»* SN

A Treat-to-Target (T2T)
;The Roadmap to RA Remissio
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e 12T is a proactive strategy prioritizing clinical remission
7&\7 through frequent monitoring and treatment adjustments,

proven to prevent joint damage. )f\}>
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Primary Goal:
Set clinical remission. CDAI<£ 2.8
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Assess disease activity ~— *
every 1-3 months until ‘ SUCCESS
targt achieved. / Nearly half of patients in

N\ | / sustained remission can
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T \ with monitoring.



