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Incidence of Rheumatic Fever





Epidemiologia



Major Minor

Symptoms and signs

Of Rhrumatic Fever

1944 1956 1965, 1984 1992

Carditis

50-70%

Prolonged  PR

Arthritis

35-66%

Arthralgia

Subcutaneous

Nodules

0-10%

Chorea

10-30%

Erythema

Marginatum <6%

Pre-esistente

RF o RHD

Epistasxis, Anemia

Abdom. pain

Fevere, WBC 

ESR, CRP

Preceding  inf

With GAS

Jones Criteria

RF Diagnosis

2 major 

manifestations

2 minor 

manifestations

1 major

+

or
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Time to use ultrasound and not

stethoscopes for rheumatic heart

disease screening.

Marijon E, Tafflet M, Jouven X.

Cardite

http://www.ncbi.nlm.nih.gov/entrez/utils/fref.fcgi?PrId=3094&itool=AbstractPlus-def&uid=18580866&db=pubmed&url=http://dx.doi.org/10.1038/ncpcardio1300
http://www.ncbi.nlm.nih.gov/entrez/utils/fref.fcgi?PrId=3094&itool=AbstractPlus-def&uid=18580866&db=pubmed&url=http://dx.doi.org/10.1038/ncpcardio1300


“Although echocardiography is of established value in the
evaluation and management of acute and chronic rheumatic heart
disease (Doppler is more sensitive than auscultation for detecting
valvular regurgitation), physiological valvular regurgitation can be
detected by Doppler in normal individuals. Because pathological and
physiological regurgitation are not distinct entities but are part of a
continuum, the challenge is to distinguish physiological from
pathological valvular regurgitation.”

It was the opinion of the working group that Doppler
echocardiographic findings alone should not be
classified as either a major or minor Jones criterion
in the guidelines for the diagnosis of acute rheumatic
fever at this time.

2002;106;2521-2523









Artrite

Poliartrite migrante, coinvolgimento delle

grandi articolazioni, rapida risposta ai FANS,

autolimitantesi, assenti sequele.

Artrite reattiva post streptococcica 

Presentation of the disease up to 10 days after

the infection, prolonged arthritis or arthritis

that is recurrent for 2 months and lack of

response to ASA or other NSAID.



Recent-onset childhood arthritis-association with

Streptococcus pyogenes in a population-based study.

O.R. Riise et al. Rheumatology 2008



J. BARASH et al. J Pediatr 2008;153:696-9.

Shulman and Ayoub (Curr Opin Rheumatol

2002;14:562-5), the AHA, and the Red Book of the

AAP17 suggest that antibiotic prophylaxis be given for

1 year, and if no carditis is observed, then prophylaxis

should be discontinued”.

Profilassi?

J.M. van Bemmel et al. Arthritis Rheum 2009;60:987-993.

Post-Streptococcal Reactive Arthritis was not associated 

with long-term cardiac sequelae.



Monoartrite asettica

Poliartralgia





Pregressa infezione streptococcica





Strategia diagnostica per la Febbre Reumatica Acuta



Methods. Pediatric study participants (np160) were

followed during a 2-year study with monthly throat

cultures (np3491) and blood samples (np1679)

obtained every 13 weeks. Recovered GAS were

characterized; serum anti–streptolysin O and anti–

DNase B antibody titers were determined. Antibody

titers and GAS culture results were temporally

correlated and analyzed.



Risposta immune “classica” 

Infezione documentata da SBEA, seguita da incremento 

significativo di TAS e antiDNAsiB.

• 58 infezioni da SBEA in 45 soggetti: 20 (34,5%) risposta 

“classica”



Risposta di 1 solo anticorpo

Infezione documentata da SBEA, seguita da incremento 

significativo di TAS o antiDNAsiB.

• 58 infezioni da SBEA in 45 soggetti: 36 (62,1%) risposta di 

un solo Ab (28 TAS, 28 antiDNAsiB



Infezioni da altri streptococchi

Gli steptococchi gr A, C e G producono 

una streptolisina O antigenicamente

identica incremento TAS

antiDNAsiB più sensibile nella diagnosi di 

SBEA



Lento decremento del titolo anticorpale

soggetti con significativo incremento del TAS: 20 (83,3%) 

titolo elevato per >6 mesi, 16 (67,7%) per >1 anno.

Soggetti con significativo incremento antiDNAsiB: 22 (88%) 

titolo elevato >6 mesi, 14 (56%) per >1 anno

Nella maggior parte dei casi non documentate inf da strepto



Valori normali



These data document the very real potential for

misinterpretation of streptococcal antibody

titers.

These studies strongly reinforce observations

that the documented increase in titer is the

most reliable indicator of infection

Attempting to define GAS infection,

especially time of infection onset, on the

basis of a single timepoint or widely

spaced observations can lead to

erroneous interpretations.




