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و خاطره استاد بی تکرار و غیرقابل جایگزین گرامییاد 
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Why to taper drugs of RA?

THE CONCEPT OF DMARD 

TAPERING



(i) Taking chronic medication for a symptom-free 

disease state may provide more harms than benefits 

in certain individuals.

(ii) The costs of DMARDs, especially bDMARDs are high 

and healthcare resources are under growing economic 

pressure.

(iii) Finally and, most importantly, only de-escalation of 

therapy will allow distinction between mere suppression 

of inflammation by DMARDs from real cure of the 

disease.



When we can taper the drugs 

of patients of RA  





Eligible patients

Disease-modifying antirheumatic drug (DMARD) tapering should be 

considered if patients (a) fulfil standardised clinical criteria for 

remission state (disease activity score (DAS)28 <2.6; DAS44<1.6; 

simplified disease activity index (SDAI) <3.3; Clinical Disease Activity 

Index <2.8; American Colleague of Rheumatology (ACR)/European 

League Against Rheumatism(EULAR) remission), (b) show sustained 

remission for at least 6 months documented by appropriate disease 

activity instruments at three sequential visits, (c) use stable DMARD 

treatment with respect to type and dose of DMARDs over the  last 6 

months and (d) do not use glucocorticoids to maintain their remission 

state

Risk and predictors for relapse

Some rheumatoid arthritis patients can successfully taper or even stop 

DMARD treatment. Anticitrullinated autoantibody negativity and 

presence of ‘deep’ remission such as absence of ultrasound synovitis 

and/or normal serum markers of inflammation are associated with 

higher chances to achieve drug-free remission



How to taper of RA drugs





Mode of DMARD tapering/withdrawal

Both direct DMARD withdrawal and dose tapering protocols were studied. 

Patients need to be informed about the mode and how to taper their 

DMARD. For practical reasons, gradual withdrawal with an initial dose 

tapering phase may be preferable over immediate withdrawal. This 

concept applies to both biological and synthetic DMARDs

Monitoring and relapse management

Particularly when starting DMARD tapering and/or withdrawal regular 

monitoring needs to be scheduled in order to early detect relapses. 

Patients need to be instructed about the risks of relapse as well as the way 

to manage them. Reintroduction of the former DMARD regimen has shown 

to recapture remission in virtually all patients relapsing 




