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MRI evaluation of clinical remission in juvenile
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Background

Despite clinical remission a substantial proportion of
Juvenile Idiopathic Arthritis (JIA) patients will flare after
a period of inactive disease, suggesting ongoing disease
activity which cannot be detected by current assessment
methods. As MRI has proven to depict subclinical
inflammation in JIA, it may identify patients at risk for
flaring.

Aim

The purpose of this study was to use MRI to evaluate
the knee for signs of subclinical inflammation in JIA
patients who are in clinical remission.

Methods

Prospective cohort study of 30 patients with JIA (med-
ian age 13.5 years [IQR,10.6-15.8], median disease dura-
tion 3.9 years [IQR,2.0-4.0]) and fulfilling the PRINTO
remission criteria. Contrast-enhanced MRI of the pre-
viously most involved knee was used to evaluate the
degree of synovial hypertrophy (rated: absent, < 3 mm
or > 3 mm synovial thickening).

Results

Data of 30 patients were analysed: 26 patients in clinical
remission on medication (CRM) (median duration inac-
tive disease 0.9 years [1Q,0.6-1.2]) and 4 patients who
achieved clinical remission off medication (CR) (median
duration inactive disease 2.4 years [IQR,1.5-3.1]). Thirty
percent of CRM patients and 1 of 4 CR patients had > 3
mm synovial thickening, suggestive for active synovitis.
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Conclusion

Numerous JIA patients who satisfy the PRINTO remis-
sion criteria had MRI detected synovitis in this study.
Subclinical inflammation may be the reason for the high
percentage of JIA patients who flare after tapering medi-
cation. MRI may be a sensitive tool to define true remis-
sion and may identify JIA patients at risk for flaring of
disease.
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