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Background: There has been seen a low adherence to treatment in
patients with rheumatic diseases, which can have important consequences
in disease prognosis. Although literature in Latin-American population is
scarce, a previous study evaluating medication adherence in this popula-
tion reported a 16.4% prevalence of adherence in Rheumatoid Arthritis
(RA) and 45.9% in Systemic Lupus Erythematosus (SLE) patients (1). It
has been demonstrated better outcomes in patients with rheumatic condi-
tions who have good adherence to treatment therapies (2).
Objectives: To describe the adherence to synthetic Disease-Modifying
Antirheumatic Drugs (DMARDs) in patients with rheumatic diseases from
a Mexican outpatient rheumatology clinic.
Methods: This study was conducted in the outpatient rheumatology clinic
of University Hospital in Monterrey, México, cross-sectional, descriptive,
self-report adherence study. Consecutive patients with RA, SLE, Inflamma-
tory Myopathies, Psoriatic arthritis (PsA), Systemic Sclerosis (SSc) were
approached during their normal routine rheumatology appointments, in the
March 2018 to December 2018 period. They were asked how many days
of the last month they forgot or took their DMARDs. We classified the
adherence rate in 4 categories based on the days of the last month it
took the indicated medication; good: 75%-100% (> 21 days), regular 50-
74% (21-15 days), bad 25-49% (14-8 days) and null: <25% (< 7 days).
When adherence was not good we interrogated about the cause. Data
was obtained from REPAIR ® (internal electronic patient record) and ana-
lyzed with the statistical package SPSS version 24.

Table 1. Adherence for Rheumatic Disease Group

n (DMARDs) Good n
(%)

Regular n
(%)

Bad n
(%)

Null n
(%)

Rheumatoid Arthritis 1,686 1442
(85.5)

105
(6.2)

47
(2.8)

92
(5.5)

Systemic Lupus Erythematosus 440 393
(89.3)

16
(3.6)

12
(2.7)

19
(4.3)

Inflammatory Myopathies 91 83
(92.1)

2
(2.2)

0
(0)

6
(6.6)

Psoriatic arthritis 84 76
(90.5)

1
(1.2)

3
(3.6)

4
(4.8)

Systemic Sclerosis 91 80
(87.9)

6
(6.6)

1
(1.1)

4
(4.4)

N 2,392

Table 2. Reasons for Bad or Null adherence

Rheumatoid
Arthritis

%

Systemic Lupus
Erythematosus

%

Inflammatory
Myopathies

%

Psoriatic
arthritis

%

Systemic
Sclerosis

%

Economic 30.1 33.3 37.5 37 20
Own
decision

27.9 33.3 12.5 25 40

Side effects 11.5 11.1 12.5 12.5 0
Lack of
availability

15 13.3 12.5 12.5 40

forgetfulness
of dose

11.9 4.4 25 12.5 0

Other 3.5 4.4 0 0 0

Conclusion: Adherence in this group of patients was good, for the defini-
tion used in our study.
The method used (self-report) is very sensitive to detect non-adherence,
but it overestimate good adherence, therefore the potential bias of results
must be considered and confirmed whit objective measurement.
The main reason for poor or no adherence was the economic, with the
exception of the Ssc group it was their own decision and the patients
with SLE that had the same percentage for economic and self-decision.
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Background: Efficacy and safety of the new JAK inhibitors is supported by phase
I, II and III studies with a large number of patients included in the follow-up,
although it is of vital importance behavior of new molecules in routine clinical prac-
tice, and until now we still have few clinical data.
Objectives: To describe the adverse effects observed, as well as the
income Hospitals and description of them during treatment with JAK
inhibitors in a series of patients with RA.
Methods: This is a retrospective descriptive study in patients with RA
treated with JAK inhibitors in follow-up by the Rheumatology Unit of Vir-
gen de Valme Hospital. We included demographic, related to the disease
and treatment and security variables.
Results: We included 31 patients with rheumatoid arthritis with a mean
age of 57.58 ± 11.31 years and mean time of evolution of the disease
of 9.42 ± 6.62 years, 61.3% positive FR and 61.3% ACPA positive. The
female sex represents 74.2% of the sample. The mean of the baseline
DAS28 was 4.90 ± 0.95.
Regarding the treatment analysis initiated 12 patients (38.7%) receive bar-
icitinib and 19 (61.3%) tofacitinib. 93.5% were in treatment with steroids
at low doses and 80.64% in treatment combined with at least 1 associ-
ated DMARD (75% baricitinib group, 84.2% tofacitib group). The subanal-
ysis of concomitant treatment reveals that up to 31.5% of patients
undergoing treatment with tofacitinib initiated treatment with �2 FAMEs.
61.3% of patients had previously received at least one biological drug,
among which the antiTNFs stand out for their frequency; 31.5% with one
biological, 9.7% with 2 previous biologicals and 16.5% had used three. A
total of 14 adverse effects were recorded in 10 of the 31 patients which
are described below: baricitinib group a total of 6 events (50%); 1 toxic
hepatitis, 1 respiratory infection, 2 cases of urinary tract infection, 1 case
of canker sores, and 1 cold sore. Tofacitinib group a total of 8 events
(42.1%): 2 cases of Herpes zoster, 1 case of headache and dizziness, 2
perianal abscesses and 1 abscess submandibular There were 3 hospital
admissions with independence of its relationship with the treatment ana-
lyzed; barcitinib group: 1 patient with upper respiratory tract infection and
decompensated heart failure, 1 patient with toxic hepatitis. Tofacitinib
group: 1 patient with post-traumatic humerus fracture.
Conclusion: The main side effect observed was infection, in general
mild-moderate that only motivated hospital admission in a patient in treat-
ment with barcitinib due to decompensation of its pathology base.
Stresses the development of uncomplicated perianal abscess in 2 patients
on treatment with tofacitinib, one of them with perianal fistula known, and
a recurrence of submental abscess in a patient with antecedent of repeti-
tion abscesses in said location. I only know observed elevated transami-
nases in a patient undergoing treatment with baricitinib showing in
general an optimal hepatic safety profile. No primary cardiovascular
events of interest have been recorded, neoplasms or other gastrointestinal
events. Everything described, considering the high rate of concomitant
treatment with steroids at low doses (93.5%) and up to 80.64% of
patients in treatment with at least 1 concomitant DMARD.
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