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Medication SULFASALAZINE
Name

Actions by e FBC

specialist e LFTs

clinician before | ¢ U&Es

initiation e eGFR

For all drugs, specialist clinicians should consider whether vaccination/exclusion of other
contraindications (including active infection), is required and arrange as appropriate.

DIS actions on
starting
treatment and
following dose
titration during
initiation
period

e  Every 2 weeks until on stable dose for 6 weeks, then monthly for 3 months

o FBC
o LFTs
o U&Es

Ongoing

e At least every 12 weeks for first 12 months

monitoring in o FBC

Primary Care o LFTs

once stable o U&Es
e  U&Es Annually — U&Es if known CKD
Note, there is no routine monitoring needed after 12 months as per British Society of
Rheumatology guidelines. BNF acknowledges lack of evidence for routine monitoring.
However cessation may be necessary in severe impairment so annual monitoring is
advised in known CKD.

Action if Stop treatment and contact consultant if any of the following develop.

monitoring is Full blood count

outside e WCC less than 3.5 x 10°/L

reference range

e Neutrophils less than 1.6 x 10°/L
e Unexplained eosinophilia greater than 0.5 x 10°/L
e Platelets less than 140 x 10%/L
e Albumin less than 30g/L (or unexplained fall)
e  MCV greater than 105f/L
Liver function
e ALT and/or AST greater than 100 units/L
Renal function
e Creatinine increase greater than 30% above baseline over first 12 months
e  eGFR less than 30ml/min/1.73m?

Actions to take
if restarting
medication
after treatment
break

Actions may vary. Consult specialist team for further guidance if required.

Patients should be referred by the specialist clinician to the drug initiation hub if re-
titration or enhanced monitoring is required
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