Getting on a Biologic Webinar - Questions & Answers

1. What is the process like when the first biologic doesn’t work and
rheumatologist prescribes a different one? And how long does it
take?

If a first biologic doesn’t work well enough, your rheumatologist will usually
reassess your symptoms, bloodwork, and overall response after a few
months (often around 3-6 months). If there’s little or no improvement, they
may switch you to a different biologic—either within the same class (e.qg.
another TNF inhibitor) or a different one altogether.

The timeline can vary:

e Some people switch quickly if there are clear side effects to the first
biologic

e Others wait longer to give the medication a fair trial

e Insurance approvals like prior authorization approvals can add delays

Overall, it’s often a trial-and-adjust process, and it may take time to find the
treatment that works best for you. This can be a really challenging time for
you as you continue to deal with pain, fatigue, and other symptoms.

2. Why do we wait so long until the patient becomes disabled
before starting biologics? Studies from Japan have shown that
early intervention prevents disability.

This is a common and frustrating question. In many cases, biologics are not
started right away because:

e Guidelines usually recommend trying conventional treatments first
(like methotrexate)

e Biologics are more expensive and often require prior authorization
insurance approval
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e They can have more serious side effects, so rheumatologists weigh
risks and benefits carefully

That said, there is growing awareness that earlier use of effective
treatments may lead to better long-term outcomes. In practice, decisions
can vary depending on:

e How severe the disease is

e How quickly damage is progressing

e Patient preferences and the effect of the disease and treatments on
your quality of life

So while some patients experience delays, there is increasing movement
toward giving earlier access to biologics in appropriate cases.
3. I’'m on Rituximab, my rheumatologist gets my IGG tested, what
does that tell her? Should there be other blood tests done?

Rituximab works by targeting B cells, which are part of your immune
system. IgG (immunoglobulin G) is a type of antibody in your blood that
helps fight infections. Your doctor checks IgG levels to:

e Make sure your immune system is still strong enough
e Monitor for increased infection risk

If IgG levels drop too low, it may mean a higher risk of infections, and your
doctor might adjust treatment timing or take precautions. Other tests may
also be used depending on your situation, such as:

Complete blood counts (CBC)
Liver and kidney function tests
Screening for infections (like hepatitis or TB before starting treatment)

4. At what point or what are the indicators to account for when
deciding to start biologics?
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Doctors look at a combination of factors to figure out when to start
biologics, including:

e Disease activity (ongoing inflammation, joint swelling, pain)

e Response to other medications (especially if standard treatments
haven’t worked)

e Evidence of progression (joint damage or worsening symptoms)

e Impact on daily life (fatigue, mobility, ability to work or function)

Biologics are typically considered when the disease is moderate to severe
and not well controlled, but the decision is based on the individual and
made together with the doctor and patient.

5. What if different specialists disagree on biologic treatments for
comorbidities?

This can happen, especially when someone has multiple conditions (for
example, arthritis plus another autoimmune disease like psoriasis,
osteoporosis, etc). In these situations:

e Doctors may consult with each other to find a treatment that works
across conditions

e They weigh the benefits and risks for each condition

e Sometimes one condition may take priority if it's more urgent

Patients can play an important role by:

e Asking for coordinated care or case discussions

e Making sure each specialist knows what the others are
recommending

e Asking which specialist and/or physician is responsible for prescribing
each medication

e Asking about the overall plan, not just one condition at a time
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It can also be helpful to look at your electronic health record - if you have
access to them - so you can read the clinical notes made by each doctor.
This can help you figure out who to ask what and put the whole picture

together with your doctors.
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