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Response to: ‘Can we prescribe TMP/SMX 
prophylaxis without any concerns equally for all 
patients with rheumatic disease?’ by Suyama 
and Okada

We deeply appreciate the comments by Suyama and Okada 
on our recent report regarding efficacy and safety of primary 
prophylaxis for pneumocystis pneumonia (PCP) using trimetho-
prim-sulfamethoxazole (TMP-SMX) in patients with rheumatic 
disease receiving prolonged, high-dose glucocorticoid treat-
ment.1 2 They pointed out the possibility that patients with 
systemic lupus erythematosus (SLE) could have higher risk for 
adverse events related to TMP-SMX. They also indicated that 
discontinuation due to adverse events can be lowered by a 
graded administration strategy. In our cohort, the incidence rate 
of overall adverse drug reactions (ADR) was numerically higher 
in patients with SLE as compared with those with other rheu-
matic diseases, which is in line with the comment by Suyama 
and Okada (27.8 vs 16.6 per 100 person-years; incidence rate 
ratio 1.63, 95% CI 0.84 to 3.14). However, all ADRs in our SLE 
subgroup were mild to moderate in severity, and did not require 
urgent intervention or immediate discontinuation of TMP-SMX 
prophylaxis. Various clinical factors such as patient’s ethnicity, 
concomitant medications or underlying rheumatic diseases can 
affect the frequency and seriousness of adverse events. However, 
we would like to remind that the previous studies reporting high 
adverse event rate of sulfa-antibiotics, which Suyama and Okada 
cited, were case–control studies and that most of the information 
was obtained by survey.3–5 In addition, there were no data on 
the severity of the adverse events. Considering high mortality 
and morbidity of PCP in rheumatic diseases, the risk benefit of 
TMP-SMX prophylaxis should be estimated by the incidence of 
adverse events and by their severity.

There remain many issues that need to be addressed before 
making a universal recommendation for primary PCP prophy-
laxis in patients with rheumatic diseases receiving high-dose 
glucocorticoids. An evidence-based, protocolised approach 
may be the first step. Establishment of the risk-benefit ratio of 
PCP prophylaxis for specific rheumatic diseases could then be a 

logical next step, as Suyama and Okada suggested, and we thank 
them for their important comment.

Jun Won Park,1 Jeffrey R Curtis,2 Eun Bong Lee1

1Division of Rheumatology, Department of Internal Medicine, Seoul National 
University College of Medicine, Seoul, Republic of Korea
2Division of Clinical Immunology and Rheumatology, University of Alabama at 
Birmingham, Birmingham, Alabama, USA

Correspondence to Dr Eun Bong Lee, Division of Rheumatology, Department of 
Internal Medicine, Seoul National University College of Medicine, Seoul 110-744, 
Republic of Korea;  leb7616@ snu. ac. kr

Handling editor Josef S Smolen

Competing interests None declared.

Provenance and peer review Commissioned; internally peer reviewed.

© Article author(s) (or their employer(s) unless otherwise stated in the text of the 
article) 2019. All rights reserved. No commercial use is permitted unless otherwise 
expressly granted.

To cite Park JW, Curtis JR, Lee EB. Ann Rheum Dis 2019;78:e18.

Received 26 January 2018
Accepted 28 January 2018
Published Online First 6 February 2018

 ► http:// dx. doi. org/ 10. 1136/ annrheumdis- 2018- 213027

Ann Rheum Dis 2019;78:e18. doi:10.1136/annrheumdis-2018-213045

RefeRences
 1 Suyama Y, Okada M. Can we prescribe TMP/SMX prophylaxis without any concerns 

equally for all patients with rheumatic disease? Ann Rheum Dis 2019;78:e17.
 2 Park JW, Curtis JR, Moon J, et al. Prophylactic effect of trimethoprim-sulfamethoxazole 

for pneumocystis pneumonia in patients with rheumatic diseases exposed to prolonged 
high-dose glucocorticoids. Ann Rheum Dis 2018;77:644–9.

 3 Petri M, Allbritton J. Antibiotic allergy in systemic lupus erythematosus: a case-control 
study. J Rheumatol 1992;19:265–9.

 4 Pope J, Jerome D, Fenlon D, et al. Frequency of adverse drug reactions in patients with 
systemic lupus erythematosus. J Rheumatol 2003;30:480–4.

 5 Jeffries M, Bruner G, Glenn S, et al. Sulpha allergy in lupus patients: a clinical 
perspective. Lupus 2008;17:202–5.

Correspondence response
 on M

ay 19, 2023 by guest. P
rotected by copyright.

http://ard.bm
j.com

/
A

nn R
heum

 D
is: first published as 10.1136/annrheum

dis-2018-213045 on 6 F
ebruary 2018. D

ow
nloaded from

 

http://www.eular.org/
http://ard.bmj.com/
http://crossmark.crossref.org/dialog/?doi=10.1136/annrheumdis-2018-213045&domain=pdf&date_stamp=2018-11-19
http://dx.doi.org/10.1136/annrheumdis-2018-213027
http://dx.doi.org/10.1136/annrheumdis-2017-211796
http://www.ncbi.nlm.nih.gov/pubmed/1629825
http://www.ncbi.nlm.nih.gov/pubmed/12610805
http://dx.doi.org/10.1177/0961203307086640
http://ard.bmj.com/

	Response to: ‘Can we prescribe TMP/SMX prophylaxis without any concerns equally for all patients with rheumatic disease?’ by Suyama and Okada
	References


