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Objective: This collaboration between the American College of Rheumatology and the American Asso-
ciation of Hip and Knee Surgeons developed an evidence-based guideline for the perioperative man-
agement of antirheumatic drug therapy for adults with rheumatoid arthritis (RA), spondyloarthritis (SpA)
including ankylosing spondylitis and psoriatic arthritis, juvenile idiopathic arthritis (JIA), or systemic
lupus erythematosus (SLE) undergoing elective total hip (THA) or total knee arthroplasty (TKA).
Methods: A panel of rheumatologists, orthopedic surgeons specializing in hip and knee arthroplasty, and
methodologists was convened to construct the key clinical questions to be answered in the guideline. A
multi-step systematic literature review was then conducted, from which evidence was synthesized for
continuing versus withholding antirheumatic drug therapy and for optimal glucocorticoid management in
the perioperative period. A Patient Panel was convened to determine patient values and preferences, and
the Grading of Recommendations Assessment, Development and Evaluation methodology was used to
rate the quality of evidence and the strength of recommendations, using a group consensus process
through a convened Voting Panel of rheumatologists and orthopedic surgeons. The strength of the
recommendation reflects the degree of certainty that benefits outweigh harms of the intervention, or vice
versa, considering the quality of available evidence and the variability in patient values and preferences.
Results: The guideline addresses the perioperative use of antirheumatic drug therapy including tradi-
tional disease-modifying antirheumatic drugs, biologic agents, tofacitinib, and glucocorticoids in adults
with RA, SpA, JIA, or SLE who are undergoing elective THA or TKA. It provides recommendations
regarding when to continue, when to withhold, and when to restart these medications, and the optimal
perioperative dosing of glucocorticoids. The guideline includes 7 recommendations, all of which are
conditional and based on low- or moderate-quality evidence.

Conclusion: This guideline should help decision-making by clinicians and patients regarding perioper-
ative antirheumatic medication management at the time of elective THA or TKA. These conditional

recommendations reflect the paucity of high-quality direct randomized controlled trial data.
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Introduction

Although the wide utilization of disease-modifying antirheu-
matic drugs (DMARDs) and biologic agents has improved the
quality of life for patients with rheumatoid arthritis (RA), spondy-
loarthritis (SpA), juvenile idiopathic arthritis (JIA), or systemic
lupus erythematosus (SLE), rates of total hip arthroplasty (THA) and
total knee arthroplasty (TKA) remain high [1-6]. Patients with
rheumatic conditions report significant improvement in pain and
function after THA or TKA, yet critical outcomes such as infection,
dislocation, and readmission are reported to be higher for patients
with RA, SpA, or SLE [7-10] compared to patients with osteoar-
thritis. At the time of arthroplasty in a high-volume orthopedic
hospital, 46% of RA patients were receiving biologic agents, 67%
were receiving nonbiologic DMARDs, and 25% were receiving glu-
cocorticosteroids, while 75% of patients with SLE were receiving
immunosuppressive medications, and 15% were receiving gluco-
corticosteroids. The optimal strategy to manage these medications
is not known [11-14]. Inherent risk factors for infection, such as
overall disability and disease activity/severity, may not be modifi-
able, but the optimal perioperative management of immunosup-
pressant therapy around the time of arthroplasty may present an
opportunity to mitigate risk [15-19].

In this setting, clinicians require guidance regarding periop-
erative management of antirheumatic drug therapy. Direct

evidence, however, which addresses perioperative management
is sparse [20,21]. To our knowledge, there are no randomized
controlled trials (RCTs) evaluating the cessation and reintro-
duction of biologic agents at the time of THA or TKA. The relevant
outcomes considered for these guidelines are the potential in-
crease in infection risk added by the medications versus the risk
of disease flare when the medications are withheld. This guide-
line pertains only to adult patients with RA, SpA including
ankylosing spondylitis (AS) and psoriatic arthritis (PsA), JIA, or
SLE, who are undergoing elective THA or TKA, and incorporates
patient preferences.

This guideline addresses management of antirheumatic medi-
cation in those adult patients with diagnoses of RA, SpA, JIA, or SLE,
but is not limited to those who meet classification criteria. This
guideline is to be used for those who have elected and have been
deemed appropriate candidates for THA or TKA. We would caution
against extrapolation of this guideline to other orthopedic pro-
cedures until further data are available.

This guideline is intended for use by clinicians, including or-
thopedists, rheumatologists, and other physicians performing
perioperative risk assessment and evaluation, as well as patients.
The guideline addresses common clinical situations, but may not
apply in all exceptional or unusual situations. It is imperative that
open and informed communication between the patient, ortho-
pedic surgeon, and rheumatologist takes place. In addition, while
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