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Anakinra and Its Rapidly Expanding Role in Management of
Nonarthritic Systemic Disorders

To the Editor:

The recent article by Le Loët, et al was highly interesting1. The authors
have shown that anakinra in combination with disease modifying
antirheumatic drug (DMARD) therapy safely improved functional status in
patients with active rheumatoid arthritis (RA). Interestingly, while anakin-
ra is used primarily for management of rheumatological disorders, it is
increasingly used for management of other nonarthritic systemic diseases.
Recent studies reveal that anakinra has an important role in management of
cardiologic diseases. It decreases necrosis of cardiac tissue following acute
myocardial infarctions2, and thereby attenuates cardiac remodeling and
prevents apoptosis and subsequent postinfarct complications such as car-
diac failure. In patients with RA, anakinra increases the coronary flow
reserve and decreases endothelin-1 levels, improving left ventricular func-
tion in these patients3. Similarly, Chada, et al have shown in an animal
model that when anakinra is administered as an aerosol to surfactant-
depleted lungs it reduces pulmonary inflammation, but also has a negative
effect on the pulmonary artery pressure and thus ameliorates associated
pulmonary hypertension4.

Besides providing these cardiothoracic benefits, anakinra is also useful
for management of other systemic diseases. It is highly effective in attenu-
ating the symptoms such as fever and rash associated with tumor necrosis
factor receptor-associated periodic syndrome (TRAPS)5. Indeed, it pre-
vents relapses when used in patients with TRAPS. It also has a role in the
management of neurologic diseases — it has been shown to ameliorate sen-
sory deafness in patients with Muckle-Wells syndrome6. Anakinra also
decreases hyperalgesia associated with conditions such as osteosarcomas
by inhibiting interleukin 1 (IL-1)7. Anakinra also seems to be an emerging
and promising alternative for management of endocrine disorders. Sauter,
et al have shown that IL-1 receptor antagonists induce ß-cell proliferation
and prevent ß-cell apoptosis, preventing the development of diabetes8.

Clearly, anakinra exerts beneficial effects in multiple different systemic
diseases. There is an urgent need for further studies to confirm these find-
ings and to identify other systemic diseases in which it may play a
beneficial role.
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