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Major advances have been made in the treatment of
rheumatoid arthritis, a potentially chronic disabling
disease which poses a large burden on both patients
and society. By early start of disease-modifying
antirheumatic drugs, including methotrexate as a
prominent drug, the use of combination therapies
including prednisone or biologicals, and tight con-
trol of disease activity, many patients are able to
reach a state of clinical remission and some can
even taper and stop antirheumatic therapy.
Challenges lie in correctly identifying the earliest
manifestations of the disease, starting the right
treatment sufficiently early, tailored to the individu-
al patient, and setting the optimal treatment goal at
which to steer therapy adjustments. This thesis has
made a start towards tackling several of these chal-
lenges and discusses further necessary steps that
may lead to a fundamental change in the outlook of
patients with rheumatoid arthritis.






