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2021 ACR Guideline for the Treatment of RA

B Recommendations for tapering/discontinuing DMARDSs
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EULAR recommendations for the management of RA: 2022 update
Recommendation 11.
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Study design
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Statistical analyses
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Results

Baseline characteristics

Tapering TNFi Stable TNFi
Characteristic (n=47) (n=45)
Age, years, mean (SD) 57.6 (12.6) 57.4(10.7)
Female, no (%) 25 (53%) 30 (67%)
Time since first swollen joint, years, mean (SD) 11.9 (6.9) 10.0(7.2)
Positive for anticitrullinated peptide antibodies, no (%) 36 (77%) 35 (78%)
Positive for rheumatoid factor, no (%) 32 (68%) 28 (62%)
Measures of disease activity
Disease Activity Scoret, mean (5D) 0.8 (0.3) 0.9 (0.4)
Simplified Disease Activity Index}, mean (SD) 1.1 (1.0) 1.9 (2.3)
Simplified Disease Activity Indexfremission, no (%) 45 (96%) 34 (76%)
ACR/EULAR remission§, no (%) 38 (81%) 30 (67%)
Swollen joint countq], mean (SD) 0.0 (0.0} 0.0 (0.0}
Tender joint count (Ritchie Articular Index)**, mean (SD) 0.1(0.2) 0.2 (0.5)
ESR, mm/hourtt, normal value <17 mm/hour in women and <12 mm/hour in men, median 7.0 (5.0-14.0) 8.0 (5.0-15.0)
(IQR)
CRP, mg/dL+#, normal value <0.4 mg/dL, median (IQR) 0.1 (0.1-0.3) 0.1 (0.1-0.2)
Patient’s global assessment (0—100)§§, median (IQR) 3.0 (1.0-12.0) 2.0 (1.0-12.0)
Physician’s global assessment (0—100)§§, median (IQR) 0.0 (0.0-2.0) 0.0 (0.0-2.0)
Medication
Etanercept, no (%) 20 (43%) 20 (44%)
Certolizumab pegol, no (%) 14 (30%) 15 (33%)
Golimumab, no (%) 1 (2%) 4 (9%)
Infliximab, no (%) 9 (19%) 0 {(0%)
Adalimumab, no (%) 3 (6%) 6(13%)
Co-medication with csDMARDs, no (%) 42 (89%) 41 (91%)
Co-medication with methotrexate, no (%) 38 (81%) 38 (84%)
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Secondary endpoint
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Scondary endpoint
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Results

Secondary endpoint

Tapering TNFi Stable TNFi Tapering TNFi Stable TNFi
:ﬁﬁ:ﬁzﬁ Difference at 12
N Continuous variables® Baseline Change 0-12 months
b ) months (95% CI)°
D PROMIS physical function b 452 B Functional outcomes
M ] ‘Jbgi PROMIS Physical Function', mean (SD) 53.4 (6.7) 52.9 (8.4) -0.5 (5.6) -0.9 (5.4) 0.6 (-1.6,2.7)
EuroQol-5 Dimensions™, median (IQR) 0.8 (0.8,1.0) 1.0 (0.8,1.0) 0.0 (0.1) -0.1(0.2) 0.1 (0.0,0.1)
Fatigue visual-analogue scale”, median (IQR) 7.0(1.0,22.0) 3.0(0.0,24.0) 3.4 (19.9) 5.2 (18.9) -1.7 (-10.1,6.6)
Joint pain visual-analogue scale", median (IQR) 4.0(1.0,9.0) 2.0(1.0,11.0) 3.2(16.1) 4.8(11.9) -2.0 (-8.0,4.0)
SF-36 Physical Functioning®, median (IQR) 90.0 (80.0,100.0) | 90.0 (80.0,100.0) -4.3(14.2) -0.7 (10.5) -3.5(-8.8,1.8)
SF-36 Bodily Pain®, median (IQR) 90.0 (70.0,100.0) | 90.0 (77.5,100.0) -2.0 (18.1) -8.4 (20.6) 6.0 (-2.0,14.0)
3 g - . 100.0 100.0 -16.9 (31.2) -1.5(33.3) -13.4 (-27.5,0.7)
SF-36 Role-physical®, median (IQR) (100.0,100.0) (75.0,100.0)
N y e . 100.0 100.0 -5.0 (24.5) -3.3 (24.5) -2.4 (-12.8,8.0)
SF-36 Role-emotional®, median (IQR) (100.0.100.0) (100.0.100.0)
SF-36 Mental health®, median (IQR) 88.0 (76.0,92.0) | 88.0(84.0,96.0) 2.1(11.2) 0.1(10.0) 0.6 (-3.3,4.5)
N ) - ) 100.0 100.0 -1.5(17.7) -1.8 (12.0) 0.0 (-5.7,5.7)
SF-36 Social Functioning®, median (IQR) (87.5.100.0) (87.5,100.0)
SF-36 Vitality®, median (IQR) 70.0 (60.0,80.0) | 70.0(50.0,80.0) -3.0 (18.5) -2.4(14.2) 0.1(-6.7,6.9)
SF-36 General Health°, median (IQR) 85.0 (70.0,90.0) | 80.0(70.0,95.0) -4.5(17.1) -7.5(15.4) 3.1(-3.7,9.9)
SF-36 Physical Component Summary Score °, median (IQR) 54.0 (50.7,58.1) 54.5 (46.5, 57.9) -3.2 (6.5) -2.4(7.4) -0.7 (-3.9,2.5)
SF-36 Mental Component Summary Score °, median (IQR) 55.9(51.1,58.0) | 56.8(55.0,58.4) 0.3(6.8) -0.4 (6.5) 0.7 (-2.2,3.5)
. - - - RAID? 0.9 (0.3,1.7) 0.5 (0.0,2.0) 0.3(1.2) 0.3 (1.3) -0.0 (-0.5,0.4)
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Adverse Events

Tapering TNFi Stable TNFi
(N=47) (N=45)
Adverse events*
Upper respiratory tract infections, no 5 14
Diarrh 3 0
Fract 3 0
Influenza, no 0 3
Urinary tract infection (including pyelonephritis), no 3 1
Patients with adverse events
1. no (%6) 10021 16 (36)
22, no (%) 13(28) 15(33)
Adve t
Serioustt. no 3 2
Leading to study discontinuation§, no 0 1
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Discussion
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