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Objective  

The STRASS trial aims to compare the effect of progressive spacing of TNF-
blocker injections (Spacing-arm or S-arm) to their maintenance (Maintenance-
arm or M-arm) for established patients with RA in remission. 

Methods  

The study was an 18-month equivalence trial which included patients 
receiving etanercept or adalimumab at stable dose for ≥1 year, patients in 
remission on 28-joint Disease Activity Score (DAS28) for ≥6 months and 
patients with stable joint damage. Patients were randomised into two arms: 
maintenance or injections spacing by 50% every 3 months up to complete 
stop. Spacing was reversed to the previous interval in case of relapse, and 
eventually reattempted after remission was reachieved.  

 

 

Step-down algorithm for spacing of TNF-blocker subcutaneous injections 

 

The primary outcome was the standardised difference of DAS28 slopes, 
based on a linear mixed-effects model (equivalence interval set at ±30%). 

 

 

 

 

Results  

• 64 and 73 patients were included in the S-arm and M-arm, respectively, 



which was less than planned  

 
Flow-chart of the patients enrolled in the STRASS 

 

• In the S-arm, TNF blockers were stopped for 39.1%, only tapered for 
35.9% and maintained full dose for 20.3%.  

• The equivalence was not demonstrated with a standardised difference of 
19% (95% CI −5% to 46%).  

 
        Evolution of disease activity during the 18-month follow-up in the whole population 

 

• Relapse was more common in the S-arm (76.6% vs 46.5%, p=0.0004).  
 



 
       Relapse occurrence by strategy arm (Kaplan–Meier cumulative incidence curves by trial arm). 

 
• However, there was no difference in structural damage progression. 

 
Cumulative progression of structural damage seen on X-rays measured by variation in 18-month van der Heijde-
modified total Sharp score (vSHS) from baseline (mean of the two readings). 

 



Conclusions  

Tapering was not equivalent to maintenance strategy, resulting in more 
relapses without impacting structural damage progression. Further studies are 
needed to identify patients who could benefit from such a strategy associated 
with substantial cost savings. 

 

 

 

 

 

 

 

	


