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ACUTE RHEUMATIC FEVER IN CHILDREN : SIRIRAJ HOSPITAL

Kamon Phuakpet

Acute rheumatic fever is a common disease in developing countries, including Thailand and
claimed as a major cause of acquired heart disease. Since there is no systematic study of this disease in
Thailand, we retrospectively reviewed children who were initially diagnosed of acute rheumatic fever
or recurrent rheumatic fever at Division of Pediatric Cardiology, Department of pediatrics, Faculty of
medicine Siriraj hospital, Bangkok, Thailand between January 1990 and December 1999. There were
88 cases with the mean age of 9.55 years; 73 cases of acute rheumatic fever (82.9%) and 15 cases
of recurrent rheumatic fever (17.1%). The sex ratio of male and female is 1:1.

The presenting signs and symptoms ranking from most frequency included carditis (88.6%),
arthritis (27.3%), erythema marginatum (7.9%), subcutaneous nodule (4.5%) and Sydenham chorea
(4.5%). According to the revised Jones criteria, 73 patients (82.9%) have full criteria for diagnosis.
Echocardiographic study was performed in every patients. Abnormal findings were pericardial effusion
(57%), cardiomegaly (96.3%), mitral regurgitation (95%), aortic regurgitation (56.3%), tricuspid
regurgitation (48.8%) and myocardial dysfunction (1.1%). All patients with congestive heart failure
had clinical improvement after medical therapy. The other signs were eventually subcided. Both
benzathine penicillin and penicillin V have equal efficacy for secondary prophylaxis. Five patients
(5.9%) developed recurrent rheumatic fever with the mean duration of 3.5 years after the first
diagnosis. The patients whose compliance were poor and those who initially were diagnosed to have
recurrent rtheumatic fever were susceptible to recur. During the follow-up period, 4 patients required
valve replacement within 3 years of diagnosis. At the end of the study period, 57.9 of the patients were
regularly follow-up. All patients who initially had carditis still have had residual heart lesion, although
most of them (95.1%) were asymptomatic. Mitral regurgitation is the most common residual lesion
(95.1%). Thirty-six percent of the patients lost to follow up. Thus, it is mandatory to teach the patients
and their parents about the course of disease, its sequelae and the necessity of regularly follow up and

secondary prophylaxis to reduce mortality and morbidity and improve quality of life.
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