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OBJECTIVE
To review published evidence on
barriers to, and facilitators of,

treat-to-target (T2T) implementation

in rheumatoid arthritis (RA), and
interventions designed to improve
T2T implementation

FIGURE 1. Barriers/facilitators and
interventions were assigned to
18 categories by stakeholder

INTRODUCTION

« T2T, which advocates for a primary target of
clinical remission based on shared decision-

METHODS

Systematic literature searches using medical databases (MEDLINE, EMBASE),
were conducted based on 2 research questions defined using the PICOT framework®
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FIGURE 2. Summary of T2T barriers/facilitators with
the number of interventions that would address them

FIGURE 4. The majority of the 56 identified
interventions were designed to streamline
disease activity or PRO assessments, improve
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RESEARCH QUESTION

e e
and f

What are the practical methods for
changing the practice and behaviors
of HCPs and patients to improve and

maintain T2T implementation in RA
that are most feasible and impactful?

or2)i ions to improve T2T i
was retrieved through screening the results from the
systematic and manual literature searches, with
additional primary studies identified from reviews

« The quality of evidence from each primary study was

of T2 assessed using 1 of the following Critical Appraisal
Skills Programme (CASP) checklists: cohort study,
systematic review, qualitative study, or randomized
controlled trial, depending on study design”

« Barriersffacilitators and interventions were grouped
into categories and summarized descriptively

* Types of interventions were mapped to the barriers they
aimed to address.
+ The reported efficacy of the interventions were summarized

KEY CONCLUSION

Interventions designed

to improve T2T implementation
in RA are available,

but there is limited

evidence for their direct
impact on T2T implementation
and patient outcomes

The effectiveness and

feasibility of individual
interventions will likely
vary by region and
healthcare setting

Further primary research is
required to identify the most
relevant barriers/

facilitators and prioritize
appropriate interventions to
optimize T2T implementation
both globally and locally




