DMARDs

[bookmark: _GoBack]


Dear patient,
You are on a type of medication called a DMARD which stands for Disease Modifying Anti-Rheumatic Drug.  It’s pronounced as ‘dee-mard’.   It is given to people with a specific type of arthritis like Rheumatoid Arthritis or something similar.  We put patients on DMARDs for 2 reasons
1. To help ease their pain and stiffness.
2. To help reduce the risk of future damage to the joints.  
Although DMARDs are great drugs, we need you to read this information sheet carefully because there are risks of being on this drug too.   This information leaflet will tell you more about this.  If you ever change your mind about taking DMARDs, please do not stop them without discussing it with your doctor first.   We don’t recommend you stopping your DMARDs unless a doctor has advised you to do so.  
There are quite a few DMARDs available. Methotrexate and sulfasalazine are the most commonly prescribed.  Others are azathioprine, ciclosporin, penicillamine, hydroxychloroquine, leflunomide, mycophenolate mofetil, and sodium aurothiomalate. They come in various different brand names.  DMARDs are also used to treat other conditions - for example, chronic inflammatory skin or bowel disease. However, the rest of this leaflet is only about DMARDs when they are used to treat Rheumatoid Arthritis.
 [image: File:Ambox warning pn.svg]
So, what’s the worry over DMARDs? 
DMARDs are wonderful drugs, but in some patients they can cause damage to the blood, the kidneys or the liver.    This damage can be serious.  For example, they can sometimes lower the number of white blood cells in your blood (which help fight of infection).  If this happens to you, then your body might not fight of simple infections which could then make you very seriously ill.   But there is some good news -  there is an easy way to monitor you and keep you safe.     

Sounds a bit scary.   Am I better off not taking DMARDs?
[image: https://upload.wikimedia.org/wikipedia/commons/thumb/b/b7/Gnome-face-worried.svg/1000px-Gnome-face-worried.svg.png]No!   If you have been prescribed DMARDs by a hospital specialist, you should carry on with them.  We know that DMARDs have revolutionised the way doctors treat Rheumatoid Arthritis and similar conditions.  For example, anti-inflammatory medication like ibuprofen and naproxen only kill the pain.   However, DMARDs are better because they not only reduce pain but IN ADDITION they are really good in terms of stopping the damage and destruction to joints caused by Rheumatoid Arthritis.  Thus they can help you to live a good, active and near-normal life.  They can stop you from becoming wheel-chair bound!  Hence, once started, they are often taken for the rest of your life.



So, how will you monitor me?
[image: https://pixabay.com/static/uploads/photo/2012/04/13/14/10/blood-32548_960_720.png]The easiest way to check that DMARDs are not causing any damage to your body is by way of a simple blood and a urine test.   This blood test will check your blood and your liver.   The urine sample is to check your kidneys.     In that way, you can enjoy the health benefits of being on a DMARD and the peace of mind that we are watching out for your blood, kidneys and liver too.

How often will I need this blood and urine test?
If you are stable, you will have tests done roughly every 3 months - unless we tell you otherwise.  Some DMARD drugs require closer monitoring – but we will tell you if this is the case.  If we don’t tell you, please ask us. 
We hope you can see why it is so incredibly important to make sure you get your blood tests done on time.
· We hope you will make an effort to make a note of when your next set of tests are due in your diary or calendar and not to miss any appointments.  
· We need you to take responsibility for this. 

But I hate needles
Just come and talk to us in the first instance and tell us about your fears; we might be able to help in other ways.  But we can’t do that if you don’t tell us.  

What will happen if my blood tests are not normal?
If there is a problem with your blood test you will usually be asked to stop taking the DMARD. Your GP will need to discuss the results of your blood test with the specialist to see what treatment you may need. In most people, once the medicine is stopped the blood, liver or kidneys return to normal.   Don’t worry about this too much for the time being – the important thing is to get that blood/urine test done, and not to miss any appointments.

What if I refuse to have the blood tests?
If you refuse to have the blood tests on regular basis, then we cannot carry on giving you your DMARD medication because giving you that drug without monitoring it could mean that we are allowing the drug to damage to your blood, kidneys or liver (even though it might be helping your Rheumatoid Arthritis).  


Are there any symptoms which might indicate DMARDs are affecting my blood, kidneys or liver?
Please remember that you might not have any symptoms if these drugs are affecting your blood, kidneys or liver.   That’s why the tests are so important.    However, you must talk to your doctor if you develop any of the following at any time:
· A sore throat, bruising, or mouth ulcers (could be a problem with your blood).
· Feeling sick, being sick or tummy discomfort (could be liver or kidney problem).
· Yellowing of your skin or the whites of your eyes (jaundice) and or dark urine (signs of a problem with your liver).
[image: File:Hourglass 2.svg]What is the usual length of treatment with DMARDs? 
If DMARDs work well, it is usual to take one or more DMARDs for the rest of your life. When your Rheumatoid Arthritis is well controlled, your doctor may advise you to lower the dose (very slowly). This is in order for you to take the lowest dose and to keep the disease under control.

Is there anything else I should know?
· Always tell any doctor you ever meet that you are on a DMARD.  Especially if you are going to see them for a cough or a cold or they are giving you a new medication.
· [image: https://pixabay.com/static/uploads/photo/2012/04/14/17/22/note-34670_960_720.png]If you are on a DMARD called methotrexate, make sure that you are never given an antibiotic called Trimethoprim because the two don’t go together and can result in death.    Try and remember the name of this antibiotic.
So, in summary what are you asking of me? 
1. Remember that you need a blood and urine test roughly every 3 months (unless we tell you otherwise).
2. Every time you give a blood and urine test, book the next blood and urine test in advance and make a note in your diary or calendar.
3. Always tell any doctor you see that you are on a DMARD.  
4. If you are on methotrexate, make sure you’re never prescribed the antibiotic Trimethoprim.
5. See a doctor if you have any of the following symptoms: sore throat, unexplained bruising, mouth ulcers, tummy pain, sickness/feeling sick, yellowing of skin or eyes, and/or dark urine.
Whilst DMARDs are wonderful drugs, they can also be extremely dangerous.   If you miss your regular blood or urine tests, you can be putting your body (and life) at serious risk.  However, if you make sure that you get your tests done on time, the danger is minimised and hopefully your arthritis better controlled.
A Quick Note on Biological Therapies: There is a group of newer medicines called biological therapies which can also be used to treat RA such as adalimumab, certolizumab pegol, etanercept, golimumab, infliximab, anakinra, abatacept, rituximab and tocilizumab. Biological therapies are not discussed further in this leaflet. See a separate leaflet called ‘Biological Medicines for Rheumatoid Arthritis’ on www.patient.co.uk                                                 (Leaflet produced by Dr. Ramesh Mehay, Bradford, 2016)
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