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Abstract
Juvenile idiopathic (rheumatoid) arthritis (JIA) isa chronic, severe progressive disease of children and
adolescents with a predominant lesion of the joints of unknown etiology and complex, autoimmune
pathogenesis, which leads to gradual destruction of the joints, is often accompanied by extra-articular
manifestations, disrupts the growth and development of the child, and negatively affects the quality of
life [2]. Juvenile rheumatoid arthritis remains the most commonly detected disease in childhood
Rheumatology. It is accompanied by total damage to connective tissues, which leads to a narrowing of
the joint space, the formation of erosive areas on the surface of the joints, atrophic changes in muscle
fibers.Basically treat juvenile rheumatoid arthritis in children of different ages in specialized medical
institutions or special departments of public hospitals, where specialized doctors work, there is the
necessary diagnostic and therapeutic equipment. Childhood juvenile rheumatoid arthritis is a rapidly
progressive inflammatory disease in which children and adolescents under 16 years of age affect the
joints.
The disease is characterized by destructive changes, severe pain, increasing limitation of motor
functions.
Girls get sick 2 times more often than boys.The exact causes of the development of this disease are
unknown. The etiology of JIA is multifactorial, with particular emphasis on hereditary and
environmental factors such as infections. According to statistics, the incidence of rheumatoid arthritis
in relatives of the 1st degree of kinship is higher than in the population. Associations of JIA with Ag
histocompatibility (HLA) — A2, B27, B35 and HLA DR-5, DR-8 were revealed. The most common
environmental factors are viral or bacterial-viral infection, injuries, insolation or hypothermia,
psychological stress and even preventive vaccinations. At the heart of the disease is the activation of the
cellular and humoral link Immunity.Alien or altered own Ag is perceived and processed by
macrophages or other antigen-presenting cells that present it to T-lymphocytes, leading to the
activation and proliferation of T-lymphocytes. Macrophages, activated T-lymphocytes, fibroblasts,
synoviocytes produce pro-inflammatory cytokines that cause a cascade of pathological changes with the
development of progressive inflammation in the joint cavity and systemic manifestations of the
disease.The production of a large number of autoantibodies indicates the involvement of the B-cell link
of the immune system.Thus, uncontrolled reactions of the immune system lead to the development of
chronic inflammation, non-reversible JIA can be considered a diagnosis Exceptions. It is defined as
arthritis of unknown etiology, present for 6 weeks, occurring before the age of 16, with the exclusion of
other diseases. There are the following flow options:
. Systemic arthritis is arthritis accompanied by or with prior documented fever for at least 2 weeks
in combination with two or more of the following symptoms:
or Transient, volatile erythematous eruptions;
or Serositis;
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or Generalized lymphadenopathy;
or Hepatomegaly;

or Splenomegaly.

. Polyarthritis: negative in the Russian Federation is determined with the defeat of 5 or more joints
during the first 6 months of the disease;

. Polyarthritis: positive for the Russian Federation is determined with the defeat of 5 or more
joints during the first 6 months of the disease, the presence of a positive RF in two tests for 3 months;
. Oligoarthritis;

. Enthesitic arthritis - is placed in the presence of arthritis and enthesitis;

. Psoriatic arthritis is placed in the presence of arthritis and cutaneous psoriasis [3].

Clinical picture. The basis of JIA is articular syndrome, which is manifested by arthritis. Arthritis is
characterized by the following symptoms: swelling, hyperemia, local fever, pain, as well as impaired
joint function. All joints with a synovial membrane can be affected. In children, the knee, ankle and
wrist joints are more often affected. One of the characteristic signs of JIA is damage to the joints of the
cervical spine. Another characteristic feature of JIA is a symptom of morning stiffness, stiffness in the
joints in the morning hours lasting from 10-15 minutes to several Chas.pri systemic form of JIA, in
addition to joints, can affect other internal organs and develop : myopericarditis, pleurisy, serous
peritonitis, hepatosplenomegaly, lymphadenopathy. Very often, the eyes are affected in JIA and can
occur in the form of acute iridocyclitis / uveitis and chronic anterior iridocyclitis, ribbon-like corneal
dystrophy with cataract complications.

Oligoarticular variant. The disease begins at the age of 6 months to 6 years. It is characterized by
the occurrence of mono- or asymmetric oligoarthritis, mainly knee, wrist, ankle joints. There is an
elongation of the affected limb due to irritation of the growth zones. Approximately 50% of patients
develop uveitis. In analyzes, 40% reveal an antinuclear factor.

Polyarticular variant. There are two options: seropositive in the Russian Federation and
seronegative in the Russian Federation. Seropositive in the Russian Federation: symmetrical lesion of
the proximal interphalangeal, metacarpal-phalangeal, wrist joints is characteristic. The peculiarity is
that in this disease a rheumatoid factor is detected. Seronegative in the Russian Federation:
symmetrical lesions of large and small joints are characteristic, but without rheumatoid factor in the
analyzes.

Enthesitant option. In this case, the joints of the foot are affected, pain in the heels appears, as well
as pain on palpation in the areas of attachment of ligaments and tendons. It is possible to involve the
sacroiliac joints in the pathological process. Uveitis develops in 10% of cases.
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System option. There are two options: the allergoseptic variant and the Still variant. The
allergoseptic variant is characterized by a sudden onset with a high long-term fever up to 39-40 ° C.
The rash usually appears with fever or after 2-3 weeks. It is spotty-papular and localized over the
affected joints, usually polymorphic. The disease is accompanied by hepatosplenomegaly,
lymphadenopathy, pericarditis or myocarditis. The knee, hip, ankle joints are affected. Key A feature
of the Still variant is the involvement in the process, in addition to the knee hip, ankle joints, cervical
spine, as well as temporomandibular joints [2].

Differential diagnosis. The diagnosis of JIA is a diagnosis of exclusion and is made last. First,
pathologies such as sepsis, infections (yersiniosis, toxoplasmosis, etc.), oncohematology, solid tumors,
diffuse connective tissue diseases (SLE, systemic vasculitis), inflammatory bowel disease (UC, CD) are
excluded.

Diagnostics. There is no specific diagnosis of JIA. There are diagnostic criteria proposed by the
American Rheumatic Association:

. Onset of the disease before 16 years of age;

. Damage to one or more joints, characterized by swelling / effusion or having at least 2 of the
following symptoms: limitation of function, pain on palpation, increase in local temperature.

. The duration of articular changes is at least 6 weeks.

. Exclusion of other rheumatic diseases.

The analyzes note an increase in ESR, CRP, Ig M, Ig G. Only in 6% of cases, RF and antibodies to cyclic
citrulline peptide are detected - markers of rheumatoid arthritis. An important role is played by
instrumental diagnostic methods - MRI, CT, X-ray examination, ultrasound [2].

Treatment. The following drugs are used in the treatment of JIA:

1. Nonsteroidal anti-inflammatory drugs (diclofenac);

2 Glucocorticosteroids (prednisolone)

3. Basic antirheumatic drugs (methotrexate, sulfasalazine)

4 Genetically engineered biological drugs (etanercept, tocilizumab in the systemic variant) [2].

Prognosis and prevention. JIA belongs to the group of lifelong diagnoses. Timely therapy and
regular visits to a rheumatologist will help to achieve sustainable remission without reducing the quality
of life and severe restrictions in joint mobility. The risk of pathology going into the acute stage is
significant. An optimistic prognosis is formed with an early onset of the disease. Late manifestations of
JRA are characterized by a continuously renewed course. The patient suffers from limited mobility of
the limbs and receives a disability. Preventive measures involve parental supervision of young children
to prevent excessive insolation or hypothermia. Babies should limit contact with carriers of viral and
bacterial infections.
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