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Rheumatoid arthritis: management and monitoring

This is a summary of the recommendations on management and monitoring from 
NICE’s guideline on rheumatoid arthritis. See www.nice.org.uk/guidance/NG100

The following apply 
throughout management. 

Ensure adults with RA have:
Rapid access to specialist 

care for flares,
information about when and 
how to access specialist care 

and
ongoing drug monitoring.

Consider oral NSAIDs 
including cox II selective 

inhibitors when control of 
pain or stiffness is 

inadequate.

Consider a review 
appointment 6 months after 
achieving target to ensure it 

is maintained.

Offer all people with RA an 
annual review. 

See recommendations in 
sections 1.3, 1.7 and 1.8  for 
guidance on communication, 

the multidisciplinary team 
and non-pharmacological 

management.

YES

YES

YES

NO

If there are flares in 
the disease

Consider hydroxychloroquine as an alternative to other 
cDMARDs.

Offer additional cDMARDs 
in combination in a step-up 

strategy.*2

†See NICE pathway for links to other NICE technology appraisal guidance on biological and targeted synthetic drugs for RA.

See recommendations in section 1.10 for guidance on timing and referral for surgery.See recommendations in section 1.10 for guidance on timing and referral for surgery.

Adult with active RA

Treat to target: Treat active RA in adults with the aim of achieving a target of  remission or low disease activity if remission cannot be achieved.

Offer short-term treatment with glucocorticoids. 

Only continue long-term treatment with glucocorticoids when the long-term complications of 
therapy have been fully discussed, and all other treatment options have been offered.

Measure CRP and disease activity monthly until the target is achieved. 

Return to step-up strategy (see *2)
Or see † for biological drugs for RA.

NO

Treatment target 
achieved?

Treatment target 
achieved?

Is disease mild or 
palindromic? 

Consider short-term bridging treatment with 
glucocorticoids  when starting a new DMARD.

Offer cDMARD monotherapy using oral methotrexate, 
leflunomide or sulfasalazine and escalate dose as 

tolerated.*1

Consider cautiously 
reducing drug doses or 

stopping drugs in a step-
down strategy

Return to previous 
DMARD regime 
(see *1 or *2 as 
appropriate)

NO

NO

YES

Treatment target 
maintained
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