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BACKGROUND RESULTS
The course and severity of juvenile idiopathic arthritis (JIA) varies - - -
I : 1) Four d_|se§se_ course c!usters provided the 1. Mild Course 2 Moderate Course
among and within current International League of Associations for best discrimination (Fig 1 to 4).
Rheumatology (ILAR) categories [1]. The most common course, seenin . Quality of Lite The second most common 0. Quality of Life
: : . . Children with oligoarthritis most often about 45% of children with JIA. 3 course, seen in about 35% of 3
In a previous study patients, parents and clinicians prioritized followed a Mild course (Fig 5, Table 1) The disease responds quickly to & children with JIA. ]
- . . . - . . - / .
quality of life, pain, active joint counts, medication requirements _ _ simple treatments, but it comes o] Arthritis Pain There is some initial impact on o] Arthritis Pain
and medication side-effects as the most important variables in Almost half the children with RF-neg E\?ec';ggfsea‘;tfgvé‘f:g‘i‘gg?sg ﬁgzljﬁg ?nuoﬂga(:;'gzimit?'i o
describing the course of JIA [2]. polyarthritis, systemic and psoriatic JIA re-initiation of those treatments. o] Swollen Joints swollen joints. o] Swollen Joints
- - - P : followed a Moderate course. Each flare involves a few swollen ] With relatively simple treatment 3
Focusing on these patient-relevant variables is likely to result in = ot o o — hl d_eauve_y simple ”ea ents  : — _
ini i i initi Children with RF-pos polyarthritis often Joints and mr'c pain. fn between 2 fhe disease s eventually 8-
clinically meaningful disease course groups and a definition of a flares the child has essentially a o controlled and things normalize. ¢
severe course followed a Severe Controlled course. normall life. e====—————  There may be flares e
: 1o - Side-effects 10- Side-effects
: : Median val h th 3 Median Val h the ¢
OBJECTIVE Sﬁvel‘e PeI‘SIStent EOUFS? Was Oblserved in rigel’]tl.an values are snown on tne %3 I I I I I - rigehtl.c’zll‘l alues are snown on tine gi I I I I I I !
all JIA categories but infrequently In oL Eor s Rt L T T
Months since JIA diagnosis Months since JIA diagnosis
. . . . . systemic JIA and oligoarthritis.
To define distinct disease course groups among children with JIA Y J
based on observed changes in quality of life, pain, active joint
counts, medication requirements and medication side-effects during Table 1: Proportion of children in each JIA category .
the first 5 years of the disease. stratified by disease course cluster 3. Severe Controlled Course 4. Severe Persistent Course
This course is rare, seen in about . Quality of Life This course is rare, seen in about - Quality of Life
M ETHODS JIA Category Mild Moderate | Severe Severe 10% of children with JIA. E 10% of children with JIA. Z‘/\/\ﬂ
controlled | Persistent There is a moderate initial impact ¢ Multiple treatments are tried over .
The R hin Arthritis in C dian Child hasiz Oligoarthritis 68.4 24.6 0.9 6.1 on quality of life and moderate pain x; Arthritis Pain the ﬁfst five years after diagnosis & Arthritis Pain

| e esearcn in rt rItIS In ana lan laren emp aSIZIng (n:228) levels V\{|th.many swollen joints at Z‘; and the child eXperienceS frequent g:,\/,,\
Ou_tcomes_ (ReACCh-Out) inception cohort f_ollowed ne_V\_/Iy diagnosed Polyarthritis 215 46.9 17 7 13 8 the beginning. o _ side-effects making it difficult to 4. Swollen Joints
children with JIA between 2005 and 2010 with study visits at 0, 6, 12,  |rr-neg (n=130) After receiving aggressive 2 Swollen Joints stay on treatment. :

18, 24, 36, 48 and 60 months [3] Enthesitis-related | 37.0 | 29.6 14.8 18.5 treatment, with some side effects, T~ Despite these treatments, there > Vedications

e Here, we included 618 children who attended at least 6 of 8 study (n=81) gheecfe'zfizeafdct%?;fos”fsr,]g?(')n - Medications are ongoing problems with some -
visits within the first 5 years after diagnosis Systemic (n=47) | 23.4 | 48.9 25.5 2.1 |- ) : swollen joints, persistent painand £ <7 T

: . . . normalize ’ - the child’s quality of life is o Side-offects
e Health-related quality of life was measured with the Quality of My — . _ Side-effects moderatelv affected 0
: : Psoriatic (n= | 47 .4 2. 13.2 Median values are shown on the  %; y - i
Life 200mm visual analogue scale [4] soriatic (n=38) | 368 6 3 - E 5 e ——
. . ) ' . right. N —— Median values are shown on the o 6 12 18 24 B 8 &
e Pain was measured with a horizontal 100 mm visual analogue scale.  [5ovarthriti 38 >3 1 515 e o 5 m ow om » % @  [ght Months since JIA diagnosis
. - . . . . Olyartnritis : : ' ' Months since JIA diagnosis

e Active joint counts were reported by the attending pediatric RF-poS (n=26)
rheumatOIOgiSt _ _ _ _ _ Undifferentiated 38.2 29.4 8.8 23.5

e Each current medication was given a weight and weights were (n=68)
added to obtain a medication requirements score: CONCLUSIONS

» Corticosteroid injection = 1
» Non-steroidal anti-inflammatory = 1.5 5. JIA Category and Disease Course
> DMARD =3 | e Using patient-relevant variables the course of JIA can be described by
» Systemic corticosteroid = 3 f di
~ Multiple DMARD = 5 our disease course groups.
> Biologics = 8
: : : o : : Severe _

o Side effects reported in the Juvenile Arthritis Quality of Life v oersistent @ Q Q @ ° ® O e Two of them reflect a severe disease course, one that responded to
Questionnaire [5] were weighted according to their frequency to S gevere treatment despite severe initial presentation and one with persisting
obtain a side-eflects score. From 0=no side eflects, 1o 10=side O controlled @, S © ° o ° impact on quality of life and pain despite moderate joint counts.
effect resulting on death or disabillity. Includes poor appetite, mouth O
sores, nausea/vomiting, abdominal pain, heartburn, diarrhea % Moderate Q Q O O O o O . . .

.’ - . ’ : ) ’ ) CG ®
constipation, skin rash, dysuria, headache. 3 ;I'Irkere t|s an aslsoaa’gon bet\éveend_JI?dc_:ategory and disease course, but

e Patients were grouped by course using multivariable cluster analysis S Mild O O ° o o o O category alone does not predict disease course.
and K-means clustering. o R REFERENCES: [1] Petty et al, J Rheumatol 2004;31:390-2. [2] Guzman et al, J
were used to select the ideal number of clusters. 9 JIACcategory [4] Feldman et al, J Rheumatol 2000;27:226-33. [5] Duffy et al, J Rheumatol

e The frequency of each disease course was described by JIA 1997;24:738-46.

category.



