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Abstract viii
ABSTRACT

This study is a descriptive study aimed to assess quality of  life of
children with rheumatic fever (RF), through assessing knowledge related
to RF and determing the level of QOL of children with RF. The study was
conducted in Outpatient Pediatric Clinics, Cardiac Clinic, Inpatient of
Health Insurance Hospital (Nasr City), and Al Zahraa Hospital affiliated to
Al Azhar University (Abasia Region). The study was composed of Y+A
children of both sexes and aged 1 to A years suffering from RF for less
than one year and accompanied with their mothers. For data collection two
tools were used: A pre-designed questionnaire to assess characteristics of
the children and their knowledge related to RF, and quality of life (QOL)
scale to determine the level of QOL of children with RF by measuring the
physical, social, emotional, school functioning. The results revealed that
more than half (°¢,7%) of the studied children were at age group of Y ¢-YA
years and 1Y,+7 of them were females. the highest percentage (% ),)7%) of
the studied children were at average level of total QOL, and more than
half (°¥,V7) of them were having satisfactory of knowledge about R.F. the
study concluded that there was no relation between duration of illness and
QOL of the children with RF. the main factors that affect QOL of children
with RF are age and level of education of studied children, complications
of disease, regular follow up and knowledge about disease of studied
children. The study recommended Designing and carrying out education
programs for children with rheumatic fever and their families on how to
avoid complications of disease to support and improve their quality of
life, also preparing nurses with high level of efficiency, knowledge and
practices to provide better care for children suffering from rheumatic
fever.

Key words
Rheumatic Fever — Quality of Life — Children-Nursing care
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Introduction

Rheumatic fever (RF) is an inflammatory disorder that
can occur as a complication of untreated streptococcal bacterial
infection. The condition may affect the brain, skin, heart and
joints (WebMD, 2010); the illness typically develops two to
three weeks after a streptococcal infection (Kumar et al., 2007).
Acute rheumatic fever (ARF) commonly appears in children

between the ages of ¢ and ¢ years (Freeman and Shulman,
Foo 7)_

Rheumatic fever is a systemic illness that may occur
following group A beta hemolytic streptococcal (GABHS)
pharyngitis in children. Rheumatic fever and its most serious
complication, rheumatic heart disease (RHD), are believed to
result from an autoimmune response; however, the exact

pathogenesis remains unclear (Thomas and Douglas, 2010).

Acute rheumatic fever and RHD are thought to result
from an autoimmune response, but the exact pathogenesis
remains unclear. Although RF disease was the leading cause of
death Y.+ years ago in people aged °-Y-. years in the United
States. Worldwide, RHD remains a major health problem.
Chronic rheumatic fever (CRF) disease is estimated to occur in

©-Y+ million children and young adults; %+»+++ individuals die



http://emedicine.medscape.com/article/967384-overview
http://emedicine.medscape.com/article/891897-overview

Introduction T Aim of Study

from this disease each year. The mortality rate from this disease
remains Y-\ +Z (World Health Organization (WHO), 2004).

Rheumatic fever is still one of the major public health
problems in Egypt, the developing countries and lower
socioeconomic areas (Teixeira et al., 2009). ARF is a major
cause of death and disability in children and adolescents
(Nelson and Mitchell, 2007). In Egypt, the prevalence of
rheumatic disease among school children and adolescents is
¥,&/Y +++ which is comparatively high with the rates found in

industrialized countries (Maria et al., 2001).

Nursing care of a child with RF is complex, rewarding
and challenging. The successful recovery and rehabilitation of
the child is made possible with careful nursing assessment,
diagnosis, intervention and evaluation of all body systems
through follow up care of child. The main role of pediatric
nurse is to do comprehensive assessment of the health problems
and health needs of the child and establish the goal to facilitate
the nursing intervention, and to provide preventive, curative
and rehabilitative care to child (Allen and Vessey, 2005). This
will enhance health promotion of children; decrease the
complications, disabilities and period of hospitalization (EI-
Shafie and Bahgat, 2003).




