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Clinical observations of juvenile rheumatoid arthritis
Joo Hoon Lee, M.D., Jeong Min Ryu, M.D. and Young Seo Park, M.D.

Department of Pediatrics, Asan Medical Center,
University of Ulsan College of Medicine, Seoul, Korea

Purpose : Juvenile rheumatoid arthritis(JRA) is one of the most common rheumatic diseases of child-
hood and is an important cause of short- and long-term disability. The purpose of this study was
to determine the disease course and outcome in childhood patients with JRA.

Methods : Fifty nine patients with JRA who were diagnosed and treated in the Department of Pedi-
atrics, Asan Medical Center from August 1990 to November 2004 were enrolled in this study. Sex,
age, type, affected joints, extra-articular manifestations, laboratory and radiologic findings, treat-
ments, and outcomes of JRA patients were reviewed retrospectively.

Results : Among JRA patients, 32.2 percent had pauciarticular type, 30.5 percent had polyarticular
type and 37.3 percent had systemic type. The ratio of boys to girls was 1.7:1 and the mean age at
onset was 9.3%£3.7(1.3-15.9) years. The most commonly affected joints were knee, ankle and wrist.
The extra-articular manifestations observed were fever, rash, myalgia and lymph node enlargement,
etc. The main laboratory findings observed were leukocytosis, anemia, thrombocytosis, elevated ESR,
and elevated CRP. Rheumatoid factor and antinuclear antibody(ANA) were positive in 5.3 percent
and 18.0 percent. Nonsteroid anti-inflammatory drugs(NSAID) were used most frequently and metho-
trexate with or without steroids was added in 27.1 percent of patients unresponsive to NSAID. 8.1
percent of patients were cured without functional disability and only one patient was in functional
status IV. One patient, who had pulmonary involvement, died.

Conclusion : Our results showed an even distribution in type of onset, male predominance, older
age of onset, low incidence of iridocyclitis, and low positivity of ANA in JRA patients; this differs
from occidental data. This study may suggest regional differences and variability in disease groups
of JRA among different racies, but further multi-center trials and large scale epidemiological studies
are needed to confirm our conclusion. (Korean J Pediatr 2006;49:424-430)
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Fig. 1. Age distribution at onset of juvenile rhematoid arthri-

tis shows a peak at late childhood stage.

male, 'female, Tin years, ®standard deviation

s

- 425 -



Table 2. Joint Involvement in Juvenile Rhematoid Arthritis

Joint Pauciarticular, n=19(%) Polyarticular, n=18(%) Systemic, n=22(%) Total, n=59(%)
Knee 13(68.4) 15(83.3) 21(95.5) 49(83.1)
Ankle 8(42.1) 12(66.7) 11(50.0) 31 (52.5)
Wrist 1( 5.3) 11(61.1) 10(45.5) 22(37.3)
Foot or toe 8( 42.1) 11(61.1) 3(13.6) 22(37.3)
Hand or finger 2(10.5) 10(55.6) 8(36.4) 20(33.9)
Hip 5(26.3) 8(44.4) 3(13.6) 16(27.1)
Shoulder 1( 5.3) 6(33.3) 8(36.4) 15(25.4)
Elbow 4(21.1) 4(22.2) 6(27.3) 14(23.7)
T-L" spine 1( 5.3) 3(16.7) 2( 9.1) 6(10.2)
st 3(15.8) 1( 5.6) 1( 45) 5( 85)
Cervical spine 1( 5.3) 3(16.7) 1( 45) 5( 85)
Rib 1( 45) 1C 1.7)
™' 1( 5.6) 1 1.7)

“thoraco-lumbar,

Tsacro-iliac, Ttemporo-mandibular

Table 3. Extra-articular Manifestations of Juvenile Rhematoid Arthritis

Symptom Pauciarticular, n=19(%) Polyarticular, n=18(%) Systemic, n=22(%) Total, n=59(%)
Fever 5(26.3) 7(38.9) 22(100.0) 34(57.6)
Rash 0 2(11.1) 13( 59.1) 15(25.4)
Myalgia 0 0 8( 36.4) 8(13.6)
LNE 0 2(11.1) 5( 22.7) 7(11.9)
Pleuritis 0 0 6( 27.3) 6(10.2)
Weight loss 0 1( 5.6) 4( 18.2) 5( 85)
Pericarditis 0 0 4( 18.2) 4( 6.8)
Hepatomegaly 0 0 1C 45) 1 1.7
Splenomegaly 0 0 1C 45) 1 1.7
Iridocyclitis 0 0 0 0
“lymphnode enlargement
Table 4. Laboratory Findings of Juvenile Rheumatoid Arthritis

Pauciarticular Polyarticular Systemic Total
Leukocytosis 0/19¢ 0.0)F 3/18(16.7) 13/22(59.1) 16/59(27.1)
Anemia 4/19(21.1) 8/18(44.4) 14/22(63.6) 26/59(44.1)
Thrombocytosis 6/19(31.6) 4/18(22.2) 12/22(54.5) 22/59(37.3)
Elevated ESR 14/18(77.8) 16/18(88.9) 21/22(95.5) 51/58(87.9)
Elevated CRP 13/19(68.4) 13/18(72.2) 21/22(95.5) 47/59(79.7)
RF(+) 1/18( 5.6) 2/18(11.1) 0/21( 0.0) 3/57( 5.3)
ANAT(+) 2/14(14.3) 5/15(33.3) 2/21( 9.5) 9/50(18.0)

“rheumatoid factor,
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Table 5. Treatment of Juvenile Rhematoid Arthritis

Medication Patient no.(%)
NSAID" 27(45.8)
NSAID + Steroid +MTX ' 15(25.4)
NSAID + Steroid 11(18.6)
NSAID+MTX 1(1.7)
Steroid 1017
No medication 4( 6.8)
Unknown 1017
“non-steroidal antiiinflammatory drug, 'methotrexate
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