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ABSTRACT

This is a summary of the original article “Ten-
year safety and clinical benefit from open label
etanercept treatment in children and young
adults with juvenile idiopathic arthritis’. Juve-
nile idiopathic arthritis (JIA) usually appears
before the age of 16. JIA causes pain, swelling,
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and stiffness in the joints. People with JIA
receive treatment for several years until the dis-
ease goes into prolonged remission. Therefore,
the long-term safety of these treatments is an
important topic. Etanercept is a treatment for
JIA, which acts on the body’s immune system to
reduce arthritis. This summary of research article
describes safety and how well etanercept works
in children with JIA taking it for up to 10 years.
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Key takeaway:

Children and young adults with juvenile idiopathic arthritis took
etanercept for up to 10 years. In this study, etanercept was well tolerated,
and patients had durable responses while taking etanercept.

What did this study look at?

¢ In this study, young people with juvenile idiopathic arthritis (JIA) from several countries took etanercept
for up to 10 years.

* Participants were between 2 and 17 years old at the start of the study when they started taking etanercept.
By the end of the study some of the participants were adults (aged over 18 years).

¢ In this summary, researchers looked at the effects of etanercept in young people with JIA when taking it
for up to 10 years. Researchers wanted to answer 2 questions:

— How many people developed cancer or serious infections?

= Etanercept reduces the activity of some parts of the immune system, increasing the likelihood of
developing side effects such as infections (common side effect) or cancer (rare side effect).

— How many people went into remission (defined as the absence of disease signs and symptoms for
at least 6 months while taking etanercept)?

I

Who took part in this study?
Start of study End of study (10 years)

o O

Young people took part and
started taking etanercept.

Young people stayed in the
study until the end.

Around 6 in 10 (60%)
were female.

32 were still taking
etanercept.

The average age was 11
years, and on average, they
had JIA for about 2 years
before the study started.

7 stopped taking
etanercept because their
symptoms improved or
went away.

years

45 stopped taking etanercept for
other reasons. The researchers
contacted them every 6 months to
check if they had any side effects.

Around 9 in 10 (90%) took
extra medication to treat
JIA such as methotrexate.
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Fig. 1 Summary of research
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What were the results of the study over the course of 10 years?

* One 18-year-old female O O
P i
participant developed [
o Hodgkin’s lymphoma 84 /O 870/0
(treatment duration: Overall, 84% of participants had 87% of participants
2 V4 years etanercept, side effects other than infections. had infections.
8 years methotrexate).

* There were no cases of tuberculosis and no deaths.
* About 24% of participants had serious side effects (excluding infections and injection site reactions).
* Most infections were mild to moderate and probably not related to etanercept.

Most common side effects

13% O 13% O M1M% O 9% O 7%

Headache Joint pain Fever Diarrhea Low white
blood cell
count, which
can make
people more
susceptible
to infections

Most common infections

QO 56% O 47% O 25% O 21%

Upper Sore throat Infection Infection of
respiratory of the the airways
tract intestines and part of

infections the lung

* The researchers also looked at the efficacy of etanercept:

— From 2 months after starting treatment until the end of study, at least 45% of people saw an improvement
of their JIA symptoms by at least 50%.

— Around 30% of people were in remission for a period of at least 12 months.
— These percentages (or response rates) remained stable throughout the study.

What were the main conclusions reported by the researchers?

¢ In this study, 1 person developed Hodgkin's lymphoma. There were no cases of tuberculosis and no deaths.

¢ Most participants experienced side effects, but most of them continued to take etanercept to control their
symptoms. This is similar to results from other etanercept studies.

¢ Reductions in symptoms were long-lasting.

¢ Researchers concluded that, in this study, children and young adults with JIA who took etanercept for up to
10 years experienced few serious side effects with long-lasting control of their symptoms.

Primary publication

Vojinovi¢ J, et al. Ten-year safety and clinical benefit from open-label etanercept treatment in children and young adults
with juvenile idiopathic arthritis. Rheumatology 2024;63:140-148.

Fig.1 continued
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This is a summary of a peer-reviewed article pre-
viously published in the journal Rheumatology:
Voijinovi¢ ], Foeldvari [, Dehoorne J, et al. Ten-year
safety and clinical benefit from open-label etaner-
cept treatment in children and young adults
with juvenile idiopathic arthritis. Rheumatology
(Oxford). 2024;63(1):140-148. [1]. Reproduced by
permission of Oxford University Press on behalf
of the British Society for Rheumatology (Fig. 1).
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