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Outcome of oligoarticular patients in the German PRO-Kind cohort

BACKGROUND Results: cJADAS at TO, T12 and last Follow-Up
cJADAS-10
20

Juvenile idiopathic arthritis (JIA) is the most common chronic pediatric

rheumatologic disease (incidence 34-60/ prevalence 133-168/100.000 in GER.!

Many children have oligoarthritis (involving 4 or less joints) 2 Last Follow-Up (@ 22M)
Oligoarticular JIA may be characterized by refractory inflammation leading to joint

" hoch

damage, impaired quality of life, and poor functional outcomes.>> moderat
. . ) L . 12 M Follow-Up 18
Improvement and harmonisation of diagnosis, monitoring, treatment decision and ninimal
outcome is the aim of the PROKIND protocols. L
Baseline - W inaktiv
METHODS
. I . |

Prospective treat-to-target observational study of patients with oligoarticular JIA 50 100
during th.e- first year of treatmer?t according to the PROKIND rgcommendations. Results: Therapy of disease activity
Acceptability and outcomes of different treatment pathways with treat-to-target _ | o |
strategy for oligoarticular JIA are investigated in the GBA-funded project. Inactive/minimal mOderate/hlg h
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PROKIND Consensus Protocol for oligoarticular JIA (unpublished)

conventional biologica conventional biologica

JIA Oligoarthritis

. -,'.---'-:"-"' . o At time of diagnosis 2 options, combination possible
n NSAR
A =
i.a. Steroide Gluko._syst.
Gluko i.a.

DMARD

NSAID
Week 4: first control after NSAIDs and/or i.a. Steroid

Continuation of therapie and step down NSAIDs if successfull
If continuous activity: reconsider therapy:

1 —

Options LI
Option 1- NSAR classical DMARD
i.a. Steroide

__ Glukokortikoide Glukokortikoide

(MTX/Sulfasalazin)

Sys. low Sys. high Sys. low

Month 3 und following: MTX: Reduction of cJADAS succesfull (-40%)? If so, continue, reduce NSAIDs if possible
If continuous activity: reconsider therapy and change medication/increase dosage (Biological — off label),

Results: Active Joints, CHAQ, PedsQL

Results: Baseline characteristics of persistend oligo patients

Aktive Gelenke CHAQ PedsQL
N % MW SD Median 3 80 - 110 -
female] 101 78,9 co- CHAQ >0
male 27 21.1 1007
age 6,3 4.5 5,0 2- 40+ 90-
latency [months] 1,0 1,8 0,0 228 - 80
ANA+ 91 74,6 '
HLA-B27+ 7 12,5 1 12: ® CHAQ 70-
anti-CCP+ 4 /7,8 0.5- ‘ 60-
Y arentgloval %5 s T 20 T 30 s e e
’ y ! 4 Q N 4 Q N\ 4 N N
painl 83 3,2 3,1 2,0 @,,é'-““o @'\\" ¢¢"§ @"-F}\Q \n«\'\) ¢¢"§\ @,ﬁ‘p \of >
fatique 2,0 2,8 1,5 @ \\5‘& QQ\" @ \‘35‘ QQ\ ¢ QQ& QQ\"
cJADAS10 8,5 3,9 8,0 N 6@‘ K é@‘ N a@
inaktive] 4 3,6 N N N
minimal DA| 11 10,0 Vv i VW
moderate DA 79 71,8
high DA| 16 14,5
Results: Applied Therapy of Oligo-JIA Patients Conclusions

DMARD DMARD DMARD

—— ' * T2T Konzept verbessert auch jenseits des 12-Monats FU noch viele
evaluierte Parameter

« Antell der Patienten mit minimale Krankheitsaktivitat scheint mit der
Zeit weniger zu werden

« Relativ konstanter Anteill mit moderater/hoher Krankheitsaktivitat,
trotz T2T und vermehrtem Einsatz von b/ts DMARD

 Hohe Krankheitsaktivitat haufig mit NSAR therapiert.
Symptomkontrolle? Compliance?
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Glukokortiko Glukokortikoide _ _ Glukokortikoide
Sys. low Sys. high Pul Sys. low Sys. high Sys. low
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