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summary

For assessing clinical disease activity in rheumatoid arthritis (RA), several composite measures of physical findings,
patents’/evaluators’ visual analog scales, and acute phase reactants has been used, contributing to advance in therapies through
many clinical trials. However, more objective indices have been desired due to subjectivity in conventional indices. The
Multi-Biomarker Disease Activity (MBDA) score is a novel blood-test based disease activity score of single integer ranging
1-100, derived from pre-specified algorithms in combination with 12 serum biomarkers (VCAM-1, EGF, VEGF-A, IL-6, TNF-
RI, YKL-40, MMP-1, MMP-3, leptin, resistin, SAA, CRP). The MBDA score not only reflects disease activity in RA, but also
is predictive for radiographic progression and risk of flare after drug reduction. Herein we review clinical usefulness of the
MBDA score in RA.
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Multi-Biomarker Disease Activity (MBDA)
A7 &R

MBDA Z 2 7 1%, KIE® Crescendo Bioscience 1
BV S 7z, MERAI X 28 LV BET)

U X F OREEBHHRHIETH 5. BET) YT D
FREEN OB G 3 S LT B 384 O AR 55 2
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Prediction of TJC (PTJC) =
— 26.72 + 3.243 % [YKL40]'/1°
—11.97 x[EGF]"/"°+15.72 % [IL-6]"/1°
+ 0.4594 « [Leptin]'/ 1%+ 3.881 x [SAA]'/1°
+0.7388 % [TNF-RI]'/1°-0.2557 « [VCAM1]"/10
+0.7003 x [VEGFA]"/1°

Prediction of SJC (PSJC) =
— 26.63 + 3.232 % [YKL40]'/1°
—11.93 % [EGF]"/'°+15.67 « [IL-6]"/1°
+0.4578 « [Leptin]/1®  +3.868 x [SAA]"/'C
+0.7363 % [TNF-RI]'/1°—0.2548 « [VCAM1]"/1°
+0.6979 * [VEGFA]"/°

Prediction of PG Health (PGH) =
—13.489 + 5.474 x [IL-6]"1°+0.486 « [SAA]'/1°
+ 2.246 % [MMP1]"/941.684 « [Leptin]'/1°
+ 4.14 x [TNF-RI]"/1°+2.292 « [VEGFA]"/"°
—1.898 % [EGF]"/1°40.028 * [MMP3]'/1°
— 2.892 % [VCAM1]"/1°—-0.506 « [Resistin]"/"°

MBDA score = round < max{min[(0.56 * v/max(PTJC, 0)

+0.28 % /max(PSJC, 0) + 0.14 + PGH
+0.36 % In(CRP/10° + 1) + 0.96) x 10.53
+1,100], 1} >

1 DAS28-CRP(4) DETIL X MOHEICHERAI BN
A F~—H—& MBDA 7I)LT Y X LD
TJC; tender joint count, SJC; swollen joint count, PG; patient

global. (3CHk4,6 X 0 5IHLZ)
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MBDA A7 <25 <29 <44 44 <
DAS28-ESR <2.6 <32 <51 5.1<
DAS28-CRP <23 <2.7 <41 4.1<
CDAI <28 <10 <22 22<
SDAI <33 <11 <26 26 <

72, LEAC |23\ CIE BRI & D BIFRARES S,
MBDA A I 7 |3 DAS28CRP & I # L, Sharp-van
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% B R #E4T  (Clinically relevant radiographic pro-
gression; CRRP) D% L 0 IEMEIC KM 5 2 &
PRENTVE (R3).
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HEEEHMEREOMRH & L CTH W 2 IR EBERFEN
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