
Summary

Table 1 Baseline demographics and 
disease characteristics (patients 
randomised to CZP)

Objectives
To evaluate the association between improvements in 
clinical outcomes and burden on work and household 
productivity in patients with psoriatic arthritis (PsA) over 
four years of treatment with certolizumab pegol (CZP).

Background
•	 CZP is an Fc-free, PEGylated, tumour necrosis 

factor inhibitor (TNFi) that has shown long-term 
efficacy and safety in patients with PsA.1

•	 PsA is a chronic inflammatory disease associated 
with a substantial negative burden on paid work 
and household productivity.2

Methods
Study Design and Patients
•	 RAPID-PsA (NCT01087788) was a 216-week phase 

3 study including adult patients with active PsA who 
had failed treatment with ≥1 conventional synthetic 
disease-modifying antirheumatic drugs (csDMARD).1 

•	 These analyses are based on data pooled across 
CZP treatment arms, irrespective of CZP dosing 
schedule (200 mg every 2 weeks [Q2W] or 400 mg 
every 4 weeks [Q4W]). 

Study Assessments
•	 The burden of PsA on paid work and household 

productivity was assessed every 4 weeks using 
the arthritis-specific Work Productivity Survey 
(WPS).3 Questions on paid work productivity 
were only applicable for patients employed at 
the end of each month.

•	 The level of clinical response was defined 
according to American College of Rheumatology 
(ACR) 20/50/70 criteria including: non-response 
(<ACR20), ACR20 to <50, ACR50 to <70 and ACR70. 

Statistical Analyses
•	 To reduce selection bias resulting from dropout, 

an inverse probability weight (IPW) model was 
used with the following potential predictors of 
dropout: age, gender, prior TNFi use, geographic 
region and time-varying disease activity (using 
Disease Activity in Psoriatic Arthritis [DAPSA]) and 
employment status. 

•	 Cumulative days missed since study baseline 
were estimated using a weighted generalised 
estimating equations model.

Results
•	 183/273 (67.0%) patients randomised to CZP 

treatment completed Week 216. Baseline 
characteristics are presented for all patients 
randomised to CZP, and for patients followed up 
to Week 216 with and without weighting by the 
estimated IPWs (Table 1). 

•	 At baseline, 60.8% of patients were employed 
outside the home, compared with 61.9% (IPW 
estimates) at Week 216. 

•	 The proportion of patients achieving stringent 
disease control increased over time (Figure 1). 

•	 Through Week 216, stringent disease control 
was associated with fewer missed days of paid 
work (fewer days of absenteeism) (Figure 2A). 
Patients achieving more stringent ACR thresholds 
also reported fewer days of reduced workplace 
productivity (fewer days of presenteeism) (Figure 2B).

•	 Through Week 216, stringent disease control was 
associated with fewer missed days of household 
work (fewer days of absenteeism) (Figure 3A). 
Patients achieving more stringent ACR thresholds 
also reported fewer days of reduced household 
work productivity (fewer days of presenteeism) 
(Figure 3B).

Conclusion
Over 4 years of CZP treatment, the achievement 
of greater disease control in patients with PsA 
was associated with reduced burden on paid and 
household work productivity, demonstrating the 
potential for stringent clinical responses with CZP 
treatment to benefit non-clinical outcomes that are 
important to patients.
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aMean (SD) except where otherwise indicated; bIncludes 4 patients who did not formally 
complete but had data collected through Week 216. Dashes indicate not applicable.
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Figure 2 Cumulative missed paid work days and paid work productivity by ACR response for patients 
employed outside the home 

After Week 156, the WPS was administered every 12 weeks. CZP-randomised population. Cumulative days over these 12-week intervals were estimated based on the month preceding 
each assessment.

Figure 1 ACR response level at selected visits, 
weighted

Data were weighted by the estimated IPWs. CZP-randomised population.

Figure 3 Cumulative missed household work days and household work productivity by ACR response

After Week 156, the WPS was administered every 12 weeks. CZP-randomised population. Cumulative days over these 12-week intervals were estimated based on the month preceding 
each assessment. 

A) Paid work absenteeism B) Paid work presenteeism

A) Household work absenteeism B) Household work presenteeism
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157 155 123138

156.8 152.7 116.5133.1

Number employed, 
observed (n)
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157 155 123138
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(129.1–250.7) 

124.0
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8.5
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Non-response

ACR20–<ACR50
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Non-response
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ACR70

Patients observed  (n) Patients observed  (n)

Weighted n

249 238 185216

254.0 242.0 188.2216.7 Weighted n

249 238 185216

254.0 242.0 188.2216.7

All patients 
(n=273)

Patients with 
data through 

Week 216 
(n=187)b

Patients with 
data through 

Week 216, 
weighted 
(n=190)b

Demographic characteristicsa

Age at BL, years 47.7 (11.6) 47.8 (10.9) 47.6 (11.8)
Female, % 53.8 50.8 53.6

Geographic region, %
Central/Eastern Europe 48.7 52.4 49.1
Western Europe 12.1 11.8 11.1
Latin America 15.0 12.8 15.9
North America 24.2 23.0 23.9

Arthritis characteristicsa

CRP mg/L, median 
(min–max)

8.0 
(0.1–238.0)

- -

ESR mm/h, median 
(min–max)

34.0 
(4–125)

- -

TJC 20.5 (15.0) - -
SJC 10.8 (8.2) - -
DAS28 CRP 5.0 (1.0) - -

HAQ-DI 1.3 (0.6) - -

Psoriasis characteristics
BSA ≥3%, n (%) 166 (60.8) - -
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Improved disease control results in fewer 
days missed and increased productivity at 
home and at work in patients with PsA

Inverse probability weight model reduced selection bias resulting from dropout

Results in 
fewer days 
missed and 
increased 

productivity 
at work and 
in the home

Absenteeism

Cumulative days over 4 years 
(paid work)

Presenteeism
At work with 

<50% productivity

Improved 
disease 
control 

with CZP

ACR70

ACR50–<ACR70

ACR20–<ACR50

Non-response

8.5

71.6

124.0

189.9

20.3

105.8

144.5

244.1

Absenteeism

Cumulative days over 4 years 
(household work)

Presenteeism
At home with 

<50% productivity


