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prophylaxis of chronic and opportunistic infections in
adults with autoimmune inflammatory
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Autoimmune inflammatory rheumatic disease: AlIRD
Level of evidence: LoE

Grade of recommendation: GoR

Level of agreement: LoA
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Latent tuberculosis infection: LTBI
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Interferon-gamma release assay: IGRA
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American Gastroenterology Association: AGA
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CLINICAL SCIENCE

Abatacept is second to rituximab at risk of HBsAg
reverse seroconversion in patients with
rheumatic disease

Ming-Han Chen @ ,"?|-Cheng Lee,** Ming-Huang Chen,” Ming-Chih Hou,’
Chang-Youh Tsai @, Yi-Hsiang Huang © **

Ann Rheum Dis 2021:;80:1393-1399
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Pneumocystis jirovecii pneumonia: PCP
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