
progressionindrugtrialsin patients with rheumatoid arthritis, aiming at proving the disease
modifying capacity of adrug. Although treatmenthaslargely improved over the past decade and
consequently radiographic progressionis limitedin control armsin clinical trials, recent trials are still
able to show inhibition of structural progression by new drugs. The requirements for the successful
use of radiographicprogression as an outcome inrheumatoid arthritis trials will be discussed in this

paper.
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