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Alcohol Consumption and Risk of Incident Rheumatoid Arthritis in Women: a Prospective Study

%E — )L (350ml) : 14g
Nurses’ Health Study (NHS) & Nurses’ Health Study II (NHSID (23113
1BO7LIA—VEBEBISECIRAMI I FIHEME &) DR LR

FLO—  NHS NHSO NHSD®  NHsII NHSIOD NHSID®  T—)L&
IR DER ZEf@HR DIER ZEf@HR h7zHR
AEH AEH

(9/8) # 95%C) X (95% CI) (95% CI)
2RA
%L 128 464,191 1004 106 514,368 1.00 (BH8) 100 ¢
* ) = om

1.12 (0.9, 0.84(065  0.98(0.74
0.1-4.9 257 786,222 163 895,462

1.40) 1.09) 130)

0.75 (0.54, 0.83(0.56,  0.78 (061,
5.0-9.9 58 251,238 37 217,793

1.03) 1.23) 1.00)

1.06 (0.82, 048(0.29,  0.74(034,
100 137 398213 17 155,223

1.38) 0.82) 1.60) b
phLYE 0735 0.010 0.289

FILaA—ILEBENS50-9975L/BTHLEE . RADFELE) XU HET (HR=0.78, 95% CI: 0.61-1.00) ,
E—ILDHENRAURIDETEEEL, 7420 Fa—)LOHEEBEELREENRONGE Mo,
Arthritis Rheumatol. 2014 August ; 66(8): 1998-2005.
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Alcohol consumption as a preventive factor for developing rheumatoid arthritis: a dose-response meta—
analysis of prospective studies

EMBORE vs ART

Lot ]
E~PEEDQTLI—VERIE RAYRIZETEESFHMRNH LA HEMELAH S,

L. COHRIEARE JCEDURRMICKEL. HRBIMEIDEVRINEED,
Jin Z, etal. Ann Rheum Dis 2014;73:1962-1967.

EX B~ FEE 7L I—IVERIFIEERICLE R TRARE Y X 7 AABRICE
TL%xL7% (RR:0.86, 95% 58X [E: 0.78-0.94) ,

A 7La—IEe ] ERLAVGE LR L T, EIREH3g/H TRR
0.93 (95%f=#EXFH: 0.88-0.98) . 9g/HTRR 0.86 (0.76-0.97) . 12g/HT
RR 0.88 (0.78-0.99) . 15g/HTRR 0.91 (0.81-1.03) & . {E~HZEEDIE
BRTRAVZXIMETFLEY,

LA L. 30g/HTIZRR 1.28 (0.94-1.73) L UXRZAL LA LFM@ERAERY .
UREI F - IR R OIEREEGRATE SN E T GERFMEP=0.008) ,
2FY, DEHLLFEEOTIILO—ILERIZRAY X 7B EREEL £ T H.
ZEBINTIIZOMEI LAY, WIURIALERTAAIEEELNH B &
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Smoking Intensity, Duration, and Cessation, and the Risk of Rheumatoid Arthritis in Women

RERR RAR  EBEEENUY RR) (O5%(EH  SEREWENUAY RR) (O5%EHM
& Em =)
T A ADTNurses’ Health Studyll=smL
240 100 (%) 100 (a% =
283 147 (123176) 144 (120173 103,818 ADKM(1976~20025F) %5t
E 3
167 143 (116475) 149 (120-184)
240 149 (12875 146 (124471 HARPIZ6 8O AN FTTICRAL SIS,
P ey
Ny 7= (1HOBYEAR + 204) x BUEGER
Ny oF (UER) OXE
Koo (RERER) RAREH  MIEHAR [95%CI] SEREURR [95%C1] ]
o o s s « 1H20% (=13) x 1040 — 10/(92%
o 1810F (=05%8) x 204 —10/(v7%F
9 %8 119 (094-150) 117 (092148
o 1840% (=278) x 155 — 30/(vI%E
1019 86 163 (119197 161 (117:195)
2029 3 161 (123211 167 (120-206)
305k 1 180 (156-229) 184 (151225)

REXH (1BBD)

185LY0FH RARGEM FMPARRR [95%CI] SEEAVRR [95%CI]
0 (msE 240 100 (% 100 (%

114 85 128 (101162) 126 (0.99-161

15-24 87 158 (125-201) 1855 (122198)
2651k 63 180 (139-233) 177 (136232

The American Journal of Medicine (2006) 119, 503-511
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Impact and timing of smoking cessation on reducing risk for rheumatoid arthritis among women in the Nurses’
Health Studies
*| p<0.0001 o
All RA AIRA
oo™ i
. ,,/‘,//7 £ I
Seropositive RA . SQropM;,; R;
L ,,.o(w ...........
‘. g e
4 Seronegative RA
LEXXTLXLES “oars since smoking cossation.
BUED RFEH B VKT E T KO MF R IGESERARE B2 oh Ik (SR 075 M5 RSB ERAD Y RV ZE R R (2
YRODELEB DY, —E & ($330-35 pack-years) TYRV LS ETSEI2HREINHD,
[FEET B2, MiF RIGEERATIXISLI-BE XA 5N, AR (B0FELLE) DFEIETRIBLEYRVETAHDNBA,
FRHEELRFICELST BEYRIISGBATREELH D,
& RIGEHERATIE. REOEENFLALERLNELY,
Arthritis Care Res (Hoboken). 2019 July ; 71(7): 914-924.

RIESENZWIE, BE) VY TFRIEDY R 73S R, BELTHIE
EEDORIERL Y BERL SR 7,
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Passive Smoking Throughout the Life Course and the Risk of Incident Rheumatoid Arthritis in Adulthood
Among Women

T A)HDKRERTRIZET7R—F Nurses’ Health Study 1AM SHI9F ADEHEA TR, $9284F
Bzt =2 B AR P (2. 532 ADRAFKAEHI (5566%H MERERA) A FERINELT =,

RAT—2Z¥/ +BRADEARES SURTR HEEEY
BEETIL HET @

A *ET HE (A A P
DEREL 325 . ) )
RRoRas / 100 (&%) | 1.00 @) 1.00 (BE)

L 1,524,879
BROESD 123 (1.02, 1.14 (0.92,
153 /578,896 1.25(1.03, 1.52)
D 1.49) 1.41)
1.03 (0.77, .98 (0.73,
FER / RiR 54 / 236,559 030 1.04 (0.78, 1.39) 098 (0.73
137) 1.32)

Fin. BRBIURBROHE. Bk ROMARKRE. HAEM. U FHEERORIRE.
FEADEANBIE/ SV EH . D HDBRDOBUE, A DZEEIE (185K LRDORIEE LDREFH) &
FUZDRTHEEEZRE,

Yoshida K, et al. Arthritis Rheumatol. 2021 December ; 73(12): 2219-2228. doi:10.1002/art.41939

BHROBRIEREDRWGED Y VRFRIEY X7 %21 L1256, FHRORER
NHDHEIEREY A7 H1.23FITEML £,

TR ORROBLE (BRIBHRE) ) v~ FEBEEIA (RA) OFEY X7
IS5 BPFEEZRLTWET,
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Passive Smoking Throughout the Life Course and the Risk of Incident Rheumatoid Arthritis in Adulthood
Among Women

T A)HDKRERTRIZET7R—F Nurses’ Health Study 1AM SHI9F ADEHEA TR, $9284F
Bzt =2 B AR P (2. 532 ADRAFKAEHI (5566%H MERERA) A FERINELT =,

B®H7IU- TEGIM AE#/\Y-FLE (HR) 95%RHE M (C1)
EBHRELL E-2 1.00 xe
ZHRESY (26) - 130 1.10-1.50
NEDHRTE - 110 0.90-1.30
BAMDHRR - 135 1.15-155
INEER + AR - 1.50 125-1.75

2 SRELT RAMIRR & /N + RANBRR CHBICUZIN LA BTENRENTVET,
NEHOHTREHDICHELEYRI LRERHONEEA,

Fin. BRBIURBROHE. Bk ROMARKRE. HAEM. U FHEERORIRE.
FEADEANBIE/ SV EH . D HDBRDOBUE, A DZEEIE (185K LRDORIEE LDREFH) &
FUZDRTHEEEZRE,

Yoshida K, et al. Arthritis Rheumatol. 2021 December ; 73(12): 2219-2228. doi:10.1002/art.41939 ChatGPT
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Swedish Rheumatology Register J:r— FDRBFER
Patients With Early Rheumatoid Arthritis Who Smoke Are Less Likely to Rupoud to Treatment With Methotrexate and Tumor Necrosis
Factor Inhibitors: Observations From the E; Arthritis and the Swedish Rheumatology Register
Cohorts
Sacds Sara Wedrén,* M: * Camilla Bengtsson, Annmaric Wesley, Staffan Lindblad.* Johan Askling.* Lars. Alfredsson, and Lars. Klareskog*
*Kamlinska Institutet and Karolinska University Hospital, Stockholm, Sweden
ARTHRITIS & RHEUMATISM, Vol_ 63. No. 1, January 2011, pp 26-36
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BEERE (p.gingivalis) ICEZE L EERZFET % £ PAD (Peptidyl

arginine deiminase) & WO BEIZTY LY L ENLEBAEELESINE T,
DY RILY M ENT-ERITERICESTERBEDOD X /X7 DT, INIC
W9 B (ACPA) AEAENE T,

TCCPHUAICRFT I N DACPAIZBEETNICEWTBBRAZERL X7,
MCCPHLAIZEEEY 7 <=F (RA) ORIE L RIRODETISRLE/RLTULET,
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The serum immunoglobulin G litres against Porphyromonas gingivalis as a predictor of clinical
response to 1-year treatment with biological disease—modifying antirheumatic drugs in rheumatoid
arthritis patients: A retrospective cohort study

[} o
0 09 50 ° ° Table 2. Significance of the association of the baseline serological charac-
=5 °% teristics with the CDAI changes after 1-year treatment with bOMARDSs in
1070 090 o © © 50 patients with RA.
gt A
g_ o ° Baseline characteristics Beta (95% CI) p-value
Q
5], ° CRP, mg/dl -0.05 (-1.09t00.78) .74
'35 r=033, p=0.02* RF, IU/ml 0.59 (-0.002t00.03) .08
=3 Anti-CCP IgG, U/ml -0.20  (-0.03t0 0.004) .15
O o " Antiagalactosyl IgG, AUmI  -0.60  (-0.03t00.003) .10
NETs, EU -0.09 (-4.47102.25) S1
PAD-4, ng/ml -0.16  (-2.90 10 0.67) 21
CDAI change Anti-PPAD IgG, EU 0.02 (-3.08t03.50) .90
Lo Higigo Anti-P. gingivalis 1gG, EU 045 (0.10t00.39)  .002®
Anti-A. actinomycetemcomi-  -0.02  (~5.37 to 4.55) .87
tans 1gG, EU

P.Gingivalisi A S E & (FIEEEEICLE R TEYFERIEF
RISHEHAEN
P.GingivalisD i A fli HY £ ¥ RI B K D K IE 14 F BIEF

-
p=004*

Kobayashi T, et al. Modern Rheumatology. 33,2023,918-927

15 &% D IR R E T # % Prophyromonas gingivalisBe A\ % 2981 Y o v F B
TIREYFHEFEEDOISENBNE WS T—X T,
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RAEENE ThVIVRE P, gingivalis & fd
a (DAS28-CRP) (¢ mol/L) (ELISA unit)
2757 35.0 4 131
[ l [
2.50 | 325 4 12 1
2.25 30.0 * 11
| O AME¥ 264,
*
s
2.00 « 27.5 4 10 © FEAMEY 20
:T 1 ¥
g e ol
Pl L] B (8w) i LU A (8w) A ik (sw)

W ER AR TO RAEE D DAS28 CRPEcitrulline IiEREH LU P.ginginalis|Z%t
FHMERAMDZE L CF{E)

INRE R fh REERE 26(1):8—13, 2018

RAEREZR I IHERE (P.gingvalis) ICXA2ERDTILXZ VA bLY ~
LT B &Ic&k Y. ¥R T A0 (JLCCPHiER) AELE SN
9,

TCCPHURIZEEETY 7~ F (RA) DOFIE LRIRDETISELBERLTWET,
HRERDAREZTo7-iER. HEARE (P.gingivalis) OEMMET L. %
NIZEFESTY ML MEEREEDET. RAGBHEOHELAOLNTWVWET,
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Mediterranean diet and risk of rheumatoid arthritis: a population-based case—control study

RAFTRRAE B H 1,721 A EFIB) &, Fi -7 - BEMTIVFU T Sh -1 B E3667TA.

3 4 5 6
Mediterranean diet score

Fig. 1 Dose-response odds ratio for risk of rheumatoid arthritis (RA

FERBRERITERAVRVEDERERT
AERIEHA—TRATHBEE . RADRIEVRIMET T 2MERMARSNELT=,

Johansson et al. Arthritis Research & Therapy (2018) 20:175

RABZE D24 1% B BEDS X 378 (6-94) . XWBETIE28.2%,
SROTEEIIRARIEY R 7 H21%ET (GAZEA v Xtk OR =0.79. 95% CI:

0.65-0.96) ,
MRTHITB L, BUETIIRLEE (OR=049) | XUETIIEELREEY

L (OR=0.94) ,
M55 (RFEEME. ACPARRME) ORATYU X ZETARSONA, BBUERAT

IZBEEL L,
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Coffee consumption may suppress development of metabolic syndrome in patients with rheumatoid arthritis—
TOMORROW study

phic and subject characteristics.

RA Control P-value

n 171

women 145 (85) 88
Age (years) 59 (4867) 38 [%i£]
: 4,239) 30 2010 IBAEN IS iM% (TOMORROWRF) £V, RABE208 AL £ - HHIE— SRSt IERAK]
St Cire ference  80.2 (73.0, 86.3 80.3 74 " — - -
ey e 03 (10863} 8o, ¢ SR20S ADTF-IERT, MetSOBABER (I, RSN, MM, HE) £20175TANL 20115 (R
smoking 51 (30 <001 FRAEEI, 201065 ATMetS BN SMEENRIC, MetSRIEH S 33 EROEECOMHINT-KE
) g habi 78 (46! 3
rinking habit (46) .(IJI”I FICEELE.
100
37 (%R

o RAZDEDIIMetSORIE LA BLBIEETELN L (HR: 0.86, 95%Cl: 0.51-1.46) o

001 o RAEBHEICBLT, I-t-2BRMICHRLTVGE (1BXESZVIB WAL 3, JERLEVEICHATE
06 BIMetSORIEVRIHFEN L (<14F/H: HR 024, >1#F/H: HR 025)

<001 o I-L-0OFE QNI AYVRIVE THID) EEOIHBBIMENF/BEBIBE MetSRIEYRTNESI(E
TLTWE (HRO33) o

SBP (mmHg)
DBP (mmHg)
TG (mg/dl)

years) 9. -

esDMARD use 156 (91 . - . & o s ot Aot
bDMARD. l:'w “‘” :w: . REFPRORRBNEOBIEIBE TR L.

82 (48)

€50)]

0. 5 o RAIMetSOFIELH BHRRIEERILN I,
Coffee intake " R s * RABEIHIZI-L-BIERIE. MetSOREMHILEHBL VS TR 53,
(/1000 keal) 101 109 [37,239] 45
No intake 21 [12)/45 13 [8)/42 26

12611105 (61) [24)/118 (68)

ht, BMI,
AQ-DI

Modern Rheumatology. 35,2025,650-657

COMFBIFEEE Y 7V FREEZIEBEAY VX FEEELHEERL TAXRHNEZ W
M. ARXRICEDYRIVAFZRHELTZHDTT,

ZDFRDER T OB T, SEBOWRERZF-HIITNIEAEY FHAD.
FERAENY TR TFREEHE XA RROREICENH Y FEATL

F/o, O—b—2BHEIMNULIRGAOAINREL WA E L TXXRIZHE
HERMEVERTL T
EhBeEE->Tad—t—AEEICBEVWEIFE>-TWETA, HLE T, IR
ERO—mzakLTHY £,
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The comprehensive relationship between combined anti-inflammatory and healthy diets and all-cause mortality in
rheumatoid arthritis: results from NHANES 2003-2018

Two different dietary patterns

Self-reported rhemutoid Key dietary components

arthri with related to all-cause mortality

avaliable dietary data Dietary

inflammatory y LN
’ ’ ’ index ‘S s plat proci PUFA snd MUFA 4% : KENHANES 2003-20187-FEBULEMUITF (RA) BH2069A
- | GFES
0D -0y

= it

Buzs T high “dict risk”

24h dietary ’ * *
recall \

low “diet risk”

LASSO-Cox Regression FRSRT———

Dictary inflammatory index

HEIASE <, DIAMELVEE (=@EMH DR BEN) ZLoTLV=AlX, FEEYRIH30%E T (HR = 0.70, 95%
Cl: 0.53-0.92, P = 0.01)

LERFECICEET 120 BERS
Healthy Eating Index; 2%, £HBY . HE. BEEMIL/VH. BDEH . SETAMAEHEE (PUFA),
AU ROR., B (zZn)

Dieary inflammatory Index; h7x 4>, SAFIISHEE . HEEH
Wang et al. Arthritis Research & Therapy (2024)

ag.nag

BRICEVWERZ &Y REREZBHUIEIBEMEZEA TV YUY TFEE
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Sleep problems in rheumatoid arthritis over 12 years from diagnosis: results from the Swedish EIRA study

—ARR 7 HEAR PR FF B 1 REAR FRRAE
08 06 06
J—
p—
04 04 —r— 04
§ g = § =
g g g
2 2 2
o2 Q02 Q02
00 I 00 I 00 ]
Low Intermediate High Low Intermediate High Low Intermediate High
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T+ HEE ERAZEERE D T REMELLTO
DET FEAR
06 06 06
e
e — p
€04 €04 €04
H = 3 H
2 £ £
Q02 Q02 Q02
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Low Intermedate High Low Intermedate High Low Intermedate Hgh
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FTARTOEEMBEICENT, BENIRVDEEHBEOBENSMEMARShELT:

Lyne L, et al. RMD Open 2022;8:¢001800. doi:10.1136/rmdopen—2021-001800 2%
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Rheumatoid arthritis and sleep quality

RAZEDERDEICET 5T —%
Pittsburgt $% FALN T RAFABERR (RS LLT) SEEIRIE R (RS E) &R D BEDLLE

DAS 28
-
i
. ;,*}. .
- as
-
CESD
5 8

.
"
24 Pranee .
20 H
-
° " T el
Pittsburg < 5 Pittsburg > 5 o * T
Pittsburg < 5 Pittsburg= and > 5

Fig. 1 - Comparison of.DAS‘ZS.(BSR) according to sleep Fig.2- A jation study of dep . d by CES-D
quality measured by Pittsburg index (p=0.01; Mann and sleep quality measured by Pittsburg index (p = 0.0005).
Whitney). Comparison of ESR with p=0.12; global VAS with

p=0.43; number of swollen joints with p =0.31; number of

painful joints with p =0.005.

RO E M EEEPSQI 2 5)(E, RGN ELESE (PSQI 2 5) (&,
DAS-28Ra7 MK REFHMEN LY CES-DRIA7HEL, D DAEKH K Y5&LY

Goes ACJ, et al Rev Bras Rheumatol 2017;57(4):294-298

Pittsburgfe iz AL T ReF kR (FEHOUUT) CMERIEE (FBHOULE) %
FOBEOLRT 5 &
EROBABVEETIIEE TSN (DAS28)AE <. 5 2fEk (CESD) 7
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Sex differences in treatment response in patients with rheumatoid arthritis treated with tumour necrosis factor
inhibitor: a cohort studyfrom the DANBIO registry

TUR—OOEEMAR—MAE
WO TINFiAEERALI-RABRBEZMREL, HRICLEE KRB LUVEH T DABERIGE
AMAE L1220 ATHELT=,

= Foaalo 55 Mals (S Oatoostriont 5] Undesired siop Table 4. Hazard ratios (with 95% confidence intervals) for treatment termination comparing males to females.

A Discase dursion <2 years, B Discase duration <2 years,

prop=ryent i Year 0to 1 Year> 1103 Year>3t05
1 HR (95% CI) 084 (0.77; 0.93) 0.6 (0.78; 0.95) 084 (072 0.99)
ors \ HR adjusted (95% CI) 082 (073 0.92) 0.4 (0.74; 0.95) 075 (062 0.91)

\ HR adjusted + pain (95% CI) 084 (0.75; 0.94) 0.4 (0.74; 0.95) 076 (063; 0.92)
050 \\ HR adjusted + fatigue (95% CI) 089 (078; 1.01) 09(0.78; 1.05) 087 (068; 1.10)

Table 5. Reasons for termination of treatment with first tumour necrosis factor inhibitor for females and males by time since
treatment initiation.

0 to 4 months > 410 12 months > 1105 years
b s Female Male Fomale Male Female Male
ors Sex (N=1025)  (N-298) (N-1446 (N-478) (N-2331) (N=78)
..... No effect W01 12932 TBE0N)  53(29) 671 (288 195(250)
S Infection wRo 507 1803 603 4Q) 2006
25- — Cancer, death B 0.8) 9 (3.0) 34 (24) 11 (23) 106 (4.5) 50 (6.4)
Other adverse events 50 (43.9) 91 (30.5) 335 (23.2) 7 (149) 316 (136) 94 (12.0)
0 Remission, pregnancy desire, surgical 5 0.6) 507 35 (24) 9019 172(14) 76 (9.7)
G a o se do wodo 35 S o i procedure
Time since nitiation oftreatment (years) Other 98 (9.6) 48 (16.1) 156 (10.8) 61(128) 292 (125) 90 (11.5)
Missing 2B neEn 134 (92) 67 (14.0) 725 (31.1) 256 (328)

X BHELERL T, TNFIARBR & DEULARBRIF R IGEEMR T HREEA14%EL,
CRPEEHIERBOBOABEDAAREN LA RSN, SHIZ, SORKRFBDE
ETIREMFROBEENT 0. ARPIEDYRIHHEM,

Scand J Rheumatol 2025;00:1-11

ZHE B EBR L T TNFIRERBEDEULARRIF G Z ER T % HER D
14%1& <. CRP & BEE Hiﬂﬁ?ﬁ@ﬂ’hﬁm’ﬁ@ﬁﬁﬁ’é‘ WZ eARIN/, &
512, 50mERBDBETIIEIEFBOEELN S WD, BERILEDY X7 HHE
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1. Sex Differences in Pain and Quantitative Sensory Testing in Patients With
Rheumatoid Arthritis (2023)
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2. Sex differences in clinical characteristics and their influence on clinical outcomes
in an observational cohort of RA patients (Korean KORONA, 2020)
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3. Women, men, and rheumatoid arthritis: analyses of disease activity, disease
characteristics, and treatments in the QUEST-RA Study (2009)
KIRIE R D-FQUEST-RAIC £ 31 % FF(E,
o ERRAVE
* RAREDH70% LA R, XERERBHEC ZFHEDHEOBIRTEBHLYTHLER,
o ZiEESIC (ERBBH) Fo-10BETEMIPES B ERMORITHEL R/ MT7A0THEKEHY

o BEGRIEVPTHER (RELY) HFEELTVIAEESY,

LIEIE BN, BHEHE CRA, EREB DL SRR E 5 <
RIC & 5 EREAEMERN DD & 5 T,




BRET O FDHEE

BECEATXEDAH
REFBMELN S BAEEGRA.
AERERETHD




e EREER) o< F




BB MECRPE FR&tE S

Elevated C-reactive protein levels in overweight and obese adults

801 Men Women

(n=1589)
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Visser M, et al. JAMA. 1999 Dec 8;282(22):2131-5
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Obesity and Reduction of the Response Rate
to Anti-Tumor Necrosis Factor « in

BMIE =5 (ke) = (5 Em x & Em) Rheumatpld Al‘ﬂll:lt.lsz An Approach to a
Personalized Medicine

ELISA GREMESE,' ANTONIO CARLETTO, MELISSA PADOVAN,” FABIOLA ATZENL*

Conclusion. Obesity represents a risk factor for a poor remission rate in patients with longstanding RA treated with
anti-TNFa agents. A personalized treatment plan might be a possible solution.
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Figure 2. Percentage of Di

ase Activity Score in 28 joints

Figure 1. Percentage of Disease Activity Score in 28 joints (DAS28) remission in obese and nonobese rheumatoid arthritis
(DAS28) remission at the 12th month of anti-tumor necrosis patients treated with adalimumab (ADA), etanercept (ETA), and
factor a therapy in rheumatoid arthritis patients according to body infliximab (IFX). None of the obese patients responded to IFX.
mass index (BMI) categories. BMI = body mass index.
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Body Mass Index and the Risk of Rheumatoid Arthritis: An Updated Dose—Response Meta—Analysis
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Biologic and targeted synthetic disease—modifying anti-rheumatic drugs improve body composition in rheumatoid
arthritis patients more than conventional synthetic disease—modifying anti—-rheumatic drugs: Results from the
PRESENT study
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Int J Rheum Dis . 2024 Oct;27(10):¢15371.
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Effects of Tofacitinib on Muscle Remodeling in Experimental Rheumatoid Sarcopenia
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Int. |. Mol. Sci. 2023, 24, 13181. https:/ /doi.org/10.3390/ijms241713181
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