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:\:‘AJ:‘;'.L‘JJM )
Rheumatic Fever
cardiac disease J! —bud pdl (e aal g Jian Al g deaiia pall g aalill Joall & Al 54K eﬂ\.d\ & ol e el (peaal g0

Jasig ¢ Ly i) Jgd Jie 4l 5 0 yudll J Al 4 big public health problem Jie J1) ¥ s 4saiiall Joall (A 5ol s s 5 raal W
A sindl 1Sl g Lol

I¢ Jiasiy Rheumatic fever J i) kb

host certain ! 4iaalga s acliall Hleal ia pe ol dadis 43) sady afiey .« )il s ) o2 8 Rheumatic fever J Jbaialy
organs

Autoimmune mechanism J) g1 5 (e g S

(>l Sl ) apmand) ) Sl and b 3K 35a 5 58 host tissues J) 2 immune system J) uis e J sl

Group A beta- hemolytic streptococci (GABHS)
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Delayed immune- mediated reaction

"Autoimmune Antigen - Antibody reaction : SERUM SICKNESS : triggered by Rheumatogenic strains of GABHS
infection in the form of STREPTOCOCCAL PHARYNGITIS mostly in genetically Susceptible individuals =
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Cross reactivity of the humeral immune response to such tissues resulting in
INFLAMMTION + FIBRINOID NECROSIS
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1. Heart:
Inflammation of All layers

Myocarditis + Endocarditis {valvulitis} + Pericarditis » PANCARDITIS
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Granulomatous lesions in the myocardium
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MITRAL > AORTIC > TRICUSPID
Valve valve valve
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In the cases of Acute phase of RHEUMATIC FEVER, Acute valvulitis of one or more valves of the above
mentioned valves (commonly the MITRAL VALVE) resulting in damage in its apparatus ---> Regurge

After 10 - 20 years of the Acute Rheumatic fever & Rheumatic carditis, Fibrosis occurs which lead to
Either

& Fusion of the Cusps resulting in  >>>> Narrowing the valve annulus or orifice ( STENOSIS )

Calcifications are often present.

E.g: Mitral stenosis (the most common vavular stenotic lesion in the Rheumatic heart disease.
Or

& Shortening of the Chordae tendinea and Papillary muscle dysfunction

Resulting in >>>> Valve Incompetence (REGUREGE)
* Chordae tendinea with the help of papillary muscle Control the movements of Valve leaflets.

E.g: Aortic Regurge (the most common valve regure in Rheumatic heart disease).
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2. JOINTS:
Arthritis of large joints
Non ersoive and heals completely without any residual deformities.
Affected joints :::::> Large joints e.g. knees, elbows, Ankles and wrists
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[POLYARTHRITIS]
Arthritis = inflammation of the Joint with
Swelling / Hotness /Redness /tenderness and limitation of movements
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3. Brain:
Affection of the BASAL GANGLIA resulting in eeeCHOREA®**

CHOREA: sudden brief involuntary non rhythmic non stereotyped jerky movements like DANCING
CHOREA = derived from Latin word means (dancing)
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4. SKIN:
RASH / NODULES

#Erythema Marginatum ::> which is an erythematous skin rash ( annular Erythemous macules or
Erythematous rings) occurs mostly on the trunk/ limbs . The rings have central pallor.
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#SCUBUTANEOUS NODULES  [e_a (38 4]

Which are firm non-tender lumps located over the extensor surfaces of the bony prominences in relation to
tendons {Elbows, Wrists, knees, ankles.
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N.B: Subcutaneous nodules are not pathognomonic
for Acute Rheumatic Fever, they also occur in other
diseases like "RHEUMATOID ARTHRITIS"

Erythema marginatum

Erythema marginatum  Erythema marginatum

Erythema marginatum

RHEUMATIC FEVER... SIMPLE AND UPDATED

Erythema marginatum

(clear centre)
typically in Rheumatic Fever

Subcutaneous nodules
in rheumatic fever
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A) Acute Rheumatic Fever:
Rheumatic Fever Symptoms

** Age: often occurs in children and adolescents J
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‘ skin rash

** Clinical features: The same features mentioned
before

1) Fever =38.5 or 39 preceded by history of Sore
throat ( Strept. pharyngo-tonsillitis) 10 - 15 days ' vy

~

before the onset Py Red, swollen,
2) Arthritis : migratory POLYARTHRITIS affecting '*\ / inflamed joints
large joints e.g ( Knees, Elbow , ankles and Wrists

)

e Signs: Swelling / Redness/hotness / tenderness / limitation of movements of affected joints

- Often no residual deformities
- Some patients C/O just ARTHRALGIA in the same joints

- Arthritis/Arthralgia is the most common feature of Rheumatic fever

3) Carditis (Pancarditis ):

e features of carditis e Signs

Dyspnea /orthopnea/PND - soft pansystolic murmer on the apex
Palpitation - Carey Coomb's murmer ( difficult to be heard )
Fatigue - Signs of left sided heart failure
Chest pain - Cardiomegaly: shifted apex

- S3 gallop

- Bilateral basal insp .creps (back)

- increased JVP

e Some patients have no features or signs of carditis.
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4) Sydenham's Chorea:

Sudden brief involuntary jerky non stereotyped movements similar to dancing
Occur after an interval of months after acute rheumatic fever

Good prognosis in the majority of cases

Erythema Maginatum .

Macules of erythematous annular rash with central pallor in the middle
The rash is non-itchy , non-painful

mostly , they are seen on the trunk and limbs

Prognosis: good with spontaneous resolution.

Subcutaneous nodules:

Hard or firm subcutaneous lumps over the extensor surfaces of bony prominences in relation to
tendons

B) Rheumatic Activity

(Subsequent recurreny attacks of ARF)

occurs later after the initial attack of acute RF ( ARF)

Occurs in adults at a relatively older age.

same picture of ARF

Occurs in the patients who didn't receive the secondary prophylaxis after the initial attack up to the
suitable age.

phEe JS5 Jrdall dysha by ) 503l (e e G (8 Aae 3l 5 ) e agdla ) Gl (6
C) Rheumatic heart disease
chronic rheumatic valvulitis aglas A a3l J535
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Residual pathology in the previously affected valves
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Fibrosis & fusion of valve cusps --> Narrowing of annulus --> Stenosis
t
Shortening of Chordae tendinae with dysfuction of the leaflets --> valve incompetence --> Regurge
Kl
Both of Stenosis & Regurge in the same valve
Jlia

Double mitral lesion (stenosis & Regurge) Or Double aortic lesion




DR. HOSAM MOKHTAR RHEUMATIC FEVER... SIMPLE AND UPDATED

iNaa daliiia ali sala

lesion J) dapk Ca3EA) 5 & 55 s valve lesions ¢« S aadie o« RHD < sbadll (o el (55 L Wle
mitral stenosis + aortic Regurge > )

oS

Double valve lesions
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Double mitral or double aortic lesions
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Valve lesion
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Clinical examination & ECHO criteria
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A] For patients with suspected Acute Rheumatic fever or Rheumatic activity >> Do the following
#Labs denoting the evidence of streptococcal infection

- Throat culture or Rapid antigen test
- Or Anti-Streptolysin O titre { ASOT } ras & Ul

ASOT > 200 ---> positive test
# Labs denoting the active inflammation
# High CRP & ESR ( acute phase reactants )
# In case of clinical evidence of carditis + LSHF ---> do ECHO + CXR
# In case of negative evidence of carditis & heart failure --> do ECG

- Searching for prolonged P - R interval
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International widely used Criteria
Called “JONES CRITERIA”
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A) MAIJOR CRITERIA ( 5)

Arthritis

Carditis ( Clinical/imaging(
Sydenham's Chorea
Erythema Marginatum
Subcutaneous nodules
Minor Criteria

Fever >38.5-39

Arthralgia

Acute phase reactants ( positive ESR & CRP(
ECG showing prolonged P R interval

C) Labs for Evidence of Streptococcal GABHS infection
Anti- streptolysin O titre {ASOT > 200}
Rheumatic fever
sdic ()5S Uy sall a5Y

2Major or ( 1 major + 2 minor)
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I¢ Acute Rheumatic fever J) e gllad 513

A) ttt of acute attack
- Benzathine penicillin ( 1, 200,000 IM
- For eradication of infection

Durapen or Pencitard (sl 3 4eu

B) for arthritis
Aspirin high dose (4 - 8 gm/d : adult dose )
- RIVO320mg (3 x5 or6divided doses per day)
Add PPI

- Alternative : Naproxyn oral

C) for carditis ( if present)
- Add oral prednisolone 1 mg/kg/d

D) if heart failure
- Add supportive anti-failure measures

Diuretics + ACEi + BB

B Then start secondary prophylaxis with

Durapen 1, 200,000 units IM/month
Alternative: Oral phenoxymethyloenicillin (Ospen 250)
If Penicillin allergy
Erythromycin (500 /12 hrs)
B Duration of secondary prophylaxis :

# If arthritis alone or carditis without residual lesions detected by subsequent ECHO ---> up to age of 21 years
or for 5 years after the last attack

# If Carditis + residual cardiac lesions ( RHD )

Prophylaxis up to the age of 40 or for 10 years after the last attack
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15 years old girl was brought with complaints of fever and joint pains of 5 days duration

She had pain and swelling in the left Knee and this subsided and she developed pain and swelling of the right

ankle and elbow

She has a history of Sore throat 3 weeks ago, and it subsided without treatment
On exam :

She had signs of inflammation in the above joints

Heart exam: free

Chest: free

** Rheumatic fever is most likely diagnosis.

Age group 5_15

Throat swab to confirm group A beta hemolytic streptococci.
Fleeting arthritis is a major jones criteria

Echocardiography in a search for carditis (major) which will determine how long the patients will be on a long
acting penicillin.

** Clinically:

Erythema marginatum (major)

Subcutaneous nodules (major)

Fever and arthralgia are minor criteria for jones.

Elevated (CRP .ESR...) minor criteria.

2: major or
1 major And 2: minor...

Jones criteria.




