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• Historically, children with JIA could only be treated 
with a drug called methotrexate (MTX).  
 

• Medical advances have led to the development and 
use of new “biologic” drugs in JIA.   

• We are particularly interested in any changes to their 
disease, any new therapies that are prescribed and any 
new illnesses that the children develop, which will help us 
to understand the risks and benefits of these new drugs in 
JIA. 

 

Monitoring new therapies for 
Juvenile Idiopathic Arthritis (JIA) 

Why are registers for children with JIA who are being treated with new 
therapies important? • We want to find out if there is any increased 

risk of possible side effects whilst receiving 
these therapies. 

 
Ultimately, this will help patients, families and 

healthcare professionals make informed 
decisions about the treatment of JIA   

How is it going so far? 

How do we collect the information? 
• Two registers have been set up to observe what happens to children who are 

prescribed these biologic drugs routinely in clinic: 
  i) The Biologics for Children with Rheumatic Diseases study registers children and 

young people with JIA who are starting to take any biologic excluding etanercept, 
and a comparison group of children with JIA who are taking methotrexate 

 

    ii) The BSPAR Etanercept Cohort Study registers children and young people with 
JIA who are starting to take etanercept, and a comparison group of children with 
JIA taking methotrexate 

Both studies register and follow up participants in the 
same way. A baseline questionnaire is completed by the 
research nurse, then follow up questionnaires are 
completed using the participant’s case notes at the time 
points below: 

• All data is recorded on a secure web-based database. 
 

• Key findings will be communicated to healthcare professionals, study 
participants and national bodies 
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Last year, the BSPAR Etanercept Cohort Study published some 
information about how long participants took etanercept for, and the 
reasons for discontinuation if the therapy had been stopped. Some of 
the data that they found can be summarised here: 
 

• 483 Etanercept patients were enrolled in the first 4 years 
 

• 67%  of these were female 
 

• 57% of these were also taking methotrexate at registration 
 

•  A total of 100 (20.7%) patients discontinued etanercept; 9 due to 
disease control, 3 for unknown reasons  and 88 because of 
treatment failure.  
 

• Of the 88 who failed treatment, 24% discontinued because of 
adverse events, 60% because the drugs were not effective and 16% 
because of non-adherence to therapy.  

• Biologic therapy includes drugs such as 
etanercept, adalimumab, infliximab, 
anakinra, tocilizumab and rituximab 

 

•  Less is known about the longer term 
effects of these drugs in terms of 
risk/benefit to those receiving them.  

What is biologic therapy? 
 

• Biologic therapy  is a fairly new 
treatment that works with the 
immune system to treat arthritis 
• They block specific proteins or 
cells in the body that can cause 
joint pain or swelling (also called 
inflammation) 
 

How does biologic therapy differ from methotrexate therapy? 
• Methotrexate is effective, but it is not a targeted  therapy. It 
tends to suppress many aspects of the body’s immune response 
and has a variety of effects on different inflammation processes. 
 

• Biologic therapy, however, is a much more targeted ‘designer 
drug’ approach to specifically act on important inflammation 
pathways and the abnormal immune response that arthritis 
causes. 

• The first biologic to be 
developed was known as ‘anti-
TNF’ therapy.  
 

• Anti-TNF therapy stops TNF from 
working ; TNF  is a  protein in the 
body which can cause joint pain 
and  swelling. Other biologic drugs 
have also now been developed. 
 
 


