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. From up to date...

/ =“Joint pain and swelling are
: common manifestations of many
/ musculoskeletal and

/ rheumatologic diseases. As a

/ result, the differential diagnosis of
childhood joint pain and swelling is
large and includes both benign
and serious conditions.




/ »The assessment of a child with
’ joint pain and/or swelling
/ needs to differentiate
/ between conditions of varying
/ severity, especially those that
require urgent medical

infervention”
Yukiko and Southwood
(http://www.uptodate.com)

| Presentations

[ JIA presen/l{in with joint pain and...
/ .

| = One swollen joint

‘ | m A f)éw swollen joints

= A'fever and joint pain

- /,,;"Sﬂffnes;fjnd very subfle swelling

- Foiluyéto use a limb (imping, difficulty writing...)

» With uveitis and joint pain
//




On history it is important to
/ ask:
/

Family history: of arthritis, Crohn’s , UC, lupus,
psoriasis
» Morning stiffness
/ » Difficulty on stairs
// » As well as the duration

| Examine all the joints: PGALS
L/

| /
|
N Foster and Jandial Pediatric Rheumatology 2013, 11:44 «h"u"
| hutp/Awww.ped-theum.com/content/11/1/44 :" ’g PEDIATRIC
H RHEUMATOLOGY
g

REVIEW Open Access

| pGALS - paediatric Gait Arms Legs and Spine: a
simple examination of the musculoskeletal system

Helen E Foster and Sharmila Jandial
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~ List 2 When inflammatory joint disease is suspected

o The lack of reported pain does not exclude arthritis
e There is need to probe for symptoms such as
o gelling (e.g. stiffness after long car rides)
o altered function (e.g. play, handwriting skills,
writing, regression of milestones)
0 deterioration in behaviour (imritability, poor
sleeping)

o There is need to examine all joints as often joint
involvement may be ‘asymptomatic’




Other differentials

»Reactive arthritise
» Other connective tissue
/ » Other diseases:
» Septic arthritis
»| cukaemia
»Haoemophilia
»Hypermobility

Differential diagnosis: single
/swollen joint
/

» Oligoarthritis
» Psoriatic arthritis
/ mTyberculosis
/ ®» Hoemangioma
» Sarcoidosis
= Haemophilia g
» Discoid meniscus
» Villonodular synovitis
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List 3 RED FLAGS (to raise concern about infec:
tion, or malignancy or non-accidental injury)

o Fever, systemic upset (malaise, weight loss, night sweats) |
Lymphadenopathy, hepatosplenomegaly

Bone pain

Persistent night waking

[ncongruence between history and presentation/

pattern of physical findings

- Using the lab

| ' » Basic investigations:

N = FBC, ESR, CRP, Uric Acid, LDH

/
/ = Use your clinical investigation to guide you further:

/ » TFT, immunoglobulins, muscle enzymes, liver/kidney
/ testing,

» Special tests: ANA, HLAB27, RF




ANA

» “Since the infroduction of the ANA by IFin 1957, it
seems to have become a reflex reaction to the
question: ‘Could this child have an auto-immune
disease?’

» Butf the ANA has low specificity and sensitivity for most
aufo-immune diseases in childhood.

» |t should not be used as a screening fool

“

REVIEW Open Access

Review for the generalist: The antinuclear
“antibody test in children - When to use it and
/ what to do with a positive titer
/ Peter N Malleson', Murray J Mackinnon’, Michaela Sailer-Hoeck®, Charles H Spencer®”

Malleson et al. Pediatric Rheumatology 2010, 8:27
/ http//www.ped-rheum com/content/8/1/27

/

/ How to use... antinuclear antibodies

/ . . . . .
/ in paediatric rheumatic diseases

Lehn K Weaver, Edward M Behrens
Weaver LK, et al. Arch Dis Child Educ Pract Ed 2013;98:64-70. doi:10.1136/archdischild-2012-303326




When to use ANA

= To address specific questions:

» Does this child with a fever and arthritis have SLE?
= |fthe ANA is negative, it is less likely
/ » Useful in JIA: to predict the occurrence of uveitis.

» Raynaud's disease to track possible progression

» Up to 40% of all children’s sera at a large teaching
hospital will be ANA positive, and very few have a
rheumatic disease.

-~ Rheumatoid factor (and
/CCP)

» Poor screening test

» Studies vary, 2-10% of children with established JIA are
RF positive

/
/ = Can be positive in other diseases: MCTD

= Worst thing you could do, is to tell a child and parents
tat this is not arthritis based on a negative RF

» CCP: very specific, poor sensitivity




/ /

RF as a diagnostic test

[ /
“5“ Juyénile arthritis Present Absent
| RF + 5 6
|| RF - 100 326
” | /
Specificity 5/105 4.8%
Sensitivity 326/332 98%
?ositive Predictive 5/11 45.4%
/Value
/| Negative Predictive 326/426 76.5%
Value
False positive rate 6/11 54.5%
False negative rate 100/426 23.5%

Eichenfield et al. Paediatrics
74;480,1986

| HLAB27 marker

» Useful if present

= May predict the course
of disease

= More children respond
to Sulfasalazine

» Helpful for families
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Ultrasound as a diagnostic
/tool

= |ncreasingly powerful tool
= |s dependent on expertise
» Can detect sub-clinical synovitis

= Very good monitoring tool

Rheumatology (Oxford)2013. Towards a role of

ultrasound in children with juvenile idiopathic arthritis.

Lanni S et al.

Using MRI/bone scans
/

» MRI gold standard
» Diagnosis, extent of synovitis, myositis

= Excellent for monitoring of complication (erosion,
/ damage)

= Rule out osteonecrosis (AVN)

= Bone scan are good for spinal/widespread disease,
but insensitive
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-~ Should you biopsy?
/ /
/ = Only if the diagnosis is in doubt:
» Tumour
= Foreign body

/ . S
/ » Rare disease? (sarcoidosis)

/ = |f you strongly suspect TB
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Treating JIA:

®» Elimination of pain and inflammation.

» The normalization of short and long term
function

» The achievement of normal growth,
physical and psychosocial development

Beresford MW, Baildam EM. New advances in the
management of juvenile arthritis-2:the era of
biologicals.Arch Dis Child Pract ED, 2009;94

-~ Current guidelines

/

/

Arthritis Care & Research

Vol. 63, No. 4, April 2011, pp 465-482
DOI 10.1002/acr.20460

© 2011, American College of Rheumatology

2011 American College of Rheumatology
Recommendations for the Treatment of Juvenile
Idiopathic Arthritis: Initiation and Safety
Monitoring of Therapeutic Agents for the
Treatment of Arthritis and Systemic Features
TIMOTHY BEUKELMAN," NIVEDITA M. PATKAR,' KENNETH G. SAAG,' SUE 'I'(lI.I.I'ZSl_)N-RlNI",l|.—\R'I'.:
RANDY Q. CRON," ESI MORGAN DeWITT,* NORMAN T. ILOWITE,* YUKIKO KIMURA,®

RONALD M. LAXER,” DANIEL J. LOVELL,” ALBERTO MARTINI,’ C. EGLA RABINOVICH," axn
NICOLINO RUPERTO?
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Therapy

» Drugs
» NSAIDS
» MTX
= Salazopyrin
» Chloroquine
= Arava
» Other: low dose prednisone, azathioprine
» Bjologicals

» Physio, OT, Podiatry, Ophthalmology, biokinetics,
hydrotherapy, pain therapy

Safety concerns: monitoring

» Most patients experience at least one side effect,
mostly mild:

» URTI, headache, nausea, injection site reactions,
abdominal pain and diarrhoea

» Serious infections are rarely reported
= BE vigilant: tfreat infections quickly

= No live vaccines

» Think about TB

» Be aware that varicella is dangerous
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Other monitoring

= Keep non- live vaccines up to date
= Remind them about Ophthalmology visits

» Watch the growth, keep them active

= Families need support: psychology

Conclusion
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Thank-you
.

ARTHRITIS KIDS
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