






















D JIA CQ1 Question: MTXpo compared to none/PBO  

Certainty assessment Effect 

Certainty Importance 
Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations MTXpo none/PBO Relative

(95% CI) 
Absolute 
(95% CI) 

Outcomes used for the recommendation

2 randomised 
trials 

not serious not serious seriousa seriousb none 117 81 - MD 1.96 lower
(5.24 lower to 
1.32 higher) Low 

CRITICAL  

ACR Pedi 30

 2 randomised 
trials 

not serious not serious seriousa seriousc none 56/118 (47.5%)  22/82 (26.8%)  RR 1.73
(0.94 to 3.18) 

196 more per 
1,000

(from 16 fewer 
to 585 more)

Low 

CRITICAL  

Limited joint range score 

2 randomised 
trials 

not serious seriousd seriousa seriousb none 99 63 - MD 0.67 lower
(6.31 lower to 
4.97 higher) Very low 

CRITICAL  

Toxicity 

1 randomised 
trials 

not serious not serious seriousa very seriouse none 14/86 (16.3%)  5/41 (12.2%)  RR 1.33
(0.52 to 3.45) 

40 more per 
1,000

(from 59 fewer to 
299 more) 

Very low 

CRITICAL 

1 randomised 
trials 

not serious not serious seriousa seriousf none 74/86 (86.0%)  34/41 (82.9%)  RR 1.04
(0.88 to 1.22) 

33 more per 
1,000

(from 100 fewer 
to 182 more)

Low 

CRITICAL  

CI: confidence interval; MD: mean difference; RR: risk ratio 

Explanations 

a. s-JIA in Giannini1992 
b. 95% CI of MD probably crosses one of the MID 
c. 95% CI of RR crosses 1.25 of the decision threshold. 
d. The results of the two studies are in different directions. 
e. 95% CI of RR crosses both 0.75 and 1.25 of the decision thresholds. 
f. small sample size 



Outcomes used for the recommendation 

ACR Pedi 30

Limited joint range score

Toxicity



























D JIA CQ2 AZP vs PBO Question: AZP compared to placebo for articular JIA 

Certainty assessment  of patients Effect 

Certainty Importance  of 
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations AZP placebo Relative 

(95% CI) 
Absolute 
(95% CI) 

Outcomes used for the recommendation 

Drug continuation rate (follow-up: 16 weeks) 

1 randomised 
trials 

not serious not serious seriousa very seriousb none 13/17 (76.5%)  11/15 (73.3%)  RR 1.18
(0.24 to 5.86) 

132 more per 
1,000

(from 557 
fewer to 1,000 

more)

Very low 

CRITICAL 

CI: confidence interval; RR: risk ratio 

Explanations 
a. Differences in population. 
b. The 95% confidence interval of the risk ratio include decision thresholds of 0.75 and 1.25. 



D JIA CQ2 LEF vs MTX Question: LEF compared to MTX for articular JIA 

Certainty assessment  of patients Effect 

Certainty Importance  of 
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations LEF MTX Relative 

(95% CI) 
Absolute 
(95% CI) 

Outcomes used for the recommendation 

Number of active joints (follow-up: 16 weeks) 

1 randomised 
trials 

very seriousa not serious not serious seriousc none 47 47 - MD 0.8 higher
(0.4 higher to 1.2 higher) 

Very low 

CRITICAL 

ACR Pedi 30 (follow-up: 16 weeks) 

1 randomised 
trials 

very seriousa not serious not serious seriousb none 32/47 (68.1%)  42/47 (89.4%)  RR 0.76
(0.61 to 0.95) 

214 fewer per 1,000
(from 349 fewer to 45 fewer) 

Very low

CRITICAL 

C-HAQ DI (follow-up: 16 weeks) 

1 randomised 
trials 

not serious not serious not serious seriousc none 47 47 - MD 0.05 lower
(0.09 lower to 0.01 lower) 

Moderate 

CRITICAL 

Number of limited joints (follow-up: 16 weeks) 

1 randomised 
trials 

very seriousa not serious not serious seriousc none 47 47 - MD 0.1 higher
(0.22 lower to 0.42 higher) 

Very low 

CRITICAL 

Serious adverse events (follow-up: 16 weeks) 

1 randomised 
trials 

not serious not serious not serious very seriousd none 3/47 (6.4%)  0/47 (0.0%)  RR 7.00e

(0.37 o 131.89) 
0 fewer per 1,000

(from 0 fewer to 0 fewer) 
Low 

CRITICAL 

3.2%h 192 more per 1,000h

(from 20 fewer to 1,000 more) 

Serious infection (follow-up: 16 weeks) 

1 randomised 
trials 

not serious not serious not serious very seriousd none 1/47 (2.1%)  0/47 (0.0%)  RR 3.00e

(0.13 to 71.82) 
0 fewer per 1,000

(from 0 fewer to 0 fewer)
Low 

CRITICAL 

1.6%h 32 more per 1,000h

(from 14 fewer to 1,000 more)

Drug continuation rate (follow-up: 16 weeks) 

1 randomised 
trials 

not serious not serious not serious seriousb none 44/47 (93.6%)  46/47 (97.9%)  RR 0.96
(0.88 to 1.04) 

39 fewer per 1,000
(from 117 fewer to 39 more) 

Moderate 

CRITICAL 

CI: confidence interval; MD: mean difference; RR: risk ratio 

Explanations 
a. Many missing outcome data may affect the result. 
b. The 95% confidence interval of the risk ratio include decision thresholds of 0.75. 
c. The total sample size is small. 
d. The 95% confidence interval of the risk ratio include decision thresholds of 0.75 and 1.25. 
e. Calculated assuming control event count as 0.5. 
h. Extrapolated from the paper: Ruperto H, et al. Lancet. 2008; 372: 383-391. 



D JIA CQ2 SASP vs PBO Question: SASP compared to placebo for articular JIA 

Certainty assessment  of patients Effect 

Certainty Importance  of 
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations SASP placebo Relative 

(95% CI) 
Absolute 
(95% CI) 

Outcomes used for the recommendation 

Number of active joints (follow-up: 24 weeks) 

1 randomised 
trials 

very seriousa not serious not serious very seriousc,d none 35 34 - MD 4.76 lower
(8.06 lower to 

1.04 lower) Very low 

CRITICAL 

Number of limited joints (follow-up: 24 weeks) 

1 randomised 
trials 

very seriousa not serious not serious seriousb none 35 34 - MD 0.52 lower
(3.22 lower to 
2.18 higher) Very low 

CRITICAL 

Serious adverse events (follow-up: 24 weeks) 

1 randomised 
trials 

not serious not serious not serious extremely 
seriousb,e

none 1/35 (2.9%)  3.2%g RR 2.92f

(0.12 to 69.20) 
61 more per 

1,000g

(from 28 fewer 
to1,000 more) 

Very low 

CRITICAL 

CI: confidence interval; MD: mean difference; RR: risk ratio 

Explanations 
a. Many missing outcome data may affect the result. 
b. The total sample size and the total number of the events are small. 
c. The 95% confidence interval of the mean difference includes the minimally important difference of -4. 
d. The total sample size is small. 
e. The 95% confidence interval of the risk ratio includes both the decision thresholds of 0.75 and 1.25. 
f. Calculated assuming control event count as 0.5. 
g. Extrapolated from the paper: Ruperto H, et al. Lancet. 2008; 372: 383-391. 



Outcomes used for the recommendation 

Drug continuation rate (follow-up: 16 weeks)



Outcomes used for the recommendation 

Number of active joints (follow-up: 16 weeks) 

ACR Pedi 30 (follow-up: 16 weeks) 

C-HAQ DI (follow-up: 16 weeks) 

Number of limited joints (follow-up: 16 weeks) 

Serious adverse events (follow-up: 16 weeks) 



Serious infection (follow-up: 16 weeks) 

Drug continuation rate (follow-up: 16 weeks) 



Outcomes used for the recommendation 

Number of active joints (follow-up: 24 weeks) 

Number of limited joints (follow-up: 24 weeks) 

Serious adverse events (follow-up: 24 weeks) 













SAE



D JIA CQ Question: Dex versus Placebo for JIA.  

Certainty assessment Effect 

Certainty Importance 
Study 
design 

Risk of 
bias Inconsistency Indirectness Imprecision Other 

considerations RTX placebo Relative 
(95% CI) 

Absolute 
(95% CI) 

ACR Pedi30

1 randomized 
trials 

not serious not serious Seriousa Seriousb none 24/30 
(80.0%)  

21/28 
(75.0%)  

RR 1.07
(0.81 to 1.41) 

53 more per 
1,000

(from 142 
fewer to 307 

more)

CRITICAL 

ACR Pedi50

1 randomized 
trials 

not serious not serious Seriousa Very seriousb none 18/30 
(60.0%)  

17/28 
(60.7%)  

RR 0.99
(0.65 to 1.50) 

6 fewer per 
1,000

(from 212 
fewer to 304 

more)

IMPORTANT 

ACR Pedi70

1 randomized 
trials 

not serious not serious Seriousa  Very seriousb none 11/30 
(36.7%)  

11/28 
(39.3%)  

RR 0.93
(0.48 to 1.80) 

27 fewer per 
1,000

(from 204 
fewer to 314 

more)

IMPORTANT 

SAE

1 randomized 
trials 

not serious not serious  Seriousa  seriouse none 0/30 
(0%)  

0/28 
(0.0%)  

Low

CRITICAL 

Cushing 

1 randomized 
trials 

not serious not serious Seriousa very seriousc none 8/30 
(26.7%)  

4/28 
(14.3%)  

RR 1.87
(0.63 to 5.52) 

124 more per 
1,000

(from 53 fewer 
to 646 more) 

IMPORTANT 

Hyperglycemia 

1 randomized 
trials 

not serious not serious  Seriousa Very seriousc none 2/30 
(6.7%)  

0/28 
(0.0%)  

RR 4.68
(0.23 to 93.37) 

d IMPORTANT 

CI: confidence interval; RR: risk ratio. 



D JIA CQ3 Question: DMARD+PSL versus DMARD for JIA. 

Certainty assessment Effect 

Certainty Importance 
Study 
design 

Risk of 
bias Inconsistency Indirectness Imprecision Other 

considerations RTX placebo Relative 
(95% CI) 

Absolute 
(95% CI) 

1 randomized 
trials 

seriousa not serious not serious Very seriousb none 3/32 (9.4%)  8/32 
(25.0%)  

RR 0.38
(0.11 to 1.29) 

155 fewer 
per 1,000
(from 223 
fewer to 
73 more)

CRITICAL 

ACR Pedi30

1 randomized 
trials 

seriousa not serious not serious Very seriousb none 17/32 
(53.1%)  

16/32 
(50.0%)  

RR 1.06
(0.66 to 1.71) 

30 more 
per 1,000
(from 170 
fewer to 

355 more) 

CRITICAL 

ACR Pedi50

1 randomized 
trials 

seriousa not serious not serious Very seriousb none 12/32 
(37.5%)  

10/32 
(31.3%)  

RR 1.20
(0.61 to 2.37) 

62 more 
per 1,000
(from 122 
fewer to 

428 more) 

IMPORTANT 

ACR Pedi70

1 randomized 
trials 

seriousa not serious not serious Very seriousb none 6/32 
(18.8%)  

8/32 
(25.0%)  

RR 0.75
(0.29 to 1.92) 

63 fewer 
per 1,000
(from 178 
fewer to 

230 more) 

IMPORTANT 

SAE

1 randomized 
trials 

seriousa not serious not serious Very seriousb none 1/32 (3.1%)  2/32 (6.3%)  RR 0.50
(0.05 to 5.24) 

31 fewer 
per 1,000
(from 59 
fewer to 

265 more) 

CRITICAL 

Any AE

1 randomized 
trials 

seriousa not serious not serious Very seriousb none 9/32 
(28.1%)  

7/32 
(21.9%)  

RR 1.29
(0.55 to 3.03) 

63 more 
per 1,000
(from 98 
fewer to 

444 more) 

IMPORTANT 

Gastrointestinal 

1 randomized 
trials 

seriousa not serious not serious seriousc none 14/32 
(43.8%)  

7/32 
(21.9%)  

RR 2.00
(0.93 to 4.29) 

219 more 
per 1,000
(from 15 
fewer to 

720 more)

Low 

IMPORTANT 

Infection 

1 randomized 
trials 

seriousa not serious not serious Very seriousb none 6/32 
(18.8%)  

8/32 
(25.0%)  

RR 0.75
(0.29 to 1.92) 

63 fewer 
per 1,000
(from 178 
fewer to 

230 more) 

IMPORTANT 

CI: confidence interval; RR: risk ratio. 

Explanations 



ACR Pedi30

ACR Pedi50

ACR Pedi70

Cushing

Hyperglycemia



Wallace preliminary criteria

ACR Pedi30

ACR Pedi50

ACR Pedi70 

SAE



Any AE 

Gastrointestinal

Infection











































D JIA CQ4 Question: TNFi + MTX compared to MTX for JIA 

Certainty assessment  of patients Effect 

Certainty Importance  of 
studies 

Study 
design 

Risk of 
bias Inconsistency Indirectness Imprecision Other 

considerations TNFi+MTX MTX Relative 
(95% CI) 

Absolute 
(95% CI) 

ACRpedi30 

1 randomised 
trials 

not serious not serious seriousa seriousb none 37/58 (63.8%)  29/59 (49.2%)  RR 1.30
(0.94 to 1.79) 

147 more 
per 1,000
(from 29 
fewer to 

388 more)

Low 

CRITICAL 

ACRpedi50 

1 randomised 
trials 

not serious not serious seriousa seriousb none 29/58 (50.0%)  20/59 (33.9%)  RR 1.48
(0.95 to 2.29) 

163 more 
per 1,000
(from 17 
fewer to 

437 more)

Low 

IMPORTANT 

ACRpedi70 

1 randomised 
trials 

not serious not serious seriousa seriousb none 13/58 (22.4%)  7/59 (11.9%)  RR 1.89
(0.81 to 4.40) 

106 more 
per 1,000
(from 23 
fewer to 

403 more) 

Low 

IMPORTANT 

CHAQ-DI  

1 randomised 
trials 

not serious not serious seriousa seriousc none 58 59 - MD 0.12 
lower
(0.37

lower to 
0.13 

higher)

Low 

CRITICAL 

CI: confidence interval; MD: mean difference; RR: risk ratio 

Explanations 

a. Patients with other types of JIA are included. 
b. The 95% confidence interval of risk ratio includes decision threshold of 1.25. 
c. The 95% confidence interval of risk ratio includes decision threshold of -0.22. 



D JIA CQ4 Question: TNFi + MTX compared to MTX for JIA 

Certainty assessment Effect 

Certainty Importance Study 
design

Risk of 
bias Inconsistency Indirectness Imprecision Other

considerations TNFi+MTX MTX Relative 
(95% CI)

Absolute 
(95% CI)

flare 

2 randomised 
trials 

not serious seriousa not serious seriousc none 46/116 
(39.7%)  

60/113 
(53.1%)  

RR 0.75
(0.56 to 0.99) 

133 fewer 
per 1,000
(from 234 
fewer to 5 

fewer) 

Low 

CRITICAL 

ACRpedi30 

2 randomised 
trials 

not serious seriousa not serious seriousb none 65/116 
(56.0%)  

56/113 
(49.6%)  

RR 1.13
(0.88 to 1.45) 

64 more per 
1,000

(from 59 
fewer to 223 

more)

Low 

CRITICAL 

ACRpedi50 

2 randomised 
trials 

not serious seriousa not serious seriousb none 64/116 
(55.2%)  

55/113 
(48.7%)  

RR 1.13
(0.88 to 1.46) 

63 more per 
1,000

(from 58 
fewer to 224 

more)

Low 

IMPORTANT 

ACRpedi70 

2 randomised 
trials 

not serious seriousa not serious seriousb none 61/116 
(52.6%)  

46/113 
(40.7%)  

RR 1.29
(0.97 to 1.72) 

118 more 
per 1,000
(from 12 

fewer to 293 
more)

Low 

IMPORTANT 

ACRpedi90 

2 randomised 
trials 

not serious not serious not serious seriousb none 46/116 
(39.7%)  

34/113 
(30.1%)  

RR 1.32
(0.92 to 1.89) 

96 more per 
1,000

(from 24 
fewer to 268 

more)

Moderate 

IMPORTANT 

SAE 

2 randomised 
trials 

not serious not serious not serious very seriousb,c none 8/116 
(6.9%)  

11/113 
(9.7%)  

RR 0.72
(0.31 to 1.67) 

27 fewer per 
1,000

(from 67 
fewer to 65 

more)

Low 

CRITICAL 

CI: confidence interval; RR: risk ratio 

Explanations 

a. I2 is more than 40%. 
b. The 95% confidence interval of risk ratio includes decision threshold of 1.25. 
c. The 95% confidence interval of risk ratio includes decision threshold of 0.75. 



D JIA CQ4 withdrawal (vs.PBO) Question: TNFi compared to placebo for JIA 

Certainty assessment  of patients Effect 

Certainty Importance  of 
studies 

Study 
design 

Risk of 
bias Inconsistency Indirectness Imprecision Other 

considerations TNFi placebo Relative 
(95% CI) 

Absolute 
(95% CI) 

Flare(16w) 

1 randomised 
trials 

not serious not serious not serious seriousa none 7/25 (28.0%)  21/26 (80.8%)  RR 0.35
(0.18 to 0.67) 

525 fewer 
per 1,000
(from 662 

fewer to 267 
fewer) 

Moderate 

CRITICAL 

ACRpedi30(16w) 

1 randomised 
trials 

not serious not serious not serious seriousa none 20/25 (80.0%)  9/26 (34.6%)  RR 2.31
(1.32 to 4.06) 

453 more 
per 1,000
(from 111 
more to 

1,000 more)

Moderate 

CRITICAL 

ACRpedi50(16w) 

1 randomised 
trials 

not serious not serious not serious seriousa none 18/25 (72.0%)  6/26 (23.1%)  RR 3.12
(1.48 to 6.56) 

489 more 
per 1,000
(from 111 
more to 

1,000 more) 

Moderate 

IMPORTANT 

ACRpedi70(16w) 

1 randomised 
trials 

not serious not serious not serious seriousb none 11/25 (44.0%)  5/26 (19.2%)  RR 2.29
(0.93 to 5.65) 

248 more 
per 1,000
(from 13 

fewer to 894 
more)

Moderate 

IMPORTANT 

SAE(16wk) 

1 randomised 
trials 

not serious not serious not serious very 
seriousc

none 2/25 (8.0%)  0/26 (0.0%)  RR 5.19
(0.26 to 
103.07) 

0 fewer per 
1,000

(from 0 
fewer to 0 

fewer) 

Low 

CRITICAL 

CI: confidence interval; RR: risk ratio 

Explanations 

a. Sample size is small. 
b. The 95% confidence interval of risk ratio includes decision threshold of 1.25.  
c. The 95% confidence interval of risk ratio includes decision thresholds of 0.75 and 1.25. 



ACRpedi30

ACRpedi50

ACRpedi70

CHAQ-DI



Flare

ACRpedi30

ACRpedi50

ACRpedi70

ACRpedi90



SAE



Flare(16w) 

ACRpedi30(16w)

ACRpedi50(16w)

ACRpedi70(16w)

SAE(16w)



























資料 D JIA CQ5 エビデンスプロファイル Question: IL-6i＋MTX compared to placebo+MTX for pJIA 

Certainty assessment № of patients Effect 

Certainty Importance № of 
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations IL-6i＋MTX placebo+MTX Relative 

(95% CI) 
Absolute 
(95% CI) 

flare 

1 randomised 
trials 

not serious not serious not serious seriousa,c none 21/82 (25.6%)  39/81 (48.1%)  RR 0.53 
(0.35 to 0.82) 

226 fewer per 
1,000 

(from 313 fewer 
to 87 fewer) 

⨁⨁⨁◯ 
Moderate 

CRITICAL 

ACR pedi 30 

1 randomised 
trials 

not serious not serious not serious seriousa,b none 61/82 (74.4%)  44/81 (54.3%)  RR 1.37 
(1.08 to 1.74) 

201 more per 
1,000 

(from 43 more 
to 402 more) 

⨁⨁⨁◯ 
Moderate 

CRITICAL 

ACR pedi 50 

1 randomised 
trials 

not serious not serious not serious seriousa,b none 60/82 (73.2%)  42/81 (51.9%)  RR 1.41 
(1.10 to 1.81) 

213 more per 
1,000 

(from 52 more 
to 420 more) 

⨁⨁⨁◯ 
Moderate 

IMPORTANT 

ACR pedi 70 

1 randomised 
trials 

not serious not serious not serious seriousa,b none 53/82 (64.6%)  34/81 (42.0%)  RR 1.54 
(1.14 to 2.08) 

227 more per 
1,000 

(from 59 more 
to 453 more) 

⨁⨁⨁◯ 
Moderate 

IMPORTANT 

ACR pedi 90 

1 randomised 
trials 

not serious not serious not serious seriousa,b none 37/82 (45.1%)  19/81 (23.5%)  RR 2.68 
(1.37 to 5.26) 

394 more per 
1,000 

(from 87 more 
to 999 more) 

⨁⨁⨁◯ 
Moderate 

IMPORTANT 

CHAQ-DI 変化量 

1 randomised 
trials 

not serious not serious not serious seriousa,d none 82 81 - MD 0.08 lower 
(0.29 lower to 
0.13 higher) 

⨁⨁⨁◯ 
Moderate 

CRITICAL 

SAE 

1 randomised 
trials 

not serious not serious not serious very seriousa,e none 3/82 (3.7%)  3/81 (3.7%)  RR 0.99 
(0.21 to 4.75) 

0 fewer per 
1,000 

(from 29 fewer 
to 117 more) 

⨁⨁◯◯ 
Low 

CRITICAL 

CI: confidence interval; MD: mean difference; OR: odds ratio; RR: risk ratio 

Explanations 

a. Sample size is small 
b. The 95% confidence interval of risk ratio includes decision threshold of 1.25.  
c. The 95% confidence interval of risk ratio includes decision threshold of 0.75. 
d. The 95% confidence interval of risk ratio includes decision threshold of -0.22 
e. The 95% confidence interval of risk ratio includes decision thresholds of 0.75 and 1.25. 



flare

ACR pedi 30 

ACR pedi 50 

ACR pedi 70 

ACR pedi 90 



CHAQ-DI

SAE























D JIA CQ6 Question: JAKi compared to PBO for JIA 

Certainty assessment  of patients Effect 

Certainty Importance  of 
studies Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations JAKi PBO Relative 

(95% CI) 
Absolute 
(95% CI) 

Outcomes used for the recommendation
Flare 

2 randomised trials not serious not serious not serious seriousa none 35/154 (22.7%)  79/151 (52.3%)  RR 0.44
(0.28 to 0.69) 

293 fewer per 
1,000

(from 377 fewer 
to 162 fewer) 

Moderate

CRITICAL 

JADAS-27-CRP 

1 randomised trials not serious not serious not serious seriousb none 49 32 - MD 4.36 lower
(4.79 lower to 
3.93 lower) Moderate

CRITICAL 

ACR pedi 30 

2 randomised trials not serious not serious not serious seriousa none 106/154 (68.8%)  64/151 (42.4%)  RR 1.61
(1.30 to 1.99) 

259 more per 
1,000

(from 127 more 
to 420 more) 

Moderate

CRITICAL 

JIA/ACR inactive disease  

2 randomised trials not serious not serious not serious seriousc none 32/154 (20.8%)  18/151 (11.9%)  RR 1.74
(1.03 to 2.97) 

88 more per 
1,000

(from 4 more to 
235 more) 

Moderate

CRITICAL 

C-HAQ DI 

1 randomised trials not serious not serious not serious seriousd none 49 33 - MD 0.12 lower
(0.14 lower to 

0.1 lower) Moderate

CRITICAL 

Serious adverse event

2 randomised trials not serious not serious not serious very seriouse none 5/170 (2.9%)  3/166 (1.8%)  RR 1.51
(0.40 to 5.72) 

9 more per 
1,000

(from 11 fewer to 
85 more) 

Low 

CRITICAL 

Serious infection

2 randomised trials not serious not serious not serious very seriouse none 3/170 (1.8%)  0/166 (0.0%)  

6.5%f

RR 3.84
(0.43 to 34.38) 

165  more per 
1,000

(from 37 fewer to 
1,000 more) 

Low 

CRITICAL 



Outcomes related to the recommendation 

ACR pedi 50 

2 randomised trials not serious not serious not serious seriousc none 100/154 (64.9%)  63/151 (41.7%)  RR 1.54
(1.24 to 1.92) 

225 more per 
1,000

(from 100 more 
to 384 more) 

Moderate

CRITICAL 

ACR pedi 70 

2 randomised trials not serious not serious not serious seriousc none 83/154 (53.9%)  55/151 (36.4%)  RR 1.48
(1.14 to 1.91) 

175 more per 
1,000

(from 51 more to 
331 more) 

Moderate

CRITICAL 

CI: confidence interval; MD: mean difference; RR: risk ratio 

Explanations 

a. The total sample size and the total number of the events are small. 
b. The 95% confidence interval of the mean difference includes the minimally important difference of -5.5. 
c. The 95% confidence interval of the risk ratio includes the decision threshold of 1.25. 
d. The total sample size is small. 
e. The 95% confidence interval of the risk ratio includes both the decision thresholds of 0.75 and 1.25. 
f. Extrapolated from the paper: Ruperto H, et al. Lancet. 2008; 372: 383-391. 



Outcomes used for the recommendation 

Flare
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ACR30
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C-HAQ DI

Serious adverse event

Serious infection



Outcomes used for the recommendation 

ACR50

ACR70

ACACACACCACACCACACACACCCCCACACACACACCCACCACACACCCACCCCACAACACACACCCCACCCCAACCAACAACACACCCCCCCCACCCACCACCCCACCCCCCCCCCR5R5R5RR5RR5R5RR5RRRRRRRRRR5R5R555RRR5RRRRR5R5RRRRRRRRRRRRRRRRRRRRRRRRRR5RRRRRRRR5R 00000000000000000000000000000

ACACACACACACACCCACACACACAACACACCCAACAACACCACACAAACACACACAAAAACACCCAACAACAAAAACAAAACAAACACAACAAAACACCCACCCAAACCAACCCCCR7R7R7R7R7R7RRRR7RR7R7R7R7R7R7777777R7RRRR7RR7R777RRRR7RRRR77R7R7R777R7777R7R7RR7RRRR7RRRRR7RR7R7RRRR7RRRRR7700000000000000000000000000000000000000000000000












