Acute rheumatic fever
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Previous GAS pharyngitis/tonsillitis
without antibiotic treatment
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Diagnosis
Evidence of a previous GAS infection
(e.g., throat culture, rapid antigen
detection test, antistreptolysin O,
antistreptococcal DNase B test)
Revised Jones criteria

Treatment

Antibiotic treatment of underlying
GAS infection

Symptomatic treatment of arthritis
and fever
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High fever
Malaise
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Migratory polyarthritis
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An inverse relationship between the severity of arthritis and cardiac involvement

Pathophysiology and disease course
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Untreated GAS
_gharyngitis/tonsillitjs

Development
of antibodies

Type Il hypersensitivity
reaction

Inflammation and
cell damage

Acute infection
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Latent period (2-4 weeks)

Rheumatic fever onset
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between streptococcal M protein and human cardiac myosin proteins



Diagnosis

Evidence of
Streptococcoal
Pharyngitis

Rheumatic Fever
Jones Criteria

2 Major
Evidence of CHiletid
Streptococcoal OR
Pharyngitis 1 Major and 2
Minor Criteria

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

Major Criteria

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

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

Subcutaneous nodules

Minor Criteria

Arthralgia

Fever

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

Prolonged PR interval
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