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Q1. Could you please provide the numbers of patients treated by the 

rheumatology department (for any condition) in the last 3 months with 
the following drugs: 

• Abatacept [Orencia] 
• Adalimumab [Humira] 

• Adalimumab Biosimilars 
• Apremilast [Otezla] 

• Baricitinib [Olumiant] 
• Certolizumab [Cimzia] 

• Etanercept [Enbrel] 
• Etanercept Biosimilars 

• Filgotinib [Jyseleca]  
• Golimumab [Simponi] 

• Infliximab [Remicade] 
• Infliximab Biosimilars 

• Ixekizumab [Taltz] 

• Rituximab [MabThera] 
• Rituximab Biosimilars 

• Sarilumab [Kevzara] 
• Secukinumab [Cosentyx] 

• Tocilizumab [Ro Actemra] 
• Tofacitinib [Xeljanz] 

• Upadacitinib [Rinvoq] 
• Ustekinumab [Stelara] 

  
Q2. Could you please provide the numbers of patients treated for 

Rheumatoid Arthritis ONLY in the last 3 months with the following 
drugs: 

• Abatacept [Orencia]  
• Adalimumab [Humira]  

• AdalimumabBiosimilars 

• Baricitinib [Olumiant]  
• Certolizumab [Cimzia]  

• Etanercept [Enbrel]  
• EtanerceptBiosimilars 

• Filgotinib [Jyseleca]  
• Golimumab [Simponi]  

• Infliximab [Remicade]  
• Infliximab Biosimilars 

• Rituximab [MabThera]  
• Rituximab Biosimilars 

• Sarilumab [Kevzara]  
• Tocilizumab [Ro Actemra]  

• Tofacitinib [Xeljanz]  



• Upadacitinib [Rinvoq]  

FOR THE PERIOD 01-AUG-2020 - 31-OCT-2020 

APPROVED NAME 
EXCLUDING IN SQUARE 
BRACKETS 

DOSE FORM STRENGTH UNIT OF ISSUE 
NUMBER 

OF 
ISSUES 

CERTOLIZUMAB PEGOL SUB-CUTANEOUS INJECTION 200mg 1 CIMZIA 116 

ETANERCEPT ALL ALL ALL 164 

ETANERCEPT SUB-CUTANEOUS INJECTION 25mg 1 ENBREL 4 

ETANERCEPT SUB-CUTANEOUS INJECTION 25mg 1 BENEPALI 1 

ETANERCEPT SUB-CUTANEOUS INJECTION 50mg 1  BENEPALI 135 

ETANERCEPT SUB-CUTANEOUS INJECTION 50mg 1  ENBREL 24 

TOCILIZUMAB INTRA-VENOUS INFUSION 200mg in 10ml 1 X 200mg in 10ml  31 

TOCILIZUMAB INTRA-VENOUS INFUSION 80mg in 4ml 1 X 4ml VIAL 30 

TOCILIZUMAB SUB-CUTANEOUS INJECTION 162mg 1 X 4 SYR 21 

ADALIMUMAB INJECTION PEN 40mg 1  HUMIRA 61 

ADALIMUMAB INJECTION PEN 40mg 1  IMRALDI 129 

SECUKINUMAB SUB-CUTANEOUS INJECTION 150mg 1  COSENTYX 58 

ABATACEPT SUB-CUTANEOUS INJECTION 125mg 1  ORENCIA 82 

RITUXIMAB (TRUXIMA) INJECTION 500mg in 50ml 1 X VIAL 36 

GOLIMUMAB INJECTION PEN 50mg 1  SIMPONI 11 

GOLIMUMAB INJECTION PEN 100mg 1  SIMPONI 5 

USTEKINUMAB INJECTION 45mg in 0.5ml 1  STELARA 3 

USTEKINUMAB PRE-FILLED SYRINGE 90mg 1  STELARA 2 

SARILUMAB SUB-CUTANEOUS INJECTION 200mg 1  KEVZARA 4 

TOFACITINIB TABLET 5mg 56 XELJANZ 7 

IXEKIZUMAB SUB-CUTANEOUS INJECTION 80mg 1  TALTZ 1 

RITUXIMAB (MABTHERA) INJECTION 500mg in 50ml 1 VIAL MABTHERA 2 

INFLIXIMAB (REMICADE) INJECTION 100mg 1 VIAL 1 

INFLIXIMAB (INFLECTRA) INJECTION 100mg 1 VIAL 3 

 


