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Background: Treat-to-target (T2T) is integral to international recommendations for managing patients with
rheumatoid arthritis (RA), 2 hut its implementation in clinical practice is suboptimal. 3uUn derstanding T2T barriers
and facilitators may inform strategies for improving T2T implementation in RA.

Objectives: To review published evidence on barriers to and facilitators of T2T implementation in RA, and
interventions designed to improve T2T implementation.

Methods: Two systematic literature searches were conducted fo identify barrers fo or facilitators of. and
interventions designed to improve, T2T implementation in RA (Jan 1. 2015-Mar 1, 2021 and Jan 1, 2010—Jul 1,
2021, respectively). The guality of each study was assessad using the appropriate Critical Appraisal Skills
Programme [CASP) checklist. 4 Barriersifacilitators and interventions were grouped into categories and
summarized descriptively.

Results: The barriersifaciitators literature s2arch refrieved 225 articles. Seventy-saven of thess, which described
primary studies mentioning a total of 331 T2T barnersfacilitators in RA, were included in the analysis. The
interventions literature search identified 451 aricles, including 70 primary studies reporting a total of 55 unique
interventions to improwve T2T implemeantation in RA. The quality of the studies varied; howewver, most addressed at
least half of the information evaluated in the CASP checklists. Barriersifacilitators were categorized into 18 key
target areas for patients (n=7), healthcare professionals (HCPs; n=8), or patients and HZPs {n=5). These related
to: HCPs' or patients’ knowledge or perceptions; patients” clinical or social conditions; patient-HC P communication
or alignment; and time or resources | Figure 1 ). The 55 interventions were grouped into 18 types { Table 1 ). More
than half of the interventions (n=30; 52.6%) were designed to improve or streamline disease activity or patient-
reported outcome assessments or increase patient—-HCP alignment on disease activity. Interventions designed to
improwve shared decision-making were also commaon (n=22; 41.1%); these included patient and HCP education
(n=15), decision aids (n=7}. and shared decision-making prompis (n=3). Of the 55 interventions, 20 (35.7%)
reported improvements in T2T implementation and/er patient outcomes in RA. However, as most interventions
were evaluated in single canters, thair effectivenass, faasibility, and genaralizability across other regions or
healthcare settings were unclear.
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