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fever. Part 2 - Treatment”
Vinod Ravindran
I have read with interest “Recommendations of the
Brazilian Society of Rheumatology for the diagnosis
and treatment of Chikungunya fever. Part 2 – Treatment” [1]. This is an important document and among
the first from a national society on a disease with
tremendous global burden.
However, I am disappointed with the inadvertent
inaccuracies in the presentation and interpretation of
our study [2] in the above-mentioned guidelines and
hence I would like to hightlight those mistakes and
point out the correct information.
Statements and comments from the recommendations [1] include;
“It should be noted that the sample of this study was
small.”
“Ravindran et al. conducted an uncontrolled, open
study that included patients with more than 1 year
of arthritis post-infection with CHIKV who failed to
respond to the use of HCQ alone.”
“Another uncontrolled study …”.
“The study by Ravindran et al. showed good response in only 12.5% of 16 patients who used SSZ as
monotherapy in the chronic phase of Chikungunya
fever. When combined with MTX, the response
increased to 71.4%. It should be noted that all cases
included had already used HCQ (200 mg/day) and
NSAIDs.”
We had conducted a 24 weeks, randomized, and
controlled open label study to appraise the efficacy of a
combination of disease modifying antirheumatic drugs
(DMARDs) regimen compared to hydroxychloquine
(HCQ) monotherapy in patients with persistent arthritis
post-infection with CHIKV [2]. All the patients with
persistent arthritis were on HCQ and were randomized

either to continue HCQ monotherapy or receive a
fixed-dose combination therapy with methotrexate (MTX)
15 mg/week, sulfasalazine (SSZ) 1 g/day, and HCQ
400 mg/day.
Our study was reported according to the CONSORT
guidelines. The sample size calculation was performed
to provide 80% power at 5% significance level assuming
a dropout rate of 10% and estimated 35 patients per
group. In our study all patients in the DMARDs group
received SSZ at fixed dose. None of the patients in either
group received SSZ as monotherapy or MTX as an
add-on to SSZ therapy.
The erroneous report undermines the quality and
validity of our work. These clarifications provide
better understanding about our important contribution
on this issue.
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