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# - ~ Adalimumab £ Etanercept 2_ +* &

g2 Adalimumab Etanercept
B Humira Enbrel
Y 40 mg/0.8 ml/syringe 25 mg/vial
] Recombinant fully-human IgG1 TNF-a | Recombinant human p75 TNFR, fused
monoclonal antibody to the Fc fragment of IgG1, developed
for neutralization of TNF-a
Dosage 40 mg q2w, SC 25 mg twice weekly, SC
A A | L AR RN S LA A g h JRER & X
#BE 250 & L 2880 5 B A% E A BREM &L
3EE R A L >4 #)
4.5, g 3.ECReIEM &
45B LT M 4E
Efficacy in
RA +++ +++
PsA +++ +++
AS +++ +++
CD -+ -
ucC ND ND
Ps +++ ++
JIA ND ++
FALBIT* |3 5 B(5%) ~ 38 2 7 (12-20%) ~ | SRR (17%) ~ i3 438 2% 7 (14-37%)
SRR (2 e 96 (8-20%) ~ = (12%) | L PFRE R H(20-29%) ~ A L
S (12%) ~ # § £(11%) ~ 2+ esg g | (12%) ~ & %(35%) ~ & #2(7%)
H(17%)
LA A B B
() 17784 4275
&1 EY () 35568 34200

AS: ankylosing spondylitis; CD: Crohn’s disease; JIA: Juvenile idiopathic arthritis; NA: not
applicable; ND: no data available; Ps: psoriasis; PsA: psoriatic arthritis; RA: rheumatoid arthritis;

UC: ulcerative colitis.




