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Introduction- Rheumatoid arthritis (RA) is a chronic multisystem disorder, characterised by persistent inflammatory 
synovitis usually involving peripheral joints in a symmetric fashion. To compare the efficacy and Aims & Objectives-
tolerability of sulfasalazine + methotrexate (arm A) versus infliximab + methotrexate (arm B) in patients with early 
rheumatoid arthritis with poor prognostic factors. 54 adult patients with early RA with poor Materials & method-
prognostic factors, attending BSMC&H, IPD and OPD ,excluding patients with established RA, contraindications to the 
drugs and patients with other comorbidities are taken into consideration for this randomised single blind clinical trial. 
Observations-The result showed that both the treatment regimens were similar to each other in term of DAS28 and CDAI 
scores except HAQ score which was  better with arm B. Conclusion-Our study have shown noninferiority of infliximab to 
sulfasalazine add on methotrexate in treatment of early RA , and both regimens are well tolerated.  
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INTRODUCTION
In the Indian literature, Charak Samhita (Approx.300-200 BC) 

1  describes pain, joint swelling and loss of function.
Camroe(1940) coined the term Rheumatoloist while the word 
Rheumatology appease first time in the text book by 

2Hollander (1949).  A B Garrod(1858) coined the term 
Rheumatoid Arthritis(RA). 

RA is perhaps the most common inflammatory polyarthritis in 
3adult populations.  It is basically a chronic multisystem 

immunologically mediated disease in association with HLA, 
some genetic & environmental factors. 

Although cartilage destruction, bony erosion, joint deformity 
are hallmark of the disease, the course of RA is quite variable. 
RA affects 0.5-1% of adult population worldwide. RA occurs 

4more commonly in females than males with a 2-3;1 ratio.  The 
incidence of RA increases between 25 and 55 years of age, 

5 after whichit plateaus until the age of 75 then decreases.
Destructive potential of the disease exerts considerable 
physical and economical burden to the effected populations 
as well as society in turns substantial morbidity, disability, 
accelerated mortality, loss of working days and consumption 

6of heath care resources.

Optimum care of patients with RA requires an integrated 
approach that includes non-pharmacological therapies & 
pharmacological agents such as non-biologic & biological 
Disease Modifying Antirheumatic Drugs (DMARDs), NSAIDs, 
analgesics & corticosteroids. Early RA is defined as disease 

7 duration <6 months.  This period is known as “window-of-
8opportunity.”  According to ACR 2012 treatment guideline 

patient with early RA (with moderate or high disease activity) 
With poor prognostic factors, should be treated with 
combination DMARD therapy which includes non-biologic or 

9biologic DMARDs.

MATERIALS &METHODS
It is a single bind randomised clinical trial. 54 patients 
attending OPD and IPD of BSMC & H were taken into 
consideration and divided into two arms containing equal no 
of patients i. e arm A(sulfasalazine + methotrexate), & arm B 
(infliximab + methotrexate). 

All patients are adult with early RA with poor prognostic 
factors. Patient with established RA, contraindication to 

infliximab, sulfasalazine, methotrexate and with other 
comorbidities that can impair disease activity like cardiac 
failure, chronic liver disease, chronic kidney disease, 
diabetes mellitus, hypertension etc are excluded. Disease 
activity is monitored through DAS 28, CDAI and HAQ. 
Tolerability is monitored by emergence of effects of drugs.

RESULTS &ANALYSIS  
The table shows that the individuals belonging to the Arm B 
have significantly low level of serum SGOT & SGPT at the 
beginning of the study. After treatment with respective 
regimen the subjects of each Arm became alike in respects of 
all the parameters except the platelet count which seemed to 
be significantly low among the patients belonged to Arm B.

Table 1:distribution Of Study Subjects According To 
Various Laboratory Parameters At Diffrent Levels Of 
Evalution.
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DISCUSSION
In this study , majority of patient are in age group 26-45 yrs, 
female to male ratio 3.96:1.There was no statistical difference 
in gender ratio between the two arms. At the time of 
enrollment there was no significant difference in disease 
activity ( DAS 28, CDAI, HAQ ) among arm A & arm B . Analysis 
revealed that over the time  the group the groups were found 
to similar in respect of all the three measuring disease 
markers except HAQ score which was found to be 
significantly lower in arm B at 24 weeks. There was no flare or 
relapse , neither any Adverse Drug Reaction requiring drug 
withdrawal in any of the arms during the  period of study in 
both the treatment arms.

CONCLUSION
Our study have shown non-inferiority of infliximab to 
sulfasalazine add on methotrexate in treatment of early RA 
with poor prognostic factors (with moderate to severe disease 
activity) in this regional population catered by BSMC&H. 
Bother the treatment regimens  are similar in respect of all 
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disease activity markers except HAQ which was found to be 
better with infliximab plus methotrexate at 24 weeks . All 
drugs are well tolerated. 
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