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standard disease activity measures (DAMS), such as the disease activity score in 28
joints (DAS28) have a major subjective component, the efficacy data acquired in
such trials is generally felt to be much less reliable than that obtained in blinded
trials.

examination method has limited it’s clinical use. Several studies
have now shown that truncated joint counts (limited numbers)
are sensitive-to-change and can monitor short term responses
to RA therapies [3,4].

« UPDJCs and DAMs decreased in parallel and correlations were
moderate to strong, but mean changes did not correlate, except
for baseline vs month six. Such finding in previous studies has
suggested that UPDJCs and DAMs capture different aspects of
disease actity that present different kinetics of response over
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* Incorporating more objective DAMs, and performing them in a blinded fashion,
might enhance the validity of efficacy data in such an early clinical setting. Dorsal MCP

« One possible disease activity measure to fulfill this role would be an ultrasound
power Doppler joint count (UPDJC) which has been shown to correlate with
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shown for the dorsal wrist site and the dorsal MCP site. time [5].
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« Effect size was determined by standardized mean difference (SMD).

» Clinical assessments and UPDJCs were obtained weekly for the first month, then
monthly for five more months.

1P =<0.05%, P = <0.005** P = <0.0005***

- P =<0.05% P =<0.005*P =<0.0005** % Spearman's Rank Correlation Coefficient %12 Biomarker test, Crescendo Co.
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