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 Dear Editor,
 The article by Fernandes et al1 aimed to assess dis-
ease status and quality of life (QoL) in rheumatoid arthritis 
(RA) patients treated with biological disease-modifying anti-
rheumatic drugs (bDMARDs). Given the relevance of the 
subject, we would like to raise some questions and point out 
some aspects we believe to be pivotal for the conclusions 
drawn by the authors. First, the small number of patients 
enrolled is an important limitation which, surprisingly, is not 
mentioned as a limitation of the study. Given the large num-
ber of variables included, 77 patients seems insufficient to 
yield reliable and precise estimates, and results need to be 
interpreted very carefully. 
 We acknowledge the role of bDMARDs in the treatment 
of RA, but it should be stressed that the treat-to-target-
based (T2T) approach is not dependent on these drugs. 
In fact, this strategy implies an early diagnosis and treat-
ment, which should start with methotrexate (MTX) (unless 
contraindicated).2 Therefore, although bDMARDs are of 
unquestionable value, they are not the first-line treatment, 
and T2T does not rely solely on biological therapy. When 
examples of bDMARDs are mentioned, IL-17 inhibitors are 
named, but it should be pointed out that IL-17 inhibitors are 
not approved for RA treatment. Moreover, given the number 
of guidelines available, we do not understand what the au-
thors imply when they state that most therapeutic decisions 
are considered to frequently remain empirical. 
 Given the importance of joint involvement in RA, why 
were hand and wrist deformities only assessed in a subset 
of patients? What kind of deformities were considered? The 
lack of detail regarding this subject also limits the conclu-

sions drawn concerning the efficacy of biological drugs on 
hand deformity and disability prevention. 
 Since bDMARDs are more effective in RA when com-
bined with MTX, how do the authors justify such a large re-
duction in patients taking MTX after the onset of bDMARDs 
(from 95% to 22%)? How do the authors explain the greater 
reduction in MTX compared to steroids, considering ste-
roids should be the first drug to be tapered? 
 Noteworthy was the fact that three patients (5% of the 
sample) were in disease remission when they were started 
on bDMARDs. It could be interesting to discuss why these 
patients were started on bDMARDs.
 Finally, could we truly consider that biological therapy 
allowed a significant reduction in corticosteroid use when 
30% of the recall cohort is still on this treatment? Likewise, 
can we infer that there is a therapeutic benefit of biologi-
cal therapy when only 37 of 77 patients are in remission or 
have low disease activity? 
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