
the treatment of refractory RA but experience with TNF-a
antagonisers in JIA is limited.
Objectives We report the use of Infliximab in 3 patients with
systemic JIA and polyarthritis.
Methods LS (18 yrs) and JD (11 yrs), girls with systemic-onset
JIA at the age of 11 and 3, had persistent, destructive polyarthri-
tis. AP (10 yrs), a boy with systemic-onset JIA at the age of 5
had persistent systemic activity as well as severe polyarthritis. All
3 failed NSAID, corticosteroids, (high-dose) MTX and CsA
treatment and suffered from severe growth impairment and
osteoporosis. All patients started Infliximab therapy at 3 mg/kg
(weeks 0, 2, 6 and then 8-weekly). Active joint number (AJN),
limited joint number (LJN), visual analogue scale for global well
being (VASg) and pain (VASp), Childhood Health Assessment
Questionnaire (CHAQ), serum CRP and serum IL-6 were
assessed.
Results At present, LS completed 26, JD 38 and AP 86 treat-
ment weeks. LS experienced a manifest decrease in AJN (17 to
1). LJN was unchanged (8). Functional scores decreased mark-
edly: VASg 78 to 10, VASp 45 to 10, CHAQ 1.2 to 0.3. CRP
decreased (15 to 3 mg/l) and steroids were tapered from 6 to 3
mg daily. JD showed a similar response: AJN and LJN decreased
rapidly (38 to 5 and 41 to 7). VASg, VASp and CHAQ all
dropped markedly: 50 to 15, 50 to 10 and 2.1 to 1.4. CRP and
ESR decreased (22 to 5 mg/L and 51 to 26 mm/hr). Steroid dose
was kept at 4 mg daily. AP experienced a decrease in AJN (9 to
3) and in LJN (12 to 4) during the first 18 weeks. As systemic
inflammation persisted, Infliximab dose was increased to 5, later
to 10 mg/kg. Whereas AJN and LJN decreased further to 0 and
2, systemic symptoms and the acute phase response persisted:
CRP and ESR fluctuated (15–148 mg/l and 45 ? 183 mm/h,
respectively). Functional scores varied and reflected the increas-
ing discomfort of preexisting joint damage. Steroid dose was
tapered from 12 to 7 mg daily. Infliximab was safe and well tol-
erated in all 3 patients: possible adverse reactions were fever
(AP, once) and upper respiratory tract infection (AP three, JD
once). TNF-a blockade with Infliximab in these patients with
systemic-onset polyarticular JIA induced a rapid, sustained con-
trol of polyarthritis, with concomitant improvement of function,
global well being and pain and decrease in biochemical inflam-
mation. Systemic inflammation, however, did not respond to
TNF-a blockade. This was evident in patient AP whose articular
disease clearly responded but who had a persistent acute phase
response with persistently elevated levels of CRP and IL-6.
Conclusion Infliximab is promising for the treatment of JIA. The
observed dissociation between response of articular and systemic
disease indicates that different cytokine networks may operate in
systemic and articular inflammation of JIA.
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Background

Objectives The purpose of the study was to compare nutritional
status in adults with a history of JA with nutritional status in
healthy subjects.

Methods All patients diagnosed with JA between 1980–1985
were re-investigated in 1997. Eighty-eight female patients and
51 male patients were >20 years of age and in remission at the
time-point of investigation. Mean age was 25.2 ± 2.8 years in
females and 25.0 ± 3.0 years in males. Mean age at disease
debut was 9.7 ± 3.2 in the females and 10.1 ± 3.4 in the males.
Median years (range) with active disease was 6.7 (0.3–25.1) in
the female group and 3.3 (0.1–15.5) in the male group. Forty-
one healthy females (mean age 27.4 ± 3.1 years) and 54 healthy
males (mean age 25.7 ± 3.1 years) were recruited from a mili-
tary base in the Oslo area as controls. Total body lean body mass
and body fat percentages were measured with DXA scanner
(Lunar Expert). As laboratory measurements serum albumin con-
centration and haemoglobin concentrations were measured. Diet-
ary intake was evaluated from a quantitative food frequency
questionnaire.
Results While Body Mass Index (weight/height2) was similar in
the two groups the subjects with a history of JA had significantly
more lean mass than the healthy controls (p < 0.01 for both
females and males) and had significantly lower percentage of
body fat (p < 0.001 in both females and males). The subjects
with a history of JA had a statistical significant higher concentra-
tion of haemoglobin (p < 0.001 for the females and p < 0.05
for the males) and serum albumin concentration (p < 0.001 for
both) compared with the healthy controls. The patient groups
had a higher energy intake per kilo body weight and fat intake
than the control group, though this was only statistical signifi-
cant in the male group (p < 0,05). The frequency and amount
of physical activity at the time-point of investigation was similar
in the patients with a history of JA and the controls.
Conclusion Nutritional status in young adults with a history of
JA does not seem to affected by disease during puberty, at least
not negatively.
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Background

Objectives To determine the frequency of uveitis and its compli-
cations in patients with juvenile idiopathic arthritis (JIA).
Methods A retrospective analysis of 185 patients with JIA diag-
nosed between 1980 ? 1995 followed in 2 paediatric rheumatol-
ogy centres. Patients with chronic and acute uveitis were
identified in subgroups of JIA.
Results Uveitis was diagnosed in 24 (13.0%) patients. Sixteen
(8.6%) patients had chronic and eight (4.3%) had acute uveitis.
Twelve (75.0%) patients who developed chronic uveitis did so
after the onset of arthritis, but only 8 within the first 7 years of
JIA. There were four patients who developed chronic uveitis 9,
13, 14 and 17 years after JIA onset. Four patients who mani-
fested arthritis after uveitis did so after 1, 3, 3 and 6 years.
Chronic uveitis was associated with systemic arthritis (in 17.6%),
persistent oligoarthritis (in 29.6%), extended oligoarthritis (in
4,5%), psoriatic arthritis (in 40%) and other arthritis (in 14.3%).
Complications, such as synechiae, band keratopathy, cataract or
glaucoma developed in 10 (62.5%) patients with chronic uveitis.
As expected, these were found mainly in patients with ANA pos-
itivity (n = 8; 80.0%), in contrast to only 2 between ANA
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