HANYANG MEDICAL REVIEWS Vol. 25, No. 2, 2005

FotEla@dge) Anely) e
Disease Modifying Antirheumatic Drugs in Rheumatoid Artritis

st olutrlist ¢ =27|-FOE|AL TSt w4l
Chang-Hee Suh, M.D., Ph.D.
Department of Allergy-Rheumatology, Ajou University
School of Medicine
Zo 27| T $2IA| BET YHE M5 HX| ofFrske 2l
6| 27|-FOfE|A Lot
Tel: 031-219-5118, Fax: 031-219-5154
Email: chsuh@ajou.ac.kr

Abstract

Rheumatoid arthritis (RA) is a chronic
progressive disease, affecting an estimated 1% of
the population worldwide. Although the optimal
care of RA patients requires various modalities,
pharmacotherapy remains the cornerstone of
treatment for RA. Clinical studies in patients with
RA have broadened understanding of its
pathogenesis and have fundamentally changed
the therapeutic approach to this disease in the
last 10 years. It has become clear that early
suppression of RA disease activity is important in
preventing progressive joint destruction and
functional decline. There has been a complete
remodeling of the traditional “therapeutic
pyramid” by rheumatologists, who now treat RA
earlier and more aggressively than ever before,
using combinations of classic disease-modifying
antirheumatic drugs or new drugs. Although a
cure remains elusive, remission is an
approachable goal.
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Table 1. Change in the treatment of rheumatoid arthritis
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Table 2. Dosages, side-effects and approximate time to benefit of disease-modifying antirheumatic

drugs used in the treatment of rheumatoid arthritis
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6. Hydroxychloroquine (HCQ)
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