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TCZ for systemic JIA 06-Sep-2021

Review Manager 5.4.1 1

6 ADL

6.1 CHAQ

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 4.13 (P < 0.0001)

Mean Difference
-55.7

SE
13.4951

Weight
100.0%

100.0%

IV, Random, 95% CI
-55.70 [-82.15, -29.25]

-55.70 [-82.15, -29.25]

Mean Difference

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk of Bias
A B C D E F G

Mean Difference
IV, Random, 95% CI

-100 -50 0 50 100
TCZ Placebo



TCZ for systemic JIA 06-Sep-2021

Review Manager 5.4.1 1

6 ADL

6.2 CHAQ-P50-PhS

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 2.33 (P = 0.02)

Mean
7.3

SD
10.2

Total
75

75

Mean
2.4

SD
10.6

Total
37

37

Weight
100.0%

100.0%

IV, Random, 95% CI
4.90 [0.78, 9.02]

4.90 [0.78, 9.02]

TCZ Placebo Mean Difference

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk o
A B C D

Mean Difference
IV, Random, 95% CI

-100 -50 0 50 100
TCZ Placebo



TCZ for systemic JIA 06-Sep-2021

Review Manager 5.4.1 1

5 

5.1 

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 6.30 (P < 0.00001)

Mean Difference
-70.4

SE
11.1737

Weight
100.0%

100.0%

IV, Random, 95% CI
-70.40 [-92.30, -48.50]

-70.40 [-92.30, -48.50]

Mean Difference

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk of Bias
A B C D E F G

Mean Difference
IV, Random, 95% CI

-100 -50 0 50 100
TCZ Placebo



TCZ for systemic JIA 06-Sep-2021

Review Manager 5.4.1 1

5 

5.2 

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Heterogeneity: Not applicable
Test for overall effect: Z = 4.06 (P < 0.0001)

Mean Difference
-86.9

SE
21.429

Weight
100.0%

100.0%

IV, Random, 95% CI
-86.90 [-128.90, -44.90]

-86.90 [-128.90, -44.90]

Mean Difference

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk of Bias
A B C D E F G

Mean Difference
IV, Random, 95% CI

-100 -50 0 50 100
TCZ Placebo



TCZ for systemic JIA 31-Aug-2021

Review Manager 5.4.1 1

5 

5.1 

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Total events
Heterogeneity: Not applicable
Test for overall effect: Z = 1.47 (P = 0.14)

Events
12

12

Total
75

75

Events
2

2

Total
37

37

Weight
100.0%

100.0%

M-H, Random, 95% CI
2.96 [0.70, 12.55]

2.96 [0.70, 12.55]

TCZ Placebo Risk Ratio

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk of Bias
A B C D E F G

Risk Ratio
M-H, Random, 95% CI

0.01 0.1 1 10 100
TCZ Placebo



TCZ for systemic JIA 31-Aug-2021

Review Manager 5.4.1 1

1 

1.1 Fever

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Total events
Heterogeneity: Not applicable
Test for overall effect: Z = 4.31 (P < 0.0001)

Events
6

6

Total
41

41

Events
19

19

Total
24

24

Weight
100.0%

100.0%

M-H, Random, 95% CI
0.18 [0.09, 0.40]

0.18 [0.09, 0.40]

TCZ Placebo Risk Ratio

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk of Bias
A B C D E F G

Risk Ratio
M-H, Random, 95% CI

0.01 0.1 1 10 100
TCZ Placebo



TCZ for systemic JIA 31-Aug-2021

Review Manager 5.4.1 1

1 

1.2 Rash

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Total events
Heterogeneity: Not applicable
Test for overall effect: Z = 3.04 (P = 0.002)

Events
8

8

Total
22

22

Events
16

16

Total
18

18

Weight
100.0%

100.0%

M-H, Random, 95% CI
0.41 [0.23, 0.73]

0.41 [0.23, 0.73]

TCZ Placebo Risk Ratio

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk of Bias
A B C D E F G

Risk Ratio
M-H, Random, 95% CI

0.01 0.1 1 10 100
TCZ Placebo



TCZ for systemic JIA 31-Aug-2021

Review Manager 5.4.1 1

4 MAS

4.1 MAS

Study or Subgroup
De Benedetti 2012

Total (95% CI)
Total events
Heterogeneity: Not applicable
Test for overall effect: Not applicable

Events
0

0

Total
75

75

Events
0

0

Total
37

37

Weight M-H, Random, 95% CI
Not estimable

Not estimable

TCZ Placebo Risk Ratio

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)
(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)
(F) Selective reporting (reporting bias)
(G) Other bias

Risk of Bias
A B C D E F G

Risk Ratio
M-H, Random, 95% CI

0.01 0.1 1 10 100
TCZ Placebo



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































6417

154,318

4,972

155,797

40,308

657



903

11,808

245



2,001

20,948

3,447

364

105



16,374

137,559

8,040

389
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9,440
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1,157
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23,359

14,657

96,414
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ガイドライン作成資金 

本診療ガイドラインは、厚生労働科学研究費補助金（免疫・アレルギー疾患政策研究事業）
「移行期 JIA を中心としたリウマチ性疾患における患者の層別化に基づいた生物学的製剤
等の適正使用に資する研究」班ならびに厚生労働科学研究費補助金（難治性疾患政策研究事
業）自己免疫疾患に関する調査研究」班の研究費を用いて作成された。研究費は、本診療ガ
イドライン作成のための旅費、通信費、消耗品、人件費などに使用した。本研究にかかわる
資金の提供はガイドラインの内容には影響を与えていない。 

 

利益相談（COI）の管理とガイドライン作成に及ぼす影響 

 統括委員会、診療ガイドライン作成グループ、システマティックレビューチーム、総説
の執筆・監修者、外部評価委員会の構成員は、本文中に学術的ＣＯＩを公開している。また、
日本リウマチ学会に所属している執筆者は、経済的ＣＯＩ申告書を作成し、日本リウマチ学
会利益相反マネジメント委員会に提出し審議された。 

COI がガイドライン作成過程や推奨作成にできる限り影響を与えないように診療ガイド
ライン作成メンバーとシステマティックレビューメンバーを選出した。また、推奨文作成会
議では、草案に対する患者代表の意見を共有し、「患者の好みおよび利益」を勘案した推奨
文となるよう意見交換を行い、改訂を行った。上記により、COI がガイドライン作成過程
や推奨作成に影響しないよう努めた。 


