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** IMPORTANT **Subsequent management of patients
with arthralgia that is either not improving or worsening
should always be discussed with a rheumatology,
Immunotherapy team and the patient’s oncologist

Subsequent Management Guideline - Arthralgia
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METHOTREXATE Protocol

Points to consider

If continues on long term steroids
consider bone strengthening
medications + hyperglycaemia
management

Optimise analgesia/ pain management
Exclude other causes of pain.

If single joint affected and current
management not working consider
rheumatology referral for intra-
articular corticosteroid injection.
Imaging including plain x-ray of joint
(+1 area above and 1 + area below
affected area) +/ MRI should be
considered.
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Increase to preceding dose of
prednisolone (i.e. If now on 20mg and
symptoms deteriorate, increase to 30mg
daily). If struggling to taper off steroids
refer to local rheumatology service and
consider a slow wean, if current dose is
above 20mg wean by 2.5mg weekly, if
10mg or less then taper by 1mg every 7
days.

If stable on 10mg prednisolone daily and
unable to wean hold on 10mg and
discharge back to team.

If remains on active treatment consider
holding on current dose 5-10mg with
flexibility to increase for a short burst if
required and discharge back to team.
Exclude other causes (may require
imaging). Ensure correct blood panel
(ESR. rheumatoid factor. CK. anti CCP.
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IV methylprednisolone reverse sequence of
escalation every 3 days, once down to
2mg/kg/day convert to oral prednisolone
1mg/kg/day (not a flat dose of 60mg).
Follow outpatient subsequent management
pathway and steroid tapering as per
outpatient pathway.

If on additional immune-suppression,
continue this at the same dose whilst the
steroids are being reduced, ensure patient is
referred to local rheumatology service.
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