Defining appropriate targets and optimal timing for a Treat-toTarget Strategy in Juvenile Dermatomyositis
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Demographic features * Only 1 patient (2.27%) achieved remission off therapy after 28.21 months.
Age at diagnosis (years), mean (SD) - 44 7.45 (4.27) . . o . .
Female sex, n (1) " - 44 25 256-823 * 37/44 patients (84.09%) achieved at least the minimal IMACS treatment response, 30/44 (68.18%) patients achieved at least the moderate IMACS treatment response,
nitial therapy , N(% - 44 33 (75.00 o . . o . .
Time to treatment start from symptoms onset . 122 (2.00.5.3) and 18/44 (40.91%) patients achieved the major IMACS treatment response [ median times not shown].
onths), median (IQR B : o : .« o 0 : :
(rgiszasz)d::rztilsg Ergm)symptoms onset (months), Ny 436 (235.5.50) *25/25 patients (100%) achieved at least the minimal PRINTO treatment response, 23/25 (92%) patients achieved at least the moderate PRINTO treatment response, and
median (IQR) o | 13/25 (52%) patients achieved the major PRINTO treatment response [ median times not shown].
Disease duration from diagnosis (months), median 42 0.00 (0.00-0.33)
L * 24/25 patients (96%) achieved at least the JDMAI1/JDMAI2 Low Disease Activity threshold [median time not shown], and 22/25 (88%) patients achieved the
Physician Global Assessment of overall disease 1 (235) JDMAI1/JDMAI2 Inactive Disease threshold [ median time 11.49 months (95% Cl: 8.38-12.85) and 10.06 months (95% Cl: 5.82-12.85), respectively].
activity VAS, mean (SD) SO . . . . o o
Parent Global Assessment of overall wellbeing oo 0 (245) * JDMAI1 and JDMAI2 scores declined over time, especially at 12 months (mean absolute/percentage change from baseline: -14.1/-90.0% for JDMAI, -14.7/-84.4% for
VAS, mean (SD) S
MMTS8, median (IQR) 0-80 43 67 (50-75) J DMAIZ)
CMAS, mean (SD) 0-52 22 36.36 (10.84)
hMC, mean (SD) 0-100 30 76.50 (16.56)
Muscle DAS, mean (SD) 0-11 44 4.86 (3.11)
Skin VAS, mean (SD) 0-10 44 3.58 (2.16) CONCLUS|ONS ]
Skin DAS, mean (SD) 0-9 44 5.23 (2.01)
Total DAS, mean (SD) 0-20 44 10.11 (4.07)
JDMAI1, mean (SD) 0-40 25 15.92 (6.74)
JDMAI2, mean (SD) 0-39 25 17.36 (6.34) . - . ¢ . . ¢ - . . . ¢ . .
CHAQ, median (IQR) 03 28 0 (02) Our fmdmgs prOVIdg preliminary figures derlved from the real world of clinical practice that may help to define suitable targets and optimal timing of their achievement for
Laboratory results the future introduction of the T2T strategy in JDM.
MSA positivity, n (%) - 38 23 (60.53)
ANA positivity, n (%) - 41 22 (53.66)
CK, median (IQR) 0-150 44 180 (67-788.5) References: Rosina S, et al. Development and validation of a composite disease activity score for measurement of muscle and skin involvement in juvenile dermatomyositis. Rheumatology (Oxford) 2019;58(7):1196-1205. )
ALT, median (IQR) 0-40 44 35 (20.5-99.5) Rosina S, et al.; Paediatric Rheumatology International Trials Organisation (PRINTO). Defining criteria for disease activity states in juvenile dermatomyositis based on the Juvenile Dermatomyositis Activity Index. RMD Open 2024;10(1):e003093.
AST, median (IQR) 0-40 44 49.5 (31.5-92.5)
LDH, median (IQR) Zgz)_ 44 662.5 (564-873)

Table 1. Main baseline features of the 44 patients enrolled. All but 4 patients received high-

dose GC at diagnosis, associated with methotrexate and IVIG in 63.6% and 20.5%, respectively. Contact:ana.rebollogimenez@gmail.com

IQR = Interquartile Range; SD = Standard Deviation; VAS = Visual Analog Scale.



