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Dear Prof. Lo,


In 2009, the T2T initiative (Treat to Target in Rheumatoid Arthritis) has resulted in the formulation of 4 overarching principles and 10 recommendations for achieving optimal therapeutic outcomes in RA in a multi-national context. 

These elements are the product of an international taskforce of rheumatologists and patients. They are based on evidence drawn from a systematic review of the literature and expert opinion; they have been discussed, amended and voted upon by more than 60 experts from various regions of the world.
The overarching principles gather certain aspects of the treatment of RA that were considered by both the Steering and the Expert Committees as a framework on which specific recommendations could be based and evident by their general nature. As for the 10 recommendations, they concern the aims of RA therapy, the follow-up and the therapeutic adaptation of treatment.
Now SEA T2T Committee are initiated and this survey is launched to evaluate the agreement and the practical application of these 10 recommendations. This is why we need to know your personal opinion about them.
Please complete the following Questionnaire. This way you and we can ensure that your vote will be accounted for in the analyses.
Thanks for your participation.

Best regards,

National coordinator for Treat to Target in RA 
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B. Combe (France)

M. Cutolo (ltaly)

M. de Wit (The Netherlands)

M. Dougados (France)

P. Emery (UK)

A. Gibofsky (USA)

J. Gomez-Reino (Spain)

B. Haraoui (Canada)

J. Kalden (Germany)
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Multi-National Recommendations Assessment
Questionnaire
	CRF N°: ……………….

Physician initials (optional): |__||__|
	Coding Column not to be filled in

   ((

	Country: …………………………………
	01 (

	Main clinical activity:

( University Hospital

( General Hospital

( Private Office
	02 (


	Number of years of practice: |__||__|
	03 ((


	Number of Rheumatoid Arthritis patients seen per month: |__||__||__|/ month
	04 (((



Overarching Principles
The level of evidence of each recommendation and the strength of recommendations were determined according to Shekelle et al. (Shekelle PG, Woolf SH, Eccles M, Grimshaw J. Clinical guidelines: developing guideline. BMJ 1999; 318:593-596.)
A. The treatment of RA must be based on a shared decision between patient and rheumatologist.
 

B. The primary goal of treating the patient with RA is to maximize long term HR-QOL through control of symptoms, prevention of structural damage, normalization of function and social participation.

C.  Abrogation of inflammation is the most important way to achieve these goals.

D. Treatment to target by measuring disease activity and adjusting therapy accordingly optimizes outcomes in RA.

Level of agreement with the recommendations









       Disagree fully  Agree fully 
	Do you agree with this recommendation in principle ?

Please indicate your opinion on this numerical scale
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Coding Column not to be filled in



	Recommendation #1
The primary target for treatment of rheumatoid arthritis should be a state 
of clinical remission.
Category of evidence: III ; Strength of recommendation: C  
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	5 (

	Recommendation #2

Clinical remission is defined as the absence of signs and symptoms 
of significant inflammatory disease activity.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	6 (

	Recommendation #3

While remission should be a clear target, based on available evidence 
low disease activity may be an acceptable alternative therapeutic goal, particularly in established, long-standing disease. 

Category of evidence: Ib ; Strength of recommendation: A 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	7 (

	Recommendation #4

Until the desired treatment target is reached, drug therapy should 
be adjusted at least every 3 months. 

Category of evidence: Ib ; Strength of recommendation: A 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	8 (

	Recommendation #5

Measures of disease activity must be obtained and documented regularly, as frequently as monthly for patients with high/moderate disease activity 
or less frequently (such as every 3 to 6 months) for patients in sustained low disease activity or remission.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	9 (











Disagree fully  Agree fully 
	Do you agree with this recommendation in principle ? (continuation)
Please indicate your opinion on this numerical scale
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10 
	Coding Column not to be filled in



	Recommendation #6

The use of validated composite measures of disease activity, which include joint assessments, is needed in routine clinical practice to guide treatment decisions.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	10 (

	Recommendation #7

Structural changes and functional impairment should be considered when making clinical decisions, in addition to assessing composite measures 
of disease activity.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	11 (

	Recommendation #8

The desired treatment target should be maintained throughout the remaining course of the disease. 

Category of evidence: III ; Strength of recommendation: C 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	12 (

	Recommendation #9

The choice of the (composite) measure of disease activity and the level 
of the target value may be influenced by consideration of co-morbidities, patient factors and drug related risks.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	13 (

	Recommendation #10

The patient has to be appropriately informed about the treatment target 
and the strategy planned to reach this target under the supervision 
of the rheumatologist.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	〇
	14 (


Practical application of the recommendations
	Do you apply this recommendation in your daily practice ? (continuation)
	Never
	Not very often
	Very often
	Always
	Coding Column not to be filled in



	Recommendation #1
The primary target for treatment of rheumatoid arthritis should be a state of clinical remission.

Category of evidence: III ; Strength of recommendation: C 
	〇
	〇
	〇
	〇
	15 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES
(
	NO
(
	
	16 (

	If you answered No, please specify why :
	...............................................................
	

	

	Recommendation #2

Clinical remission is defined as the absence of signs and symptoms of significant inflammatory disease activity.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	17 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES
(
	NO
(
	
	16 (

	If you answered No, please specify why :
	...............................................................
	

	

	Recommendation #3

While remission should be a clear target, based on available evidence low disease activity may be an acceptable alternative therapeutic goal, particularly in established, long-standing disease. 

Category of evidence: Ib ; Strength of recommendation: A 
	〇
	〇
	〇
	〇
	19 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	20 (

	If you answered No, please specify why :
	...............................................................
	


	Do you apply this recommendation in your daily practice ? (continuation)
	Never
	Not very often
	Very often
	Always
	Coding Column not to be filled in



	Recommendation #4

Until the desired treatment target is reached, drug therapy should be adjusted at least every 3 months. 

Category of evidence: Ib ; Strength of recommendation: A
	〇
	〇
	〇
	〇
	21 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	22 (

	If you answered No, please specify why :
	...............................................................
	

	Recommendation #5

Measures of disease activity must be obtained and documented regularly, as frequently as monthly for patients with high/moderate disease activity or less frequently (such as every 3 to 6 months) for patients in sustained low disease activity or remission.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	23 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	24 (

	If you answered No, please specify why :
	...............................................................
	

	Recommendation #6

The use of validated composite measures of disease activity, which include joint assessments, is needed in routine clinical practice to guide treatment decisions.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	25 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	26 (

	If you answered No, please specify why :
	...............................................................
	


	Do you apply this recommendation in your daily practice ? (continuation)
	Never
	Not very often
	Very often
	Always
	Coding Column not to be filled in



	Recommendation #7

Structural changes and functional impairment should be considered when making clinical decisions, in addition to assessing composite measures of disease activity.

Category of evidence: IV ; Strength of recommendation: D 
	〇
	〇
	〇
	〇
	27 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	28 (

	If you answered No, please specify why :
	...............................................................
	

	Recommendation #8

The desired treatment target should be maintained throughout the remaining course of the disease. 

Category of evidence: III ; Strength of recommendation: C
	〇
	〇
	〇
	〇
	29 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	30 (

	If you answered No, please specify why :
	...............................................................
	

	Recommendation #9

The choice of the (composite) measure of disease activity and the level of the target value may be influenced by consideration of co-morbidities, patient factors and drug related risks.

Category of evidence: IV ; Strength of recommendation: D
	〇
	〇
	〇
	〇
	31 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	32 (

	If you answered No, please specify why :
	...............................................................
	


	Do you apply this recommendation in your daily practice ? (continuation)
	Never
	Not very often
	Very often
	Always
	Coding Column not to be filled in



	Recommendation #10

The patient has to be appropriately informed about the treatment target and the strategy planned to reach this target under the supervision of the rheumatologist.

Category of evidence: IV ; Strength of recommendation: D
	〇
	〇
	〇
	〇
	33 (

	If you answered Never or Not very often, 
will you change your practice according to this recommendation?
	YES

(
	NO
(
	
	34 (

	If you answered No, please specify why :
	...............................................................
	


	THANK YOU FOR YOUR COLLABORATION
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