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Effectiveness and Safety of Anti-Tumor Necrosis Factor Drugs in
Arthritis: A Rapid Review
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Abstract

Background: The World Health Organization suggested that thevadence of different types of
arthritis was between 0.7 and 4.01 in every 100@em in 2003. With regard to this fact, the prase
study was aimed to review available evidence oirtantor necrosis factor (Anti-TNF) drugs which
are prescribed to treat patients suffering fromildating pain and physical limitations of various
forms of arthritis.

Methods: A database search of the Cochrane Library was ateddrom the beginning of the year

2009 to October 2011. Only the secondary studieg tlsed drug safety, efficacy and cost-
effectiveness criteria for comparing biologic agefdr the treatment of the most common forms of
arthritis were considered in this review. Resul&seranalyzed using qualitative methods.

Findings: Using a specific search query, 34 hints were netde After eliminating the irrelevant
studies and duplications, 12 articles were enténtm the review, based on predetermined criteria.
Findings of the 12 selected articles, publishedvbeh 2009 and 2011, were categorized into safety
(3 articles), effectiveness (6 articles), and eoaiccevaluations (3 articles).

Conclusion: Anti-TNF drugs can safely provide rapid, signifitaand sustained benefits in patients
with active rheumatoid arthritis, according to di#fnt studies. However, their long-term

complications including tuberculosis reactivati@®rious infection and chronic heart failure need
further investigation. Anti-TNF drugs, particularbtanercept, were effective in treating rheumatoid
arthritis, psoriatic arthritis, and psoriatic plagand efficacious in alleviating the signs and syms

of early and severe rheumatoid arthritis. Becadgbelack of sound and long-term economic data,
evidence is insufficient to draw firm conclusionsoat the comparative cost-effectiveness of these
biologics; nevertheless, this review suggests #tahercept is cost-effective in treating the three
aforementioned forms of arthritis.
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