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Abstract

Background: Conventional synthetic disease-modifying antirheumatic
drugs (csDMARDs) are used in rheumatoid arthritis (RA) to achieve a
remission or low disease activity at least 6 months. Thereafter, drug
de-escalation is initiated to obtain the sustained drug free remission
De-escalation of csDMARDs is a major cause of disease flare.
Objective: To determine an incidence rate of flare in patients with
RA after csDMARDs tapering and the risk factors of flare.

Material and method: A retrospective cohort study was conducted
among RA patients treated in Lampang Hospital with disease remission
or low disease activity at least 6 months and received csDMARDs de-es-
calation during January 2015 — March 2020. The event of first flare within
1 year after drug tapering was monitored. Data were compared between
the flare and non-flare groups. Risk factor of disease flare was analyzed
using univariate regression analysis.

Results: Among 88 patients who underwent csDMARDs tapering, 17
patients (19.3%) had disease flare at the average of 202 days (SD 79). The
median time of csDMARDs treatment before drug de-escalation in the
flare group was shorter than the non-flare group (1 [IQR 1,2] year vs 2
[IQR 1,4] year, p=0.027). Longer duration of csDMARDs treatment before
drug de-escalation tended to decrease the risk of disease flare (OR 0.67,
95%Cl 0.44-1.01, p=0.056), similarly with receiving >3 items of csDMARDs
(OR 0.29, 95%CI 0.08-1.11, p=0.071)

Conclusion: The incidence of flare in patients with RA after tapering
csDMARDs within one year was 19.3%. Longer duration of csDMARDs
treatment and receiving >3 items of csDMARDs before drug de-escalation

tended to decrease the risk of disease flare.
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ANNTULTIVBILIALAZNITNBUAUBINBNITINYT MINLSA
\dn1iglsnasu (remission) n3emisuties (low disease
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Timsiisu (n=71)

iimsnisu (n=17)

. Sl (Soda:) S (Soda:) P
LW MY 56 (78.9) 11 (64.7) 0.223
Sl 15(21.1) 6 (35.3)
81g (U) mean (SD) 62.1(9.1) 58.8 (10.4) 0.197
GE) 26-86 41-72
NALYINING [n=85]
RF tJuuan 39/68 (57.4) 10/17 (58.8) 1.000
anti-CCP tJuuan 3/6 (50) 1/4 (25) 0.571
RF 38 anti-CCP 1Juuan 40/68 (58.8) 11/17 (64.7) 0.785
DAS28-ESR usnitaaelsa [n=56]
mean (SD) 5.7 (1.2) [n=44] 5.3 (1.3) [n=12] 0.380
Sruutafivau median (IQR) (o) 4 (1,10) 5(3,8) 0.652
Frurnudadinaidu median (QR) ({o) 4(2,10) 5(3,8) 0.695
pain visual analogue scale (0-100)
median (IQR) 60 (50,95) 50 (40,65) 0.138
21n15uande 0(0) 1(5.9) 0.193
DAS28-ESR i Sufianen
mean (SD) 2.4(0.4) 2.3(0.5) 0.331
GH) 1.2-3.2 1.7-3.2
nsiisuveslsn o Sufianen
QUIENTGE 33 (46.5) 6 (35.3) 0.432
15Aaau 38 (53.5) 11 (64.7)
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37U2U81 csDMARDs Nl@asunaunisansn

1 ¥ln 6 (8.5) 1(5.9) 0.101
2 il 35 (49.3) 13 (76.4)
>3 i 30 (42.3) 3(17.7)
1#5U81 methotrexate 62 (87.3) 16 (94.1) 0.679
1#5u prednisolone Tu 3 iRauusNAAINTS 31/69 (44.9) 6/11 (54.6) 0.746

3% [n=80]

szpzanfilsnssunseniduiios (Wouw)
mean (SD) 9.8 (3.7) 8.8 (3.4) 0.310
N 3.8-23.6 5.2-15.6
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21 0.96 0.91-1.02 0.199
RF %138 anti-CCP 1Juuan 1.28 0.42-3.88 0.658
DAS28-ESR usnidiage 0.76 0.43-1.38 0.375
IUIUTaUINLSNITIRY 0.97 0.86-1.09 0.628
Furudenaduusnitate 0.97 0.85-1.10 0.590
ESR wsn3iiany 0.99 0.64-1.07 0.516
pain visual analogue scale usnIUIAY 0.83 0.64-1.07 0.158
1#5u prednisolone Tu 3 Wauusn 1.47 0.41-5.28 0.554
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