
At just under one-year post-launch, less than half of US rheumatologists (n=100) have experience prescribing Kevzara to their RA 

patients.  

The percent of respondents prescribing Kevzara in more than five patients has slowly increased and future estimates reveal overall 

growth, though not all current users anticipate new Kevzara initiations over the next three months. 

Kevzara Use by Number of Patients 

RealTime Dynamix™: Rheumatoid Arthritis US Q2 2018 

Primary Reasons Why Non-Users Have Not Prescribed Kevzara 

Kevzara representative contact rates have remained relatively stable over the prior two quarters, with less than half of the 

respondents reporting a Kevzara call in the past month, a figure lower than what is reported for Actemra. 

Percent of respondents 

Kevzara uptake continues to be hampered by existing satisfaction with other treatments, largely Actemra, and US rheumatologists 

are left begging the question, “Why should I use it instead of Actemra?”  

Sales Representative Contact: Kevzara 
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With recent representative contact being   

significantly associated with Kevzara use, it is 

worrisome that only 15% of rheumatologists 

report promotion for Kevzara has increased 

over the past six months, making it tough to 

move the needle. 

Despite a perceived cost advantage, differentiated and more flexible dosing options, and being fully humanized, Kevzara still 

greatly lags behind Actemra on a host of metrics. 

Percent of Rheumatologists Who Agree Actemra Performs Better Than Kevzara by Attribute 

RealTime Dynamix™: Rheumatoid Arthritis is a quarterly report series providing insights about the evolving RA market. Participating    
rheumatologists are recruited from the Spherix Network, a proprietary panel of more than 400 rheumatologists managing at least 50 patients 
with RA.  For more information contact: info@spherixglobalinsights.com 
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Kevzara User Base 
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Have prescribed Kevzara to more 

than 5 patients 
13% 

mailto:info@spherixglobalinsights.com


To order or to get more information, please contact 

info@spherixglobalinsights.com or call (484) 879-4284 

Should Eli Lilly’s Olumiant (baricitinib) finally gain US FDA approval in the coming weeks, it will be critical to come out of the gates 

with clear differentiation from Pfizer’s Xeljanz, a brand that will likely enjoy many of the same first-to-market benefits as Actemra.  

Leading Challenges of Displacing Xeljanz 

Attribute a New JAK Could Bring That Would Lead to Preference Over Xeljanz 

Percent of respondents who ranked either attribute as the number 1 challenge 

The majority of surveyed physicians identified Xeljanz’s length of time on the market and safety profile, as well as general comfort in 

prescribing, as the two leading challenges for new JAKs entering this space. Indeed, safety is one of the top cited attributes of a new 

JAK that could provide a competitive edge over Xeljanz. 

However, Olumiant may enter the market with somewhat of a “dark cloud” related to potential safety issues, specifically in regard       

to venous thromboembolic events. Xeljanz seems to be largely in the clear for being associated with VTEs as only 15% of                 

rheumatologists agree that if the JAK inhibitors in development are linked to such events, that Xeljanz may also pose a similar risk.   

Statement Agreement 

Despite the challenges Olumiant will likely encounter if and when it enters the US RA market, the agent is projected to capture 

a fair amount of biologic/JAK share within the first six months of launching; however, Xeljanz is not the only brand projected to 

feel an impact from the likely new entrant. 

VTE Risk Among RA Patients 
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“If JAK inhibitors in development are linked to VTEs, I believe that 

Xeljanz may also pose a risk for thromboembolic events.” 
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Percent of respondents 

RealTime Dynamix™: Rheumatoid Arthritis US is a quarterly report series providing insights about the evolving US rheumatoid     

arthritis market. The series has been tracking the market since Q3 2015, making the next publication the 12th update. Spherix will     

continue to closely follow the market on a quarterly basis, including the potential impact of a 2018 baricitinib approval in the US. 

 

The RealTime Dynamix™: Rheumatoid Arthritis EU5 report series provides a detailed and timely look at current and future trends 

in the EU rheumatoid arthritis market and the effects of the future shifting landscape. The series will continue to focus on the launch 

of the JAK inhibitors in the market and will include country level comparisons in access and use across the EU.  



OVERVIEW 
 

The US biologics and small molecule market for the treatment of rheumatoid 
arthritis (RA) is well established with a variety of drugs and mechanisms of 
action for treatment. Though the backbone TNF-inhibiting biologics have 
dominated the space for nearly two decades, more recent launches, an    
active pipeline, and the introduction of biosimilars present an opportunity for 
major future shifts in the RA landscape.  
 
The RealTime Dynamix:™ Rheumatoid Arthritis (US) report series      
provides a detailed and timely look at current and future trends in the RA 
market and the effects of the future shifting landscape. The quarterly       
releases allow for close monitoring and trending of key performance metrics. 
In addition to the fixed trended measures, the report also includes variable 
content addressing key current issues updated quarterly. The rapid field-to-
insight turnaround time, highly relevant content, and unparalleled knowledge 
of the rheumatology market make this an essential tool for companies    
competing in the space, as well as those with near-term plans to enter it.  

 

SAMPLE & METHODOLOGY  
 

The report is based on an online survey of ~100 US  rheumatologists and    
is fielded on a quarterly basis. Respondents are recruited from the Spherix 
Network, a proprietary group of rheumatologists in clinical practice meeting 
quality screening criteria. Our relationship with this network leads to more 
engaged respondents resulting in higher quality output.  

 

KEY QUESTIONS ANSWERED 
 

• What is the current and future landscape of the RA biologic/JAK        
market? 

• What are the adoption and share trends for Kevzara since its mid 2017 
launch and what is the market impact of this new entrant? 

• How will the new entrants to the IL-6 and JAK classes impact both     
existing class dynamics and the overall sequencing of treatments? 

• What are the critical issues for companies to address for a successful 
launch into the RA market? 

• What are the critical opportunities and barriers to growth for each brand 
and class? 

• What is the rheumatologist’s perception of late stage pipeline assets 
and how do they anticipate incorporating these assets into their RA         
treatment? 

• How does promotion impact brand use? 

• What is the impact of patient preference? What is driving it and how is it 
influencing brand choice among target physicians? 

• How are payer policies evolving and how does this impact brand choice 
and line of therapy? 

Rheumatoid Arthritis (US) 

Products Profiled 
 

Commercial Products 
 

AbbVie (Humira), Amgen (Enbrel), Biogen/
Genentech (Rituxan), BMS (Orencia), Celltrion/
Pfizer (Inflectra), Genentech/Roche (Actemra), 
Janssen (Remicade, Simponi), Merck (Renflexis), 
Pfizer (Xeljanz), Regeneron/Sanofi (Kevzara), 
UCB (Cimzia) 

 
Pipeline Agents 
 

AbbVie (updacitinib), Eli Lilly (LY3337641), Eli  
Lilly/Incyte (Olumiant), EMD Serono (evobrutinib), 
Galapagos/Gilead (filgotinib) 

 
Key Dates 
 

• Q1  Feb 

• Q2  May 

• Q3  July 

• Q4  November 
 

Note: a three day embargo is placed on delivery to       
non-manufacturers allowing clients time to digest        
findings before public dissemination 

 
Deliverables 
 

• PowerPoint report 

• Frequency table & summary statistics 

• On-site or web-based presentation 

• Proprietary questions (for purchasers    

of the annual series) 

• Analyst support 

 
Related Reports 2018 
 

• RealTime Dynamix™: Rheumatoid       

Arthritis EU 

• RealWorld Dynamix™: Biologic/JAK 

Switching in Rheumatoid Arthritis US   

• RealWorld Dynamix™: Biologic/JAK 

Switching in Rheumatoid Arthritis EU 

• RealTime Dynamix™: Psoriatic         

Arthritis US 

• RealWorld Dynamix™: Biologic/Otezla 

Switching in Psoriatic Arthritis US 

• RealTime Dynamix™: Ankylosing    

Spondylitis and Nr-AxSpA US  

• RealWorld Dynamix™: Systemic Lupus 

Erythematosus  

To order or to get more information, please contact 

info@spherixglobalinsights.com or call (484) 879-4284 



OVERVIEW 
There are currently nine branded biologics, multiple TNF biosimilars and  
two oral janus kinase (JAK) inhibitors approved for the treatment of      
rheumatoid arthritis (RA) in the European Union. With the recent            
introduction of several agents with alternative MOAs, a multitude of more 
affordable biosimilars, and the approvals of two JAK inhibitors, the EU RA 
treatment landscape is in a state flux. RA treatment protocol and other    
factors tend to dictate use of TNF-inhibitors as first-line biologics. However,                    
rheumatologists estimate that every year, roughly one-quarter of their RA 
patients treated with biologics or JAKs are switched from one biologic/JAK 
to another. Treatment protocols for second-line (and subsequent line)                  
therapies are less stringent, resulting in a dynamic switching segment. This 
study provides independent analysis of the switching segment, as the key 
driver and predictor of future brand share, delivering intelligence that is               
critical to informing commercial decisions.  

 
SAMPLE & METHODOLOGY  
RealWorld Dynamix™: Biologic/JAK Switching in RA (EU) is based on 
a robust and deep patient chart analysis of ~1,000 RA patients who were 
switched from one biologic or JAK-inhibitor to a different brand in the past 
three months. Each physician completes an in-depth medical history of 
their last 3-7 patients who met the study inclusion criteria. An excellent  
augmentation to claims data, this study also captures the clinician’s       
perspective on why the switch was made and the new brand chosen as 
well as future intentions should the response be suboptimal. In addition to 
patient demographics and treatment history, clinical assessments,         
diagnostic tests, and laboratory values are included to provide insight into 
the clinical course of the disease.  

 
KEY QUESTIONS ANSWERED 
• What is the patient profile of the typical RA “switch” patient, including 

demographics, co-morbid conditions, risk factors, concomitant       
treatments, lab values, and other information? 

• What drives biologic switching in RA and how does it differ by drug 
class and specific brands? 

• What do switch segment dynamics and physician intended use tell us 
about the future market share of approved brands? 

• How much influence does the patient have in the decision to switch 
biologic/JAK brands? 

• How do physicians determine success, over what time frame, and what 
are the next steps in the treatment algorithm? 

• What are the areas of opportunity and threat for the RA biologic and 
JAK brands? 

• What is the awareness of the drugs in development and perceived  
positioning relative to others in the market?  

• Which patients are candidates for the drugs in the RA pipeline? 

Products Profiled 
 

Commercial Products 
 

AbbVie (Humira), Amgen (Amgevita), Biogen/
Bioepis (Benepali, Flixabi), BMS (Orencia),  
Celltrion (Remsima, Truxima), Hospira 
(Inflectra), Incyte/Lilly (Olumiant), Janssen 
(Remicade, Simponi), Pfizer (Enbrel, Xeljanz), 
Regeneron/Sanofi (Kevzara), Roche 
(RoActemra, MabThera), UCB (Cimzia) 

 
Pipeline Agents 
 

AbbVie (upadacitinib), EMD Serono 
(evobrutinib), Gilead/Galapagos (filgotinib) 

 
Key Dates 
 

• October Publication  
 

Note: a three day embargo is placed on delivery to       
non-manufacturers allowing clients time to digest the 
findings before public dissemination 

 
Deliverables 
 

• PowerPoint report with brand           

specific sections 

• Frequency Tables and Summary     

Statistics 

• On-site or web-based presentation 

• Access to de-identified database 

• Proprietary questions  

 
Related Reports 2018 
 

• RealTime Dynamix™: Rheumatoid      

Arthritis EU 

• RealWorld Dynamix™: Biologic/JAK     

Switching in Rheumatoid Arthritis US 

• RealTime Dynamix™: Rheumatoid       

Arthritis US 

• RealWorld Dynamix™: Biologic/Otezla 

Switching in Psoriatic Arthritis EU 

• RealTime Dynamix™: Psoriatic         

Arthritis EU 

• RealWorld Dynamix™: Biologic/Otezla 

Switching in Psoriatic Arthritis US 

• RealTime Dynamix™: Psoriatic          

Arthritis US 

Biologic/JAK Switching in Rheumatoid Arthritis (EU) 

To order or to get more information, please contact 

info@spherixglobalinsights.com or call +1 (484) 879-4284 


