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7 The Rheumatology Divide:

JAK Inhibitors vs. Biologics
CONTEXT: Shift from “Biologics Revolution” to oral JAK
inhibitors. JAKs offer efficacy but ORAL Surveillance trial
% shows safety signals mandating risk-stratified care.
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Tofacitinib showed
higher rates of
MACE &
malignancies vs.
anti-TNFs in
high-risk patients.
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Malignancies:
~1.48 Hazard Ratio
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Comparable or
Superior Efficacy

Pulmonary Embolism: ;
Significantly Higher

JAKs show ACR response &

remission rates comparable or
, numerically superior to anti-TNFs.

\

)
latory Boxed |
Regulatory Boxe \K
o L Warnings
Patient Factors:
g Over 65. CV risk Class-wide FDA/EMA
\ ! / * . . . . :
S et onv.of Maliananc Prefer Biologics warnings & restrictions
f‘i Y o4 after anti-TNF fai|ur
AT Y/ %

.............




