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Results 
 
Respondents demonstrated that they were aware of most of the risks addressed by the aRMMs, with the exception of malignant neoplasms (24.8% of 
respondents answered incorrectly, and 18.0% were unaware of this information).  
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It is associated with an increased potential risk of infections (True)

Frequently leads to weight increase (False)

It can be used without restrictions in patients of any age (False)

It should be used with caution in elderly patients and those with diabetes (True)

Regular monitoring of renal function is recommended in patients undergoing treatment with this drug (False)

Immunization with live vaccines can be performed during treatment with Baricitinib (False)

Before starting this drug, screening for viral hepatitis and active tuberculosis must be carried out (True)

It is recommended that the lipid parameters of the patient undergoing treatment with Baricitinib be monitored (True)

Its use is recommended in patients with cardiovascular risk factors (False)

It is associated with an increased thromboembolic risk (True)

It is the most recommended drug for the treatment of patients who smoke or have a long history of smoking (False)

Its use has been associated with the occurrence of malignant neoplasms (True)

Physicians should advise their patients of childbearing potential to use contraceptives during and for up to one week after
completing treatment with this drug (True)

Patients intending to become pregnant should continue treatment with Baricitinib (False)

Its use is contraindicated during pregnancy (True)

Graphic 1: Physicians' knowledge of the risks mentioned in Baricitinib aRMM
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Only 27.9% of the respondents were aware of aRMMs when answering the questionnaire in this study and 63.5% recognized the Pharmaceutical Industry 
as the primary source of information, followed by symposia/ conferences (39.9%) and scientific journals (37.9%).  
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Graphic 2: Where did you learn about aRMM?



 

Most physicians (65.0%) considered educational materials accessible, while 52.6% of respondents 
are unaware that they are available through the national medicines database (INFOMED).  
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Regarding adherence to educational materials, we verified the following:  
 

 
 
The three main barriers to implementing aRMMs identified by respondents were:  

• •  lack of time (39.2%),  
• •  insufficient dissemination (32.1%), and 
• difficulty communicating with the patient (12.3%).  
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Graphic 5: What aRMM did you use?
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