-NICU In Uper Egypt, causes of admission and outcomes.

.Clinicolaboratory Studies of Intractable Epilepsy

.Developmental Delay In Infants And Children, molecular (Fish) And cytogenetic studies
.Ochratoxin An Environmental Risk Renal Injury In Breast-Fed Egyptian Infants

.Portal Hypertensive Gastropathy, Egyptian Children With chronic liver disease
.Rheumatic Heart Diseases (RHD) and Rheumatic Fever (RF),

spotlight from Sohag University Hospital (Upper Egypt)

-Children and Adolescents with Type | Diabetes,

thyroid functions and autoimmune profile




Ezyplian Pediatnc fssociation Gazette (2011459 |17, 54-60

Spotlight on Current Clinical Profile of Rheumatic
Rheumatic Fever in Sohag University Hospital, Egypt

Mohamed Abdel Aal M. Bakheet * and Abdallah Mohamed Radwan ®
Pediatrics® and Rheurnatalogy and Rehabilitation" Departments, Sohag Faculty of Medicine, Sahag,

Heart Diseases and

Egypt

Abstract
Keywaords:

Background:  Rheurnatic heart discase (REDY i still prevalent in the developing
Rheumatic Heart countries and poses major medical and cardio-thoracic surgery chellenge in Egypt.
Diseases, RHD, Aims: Qur airm s to provide a description of the curcent clinical profile of RHD
Acute Rheumatic and Rheumatic Fever {RF),
Fever, ARF Methods: This study was conducted an 112 palienls with RF dizgnosed

accarding o the revised Jones criteria and 280 patients with BHD; their diagnosis
wids based onan Australian guideline.

Results: Rheamatic arthritis was detected in 50 patients {44, 6%, followed by
carditis in 34 patients {3004%), Chorea in 8 patients [7.1%), arthritis znd carditis in
£ patients {2.1%) arthritis and chorea in & patients (5,4%) while concomitant
carditis, arthritis and chorea were detected in 3 patisnts (2.7%). During the follow
gp period, G2 petients [56.3%) improved, 46 {41.1%) were changed to chronic
rheumatic valvulitis and 3 patients (2.7%) died.

Iri RHD paticnts, mitral velve affection was detected in 143 patients {511 %),
followed by the aartic valve in B8 patients {31.4%), Concarmitant rreitral and aoriic
valves invalvement in 45 patients [16.1%) while the tricpspid valve affection was
detected only in 8 patients (1,4%) and there was no affection of the pulmonary
walves,

Conclusion: RF and RHD are slill remziing s major health problam in cur
locality, Rapid increasing population without egqual increasing in the lewsl of
socioeconomic stalusis one of the major predisposing Tacters,
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Rheurnatic heart disease (BHD) remans @ major
public -nealth groblem in developing countries
RHID wccounts for & major proportion af all
cardiovasculaor  disease in children ang young
adults in African countries and, by extonsior, in
the waorld, Becawse 80% of the world's population
fives in developing countres where the disease s
still rampant. The disease has the potlential to
undermine natianal productivity since it affecrs
the most productive part of the population”

The rmajor doterminants of acute rheumatic fover
{RF}  and  BHD  are  poverly,  maloutrition,
overcrowding, paor housing and & shortage of
healthcare  resources. Although  cost-effective
stratepies for the prevention and control of these
diseases are availakle, they remain under utifized
ir st developing countries’

fSccording to the World  Health Qrganization
(WHO), RF/RHD affects about 15.6 million people
warldwide, with 282 000 new cases and 232 000
deaths each year. There are 2.4 million affecled
children between five and 14 years of age in
developing countries”,

Recurrant episodes of BF can lead to rheumatic
heart disease with considerable  disability and
martality in children. RF can recur in the absence
of secondary prophylaxis’.

The incidence of RBF and the prevalence of RHD
fave declined steadily in Morth America, Western
Eurape, and Japan over the past four decades’
Howewver, recent outbreaks of BF in several areas
of the United States have been repoarted’’ re-
emphasizing the importance of this disease. RF
and RHD arc largely restricted to developing
countries and some poor, mainly indigencus
populations of wealthy countries’,

The objective of the present study was 1o pravide
a detsiled description of the current clinical
arcfiles. of BF and RHF in children as Sohag
university hospital {Upper Egypt), and to compare
our findings with those 1n neighboring  and
Woesterm counlries.

1. Subjects and methods:

The gresent work 15 a haspitalbased  study
pertormed in the period beotween Apeil 2008 (o
April 2010 &t Pediatric and Rheumatalogy and
Rehabilitation departments st Sohag Universily
hospital [Upper Egypll. This study was conducted
on 112 patients disgnosed as RE accoreing to the
revised Janes criteria” and 280 palients diagrosed
as RHL. The diagnaosis of rhawmatic valbwlar heart
disease was based an previous clinical histary of
rHEumatic Tever, fotlow L cards,
etecirocardingrapiy and echosardiagrapny
findings according ta 20 Australian Guideline™,
Children witn congenital  heart  defects,
cardiomyopathies  and  other non  rheumatic
cardiat lzsions were exciuded, An  infarmed
tonsent was taken from parents of patients
pacticipating in the study.

All patients were subjected to the following: (1)
complete medical history with special interest to
the age, sex, maternal parity, family history,
passible risk factors, family income, hiousing,
family size, vonsanguinity, history of repeated
sore  throat, tonsillitis,  rheumatic fever and
recurrent  rhewmatic activity, (20 complete
physicat examination which included pulse, blood
Pressurs, meneral examination, cardiac
examunatiar, signs of heart failure, infective
endocarditis and  pulmaonary hyperlension, [3)
laboratory investigations which included complete
blood count [CBC) ergthrocyte sedimentation
rate (ESR), C-reactive protein (CRFY, throat swab
and throat culture (or streptococcal infections, (4)
Plain chest X-ray was done to some patients
which gave an idea about size, position and
configuration  of  the  heart,  pulmonary
vasculatures and others (5] Electrocardiography
[ECG)  was done 1o rule out wentricular
nypertrophy, atrial enlargement, mitral and aortic
valve hemaodynamic effects, rate and rhythm of
the heart, other condouclive abnormalities; atrizad
fibrillation, pulmonary ariery,  and el (6]
Fehocardiography was performed according to an
Australian Guideline by using two dimensitanal {2
0, f-mode and color Doppler echocardiography
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with the following transducers, 5 MHZ and 35
WHZ)

Statistical analysis:

The results were analveed by cammercially
available software packape (Stat View, Abacus
concepts, Inc., Berkley, CA, USA)L The data were
presented as mean and slandard deviation (50),
or frequency and percentage (quantitative and
gualitative data respectively). Student T test was
used to assess the statistical significance of the
difference between the two study group means.
Pearson’s correlation coefficient (r] was used 1o
determine Lhe relationship botween  different
numerical variables, For all tests, a prebability (p)
of less than 0.05 was considered significant,

2. Results:

This study comprised 112 patients (65 zirls and 47
hays) who fulfilled the revised Jones criteria for
diagnosis of RF and 280 patients (166 girls and
114 hoys) diagnosed as RED. The ages of our
patients at the time of the study ranged from 3.5
16 years, with @ mean age of 10.7 + 1.9 years. In
general, fomale pender was predominant in all
age groups and the female to male ratio was
1.4:1. The majorily of RF patienls were betwesn
5-8 years while the majority of RHD patients were
between 8-12 years: Ten patients [8.9%) with RF
were below 5 years of age while eighteen patients
with RHD (6.4%] were below live years ol age
(Table 1}

Overcrowded houses (> 4 personfroom), Low
socioeconamic level of family, illiteracy, and large
family size represented the major predisposing
factors for occurrence of RE & RHD in our study
(Table 2).

As regard the current clinical profile of RF patients
tn= 1132), it was as follows: rheumatic arthritis
represented the major detected sign of RF and
was detected in 50 patients (14.6%), followed by
carditis in 34 patients [30.4%), chorea in 2

Mohamed Abdel Aal M. Bakheet ot al

patients | 7.1%), arthritis and carditis in 8 patients
[7.1%), arthritis and chorea i & patients (5.4%)
while  cancomitant carditis, arthritls and chorea
were detected in only 3 patients (2, 7%). Erythema
marginatum and subcutaneous nodules weare nat
cetected in our study, During the follow wp period
of patienls with BF alter acute attack, 62 patients
(56.3%) improved while 46 (41.1%) were changed
to chranic rheumatic wvalvulitis and 2 patients
(2. 7%} died; two died from severe carditis and one
death was unrelated to RF (Table 3),

As regard the current clinical profile of RHD
patients (n= 280), it was as follows: mitral valve
was the commuonest valve alfected and was
detected in 143 patients [51.1 %), lellowed by
gortic  wakvulitis i BE  patients  (31.4%).
Concomitant affection of both mitral and aartic
valves was detected in 45 patients (16.1%), while
imvolvement of the tricuspid valve was found in
anly 4 patents (1.4%) and there was no affection
of the pulmonary valve (Table 4).

Az regard  the complicotions  that  were
encountered in both palients with BF ond RHD,
growth failure was found in 189 patients (48 2%],
heart failure In 122 patients (31.1%), arrhythmia
(atrial fibrillation and flutter) in 87 patients
(22.2%) and infective endocarditis was found in 18
patients (4.6%) (Table 5).
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Table 1 Age & sex distribution af the studicd patients

Wariahle

= Dyeary

hoyears to <8 years
B wears to =12 yoars
=12 yearsto 21k
WOArs

Total

Girls
11(5.49)
S101%.2)
A9 3)
2EE

166(59.2}

Table 2 Passible detected predisposing factors

Predisposing factors

overcrowding (= 4 person § roaim)

Low sacioecanomic hevel
lilaracy

Repeated tonsillitis £ Lhrost infections

Farmily size (=5 peraons)
Consangenity
Family history of RF

Tahle 3 Clinical profile of patients with RF

Farameters

Age 5 years

Age 5 years
Arthritis alone
Carditis alone
Chorea alone
Arthritis & Carditis
arthnritic & Charea

Carditis arthritis are chorez

Ervtharna margmalurn
Subrulaneous nodulos
Deaths

RHD {n=280) RF (n=112)
Boys Total Girls Boys
7(2.5} 18(6.4) 65.9) 4[3.6}
A1[14.6) Q2152.9] H23. 18(1&.1)
RILTE2) 133[47.5)  12IEY 15013.4)
15(5.4) 3713.2) T4ar12 51 10(%.3)
1147407 281005 85(58) ATEER)
EHD RF
{n=280) (n=112)
186664 G5 (58]
136(d8 5] G3{06.3)
123043.4) 59153.7)
121(43.2) SEI51.8)
117(41.8) 48(47.9)
11440 7] AGI331)
S2(35.0) 28125)
Boys Girls Tatal
n=47 n=(5 n=112
A403.6%) BI5, 3% 10{5.9%)
43(38.35%) SOMSETH) 102{91.1%)
2118.5%)  29(758%) S0{44.6%)
1£(12.5%) 2OET9%)  34{30.4%)
2. 7% Gla.5%) BIFA%)
A 15.6%) A{3.8%]) BLY1%)
BT | 2.7%) B 1.8%)
1(0.9) H1.9%) 32.7%)
o{oa) o{on) 0 (000
o on} o) ofooo)
(0. 9%) 201.9%) 32.7%)

Table 4 Pattern of RHD in the studied patients

Rheumatic heart diseases n= 280 F
Mitral valve affection alone 123 51.1
MR TR 274
M5 A5 161
IS £ MR A0k i
Anrtic valve gffection alone 88 314
AR a8 171
A5 25 2.4
A5 & AR 15 54
Concomitant milral & zorta lesions a5 161
Tricuspidwalve affection 4 14

Tatal
10(8.9)
44139.3]
34120.3)
24(21.4)

112100

Table 5 Complications encountered in the

studied patients
Camplications
Growth failure

Heart failure
Archythmizs

Infective Endocarditis

n=352

189
122
87
12

48.2
31.1

422
46
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3. Discussian:

ficute  rhewmatic fever [RE) 05 & comman,
orovertable  health  problem  in developing
countries'’, RHD is the mast serious squelas of
rheumatic fever ococurning in approXimately 30%
of patients with rheumatic fever. Patients with RF
may develop varying degrees of pancarditis with
associated  walve disease, heart failure, and
pericarditis. Worldwide, RHD remains & major
health problem although its prevalence in the
developed countrigs is much reduced'.

In this wark series a total of 392 children (of
ther, 112 patients with BF and 280 patients with
RHDY were included; their median age was 107 £
1.9 years (ranged from 3.5 years Lo 16 years),
Female gender was predominant in all age groups
with a female to male ratio of 1.4:1. This female
gender predominance in both BF and RHD was the
same in many other studies™",

The majority of RF patients were older than 5
vears of apge, only 10 patients [B.9%), were
younger  than 5 years.  Rheamatic  arthritis
represented  the major sign of RE and  weas
detected in 50 patients (44.6%). Our results
apreed with other results published in different
literatures in Egypt'’. Pakistan'. Migeria™® and
UsA'™ jn which rheumatic arthritis was the
commonest finding in RF patients.,

The incidence of carditis associated  with
rheumatic fover [B5-98%) is variable in different
countries™. In our study; we found carditis in 34
patients (20.4%], while both carditis and arthritis
were found in & patients [7.1%), and concomitant
carditis, arthritis, and chorea were detected in
only 3 patients (2.7%). In our study, we detected
no patients  with erythema  marginatum or
subcutaneous nodules. The infrequent ocourrence
of subcutaneous  nodules  and  orythema
marginatum has been reporled in developing
countries” and in developed countries these
features of rheumatic fever are also declining™.

A seasonal pallern was detectod moour study, as
the majority of RF cases had occurred during
winter and spring maonths and this could be

explained by the highest rate ol streptecoccal
infections among children during this period of
the vezr due to closure of windows at houses and
schools becouse of cold and dusty weather and
lack of aeration. During the follow up period of
pationts with BF, 63 patients (56.3%) improved,
A6 (41.1%] were changed to chronic rheumatic
valyulitis and 2 patienls [2.7%) died, two died
iram severe carditis and one death was unrclated
to RF, Carditis leading to conpestive heart failure
is the commaonest cause of death in paticnts with
conpestive heart failure. Recurrence of carditis,
usually in the absence of prophylaxis, leads Lo
further deterioration in cardiac status®®. The
follow up resulls in our study were similar ta
many other studies in "1"-ErT1er11"', India""r:. Sri Lanka®
and England™,

In patients with RHID, the age between 8-17 yoars
is still carrying the highest risk for the disease,
becguse at these ages, children are in schools
which are overcrowded and badly ventilated, so
that, spread of streptococcal infections is high.
Mitral valve was the cormmonest valve affected in
patients with RHD as it was detected in 143
patients {51.1 %), followed by aortic valvulitis in
28 patients [31.4%). Concomitant affection of
barboopniveal apdl sortic valiss wagdetectad Indb
patients  (16.1%) while involvement of the
tricuspid walve was detected in only 4 patients
{1.4%) and there was no affection of the
pulmonary valve. Our study agreed with other
studies™ ™ ™ that the mitral valve was the
commonest valve affected followed by the aartic
valve and rare affection of the tricuspid and
pulmonary valves.

Many carmpfications were detected in our polients
with RF ond RHD, among them growth faoilure
that was {ound in 189 patients (A8.2%), heart
failure in 122 patients [31,1%), arrhythmia (atrial
fibriltation and flutter) in 87 patients (22.2%) and
infective endocarditis that was detected in 18
patients (4 6%}, These complications were higher
than those recorded in many other pervious
studies™ ™M This could be explained by the
lack of proper health programs instituted for early
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picking up and efficient treatment of patients,
poverly, lack of proper nulrition, re-infection due
to exposure to the same enviranment, low family
incorme, large family size and the inaccessibility of
local heath offices and speciatized medical centors
that deal with this kind of patients in aur locality,
Az regards the predispasing factors to both RF
and RHD, Qur study apreed with many other
studies'™ ¥ that  Overcrowded houses,  |ow
socigecanormic status of family, iliteracy and large
family  size had  represented  the  major
predisposing factars far accurrence of RE and

RHD.

In our locality, due ta the presence of
avercrowded poor ventilated houses and schools
and the lack of grimary health programs for
prophylaxis  against  spread  of  streptococesl
infections, the incidence of ropeated tonsillitis
and throat infections were high and found in 58
patients with RF (S1.8%) and in 121 patients with
BHD (43.2%). These results were in agresment
with many literatures espacially in develaping

CUU:'ItriEEi”' 23 and 2!1_

4, Conclusion

RHD and RF are still 3 major health problem in our
locality (Sohag, Upper Egypt) in
increasing lovel of education, parents' awareness,

spite of

and governmental efforts to increase the level of
living standards, build new hospitals and 1o
enhance the efforts for primary and secondary
prophwlaxis against RF. Greal emphasiz was
needed ta be put on the simple and cost-affective
preventicn and control

measures  needed to

cormbat these disabling diseases:
5. Recommendations

lhe hRigh frequency of RF and RHD in the
developing world including Egypt necessitates
aggrassive prevention and contral measures. The
rrajor interventions for prevention and cantrol
rmay include: (1) reduction of exposure to graup &
streptococci, (2] primary prophylaxis to prevent

imitial - episodes. of RF, and (3] secondary
praphylaxis to prevent recurrent episodes of RF.

rar same ampoverished countries, secondary
prophylaws may be the only intervention that can
realistically be implementad. In addition 1o this
intervention, financial and human resources must
be committed and integrated into the existing

primary health care systems.
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