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1. BACKGROUND 2. METHODS 3. RESULTS 4. SUMMARY

JAKs represent a relatively new and 
growing class of therapy for RA. With 3 
JAKs now approved in the US, real-
world data on their utilization is 
needed to inform treatment decisions. 

We evaluated patient characteristics 
and utilization of biologic disease-
modifying antirheumatic drugs 
(biologics) vs JAKs in community 
rheumatology practices.

Electronic medical records from the American Rheumatology Network (ARN) 
- Trio Health Rheumatology registry were used for the study. The ARN is a 
physician led and owned organization with over 200 practicing 
rheumatologists across the US. Trio Health, an exclusive partner to ARN for 
data aggregation and analytics, collects and matches data from ARN 
providers and servicing specialty pharmacies. 

Patients with RA diagnosis who initiated or switched to new JAKs or biologics 
following baricitinib approval in May 2018 were selected for analysis. 
Differences between groups were assessed using t-test for continuous 
variables and chi-square test for categorical variables. Logistic regression 
was used to assess characteristics associated with receiving JAKs vs 
biologics while adjusting for patient characteristics. 

Of 22,929 adults who initiated or switched to new biologics/JAKs in the study period, 2,943 (13%) received 
JAKs; of them, 2,253 (77%) were on tofacitinib, 203 (7%) on baricitinib, and 487 (17%) on upadacitinib. 

Compared to patients on biologics, JAK group had significantly (p<.001) higher proportion of patients with 
commercial insurance (57% vs 49%), lower proportion of patients on methotrexate (27% vs 36%) and 
glucocorticoids (44% vs 50%), patients with baseline remission/low disease activity [DAS] (50% vs 55%). 
JAK patients were younger (mean age 57.8 vs 58.6), had shorter follow-up (mean 12 vs. 13.6 mo), duration 
of therapy (mean 7.9 vs 8.9 mo), and higher # of prior regimens (mean 2.9 vs 2.3). The difference between 
DAS at 6 mo since switch was not significant (61% vs 63%, p=0.152) [Figure 1]. 

In multivariable analysis, patients with moderate/high DAS), middle age (41-64 yrs vs 18-40) and those with 
higher # of prior regimens were more likely to receive JAKs, while patients with non-commercial insurance 
(Medicare/Medicaid vs commercial, other payer vs commercial) were less likely to receive JAKs [Figure 2].  

JAKs were used in heavily pre-treated 
patients with worse baseline DAS. Future 
research will assess reasons for switch 
documented in physician notes. 

no (%) unless indicated
A: Biologics

n=19,986

B: JAK Inhibitors

n=2,943

C: Tofacitinib

n=2,253

D: Baricitinib

n=203

E: Upadacitinib

n=487

p-values <0.05 are shown

A vs B C vs D C vs E D vs E

Age- mean (SD)
58.6 (14) 

n=19986

57.8 (12.7) 

n=2943

57.7 (12.7) 

n=2253

59.6 (12.5) 

n=203

57.5 (12.8) 

n=487 <0.001

Follow-up - months, 

mean (SD)

13.6 (10.1) 

n=19986 12 (9.8) n=2943

13.6 (10) 

n=2253

12.6 (8.5) 

n=203 4.8 (3.8) n=487 <0.001 <0.001 <0.001

Female 15913 (80) 2352 (80) 1780 (79) 167 (82) 405 (83)

Race

White 11306 (88) 1660 (89) 1301 (90) 103 (90) 256 (89)

Black 1278 (10) 180 (10) 137 (9) 12 (10) 31 (11)

Other* 209 (2) 16 (1) 15 (1) 0 (0) 1 (0) 0.012

Unknown 11306 (88) 1660 (89) 1301 (90) 103 (90) 256 (89)

Payer

Commercial 9740 (49) 1669 (57) 1254 (56) 106 (52) 309 (63) <0.001 0.018 0.005

Medicare 5851 (29) 558 (19) 425 (19) 43 (21) 90 (18) <0.001

Medicare Advantage
1157 (6) 220 (7) 174 (8) 9 (4) 37 (8) <0.001

Medicaid 1129 (6) 155 (5) 136 (6) 8 (4) 11 (2) 0.002

Other 1976 (10) 315 (11) 245 (11) 35 (17) 35 (7) 0.019 0.045 <0.001

Unknown 133 (1) 26 (1) 19 (1) 2 (1) 5 (1)

Prior regimens, mean 

(SD)

2.3 (2.1) 

n=19986 2.9 (2.3) n=2943

2.8 (2.3) 

n=2253 3.5 (2.4) n=203 3.2 (2.5) n=487 <0.001 <0.001 <0.001

Duration, days, mean 

(SD)

8.9 (8.6) 

n=19986 7.9 (8) n=2943

8.8 (8.6) 

n=2253 6.2 (6.7) n=203 4.5 (3.4) n=487 <0.001 <0.001 <0.001 0.022

On glucocorticoids 9899 (50) 1281 (44) 1015 (45) 88 (43) 178 (37) <0.001 0.0002

On methotrexate 7098 (36) 809 (27) 643 (29) 42 (21) 124 (25) <0.001

Baseline Rapid3, 

mean (SD) 4 (2.4) n=10708 4.2 (2.4) n=1723

4.3 (2.3) 

n=1349 4.7 (2.3) n=111 3.6 (2.5) n=263 0.009 <0.001 <0.001

Baseline CDAI
16.9 (12.1) 

n=7078 19 (13.4) n=1106 19 (13) n=804

18.3 (13.4) 

n=94

19.4 (14.6) 

n=208 <0.001

Baseline DAS28
4.2 (1.6) n=701 4.8 (1.6) n=171 4.6 (1.5) n=98 4.9 (1.7) n=33 5.2 (1.8) n=40 <0.001

Baseline remission or 

low disease activity
7190 (55) 1021 (50) 799 (51) 63 (45) 159 (50) <0.001

TABLE 1: DEMOGRAPHIC AND CLINICAL CHARACTERISTICS

FIGURE 2: CHARACTERISTICS ASSOCIATED WITH INITIATION OF JAKS VS BIOLOGICS

TABLE 2: IMPROVEMENT IN DISEASE ACTIVITY SCORES AT 6 MONTHS

Outcomes
A: Biologics

n=19,986

B: JAK Inhibitors

n=2,943

C: Tofacitinib

n=2,253

D: Baricitinib

n=203

E: Upadacitinib

n=487

CDAI improvement at 6 months
-4 (11.8) n=2821 -3.7 (13.1) n=409 -3.4 (12.7) n=322 -6.9 (15.9) n=51 -1.4 (12.2) n=36

Rapid 3 improvement at 6 months
-0.4 (2) n=3766 -0.5 (1.9) n=626 -0.5 (1.9) n=539 -0.3 (1.9) n=55 -0.4 (2.7) n=32

DAS28 improvement at 6 months
-0.6 (1.7) n=245 -0.7 (1.7) n=64 -0.5 (1.8) n=35 -1.2 (1.8) n=20 -0.5 (1.2) n=9
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*Other race includes Asian, Pacific, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native.

FIGURE 1: REMISSION OR LOW DISEASE ACTIVITY AT 6 MONTHS

*Any available score was used to identify remission or low disease activity vs high or moderate. *Other race includes Asian, Pacific, Native Hawaiian or Other Pacific Islander, American Indian or Alaska Native.

*No statistically significant differences in improvement of CDAI, RAPID3, and DAS28.
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