
At 05/06/2019, information on 88 121 drug in 14 319 patients in
total was collected in the TARDIS-RA registry.
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Background/Purpose

The Tool for Administrative Reimbursement Drug Information
Sharing (TARDIS) is an electronic platform combining the collection
of data from patients with Rheumatoid Arthritis (RA) on biologic
and targeted therapy, together with
the submission of a request for
reimbursement of this medication.

Our aim is to present the first data ever of the TARDIS-RA registry to
describe the use of biologic and targeting therapy across Belgium.

The Belgian TARDIS-RA registry started in April 2015. All Belgian
rheumatologist were obliged after a transition period to insert
patient data via the online portal when prescribing biologic or
targeted therapy.

When data of a patient are entered for the first time, previous and
current use of classical synthetic (cs), targeted synthetic (ts) and
biologic (b) disease modifying antirheumatic drug (DMARD)
therapies is registered.
Afterwards, every next bDMARD or tsDMARD initiation,
prolongation and discontinuation is registered electronically in the
system.

TARDIS captures also data on
1. Basic demographic information:

• Age, 
• Gender
• Disease duration

2. Disease characteristics:
• ESR
• CRP
• 28- joint counts
• disease activity scores
• HAQ

Results

Patients and Methods

Conclusion

Almost the entire Belgian RA population on biologic
treatment is covered by TARDIS. The registration of
initiation, prolongation and discontinuation of every ts
and bDMARD since 2015 combined with the
simultaneous collection of demographic and clinical
data, will make the TARDIS-RA registry a powerful tool
for the long-term drug analyses in Belgian RA patients.
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This total could be subdivided in drug data of:
• 56 064 (64%) b/tsDMARDs
• 29 903 (34%) csDMARDs
• 2 154 (2%) Other

Data on b/tsDMARDs consisted of:
• 33 350 (60%) tumour necrosis factor inhibitor 

(TNFi) bDMARDs
• 19 162 (34%) non-TNFi bDMARDs
• 3 285 (6%) tsDMARDs. 

Fig1 shows the yearly evolution of bDMARD and tsDMARD
reimbursement requests in Belgium from 2015 to 2018.
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Patient characteristics at the first registered interaction with TARDIS

Number of patients 14 319

Age (years), median(IQR) 59 (50-68)

Disease Duration (years), median(IQR) 9 (3-16)

Women, n(%) 10 427 (72.8%)

DAS28, median(IQR) 3.8 (2.2-4.8)

HAQ (0-3), median(IQR) 1.1 (0.6-1.8)
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