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Background

JAK Inhibitors are targeted oral synthetic agents 
approved for the treatment of rheumatoid arthritis 
and psoriatic arthritis. They can be used as mono or 
combination therapy. While there are no standardized 
schedules for laboratory monitoring, local guidelines 
request this cohort to be monitored monthly for 3 
months and then 3 monthly including lipid profile.

1-To assess the compliance of laboratory monitoring of 
JAK Inhibitors as recommended by local guidelines 

2- To assess drug retention rates at 6 month and 
indication for discontinunation

Methods

Objectives

A retrospective observational study of rheumatology 
patients started on JAKi at Cork University Hospital in 2019 
was performed. Data was collected using the 
departmental database of patients. Further information 
was collected using electronic clinical records. We 
reviewed the compliance of patients with recommended 
laboratory monitoring in the first six months of starting 
JAK Inhibitors. We further looked into the rate of 
discontinuation of the JAK Inhibitors in the first six months 
of therapy.

Results

From Jan 2019 to Dec 2019, a total of 32 patients were 
started on JAKi and were recorded in our database. The 
indications for treatment were Rheumatoid Arthritis 23 
(71%) and Psoriatic Arthritis 8 (25%). The majority (90%) of 
patients had previously received at least 1 other biologic 
before starting on JAK Inhibitor therapy. 20 (62.5%) stayed 
on treatment for the duration of the audit . Of 12 (37.5%) 
patients who stopped the JAKi, half (6) stopped within the 
first month. The reason for discontinuation were lack of 
efficacy (58%) and side effects (50%, 2 infections, 1 chest 
tightness, 1 palpitations, 1 GI side effects loose bowel 
motions, 1TMJ abscess, 1 worsening of pre-existing 
anaemia). Some patients had more than one reason for 
discontinuation of the drug.

From blood monitoring perspective, 73% (19/26, 19 
patient got the blood done and 26 patient were on the 
drug that time) got their bloods checked at 1st month 
interval. 44% (11/25) had bloods checked at 2 months, 
40% (10/25) got the bloods checked at 3 months and 75% 
(15/20) had their bloods checked at 6 months interval. In 
the first three months, 48% (12/25) has had their bloods 
checked at least twice, while 76% (19/25) has had bloods 
checked at least once. 

Among the abnormal labs detected, 4 patients had 
Lymphopenia which resolved in subsequent testing. 2 
patients had mild derangement in liver functions (1 
resolved in subsequent bloods and 1 persisted for the 
duration of audit) and 1 patient had worsening of pre-
existing anaemia. Lipids were only check in 40% (9/26) of 
patients.

Conclusion

JAK Inhibitors were well tolerated in our cohort. 
Discontinuation was mainly due to lack of efficacy and usually 
happened early in the course of treatment. Compliance with 
blood monitoring was low but highest in the 1st and the 6th 
months of starting the drug. Reassuringly however, in our 
audit, there was only one incidence where an abnormal lab 
(anaemia) was the contributing factor in the discontinuation of 
therapy.

% of patients getting their bloods monitored 
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73% 44% 40% 75%

% of patients who got their 
bloods monitored at recommended interval


