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Introducing

THE RARE RHEUMATOLOGIC DISEASES SPECIAL REPORT  
AND PROGRAM FEATURES:
•  Focus on autoinflammatory diseases, genetic testing, and gene therapies 

from clinical and patient perspectives, tying the critical support network 
within the community to clinical diagnosis and treatment.

•   Your corporate or brand advertising/advertorial message will be included 
in the Special Report and polybagged with the November 2019 issue of  
Rheumatology News.  

•   A Readership Survey conducted post publication to assess  
a reader’s engagement and interest. The Executive Summary of the 
research will be sent to all advertisers.

•  Include dissemination of a joint press release from FMC and NORD  
to trade publications, patient advocacy groups, media organizations, 
professional associations and government agencies.

THE FACTS:
• 25-30 million Americans have a rare disease.

•  770 of nearly 7,000 identified rare diseases have FDA-approved  
treatments.

• 820 potential therapies are in development

SURVEY SAYS:
Research uncovered these challenges as the biggest obstacles to patient care and diagnoses: lack of proper training  
and education, professional clinical information, and networking opportunities/access to experts.
• 93% of rheumatologists surveyed are treating rare disease patients; 57% are treating more than 5.

• 75% retain and treat the patient once diagnosed.

• 90% feel there is a need for more professional education on rare diseases.

•  61% feel a single-topic or multi-topic print and online medical journal on rare diseases would  
be very or extremely valuable.

•   83% have searched the medical literature to gain a better understanding of treatment/diagnosis  
of a rare disease

MATERIALS  
DEADLINE:  

October 17, 2019

PUBLICATION:  
November 2019

See back page  
for details.
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prevention and defense in 

medical offices.
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RITUXIMAB Serious infection risk 

with the biologic is predicted by 

immunoglobulin levels.

IMAGING IN RA Imaging with 

MRI or ultrasound to manage RA 

is increasingly frowned upon.

CANNABIS FDA gets an earful from 

doctors, patients, and industry, but 

from differing points of view.

17  CANCER IMMUNOTHERAPY EULAR issues guidelines on managing rheumatic complications of the drugs.  ■  18  OSTEOARTHRITIS Upcoming guidelines reveal dearth of effective therapies. 

MANAGING 

RA PATIENTS 

EULAR revises its 

recommendations

BY MITCHEL L. ZOLER

EXPERT ANALYSIS FROM EULAR 2019 CONGRESS

MADRID –  Pending 2019 revisions to the EULAR 

recommendations for managing rheumatoid 

arthritis may be most notable for two discussed 

changes that were tabled:  No change to designat-

ing methotrexate the first disease-modifying drug 

to prescribe, before any biologic drug, and no 

adoption of  imaging criteria to determine wheth-

er a patient is in remission.

  “Imaging with ultrasound or MRI is out” as a 

remission criterion. “It’s high risk and a waste of  

resources,” declared Josef  S. Smolen, MD, head 

of  the EULAR writing panel, in the most forceful 

declaration he made while presenting the pending 

recommendation revision at the European Con-

gress of  Rheumatology.

Dr. Smolen’s strong warning against an imaging 

parameter when treating RA patients toward a re-

mission target was no surprise, as he had already 

voiced this opinion in an editorial he coauthored 

earlier this year ( JAMA. 2019 Feb 5;321[5]:457-8). 

The editorial cited data from three independent 

studies that compared an RA treatment strategy 

LUNG FUNCTION 
Nintedanib slowed 

decline in SSc-related 

interstitial lung disease 

BY MICHELE G. SULLIVAN

REPORTING FROM ATS 2019

DALLAS – Nintedanib, a tyrosine kinase inhibitor, 

decreased by 44% the annual rate of  lung func-

tion decline among patients with interstitial lung 

disease associated with systemic sclerosis, a year-

long study has found.

  In a placebo-controlled 52-week trial, forced 

vital capacity (FVC) in patients who took nin-

tedanib (Ofev) declined by a mean of  52 mL 

– significantly less than the mean 93-mL decline 

seen among those who were given placebo, Ol-

iver Distler, MD, said at the annual meeting of  

the American Thoracic Society.

“These are people in their mid-40s and -50s,” 

said Dr. Distler of  the University of  Zürich. 

“They have a long time to go. If  there is an annu-

al preservation of  lung function by 40%, if  you 

have that every year, it becomes very surely clin-

ically significant. A decline in FVC is also a good 

surrogate marker of  mortality in interstitial lung 

disease associated with systemic sclerosis. Assum-

ing the effects are ongoing above the 1 year we 

looked at, then indeed these results are clinically 

important.”

The study was simultaneously published in 

the New England Journal of  Medicine. Nin-

tedanib is already approved for idiopathic pul-

monary fibrosis. But some data suggest that it 

also exerts antifibrotic and anti-inflammatory 

effects in animal models of  systemic sclerosis 

See LUNG FUNCTION on page 12 }

See MANAGING RA on page 2 }
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Ixekizumab vs. adalimumab in PsA

Similar benefits seen for joint symptoms, 

but ixekizumab edged ahead with its skin 

performance. 

See page 28

RHEUMATOLOGIC
DISEASES 

Frontline Medical Communications (FMC) & the National Organization For Rare Disorders (NORD) are harnessing the power  
and resources of Rare Disease thought leaders, professional organizations, medical congresses, patient organizations,  

health care professionals, pharma and clinical medical journals to deliver important education about all facets  
of the management of patients with rare diseases.



Posted on  
MDedgeTM  

Rheumatology,  
social media and on  
the NORD® website,  

rarediseases.org

Additional  
print copies  

distributed at  
medical meetings,  
rare disease and  

related events

8,380 total copies 
direct mailed to  

the BPA Circulation 
of Rheumatology 

News 

2,625 copies  
emailed to the  

engaged database 
of rheumatologic  
specialists plus  
2,500 medical  
geneticists and  

counselors

ADVERTISING NET COST PER BRAND:

½ Page Ad Unit:  $8,000 net

1 Page Ad Unit: $12,500 net

2 Page Ad Unit: $25,000 net

3 Page Ad Unit: $37,500 net

4 Page Ad Unit: $50,000 net

5 Page Ad Unit: $62,500 net

Materials: PDF/X-1A required.

SWOP digital proof with color bars required.

PRODUCTION DIRECTOR:

Mike Wendt

973-206-8010

mwendt@mdedge.com

FOR MORE INFORMATION, CONTACT: 

Jeanne Gallione  |  Associate Publisher  
jgallione@mdedge.com  |  908-872-9399
mdedge.com/rheumatology  

THIS PATIENT-CENTRIC SPECIAL REPORT will be distributed via:

•  8,380 copies direct mailed to the BPA Circulation of rheumatologists, 
pediatric and internal medicine physicians and NPs/PAs in  
rheumatology.

•  2,625 copies emailed to the engaged database of rheumatologic  
specialists plus 2,500 medical geneticists and counselors

•  Bonus distribution at medical meetings and conferences –  
Perspectives in Rheumatic Diseases, AAFP, AAP, ACP, ACR,  
CCR (East), ECR – and rare disease related events

•  MDedgeTM Rheumatology (mdedge.com/rheumatology), social media 

and on the NORD website, rarediseases.org

FMC is a leading medical communications company in digital, print and live events 
with more than 30 different brands serving 20 distinct markets. With MDedge™, 
our state-of-the-art integrated web portal, and audited email database, FMC 
meets the marketing challenges of our clients with superior reach, optimal 
sponsorship opportunities, and flexible advertising programs. 

Rheumatology

AD SIZE:

Spread  

Bleed: 16 ¼” X 11” 

Trim: 15 7/8” X 10 ¾”

Full Page

Bleed: 8 1/8” X 11”

Trim: 7 7/8” X 10 ¾”

The National Organization for Rare Disorders (NORD), an independent 
nonprofit, is leading the fight to improve the lives of rare disease 
patients and families. We do this by supporting the rare community 
- its people and organizations. We work together to accelerate 
research, raise awareness, provide valuable information and drive 
public policy that benefits the estimated 25-30 million Americans 
impacted by rare diseases.
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