
Disease Modifying Anti-rheumatic Drug (DMARD) monitoring leaflet for Clinicians 
 

 
1. What is DMARD treatment? 
 
Patients newly diagnosed with inflammatory arthritis are usually started on Disease 
Modifying Anti-rheumatic Drugs (DMARDs) to control the disease.   
 
DMARDs act on the immune system to reduce joint inflammation, pain, stiffness, and 
swelling and thereby prevent permanent joint damage and deformity.  
 
The most commonly used DMARD treatments in the U.K include: 
 

 Methotrexate 

 Sulphasalazine  

 Leflunomide 

 Hydroxychloroquine and 

 Azathioprine 
  
Other less commonly used DMARDs include:  
 

 Mycophenolate,  

 Ciclosporin and  

 Gold injections. 
 
 
2. What is the evidence for DMARDs? 
 
The NICE guidance on rheumatoid arthritis recommends early initiation of treatment with 
DMARDS to reduce the occurrence of joint damage. Early treatment also improves joint 
function and quality of life.  
 
As a result of the recent NICE guidance, most patients with newly diagnosed inflammatory 
arthritis should now be commenced on two DMARD drugs at diagnosis, along with steroids 
to help control symptoms and improve longer term outlook. 
 
 
3. How are DMARDs monitored? 
 
DMARD monitoring includes monitoring for efficacy in treating the inflammatory arthritis 
symptoms and also monitoring for drug related adverse effects. 
 
Patients will require a comprehensive set of investigations at the commencement of 
DMARD therapy. This will include:  
 



• Blood tests for full blood count, renal function, liver function and inflammatory 
markers to understand the patient’s baseline levels and also to identify any potential 
abnormalities that may preclude the use of a particular DMARD treatment.  
 
• Also, patients will usually require a baseline chest x-ray to rule out any underlying 
pulmonary problems especially if methotrexate is being considered due to the possibility of 
developing pulmonary fibrosis with this drug.  
 
Patients newly started on DMARD treatment should have blood tests every 2-4 weeks for 
full blood count, renal function, liver function and inflammatory markers.  Any adverse 
changes in these parameters need to be reviewed with the patient and appropriate advice 
given. The dose of the DMARD therapy may need to be altered or in some cases stopped 
altogether. If there is any uncertainty, then advice should be sought from the local 
Rheumatology service about the plan of action and further management of the patient.  
 
Some additional monitoring may be indicated with certain DMARD’s such as regular blood 
pressure monitoring for patients taking Leflunomide or urine dipstix testing for patients on 
Ciclosporin. Your local Rheumatology service will be able to advice further on any specific 
monitoring that is necessary. 
 
Also, patients on DMARD therapy should be monitored for symptom control. This can 
include assessment of the number of swollen joints, the number of tender joints, and 
assessment of patient’s general health using a visual analogue scale or similar tool. Together 
these parameters can be used to calculate the Disease Activity Score or DAS28 score.   
 
Additional assessments include any improvement in sleep disturbance or morning stiffness.  
Frequent (e.g. monthly) assessment is advised during the early phase of treatment with 
DMARDs to ensure that an agreed target of remission or low disease activity is achieved. 
Thereafter, patients should be reviewed at the Rheumatology clinic annually.   
  
 
4. What about systemic symptoms? 
 
Patients with inflammatory arthritis are at increased risk of cardiovascular disease and 
should be considered for a full cardiovascular risk assessment. This includes checks for blood 
pressure, lifestyle factors such as smoking, cholesterol and fasting blood sugar levels. Any 
abnormalities should be appropriately managed according to cardiovascular guidelines. 
 
Patients on long-term steroids will also be at higher risk of osteoporosis and it is advised 
that these patients are screened and treated for possible osteoporosis.  
(http://rheumatology.oxfordjournals.org/content/47/6/924.full). 
 
Summary 
 

 DMARDs are important treatments for inflammatory joint diseases 

 The effects of DMARDs need regular monitoring and patients should be assessed 
frequently  


