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1.0174.75, P=0.046).
WA A F(o]JHtEo g % FoFuhg)d g HEH|L Z 7}, adalimumab,
anakinra’} etanerceptd] H|3l =2 (OR=189, 93% CI 1.1873.04, P=0.009),
(OR=2.05, 95% CI 1.2773.29, P=0.003), etanercept”’} infliximabel #H| & < (0OR=0.37,
95% CI 0.1970.70, P=0.002).

- ATTAIN: TNF ZgkAef ¥k o] gl+= RAZAF A 213 £(2584 )7 12H(133H)E 6
ML Fofgh 729, o8 A, 374, th7ld A9 Al %%4 ACR ¥H&&o] 4
ek H T HS-(ACR20: 50.4% vs 19.5% (P<0.001), ACR50: 20.3% vs 3.8% (P<0.001)
l )
ACR70: 10.2% vs 1.5% (P=0.003)). o]4ug o2 <8 FoFetae Tt #9938 2
o] ¢15(3.5% vs 3.8% p=0.89).

ATTAINGGNYE) 83 317HS o=z 3 187199 37 %A & (open-label
long-term extension)e] 410 2 A Hel A A EFae] ACR20 #F&&2 56.2%,

ACR50»°« 33.2%, ACR702 16.1%%. o] dvts HAES 670d 2 2d ZAdfel A A3
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69% (p=0.1712), ACR30: 77% vs 52% (p=0.0071), ACR70: 53% vs 31% (p=0.0185),
ACR90: 40% vs 16% (p=0.0062)). A Fwell A A zbgh o] JRhg2 BHiEA] oo,
ffefol A 2718} o FutE-o] B (p=0.5).
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23 4] trE TNF Z3AZ29 switch7F 1A E = TNF Z 34 (etanercept, adalimumab,
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