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Rheumatic Fever
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IDENTIFYING HIGH-RISK GROUPS

» High-risk groups are those living in communities with high rates of ARF (incidence
>30 per 100,000 per year in 5—14-year-olds) or RHD (all-age

prevalence >2 per 1,000).

 Aboriginal and Torres Strait Islander Australians living in rural or remote settings are
known to be at high risk.

» Data are not available for other populations,but Aboriginal and Torres Strait Islander
Australians living in urban settings and potentially immigrants from developing
countries may also be at high risk.

* ARF is predominantly a disease of children aged 5-14 years, although people can
have recurrent

episodes well into their forties.
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Strep Throat

Symptoms
Sore throat, pain —
Signs °

fever, coughing, swollen lymph & tonsils —

Otitis media —
Middle ear infection °
Antibiotic resistance —



Clinical and Epidemiological Findings and Diagnosis
of GAS Pharyngitis

* Features suggestive of GAS as causative agent
e Sudden-onset sore throat

* Pain on swallowing

* Fever

e Scarlet fever rash

* Headache

* Nausea, vomiting, and abdominal pain

* Tonsillopharyngeal erythema
 Tonsillopharyngeal exudates

* Soft palate petechiae (“doughnut” lesions)

* Beefy, red, swollen uvula

e Tender, enlarged anterior cervical nodes
 Patient 5 to 15 years of age

* Presentation in winter or early spring (in temperate climates)
* History of exposur



Features suggestive of viral origin

Conjunctivitis

Coryza

Hoarseness

Cough

Diarrhea

Characteristic exanthems
Characteristic enanthems



Streptococcus - description

Gram positive

Nonmotile

Cocci in chains

Binary fission
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Group A Beta Hemolytic Streptococcus

e Strains that produces rheumatic fever - M
types|, 3,5, 6,18 & 24

* Pharyngitis- produced by GABHS can lead to-
acute rheumatic fever,
rheumatic heart disease &
post strept. Glomerulonepritis

e Skin infection- produced by GABHS leads to
post streptococcal glomerulo nephritis only. It
will not result in Rh.Fever or carditis as skin
lipid cholesterol inhibit antigenicity
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Dr.Said Alavi

Antigen of outer
protein cell wall
of GABHS
induces antibody
response in
victim which
result in
autoimmune
damage to heart
valves,

sub cutaneous
tissue,tendons,
joints & basal
ganglia of brain
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MOLECULAR MIMICRY AND INDUCTION OF
RHEUMATIC FEVER

Croup A streptococcus oroup A streptococcus shoired
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CELL-WALL STRUCTURE OF THE GROUP A STREPFTOCO CCU3S
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DOCUMENTED ANTIGENIC CROSSREACTIONS BETWEEN
VARIOUS GROUP A STREPTOCOCCAL COMPONENTS
AND AUTOLOGOUS HUMAN HOST TISSUE

Streptococca antigenic component | Crossreactive human tissue

Cell walls and membranes My Cardium

Flosma memionin es ryocardial
cell memibranes 2324

Pobysaccharide and Heart violves 25-27 31
gy coproteins

Cell membranes Cytoplasmic components of
coudate and subthalamic neurons 32

Mermlron es Cardicc miyosin <354

M- orotein Cardiac myosing heart

sarcolemmal membran e 3t
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Carditis .
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lLrythema

Viareinatum

Subcutaneous
nodules
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REVISED JONES CRITERIA FOR A DIAGNOSIS
OF RHEUMATIC FEVER

M gjor manitestations

Minor manifestations

C crditis

F oy arthritis

Chorea

Erythema marginatum

U CUtan &oU s nodules

Fewver
Arthralgia

Previous histony of
rheumaticfever or
rheumatic heart
diseass

Plus

Supporting evidence for preceding streptococcd infection:
increqsed ASC or other streptococoal antibodies
positive throat culture for group A B-hemolytic streptococcus

tesent soorlet fe et
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Differential diagnoses

POLYARTHRITIS ANDFEVER
Differential diagnoses

 Septic arthritis (includinggonococcal)
» Connective tissue and other auto-immune disease*
* Viral arthropathyt

* Reactive arthropathyt

* Lyme disease¥

* Sickle-cell anaemia

* Infective endocarditis

» Leukaemia or lymphoma

» Gout and pseudogout
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Echo cardiography- ECG

* ECG- prolonged PR interval, 2nd or 3rd degree
blocks,ST depression T inversion

e 2D Echo cardiography- valve edema,mitral
regurgitation, LA & LV dilatation,pericardial
effusion,decreased contractility



34

Dr.Said Alavi

Rheumatic
heart disease.
Abnormal
mitral valve.
Thick, fused
chordae

05/05/1999






SAs 1galsC il
Carditis
* Innocent murmur
* Mitral valve prolapse
« Congenital heart disease
* Infective endocarditis
» Hypertrophic cardiomyopathy
* Myocarditis — viral or idiopathic
 Pericarditis — viral or idiopathic
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chorea

» Systemic lupus erythematosus
* Drug intoxication

* Wilson’s disease

* Tic disorder%t

» Choreoathetoid cerebral palsy
« Encephalitis

« Familial chorea (including
Huntington’s)

* Intracranial tumour

* Lyme disease¥

* Hormona
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Fig. 8.5 Typical rash of erythema
marginatum in a child with acute
rheumatic fever. The varying border and
tendency to clear in the central zones of the
lesions are typical.
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Rheumatic subcutaneous nodules Eheumatic subcutaneous
nodules are usually located near tendons or over a bony surface
or prominence. The overlying skin is not inflamed and typically
can be moved over the nodules. The diameter varies from a few
millimeters to one to two centimeters. Courtesy of Robert
Sidbury, MD.
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Laboratory Findings

e ASO titre >200 Todd units.
(Peak value attained at 3 weeks,then
comes down to normal by 6 weeks)

* Anti-DNAse B test
* Throat culture-GABHstreptococci



Antistreptolysin O titers

begin to rise approximately 1 week and peak 3 to
6 weeks after the infection.

Antideoxyribonuclease B titers begin to

rise 1 to 2 weeks and peak 6 to 8 weeks after the
infection.

Elevated titers for both tests may persist for
several months after even uncomplicated GAS
infections
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The recommended duration of prophylaxis depends
on the:

1-number of previous attacks
2- the time elapsed since the last attack
3- the risk of exposure to GAS infections

4- the age of the patient
5- the presence or absence of cardiac involvement



Duration of treatment

Rheumatic Fever without carditis Syrs or until 21yo — whichever is longer

Rheumatic Fever with carditis but no 10yrs or “well into adulthood” —
valvular disease whichever 1s longer

Rheumatic Fever with carditis and At least 10yrs since last episode and at
persistent valvular disease least until 40yo; sometimes lifelong




Fig. 8.2 Chest X-ray of a 9-year-old hoy with
sudden onset of shorthess of hreath and

orthopnea preceded by 1 week of transitory and
mild arthralgias. Marked cardiac enlargement
associated with active carditis is present.




