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The American College of Rheumatology (ACR) and the American Association of Hip and Knee Surgeons 
(AAHKS) are developing a guideline for the perioperative management of anti-rheumatic therapy for 
patients with inflammatory arthritis and SLE, using the GRADE methodology. In this methodology, the 
literature search is based on PICO (Population, Intervention, Comparator, Outcomes) questions in which 
the populations of interest are defined and the outcomes (benefits and harms) of two interventions are 
compared. The PICO questions that will inform the literature search were developed by the ACR/AAHKS  
group charged with formulating the guideline and were posted for public comment on the ACR website 
February 24, 2016. The project’s leadership team reviewed the comments and edited and expanded the 
PICO questions to address them.  

Some of the public comments sought to limit the scope of the project to patients with inflammatory 
arthritis, excluding patients with SLE. However, the guideline development group determined that there 
is a significant need for guidance regarding the perioperative medication management of patients with 
SLE, and while there is little available published data on this topic, use of the GRADE methodology 
provides transparency where data is sparse. The intention is to separate the discussion and eventual 
recommendations for patients with SLE because, although some medications are used in both 
conditions, the anticipated effect of holding or continuing anti-rheumatic therapy for inflammatory 
arthritis versus SLE may be very different. 

Some of the public comments sought to expand the scope of the project and addressed issues 
pertaining to medications that are not primarily used to treat systemic rheumatic diseases. Some of 
these issues, such as the prevention of venous thromboembolism and the assessment of perioperative 
cardiac risk, clearly have relevance to patients with systemic rheumatic diseases but have been 
addressed in detail by other groups (1,2,3). Similarly, treatment of gout and NSAID management in the 
perioperative period were not included as it was felt to be beyond the scope of the project. Although 
gout is a prevalent form of inflammatory arthritis, there is little to suggest gout or its therapy affects 
arthroplasty outcomes. In addition, the primary outcome of interest is periprosthetic joint infection, and 
there is little evidence that perioperative use of NSAID’s increase the risk of periprosthetic joint 
infection.  
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