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AenapTameHnTa 3pApaBooxpaHeHus: I. MockBbl, Mocksa, PO

PeBmaTuuecKkuii apTPUT HOCHUT YePTHI KAK MOCTHH(EKIMOHHBIX, TAK U aYyTOMMMYHHBIX apTPUTOB
M ABJSETCS OJHUM U3 IEPBBIX IMPOABJEHU OCcTPOil peBMaTnuueckoii suxopaaku (OPJI). Tunuunsrit
cycraBHoi cuaapoMm npu OPJI passuBaercs uepes 2—3 HegeH IMOCJIe HOCOTJIIOTOYHON CTPENTOKOKKO-
BO# (B-reMosnTnyecknii crpentokoKK rpynnbl A — BI'CA) undexnun, npeacraBaseT co00i MUTPHU-
PYIOLINi MOJHAPTPUT, C MOPAKEHUEM KPYIMHBIX CYCTABOB U MHTEHCHBHBIM 00JE€BBIM CHHIPOMOM,
KyNUPYIOUUMCSA HeCTePOUTHBIMH MPOTHBOBOcHaIuTeabHbIMu npenaparavu (HIIBII). [aa atunuy-
HOTO TE€UEHHUS XapPaKTEePHBI: IJIUTEJIBHOCTh apTPUTA >3 HeIeJb, MOHOAPTPHUT, MOPAKEHUE MEJIKHX
CYCTaBOB KHCTEI U CTOII, IO3BOHOYHNKA U/ MU Ta300eIPEeHHBIX cycTaBoB; HeatddexTurHocTs HITBII.

Ienp umcciaegoBaHUA: ONPENEIUTH COBPEMEHHBIE OCOO€HHOCTH PEBMATHYECKOTO aPTPUTA, BKJIO-
yasg CTPYKTYpPy M XapaKTep TeueHusd, y Aereii. MaTepuaybsl U MeTOIbI UCCIEIOBAHUA: 00CIET0BA-
HbI 56 nereit 4—17 jer, rocIMTAJIN3UPOBAHHBIX B MOPO30BCKYIO JETCKYI0 TOPOACKYI0 KJIMHUYE-
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ckyo O0oapHuUIy B 2001—2015 rr. ¢ OPJI. IlpuMeHaan KIMHUKO-aHAMHECTUYECKHe, JadopaTop-
ueie (ACJIO, CPB, GenkoBsie (pparuum, KapguoMapkepbl) u uHcTpymentaabpuabsie (IKI, 9XOKI')
meroasl. CTaTHCTHUECKYI0 00PAGOTKY Pe3yIbTaTOB OCYLIECTBIISAIM C IOMOINBI0 IMAKeTa IMPorpamMm
«STATISTICA 8.0» (StatSoft Inc., CIIIA). Pasznuuusa cumrajy CTATHCTHYECKH 3HAUMMBIMYU IPHU
IOCTUTHYTOM ypoBHe 3HauuMocTu p<0,05. Pe3yasTaThl: CycTaBHON CMHIPOM OTMeYaJICa y 33 merei
(58,9% ), 611 IpeacTaBaeH aprpurom y 26 mereit (46,4% ), aprpaaruavu — y 7 mereit (12,5%) u
IpPOTEeKaJ B coueTaHuu ¢ Apyrumu nposasieHusavu OPJI, vame ¢ kapaurom. TUnuuHBIi cycTaBHOMK
CHHAPOM OBLI fUArHOCTUPOBAH y 7 mere (26,9% ), arunuunsiii —y 19 (73,1% ). B ocHoBHOM mopaska-
auck rojaeHocronusbie (76,9% ) u Konennsie (42,3% ) cycrassl. [Ipy aTUIIMYHOM TeUYeHUH dYalle pas-
BuBaJica moauaptTpur (63,2% ) ¢ BOBIeueHNEM MEJIKHX CYCTABOB KHCTEH M CTOII, IO3BOHOYHHKA IO
cpaBHeHUIO ¢ TUNUYHELIM (28,6% ) (y2(df=2)=5,99, p=0,05). KinHukKo-uHCTPYMEHTAIbHBbIE IPU3HAKH
AKTUBHOCTH 3a00JIeBaHU Yalle HAGIIONAINCH NPH ATUNUYHOM Teuenuu aprpura (y2(df=2)=6,94,
p=0,03). 3akaroueHune: HeCMOTPA Ha 3HAUYUTEJbHOE CHUKeHUe 3a0osmeBaemoctu OPJI, coxpansercsa
BBICOKUI NMPOIEHT MO3Hell nuarHoctTuku 3a6oneBanuda. [[uaraos OPJI He MoskeT MTHOPHMPOBATHCA
NpU ATUIUYHOM apTpuTe B aebiore. JIF000ro mamueHTa C CyCTABHBIM CHHIPOMOM M NPHU3HAKAMU
BI'CA-undernun ciegyer paccMaTpuBaTh Kak manueHTta ¢ BeposartHoit OPJI, mpoBoguTs TmiaTesnb-
HBIIl KOHTPOJIb COCTOSHUSA CEPAEYHO-COCYIMCTOM CUCTEMBI, COOII0IeHIEe IIPUHIUIIOB BTOPUYHOI IIPO-
¢punaxkTuru OPJL.

Knrwouesvle cnosa: ocmpas pesmamuyeckas Auxopadka, apmpum, cmpenmoKoKKosas UHpeKyus,
cycmaswl, 0emu.
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MODERN FEATURES OF ARTICULAR SYNDROME IN ACUTE
RHEUMATIC FEVER IN CHILDREN

1People’s Friendship University of Russia; 2Morozov Children's City Clinical Hospital, Moscow, Russia

Rheumatoid arthritis has features of both post-infectious and autoimmune arthritis and is one of
the first manifestations of acute rheumatic fever (ARF). A typical articular syndrome with ARF
develops 2—3 weeks after nasopharyngeal streptococcal (B-hemolytic streptococcus of A — BGSA
group) infection, is a migrating polyarthritis, with large joints lesion and an intense pain syndrome,
that stops with non-steroidal anti-inflammatory drugs (NSAIDs). Atypical course is characterized
by arthritis duration >3 weeks, monoarthritis, hands and feet small joints lesion, spine and/
or hip joints; NSAIDs ineffectiveness. Objective of the research — to determine rheumatoid
arthritis modern features, incl. course structure and nature in children. Study materials and
methods: the study included 56 children 4—17 years old with ARF, hospitalized in Morozov
Children’s City Clinical Hospital in 2001—-2015. Clinical anamnestic, laboratory (ASLO, CRP,
protein fractions, cardiomarkers) and instrumental (ECG, ECHOKG) methods were used. Results
statistical processing was performed with STATISTICA 8.0 software package (StatSoft Inc., USA).
Differences were considered statistically significant at significance level p<0,05. Results: articular
syndrome was diagnosed in 33 children (58,9% ), was presented by arthritis in 26 children (46,4%),
arthralgia — in 7 children (12,5%) and was combined with other ARF manifestations, often with
carditis. A typical joint syndrome was diagnosed in 7 children (26,9% ), atypical — in 19 (73,1%).
Mainly it affected ankle (76,9% ) and knee (42,3% ) joints. In atypical course, polyarthritis (63,2%)
with hands and feet small joints and spine involvement developed more often compared with the
typical (28,6% ) (x2 (df=2) =5,99, p=0,05). Clinical instrumental signs of disease activity were often
observed in atypical arthritis course (y2 (df=2) =6,94, p=0,03). Conclusion: despite a significant
decrease in ARF incidence, a high percentage of late disease diagnosis remains. ARF diagnosis can
not be ignored with atypical arthritis debut. Any patient with an articular syndrome and signs of
BHSA infection one should consider as a patient with a probable ARF, perform a thorough control
of cardiovascular system condition, follow the principles of ARF secondary prevention.
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