[bookmark: _GoBack]Additional file 6
[bookmark: _Hlk62768664]Previous and on-going medication was registered and categorized into the following groups: 1) no synthetic disease modifying drugs (sDMARDs) nor biologic DMARDs (bDMARDs), 2) sDMARDs, but no bDMARDs, and 3) bDMARDs (with or without sDMARDs). Each group was mutually exclusive. The groups were registered according to ongoing medication, or medication ever used, the last included both previously used and ongoing medication. The participants with JIA were also categorized into groups according to ever used systemic steroid medication. Disease status on the day of visit was recorded according to Wallace et al. (1) and the American College of Rheumatology provisional criteria (2), where inactive disease (on or off medication) included no active arthritis, no fever, no generalized lymphadenopathy, no splenomegaly, no serositis, no rash as a result of JIA, no active uveitis, normal levels of erythrocyte sedimentation rate and C-reactive protein, no morning stiffness exceeding 15 minutes, and MDgloVAS=0. Clinical remission on medication was defined as six continuous months of inactive disease on medications, and remission off medication as twelve continuous months of inactive disease and no anti-rheumatic medication (1). Self-reported physical disability was measured by the validated patient/parent-reported disease-specific childhood health assessment questionnaire (CHAQ) (0=no difficulty and 3=unable to perform), the patient/parent visual analogue scale (VAS) pain (0=no pain and 10=worst possible pain) and overall well-being  PRgloVAS (0=best and 10=worst) (3, 4). Global disease activity was registered by the physician using MDgloVAS (0=no activity and 10=maximum activity). VAS pain, PRgloVAS and MDgloVAS were registered on a 21-numbered circle VAS. Patient/parent-reported measures were reported by the parents/proxy if the child were younger than nine years, otherwise by the patient.
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