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Juvenile idiopathic arthritis (JIA) is the most common type of chronic rheumatic disease of
childhood,'? which encompasses 7 mutually exclusive disease categories according to the
International League of Associations for Rheumatology classification criteria.*

Several biologics have been shown to be effective in reducing the signs and symptoms of
moderately to severely active JIA in children who have not responded to or are intolerant
of first-line therapy.>*®

The biologic etanercept (ETN) is approved in the European Union for the treatment of
JIA categories of polyarticular, extended oligoarticular (eolA), enthesitis-related arthritis
(ERA), and psoriatic arthritis (PsA), and in the United States for polyarticular JIA.

Although data from clinical treatment trials in JIA populations are accumulating, relatively
little evidence is currently available regarding predictors of clinical remission in patients
with these JIA categories.

Univariate analyses

Children who were shorter height and had lower scores on the PPGA at
baseline and those who were younger at the time of disease onset were

significantly more likely to achieve sustained JADAS7| and JIA ACR Wallace

remission (Figure 2A, B).
- A greater number of joints with LOM at baseline was a predictor
of sustained JADAS71 remission.

- Younger age and higher C-reactive protein (CRP) levels at baseline
were significant predictors of sustained ACR Wallace remission.
Induction of JADAS71 and ACR Wallace responses at 12 weeks was

also predictive of sustained JADAS7| and ACR Wallace remission

Multivariate analyses

m Children who achieved JADAS LDA at week 12 were significantly more
likely to achieve sustained JADAS71 and JIA ACR Wallace remission
(Figure 3C, D).

- Shorter height, greater number of joints with LOM, lower score on
CHAQ, and greater morning stiffness at baseline, and achievement
of ACR Wallace remission at week 12, were significant predictors
of sustained JADAS7| remission.

- Lower scores on the PPGA, younger age at disease onset, and
greater number of joints with active arthritis at baseline were
significant predictors of sustained ACR Wallace remission.

(Figure 2C, D). m Greater morning stiffness at baseline was the strongest predictor of

OBJ ECTIVE m  The strongest baseline predictor of sustained JADAS remission was susFalned JAPAS remission, whereas greater num.ber of joints ‘.N'th

a greater number of joints with LOM (Figure 3A); the strongest active arthritis at I?as'ellne Y«as the strongest predictor of sustained
predictor of sustained ACR Wallace remission was younger age at ACR Wallace remission (Figure 3C, D).
onset (Figure 3B). = ACR Wallace remission at 12 weeks and JADAS LDA at 12 weeks
were identified as comparably powerful early response predictors of
sustained JADAS and ACR Wallace remission (Figure 3C, 3D).

m To evaluate whether patients’ demographic and disease characteristics at baseline or
early clinical response or disease activity predicted their achievement of clinical remission

after 24 weeks of ETN treatment in the CLIPPER study. m The strongest early response predictor of sustained JADAS remission

was ACR Wallace remission at 12 weeks (Figure 3A); the strongest
predictor of sustained ACR Wallace remission was JADAS remission at
12 weeks (Figure 3B).

Figure 2. Prevalence of Clinical Remission at 24 Weeks by Predictor Subgroup

METHODS

Study Design
m CLIPPER is an ongoing, Phase 3b, open-label study conducted at 38 centres in
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Figure 3. Factors Associated With Clinical Remission at 24 Weeks
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