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Efficacy and adverse reactions of the TNFa inhibitor infliximab in

rheumatoid arthritis
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Abstract
Abundant evidence of infliximab (tumor necrosis factor inhibitor) has been collected in

rheumatoid arthritis. Infliximab is effective not only for resolving the clinical symptoms,

but also for preventing joint destruction. It has also been reported that discontinuation of

this drug is possible after attaining low disease activity. This is one of the characteristics of

infliximab. However, patients should be adequately cautioned against the development of

adverse reactions, such as infections. It is essential to carefully select patients eligible for

treatment with infliximab based on the guidelines established by the Japan College of

Rheumatology, and adverse reactions to the drug should be prevented or detected early

and treated promptly.
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