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Abstract

The first principle of DMARD therapy for RA patients at Senami RA canter is to start treatment
as soon as possible after the diagnosis of RA. The second principle is to start with a milder agent
from a lower dose. The third principle is to change a stronger DMARD or increase the dose the
little by little according to the efficacy and RA activity (the so - called 'step - up' method). The
fourth principle is to add another DMARD if one drug cannot control RA activity. Based on the
principles, we have sometimes combined steroids, such as pulse therapy with a DMARD until
the drug effect was appeared. Moreover surgical therapy, such as synovectomy, and physical
therapy are combined, if necessary. That is, we plan to treat each patient individually and care.
From June to December 2000, there were 770 inpatients and out patients with RA at our Center.
Bucillamine were prescribed in 178 cases, salazosulfapyridine in 161, D - penicillamine in 159,
methotrexate in 133, gold sodium thiomalate in 89, auranofin in 83, actarit in 78, cyclophos-
phamide in 49, mizoribine in 8, azathioprine in 7. Among them, 54 % were treated with pred-
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nisolone and 18 % received additive DMARDs combination therapy.
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