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Juvenile Idiopathic Artrithis (JIA): DEFINITION

A chronic autoimmune inflammatory disease that affects the joints

5 Cardinal Signs of Inflammation

Pain Heat Redness Swelling Loss of
Function



Etiopathogenesis: What causes JIA?

What is autoirmmunity?
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Etiopathogenesis: What happens in our joints?

CROSS SECTION
Healthy joint

Changes seen in joints affected by
juvenile idiopathic arthritis
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Etiopathogenesis: What happens in our joints?

Healthy
joint

Juvenile idiopathic
arthritis
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SUBSETS of JIA

Oligoarthritis

1-4 joints 1nvolved

Polyarthritis

More than 4 joints involved
during the first 6 months

of the disease



SUBSETS of JIA

Intermittent fever

Generalized 137°C

lymphadenopathy

Serositis
(pleuritis/pericarditis/
peritonitis) Hepatomegaly and/or

splenomegaly

Systemic JIA

Arthritis, synovitis
(knees, ankle, and
small joints of the hand)

Transient, salmon-pink
rash
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Extra-articular manifestations

* Uveitis

e Gastrointestinal involvement

(

* Slow growth and poor weight ﬂ
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DIAGNOSIS

Clinical examination (physical examination)

Homogenous %)Ecaech
Antinuclear SLE, DLE, RA el L
Antibodies
Laboratory Blood Test (ANA)

Inflammatio
n Tests
(ESR,
CRP)

Nucleolar Peripheral
Gcleroderma CREST.SLE




DIAGNOSIS

Excess synovial s ULTRASONOGRAPHY

fluid el

Inflammed synovial
membrane

Acute inflammation

Arthrocentesis
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TREATMENT

- Non Steroidal Anti Inflammatory Drugs
(Ibuprofen, Naproxen, Flurbiprofen)

- Steroid Joint Injection

- Rehabilitation therapy




TREATMENT

If still persistent or extended:

- Disease modifying antirheumatic drugs

- Biologic drugs = TARGET THERAPY













Polyartrhitis
onset at 8 years

Remission with
biologic therapy
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