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Introduction: The STOP-JIA study was designed to compare the effectiveness of the Childhood Arthritis and
Rheumatology Research Alliance (CARRA) Consensus Treatment Plans (CTPs) for untreated polyarticular JIA (pJIA) in
achieving ACR clinically inactive disease (CID) at 1 year. The CTPs differ in the timing of initiation of biologic disease
modifying anti-rheumatic drug therapy (bDMARD).
Objectives: To measure the impact of CARRA STOP-JIA CTPs on clinical outcomes at 2 and 3 years.
Methods: STOP-JIA compared 3 CARRA CTPs in 400 children with pJIA: 1) Step-Up (SU) – starting conventional,
synthetic DMARD monotherapy (csDMARD), adding bDMARD if needed after 3 months; 2) Early Combination (EC) –
starting csDMARD and bDMARD within the first 3 months; and 3) Biologic First (BF) – starting bDMARD monotherapy
and adding csDMARD if needed after 3 months. There was no randomization. Data were collected using the CARRA
Registry approximately every 3 months for the first 12 months and every 6 months thereafter. Patients with 2 to 3 years of
follow-up were included. The primary outcome was the percentage of children achieving CID off glucocorticoids at 2
and/or 3 years. Propensity score (PS) weighting was used to balance baseline differences in potential confounders
between CTPs. Secondary outcomes included comparison of proportions of patients with clinical Juvenile Arthritis
Disease Activity Score based on 10 joints inactive disease (cJADAS10-ID ≤ 2.5), clinical remission on medications (CRM;
consecutive visits with CID ≥ 6 months), and proportion of time spent in CID or cJADAS10-ID.
Results: 325 participants had a 2- and/or 3-year visit (210 SU, 83 EC, 32 BF). Percentage of patients in CID at 2 years
was 42% for SU, 58% EC, and 52% BF (p=0.03 for SU versus EC). CID differences were not statistically significant at 3
years. Likewise, there was no significant difference between CTPs for JADAS10-ID at 2 or 3 years. However, there were
significant percentage differences in CRM, which were higher for EC compared to SU at 2 years (46.3% versus 28.8%
[p=0.02]) and 3 years (66.1% versus 40.1% [p<0.01]), and for percentages of time spent in CID (42.8% versus 28.8%
[p<0.01]) and cJADAS10-ID (52.5% versus 39.4% [p<0.01]) up to 3 years.
Conclusion: These data support improved effectiveness of EC versus SU and BF at 2 and 3 years for most outcomes.
There were significant differences favoring EC versus SU in outcomes that reflected duration of time spent with less
disease activity at 2 and 3 years, which may be most important in limiting disease burden. However, benefits of EC did
not reach statistical significance for all comparisons. More research is needed to improve understanding of which pJIA
patients will respond to a particular CTP in order to optimize outcomes.
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