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Authors reply to the ‘Response 
to “Similarities in clinical course and outcome 
between juvenile idiopathic arthritis 
(JIA)‑associated and ANA‑positive idiopathic 
anterior uveitis: data from a population‑based 
nationwide study in Germany”’
Arnd Heiligenhaus1,2*, Jens Klotsche3,4 and Kirsten Minden3,5 

First, the data presented in our population-based nation-
wide National Paediatric Rheumatological Database 
including detailed uveitis documentation in Germany 
compared the 2-year follow-up data of ANA-positive 
patients with idiopathic anterior uveitis, patients with 
initial uveitis diagnosis after JIA onset, and JIA patients 
with initial uveitis diagnosis before arthritis onset. 
Herein, uveitis course, anti-inflammatory treatment, and 
response to corticosteroids and disease-modifying anti-
rheumatic drugs (DMARDs) were compared [1]. As the 

follow-up rate declined with longer follow-up (FU), our 
analysis was restricted to 2-year FU.

Second, remission was defined in accordance to Multi-
national Interdisciplinary Working Group for Uveitis in 
Childhood [2]. Only patients with uveitis inactivity for 
the defined time-point were encountered. Hereby, remis-
sion has been defined as uveitis inactivity at 2-year FU 
under ophthalmic care, while the exact number of previ-
ous uveitis flares could not be provided within our study.

Third, patients with insidious onset of disease being 
ANA positive are at particular risk of developing JIA, as 
uveitis onset may occur before arthritis onset. The issue 
of probable vision-threatening course of anterior uveitis 
without systemic disease (e.g., JIA) has been generally 
underappreciated, while it was highlighted by Holland 
et al. [3]. Our assumption herein is also in line with other 
recent papers and guidelines thereby stressing that JIA-
associated uveitis and ANA pos. anterior uveitis should 
be treated in the same way [4]. The data within our study 
were prospective, while the papers mentioned in the let-
ter were review papers. While the authors of the letter 
described the importance of recognizing and prevent-
ing blindness from JIA-associated uveitis, we intended 
to highlight the high burden of disease also in the par-
ticular group of children with anterior uveitis being ANA 
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pos. but without JIA, with our observation also requir-
ing close monitoring and adequate disease management, 
including DMARD use. This assumption is supported by 
data from a multicenter, double-blind, randomized, pla-
cebo-controlled trial [5]. The study led to the approval of 
adalimumab for the treatment of chronic, non-infectious 
anterior uveitis in pediatric patients from 2 years of age 
who have had an inadequate response to conventional 
therapy, either with or without associated JIA.
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