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Comparison Korean National Health Insurance Reimbursement and Other
Guidelines for TNF-a Blocker in Rheumatoid Arthritis

Kyeong Min Son, Dong Min Jung, Yul Bin Kim, Ji Suk Han, Young-Il Seo,
Young Ok Jung, In Je Kim, Hyun Ah Kim

Division of Rheumatology, Department of Internal Medicine,
Hallym University College of Medicine, Chuncheon, Korea

Objective. The aim of this study was to examine how many
Korean rheumatoid arthritis (RA) patients fulfilling the
2008 American College of Rheumatology (ACR) recom-
mendation, 2007 British Society for Rheumatology (BSR)
guideline and 2010 Japan College of Rheumatology (JCR)
guideline for TNF-@ blocker, meet the Korean National
Health Insurance reimbursement criteria and to evaluate
the reasons for failing the Korean National Health
Insurance reimbursement criteria.

Methods. Data were obtained from a registry of RA pa-
tients who visited rheumatology clinics of Hallym uni-
versity affiliated hospitals. Patients who were previously
prescribed with methotrexate or leflunomide for more
than 3 months and had at least one DAS28 examination
were included in the present study.

Results. Of 642 patients included, 118 episodes meeting
ACR guideline for using TNF-@ blocker were identified
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in 88 patients (13.7%). In addition, 19 episodes meeting
BSR guideline in 17 patients (2.6%) and 21 episodes meet-
ing JCR guideline in 21 patients (6.2%) were identified.
Four episodes (4.8%) meeting ACR recommendation, 0 ep-
isodes meeting BSR criteria and 5 episodes (12%) meeting
JCR criteria, respectively, were eligible for TNF- @ block-
er according to the Korean National Health Insurance re-
imbursement guideline. The most common reason for fail-
ing the Korean National Health Insurance reimbursement
criteria was the number of active joint counts (92.6%).
Conclusion. Our results show that the majority of RA pa-
tients satisfying the ACR guideline, BSR and JCR guideline
for use of the TNF-a blocker did not meet the Korean
National Health Insurance reimbursement criteria. Patients
most often failed due to active joint count criteria.
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at least 3 months (N=642)

RA patients treated with MTX or LFN

DAS28<5.1 all the time

(N=446) ] Nl

With only 28 joint count exam

(N=307)

A A 4

DAS28>5.1 at least once
(N=196)

At least one occasion of 40 joint exam

(N=335) Figure 1. Recruitment of rheuma-

v v

¢ toid arthritis (RA) study partici-

Fulfiled ACR guideline | | Fulfilled BSR guideline
(N=88) (N=17)

Fulfilled JCR guideline

pants. MTX: Methotrexate, LFN:
Leflumonide, DAS28: Disease acti-

(N=21) vity score 28, ACR: American

v v

With 40 joint exam With 40 joint exam
(N=61) (N=13)

College of Rheumatology, BSR:
British Society for Rheumatology,
JCR: Japan College of Rheuma-
tology.
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Table 1. Characteristics of the study subjects satisfying ACR, BSR and JCR guidelines for TNF-« blocker in rheumatoid arthritis

Variable ACR (N*=88) BSR (N*=17) JCR (N*=21)
Age (year) 56.9+13.4 57.5+13.0 55.5+15.8
Female, N (%) 83 (94.3) 16 (94.1) 16 (84.2)

Disease duration (month) (range)
Treatment duration (month) (range)

RF positive, N (%) 62 (70.5)
ACPA positive, N (%) 54 (61.4)
Baseline ESR (mm/hr) 42.8+28.4
Baseline CRP (mg/dL) 2.83+2.98
Presence of radiographic bone erosion, % 53.8

55.9+99.4 (1~ 480)
32.2+32.8 (3~132)

59.9+133.4 (1~480)
50.9+37.2 (7~ 124)

53.5+91.1 (1~240)
30.5+27.5 (3~92)

12 (85.7) 17 (94.4)
7 (70) 14 (56)
40.1£25.9 46.4£29.2
2.37£4.18 2.79+3.89
429 50

ACR: American College of Rheumatology, BSR: British Society for Rheumatology, JCR: Japan College of Rheumatolgy, RF: rheumatoid
factor, ACPA: anti-citrullinated protein antibody, baseline ESR: erythrocyte sedimentation rate at the start of treatment, baseline CRP:
C-reactive protein at the start of treatment. *N: number of patient satisfying each national guideline for TNF- @ blocker, Data are ex-

pressed as mean*standard deviation, unless specified otherwise

Table 2. Medications used by the study subjects of Table 1

Variable

ACR (N*=88)

BSR (N*=17) JCR (N*=21)

Initial DMARDs
MTX/LEN/HCQ/SSZ (%)
Current DMARDs

48.9/10.2/63.6/5.7

56.3/25/68.8/12.5 52.6/21/63.2/21.1

MTX/LEN/HCQ/SSZ (%) 85.2/28.4/28.4/0 89.5/63.2/21.1/5.3 95.8/25/0/8.3
Initial use of corticosteroid (%) 87.5 87.5 89.5
Initial dose of prednisolone (mg) (meant+SD) 5.4+3.6 4.8+3.2 5.0+2.6
Current use of corticosteroid (%) 87.5 94.7 85
Current dose of prednisolone (mg) (meant=SD) 4.5+2.7 5.2+2.1 4.7+3.5

ACR: American College of Rheumtology, BSR: British Society for Rheumatology, JCR: Japan College of Rheumatolgy, MTX:
methotrexate, LEN: leflumonide, HCQ: hydroxychloroquine, SSZ: salfasalazine, *N: number of patient satisfying each national guideline

for TNF-a blocker
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Table 3. Profiles of DAS28 in study subjects at the time of satisfying ACR, BSR and JCR guidelines for TNF- @ blocker in rheumatoid

arthritis

Variable

ACR (episode*=118)

BSR (episode*=19) JCR (episode*=25)

Current DAS28 (range)
SJC in 28 joint (range)
TIC in 28 joint (range)
Active joint count in 28 jointT

Active joint count in large jointsT 1.4£1.8 (0~8)
Patient global assessment 64.7+£20.0
of disease activity (0~ 100 mm)

ESR (mm/hr) 41.5+25.3
CRP (mg/dL) 1.47+1.97

5.81+0.63 (5.1~7.84)
3.943.7 (0~17)
13+6.5 (2~28)
4.1£3.9 (0~ 16)

5.84+0.46 (5.1~6.7)
3.6433 (0~9)
14.8+7.4 (5~28)
33+2.8 (0~11)
12+1.5 (0~4)

6.15+0.86 (4.82~7.62)
6.842.7 (3~15)
13.8+6.5 (4~28)
8.0+4.1 (0~22)
22423 (0~7)

64.7+18.7 57.4%29.4
38.8+£26.5 44.4+19.0
0.94£1.06 2.8942.63

ACR: American College of Rheumatology, BSR: British Society for Rheumatology, JCR: Japan College of Rheumatology, DAS28:
disease activity score 28, SJC: swollen joint count, TJC: tender joint count, ESR: erythrocyte sedimentation rate, CRP: C-reactive protein,

*episode: number of clinic visit fulfilling each national guideline for TNF- ¢ blocker in rheumatoid arthritis,
fLarge joints: both shoulder, hip, knee, ankle, elbow, wrist

and tender joint within one joint,
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Table 4. Reasons for failing the Korean National Health Insurance
reimbursement criteria among the episodes fulfilling the American
College of Rheumatology (ACR) guideline for TNF- @ blocker
(Total episode=82)

Failed criteria Number (%)

Acute phase reactant (ESR or CRP)* 30 (36.5)
Active joint count’ 76 (92.6)
Previous treatment history#r 18 (21.9)

*ESR =28 mm/hr or CRP=2 mg/dL, T Active joint count: more
than 20 total active joint counts or total 6 active joint counts with
more 4 active joint count in large joints, Previous treatment
history: inadequate control despite treatment for at least 3 months
respectively with 2 more DMARDs
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A Question: What is your opinion about the Korean National
Health Insurance reimbursement criteria for TNF-o blocker
in rheumatoid arthritis?
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B Question: Among the Korean National Health Insurance
reimbursement criteria for TNF-a blocker in rheumatoid
arthritis, which one is the most unreasonable in your opinion?
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Figure 2. Responses to questionnaires about the Korean National Health Insurance reimbursement criteria for TNF- @ blocker in patients
with rheumatoid arthritis. (A) Overall rating on the Korean National Health Insurance reimbursement criteria (B) Each reimbursement
criteria selected as the most unreasonable. *Acute phase reactant: ESR= 28mm/hr or CRP=2 mg/dL, TMorning stiffness: more than
45 minutes, | Active joint count: more than 20 total active joint counts or total 6 active joint counts with more 4 active joint count
in large joints, SPrevious treatment Hx: inadequate control despite treatment for at least 3 months respectively with 2 more DMARDs.
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