
 

 
 

Telephone Clinic Appointments are associated with Reduced 
DMARD Tapering for Stable Inflammatory Arthritis Patients 
during the COVID-19 era; a cause for concern

Introduction
COVID 19 restrictions curtailed standard clinical practice by requiring remote consultations. We examined the 
efficacy/safety of Telephone consultations in current clinical practice 
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To compare the efficacy/safety of the Rheumatology telephone (TEL) versus standard face to face (FTF) 
consultations at the inflammatory arthritis Treat To Target (TTT) clinic 

Aims

Methods

This is a preliminary analysis, requiring further validation using a larger cohort. While no 
significant differences were seen in the frequency of treatment escalations in patients with 
active disease, telephone clinical consultations are associated with reduced DMARD de-
escalation for inflammatory arthritis. The use of telephone clinics may therefore be associated 
with prolonged or unnecessary immunosuppressive prescribing practices, leading to an 
increased risk for adverse clinical outcomes. Future protocol-driven de-escalations strategies 
for telephone consultations may mitigate clinical risk. 

Results

Patients were selected on predetermined clinical 
criteria to either TEL or FTF consultations following 
the 1st pandemic wave in 2020. The frequency of 
DMARD treatment escalations for active versus de-
escalations for stable disease were recorded along 
with clinical outcomes. Treatment data was 
compared retrospectively with TTT clinics occurring 
prior to the pandemic (2017). Differences in 
treatment escalations/de-escalations between 2017 
and 2020 were analysed by Chi Square.  P value of 
<0.05 was considered statistically significant.

42 TEL consultations in 2020 were compared with 45 
(45 FTF) 2017 consultations. A significant difference 
was observed in treatment de-escalation for stable 
disease between 2020 (4%, n=2) and 2017 (11%, n = 
5). Chi Square P < 0.046. There was no statistically 
significant difference in treatment escalation for 
active disease between 2020 (26%, n=11) and 2017 
(35% n=15).  
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