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PSORIATIC ARTHRIT IS

Abbott Immunology and Abbott Bioresearch Center are devoted to the discovery and 
development of monoclonal antibodies. We are targeting IL-12, IL-18, and TNF-a,

important mediators of autoimmune disorders:

• Psoriatic arthritis • Psoriasis 
• Ankylosing spondylitis • Crohn’s disease

Research and Development of Monoclonal Antibodies
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MTX Bests Leflunomide in Polyarticular JRA
B Y  PAT R I C E  W E N D L I N G

Chicago Bureau

Methotrexate was more effective
than leflunomide in the treat-
ment of polyarticular juvenile

rheumatoid arthritis, although both drugs
resulted in high rates of clinical improve-
ment in a multinational, randomized, con-
trolled trial.

A total of 94 children, aged 3-17 years,
with polyarticular juvenile rheumatoid
arthritis ( JRA) were randomized to either
leflunomide (Arava) or methotrexate
(MTX) for 16 weeks, followed by a 32-
week blinded extension phase (N. Engl. J.
Med. 2005;352:1655-66).

The dose of leflunomide was based on
three weight categories: Patients weighing
less than 20 kg received 100 mg of lefluno-
mide for 1 day, followed by a maintenance
dose of 10 mg every other day; 20 kg to 40
kg patients received 100 mg for 2 days, fol-
lowed by 10 mg/day; and those weighing
more than 40 kg received 100 mg for 3 days,
followed by 20 mg/day. The MTX dose was

0.5 g/kg per week, with a maximum of 25
mg per week. Concomitant treatment with
nonsteroidal anti-inflammatory drugs and
prednisone was allowed.

At week 16, the rate of American Col-
lege of Rheumatology Pediatric 30%
(ACR Pedi 30) responses was significantly
higher in the methotrexate group than in
the leflunomide group (89% vs. 68%).

There was not a significant difference
between the leflunomide and methotrex-
ate groups in the other primary outcome

variable, the Percent Improvement Index
(–44.41% vs. –52.87%).

In both groups, the improvements
achieved at week 16 were maintained at
week 48. The results compare favorably
with previously published ACR Pedi 30 re-
sponse rates of 48% with methotrexate,
44% with sulfasalazine, and 74% after 3
months of open-label etanercept, accord-
ing to the authors.

“The higher-than-expected rates of re-
sponses in both treatment groups may in

part be attributed to the early stage of dis-
ease (median duration 4 months) in this
population... ,” wrote lead author Earl
Silverman, M.D., of the University of
Toronto, a paid consultant for Sanofi-
Aventis, which supported the study.

The most common adverse events in
both groups included gastrointestinal
symptoms, headache, and nasopharyn-
geal symptoms. ALT elevations were more
frequent with MTX than with lefluno-
mide during both phases of the study. �

Kawasaki Disease

Has No Ill Effect

On Quality of Life

S A N D I E G O —  Health-related quality
of life in adolescents and young adults
with Kawasaki disease is excellent regard-
less of coronary sequelae, according to re-
sults from a large cross-sectional study of
Japanese patients presented at an interna-
tional Kawasaki disease symposium.

Hiromi Muta, M.D., and his associates
mailed a Medical Outcome Study Short
Form 36 to 624 Japanese patients aged at
least 16 years who had received a diagno-
sis of Kawasaki disease between 1973 and
1998 and were evaluated by coronary an-
giography or two-dimensional echocar-
diography at one of the study sites.

Of the 624 forms sent, 246 were com-
pleted and returned, said Dr. Muta of Ku-
rume ( Japan) University. Respondents
ranged in age from 16 to 34 years. The in-
vestigators divided respondents into three
groups: those with normal coronary mea-
surements on angiography or echocar-
diography, those who had had aneurysms,
and those who had experienced episodes
of ischemia.

The investigators observed no differ-
ences in health-related quality of life
among patients in all Kawasaki disease
groups compared with the normal Japan-
ese population after adjusting for age and
gender, Dr. Muta said at the symposium,
sponsored by the American Heart Associ-
ation.

However, 29% of Kawasaki disease pa-
tients reported cigarette smoking and 12%
were overweight, with a body mass index
of 25 kg/m2 or more, which only accel-
erates their risk of developing arterioscle-
rosis. “Long-term follow-up is necessary,
since the risk of arteriosclerosis increases
with age,” he said. 

—Doug Brunk


