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Results Conclusion
Lower Limit Early Treatment with
Intervention Comparator Incremental Intervention Comparator Incremental glucocorticoids and methotrexate
QALYs 1.400 1.359 0.0408 1.384 1.340 0.0440 In patients at risk of developing RA
Costs with subclinical inflammation:
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effective at a WTP threshold of €50,000/QALY. effective at a WTP threshold of €50,000/QALY. substantial
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. ] Abstract
Further research & Discussion

 |nthe TREAT EARLIER trial, approximately 20% of the CSA patients with subclinical joint inflammation in the
control group developed RA, suggesting that 80% of the treated patients might have been overtreated. We
would like to investigate whether treatment in certain subgroups of the TREAT EARLIER trial is more effective.

Imaging with conventional MRI is relatively expensive, time consuming and less readily available compared to
other imaging modalities. To explore more alternatives, we would like to investigate the cost-effectiveness of
different imaging strategies compared to standard of care.
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