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Biologics for non-rheumatologists
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Biologics response modifiers, or “biologics” in brief, has been used for almost 20 years. Now it is very commonly prescribed drugs
in the rheumatology clinics in Japan. Rheumatoid arthritis is the first “target” for the biologics, and psoriasis, psoriatic arthritis,
ankylosing spondylitis, and Behcet disease are added as their targets one by one. For the non-rheumatologists, it is more common to
see the patients with possible complications of biologics than to prescribe biologics by themselves. The purpose of this mini-lecture
is to review the biologics used in Japanese rheumatology clinics, especially emphasizing their possible adverse reactions which non-

rheumatologists may encounter in their clinics.



