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How to standardize treatment of rheumatoid arthritis from
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[ Abstract ]

Treat to target is pivacal for optimal outcomes of patients with rheumatoid arthritis ( RA ). According to evi-

dence - based medicine, early diagnosis, early aggressive treatment, closely monitoring and evaluating

disease activity, as well as individualized strategy is prerequisite to achieve treatment target. Here we in-

troduce some important evidence — based medicine in treatment of RA.
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