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Objectives: To estimate efficacy of infliximab in patients with RA depending on a total dose of this biologic.
Methods: The cohort of 135 patients with active RA despite methotrexate therapy (114 women, mean age 48 years, mean disease duration 4 years, RF-positive 75,6%) treated with infliximab according to the standard scheme have been divided into three groups: patients who received less than 4 infusions (N=63); patients who received 5-7 infusions (N=31); patients who received more than 7 infusions (N=41). DAS28 >5,1 in the 1-st group was registered in 69% of patients, in the 2-nd group in 86,6%, in the 3-rd group in 62,1%. 
Results: By the 54-th week significant decrease of RA activity was achieved in all groups but DAS28 in 1-st group was significantly higher than in other groups (4,4 vs 3,2 in the others; p<0,05). The remission rate by this time point was 28,6% in the 2-nd group, 23,1% in 3-rd group and 18,2% in the 1-st group (p<0,05). In all groups radiological progression was noted by the 54-th week but among patients who received not more than 4 infusions this progression was significantly more pronounced than in other groups.
Conclusions: The therapeutic effect of infliximab was more pronounced in patients who received “middle” doses of infliximab and the full annual course of infliximab as compared with patients having received low total dose. It refers both to the higher remission rate and to the slowing of radiological progression.
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