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Introduction:

Juvenile idiopathic arthritis (JIA) is the most common chronic rheumatic condition in
children under 16, more common among girls than boys.

In Norway, approximately 1,200 children are currently affected, with an incidence rate
of 14 per 100,000/year.

JIA can cause joint damage, impaired skeletal growth, pain, and functional disability.
Temporomandibular joint involvement is common and may disturb normal jaw
development, leading to craniofacial asymmetry, mandibular retrognathia, and
malocclusion. Common orofacial symptoms include temporomandibular dysfunction,
with painful, restricted jaw movements that can hinder oral hygiene and increase caries
risk.

Background:

The high caries prevalence observed among children with JIA before the introduction of
biologic disease-modifying anti-rheumatic drugs (0DMARDs) more than two decades
ago has decreased and is now comparable to that of healthy peers, at least in high-
income countries such as Norway.

Study results on stimulated salivary flow rate (SSFR) in children with JIA compared to
controls are inconsistent.

Longitudinal studies examining changes over time in caries experience and salivary
flow rate in children with JIA and controls are scarce.

Aims:

e Assess differences in net caries increment (number of new caries lesions and
fillings) over the 2-year follow-up within each group.

e Assess changes in caries scores (DFS/dfs) and SSFR between groups over the 2-
year period.



Methods:

This longitudinal study is based on data from the NorJIA study, a multicenter,
prospective cohort study including 224 children with JIA, aged 4-16 years, and 224
matched controls without JIA. (Clinical Trials.gov, No: NCT03904459).

Of the 219 young individuals with JIA and 224 controls who attended oral health
examinations at baseline, 197 and 198, respectively, participated in the follow-up

(Fig. 1).
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Clinical and radiographic bitewing assessments of surfaces of enamel and dentin
caries, and fillings (dsfs/D+.sFS), were performed on primary second molars in children
under 10, and permanent first molars in those older.

Salivary flow rate was calculated for chew-stimulated saliva.

Statistical analysis

The analysis of covariance (ANCOVA) was used on longitudinal data to assess
changes in caries scores (dfs/DFS) and SSFR between the JIA and control groups.

Results:
Net caries increment JIA (n=170) Controls (n=172)
A* [dysfs + D1.sFS], mean (SD) 0.54 (1.88) 0.42 (1.99)
Proportion of negative increments 14.7% 19.2%

* A Delta, means difference/change, in this context, the change in dfs/DFS scores between baseline
and follow-up. The d1.sfs for primary and D1.sFS for permanent molars are combined.



ANCOVA:

Caries

After adjustments for baseline caries scores, age, sex, region, parental education level,
and baseline SSFR:

e Enamelcaries included (dq.sfs + D1.sFS): B=0.08, 95% CI(-0.45 to 0.60)
e Enamel caries excluded (dssfs + D3.sFS): f=0.13, 95% CI(-0.21 to 0.46)

Salivary flow rate
After adjustments for baseline salivary flow rate, age, sex, region:

e [=0.05,95% Cl: -0.14 to0 0.25)

Summary of results:

e Net caries increment over the two-year follow-up was minimal in both groups.

¢ No significant change in net caries scores and SSFR between JIA and controls
was observed over the 2-year follow-up.

Conclusion:

In this prospective cohort study, changes in caries scores and stimulated salivary flow
rates did not differ between young individuals with JIA and controls over a two-year
follow-up period.



