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Rheumatic Fever (RF) and Rheumatic
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Rheumatic Heart Disease
Not gone, but almost forgotten
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Rheumatic heart disease in children

Estimated number of cases in 5 to 14-year-olds
reported 2003
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http://www.world -heart-federation.org/cardiovasculahealth/globatfactsmap/globatfactsmap-on-rheumativeheart-disease/
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Pathogenesis of RF and RHD

Environmental Precipitating event: infection
factors, especially with a strain of group A
overcrowding streptococcus carrying
specific virulence factors
\ J ¢ Repeated or ongoing infections
Repeated group A possibly driving the valvular
streptococcus infections inflammatory response
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Susceptible > RS- - - - . - ineaans » | RHD
host Priming of immune response,’ of ARF ' At
o Episodes of recurrrent ARF
»
Molecular mimicry between Exaggerated T-cell
group A streptococcus  ——— | mediated immune
antigens and host tissues T response
Genetically
determined
host factors

Source: Longo DL, Fauci AS, Kasper DL, Hauser 5L, Jameson L, Loscalzo 1: Harrison’s
Frinciples of Internal Medicine, 18th Edition: www.accessmedicine.com
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Benedict Frank Massell (1906—2008) was born in Boston,
Massachusetts on November 24, 1906. The sole focus of
his long medical career was the study of acute rheumatic
fever. Dr. Massell’s observations and early antibiotic trials
with penicillin had a significant impact on the prevention
and mitigation of acute rheumatic fever’s complications.
Benedict’s determination and formal education provided
him with a solid foundation for his mission. He entered
Harvard College intending to follow his father in a dental
career but exited on a path toward medicine. After graduat-

and unsanitary living or working environments promoted
contagion or an outbreak.

The 80-bed House of the Good Samaritan Hospital was
unique. The original charter was to care for patients who
were underserved by other Boston hospitals. The original
mission was orthopedics, the second was tuberculosis. In
1924, the hospital started to serve children with acute
rheumatic fever and rheumatic heart disease, which at
that time was the leading cause of death in youngsters 5
to 15 years old. During Dr. Massell’s tenure, all beds were

In 1973, The House of the Good
Samaritan closedor lack of patients

lts staff had completed their mission.

http://onlinelibrary.wiley.com/doi/10.1002/clc.20536/pdf
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Traditional Diagnosis
of Acute RF and RHIL



Clinical Features of
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Rheumatic Fever

Jones Criteria

2 Major

Evidence of Criteria

Diagnosis Streptococcoal = OR
Pharyngitis 1 Major and 2
Minor Criteria

Evidence of Positive throat culture for group A beta-hemolytic streptococci
Streptococcoal Positive rapid streptococcal antigen test
Pharyngitis Elevated or rising antistreptolysin O antibody titer

Migratory arthritis (predominantly involving the large joints)
Carditis and valvulitis (eg, pancarditis)

Major Criteria Central nervous system involvement (eg, Sydenham chorea)
Erythema marginatum

Subcutaneous nodules

Arthralgia

Fever

Minor Criteria Elevated acute phase reactants [erythrocyte sedimentation rate (ESR), C-
reactive protein (CRP)]

Prolonged PR interval




2002-2003 WHO Criteria for The Diagnosis of ARF & RHD
(Based on The Revised Jones Criteria)

Primary episode of RF

2 Mayor/1 Mayor+2 Minor
manifestations + evidence of a
preceding GAS infection

Recurrent attack of RF in a patient
without established RHD

2 Mayor/1 Mayor+2 Minor
manifestations + evidence of a
preceding GAS infection

Recurrent attack of RF in a patient with
established RHD

2 Minor plus evidence of a
preceding GAS infection

Rheumatic chorea

Insidious onset of rheumatic carditis

Other major manifestationsor evidence
of GAS infection not required

Chronicvalve lesions of RHD

Do not require any other criteria to be
diagnosed as having RHD




RHD: Valvular Heart Disease

MITRAL STENOSIS, VIEWED FROM
BELOW AND LEFT: MINOR RHEUMATIC
INVOLVEMENT OF AORTIC VALVE



