b/tsDMARDS DOWN-TITRATION ALGORITHM
FOR RHEUMATOID ARTHRITIS

& Stopping b/tsDMARDs without prior down-titration is not recommended’

Has the patient been in sustained remission
or low disease activity for > 6 months?'®

YES Continue
treat-to-target

. . approach’
Consider b/tsDMARD down-titration' PP

Aim to stop or decrease dose of oral GC
before down-titration’

Does the patient wish to try down-titration?23*

Suggest that patient reconsiders
down-titration at subsequent visits

YES

Consider decreasing b/tsDMARD dose Strategy example: Dose reduction'’
or increasing dosing interval’ Etanercept SC: 50 mg weekly = 25 mg weekly

Strategy example: Increase dosing interval’

Review disease activity after 3 months'® Adalimumab SC: 40 mg fortnightly - every 3 or 4 weeks

Agree with patients on a plan for what to do if they
have a symptomatic flare following down-titration'

Continue concurrent csDMARD at a stable dose'

Is the patient still in sustained remission
or low disease activity?

More strategies from clinical trials
nps.org.au/bdmards/rheumatological-conditions/
titration-strategies

Re-introduce the previous effective
b/tsDMARD dose'

Continue down-titration until you can stop treatment Find further information and evidence for this

f er - 1 algorithm in an An Australian Living Guideline for the
or have identified the lowest effective dose Pharmacological Management of Inflammatory Arthritis

> Ensure that agreed treatment targets are main?aint?d1 app.magicapp.org/#/guideline/4489
> Do not stop b/tsDMARDs without prior down-titration'

bDMARD = biological disease-modifying antirheumatic drug, csDMARD = conventional synthetic disease-modifying antirheumatic drug, DMARD = disease-modifying

antirheumatic drug, GC = glucocorticoids, tsDMARD = targeted synthetic disease-modifying antirheumatic drug.

a. Measure disease activity using a validated composite disease activity measure, such as the Clinical Disease Activity Index (CDAI), Disease Activity Score-28 (DAS-28) or
Simplified Disease Activity Index (SDAI).

b. Use a shared decision-making strategy.?

References available online at: nps.org.au/bdmards/rheumatological-conditions/titration-algorithm-refs
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