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Differentiating features of major modes of onset of

Feature Systemic pblyarti‘cular

(10% to 20%) (30% to 40%)

 Fever High Low-grade

1 1 1 !
7 8 9 10

[———— 2.4 gm aspirin ———>fe— 2.0'gm aspirin —-p’

Fig_ure 1. Typical fever pattern
of juvenile rheumatoid arthritis
(JRA) of systemic onset has
one or two daily peaks and wide
duurna} variations. Fever is Sup-
pressed when daily dosage of
aspirin is increased to 110
mg/kg of body weight.

Systemic signs  Prominent Frequent

Articular findings Variable: often Prominent; more

e One to fou
only arthralgia than four joints

often painle
Except for chronic iridocyclitis, which occurs in 20% to 40% of ’

pauciarticular-onset JA.
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‘Laboratory abnormalities in JRA

Systemic Polyarticular Pauciarticular

uent
Frequent, often Frequent Infrea
marked
! ‘ uent
Frequent, levels Frequent Infreq
often striking '
' Frequent
hrombocytosis* Frequent Frequent "
» : Infrequen
w-grade anemia Frequent Frequent
t Rare Infrequent. ~ Rare.
Rare Infrequent Frequent

V"‘Pi’atelet count of 400,000/cu mm or greater.
tTiter of 1:160 or greater.
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Drug therapy for JRA
' Drug Dosage

lmmedcale-acﬁng

Aspirin, other salicylates 80-130 mg/kg/day
Tolmetin sodium 20-30 mg/kg/day
Predmsone (or-equivalent): 0 5-1.0 mg/kg/day

Slow-acting ) -
Intramuscular gold ; 1. mg/kg/wk
Hydroxychloroquine sulfate §-7 mg/kg/day
Chloroquine 4 mg/kg/day -
Penicillamine Build up slowly to
10 mg/Kg/day
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