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In the original version of the article, there
is unfortunately an error in the legend to
. Fig. 2.

Please refer to the corrected version:
We apologize for our oversight.
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Treatment of Adult-Onset S�ll‘s Disease (AOSD)

Consider suppor�ve measures:
Physical therapy, analge�c therapy, treatment of osteoporosis, thrombosis prophylaxis,
rehabilita�on/func�onal training, self support groups.
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Fig. 28 Treatmentofadult-onsetStill’sdisease(AOSD; Levelofevidence (LoE)5—expertopinion).Af-
terdeterminationofdisease activity, treatment isusually commencedwithglucocorticoids (1Licensed
for active disease states of rheumatic diseases).Methotrexate (MTX) or calcineurin inhibitors (CNI),
in case of higher disease activity, additionally anakinra, canakinumab, or tocilizumab, are introduced
as glucocorticoid-sparing agents. *In case of a non-response toMTX/CNI, anakinra, canakinumab, or
tocilizumabshouldsubsequentiallybeusedeven incasesof lowerdiseaseactivitystates.Nonsteroidal
anti-inflammatory drugs (NSAIDs; 2licensed for pain and fever) can be used temporarily for symptom
control. Anakinra and canakinumab can be used as a first-line option in case of severe disease activity
(3licensed in case of non-response to glucocorticoids andNSAIDs; in the case of anakinra, additionally
in case ofmoderate to high disease activity even before glucocorticoids andNSAIDs). GoR grade of
recommendation, LoE level of evidence, LoE 5 expert opinion; 100% consensuswas obtained for the
treatment algorithm
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