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Abbreviations

ADHD ..o Attention Deficit Hyperactivity Disorder.

AH. i e Anti-hyaluronidase. |

ABCUA . ... Anti-neuronal antibodies.

ARF .., Acute rheumatic fever,

ASOT i i antistreptolysin Q titre,

CRP...oeiee (- reactive protein.
CDSMIV. Diagnostic and Statistical Manual of

' Menial Disorder. Forth edition.
GABHS. ... Group A Beta Hemolytic Streptococet,
Kiddie-SADS-pl......... ........ Schedule for Affective Disorder and
Schizophrenia. Past and life time version.

Y Long Acting Penicillin.

MR, mitral regurge..

NIMH...........cceeivinennnnees o National Institute of Mental Health,

QCD .. Obsessive Compulsive Disorder.

OCS. Obsessive Compulsive Symptoms.

PANDAS ... Pediatric Autoimmune Neumpsychfatric

Disorder Associated with Streptococcal infection,

PET. e Positron Emission Tomography.

RE. .. Rheumatic fever.

N Sydenham’s chorea.

TP Tourette Syndromae.

YBOCS.... e Yale Brown Obsessive Compulsive Scale.
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i Introduction

RIIEUMATIC FEVER

Rheumatic fever (RT) is an inflammatory illness that occurs as a
delayed sequel of group A streptococcal infection. It is frequently
classified as a connective tissue disease because its anatomical halimark
Is damage to collagen fibrils of connective tissue especially in the heart

(Stollerman, 1992).

Although the name acute rheumatic fever emphasizes involvement of
the joints, rheumatic fever owes its importance to the involvement of the
heart, which can be fatal during the acute stage or lead to rheumatic heart
disease, a chronic condition due to scarring and deformity of the heart
valves. Rheumatic fever occurs as a delayed sequel to pharvngeal
infection with group A Streptococcl. It involves principally the heart,
joints, central nervous system, skin, and subcutaneous tissues

{Stollerman, 1992),

Rheumatic fever in Egypt:

Rheumatic fever still forms a major community health problem in
Eevpl (Eissa et af, 1988).
This is because severe cases with heart failure and multiple valvular
lesions are frequent especially in the Delta region (Eissa ef al,, 1 985).
The highest reported mortality rate in the world for rheumatic heart
disease (27.5/100,000) and one of the highest for acute rheumalic fever
(1.0/100,000) are in Egypt, where the population life in conditions of
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exireme crowding and where rheumatic fever is frequent (Shivkawa®

Yamada, 1977).

In Egypt, Keith painted out that there was no striking sex difference in-

the overal! incidence of rheumatic fever except with chorea, which is
more common in females (Keith, 1978).

However, there is a higher incidence of rheumatic fover among females
and this may be attributed to the fact that females in low income ¢lasses
spend more time indoors under bad housing conditions with greater

liability to repeated streptocoaccal infections (Kassem et al., 1952),

The high prevalence of rheumatic heart disease in some tropical areas
like Egypt suggests a clinical modification of the condition in these areas
where tight mitral stenosis is predominant in adelescents and young
adults, possibly due 1o frequent repetition of theumatic activi ty (Tarania
and Di Sciascio, 1980).

Kassem (Kussem et al., 1982 reported that the incidence of the initial
attack of RF is higher in spring followed by winter then autymn and

lowest in stmimer.

FACTORS AFFECTING THE RATE OF RHEUMATIC FEVER:
Qualitative factors:
These factors are;
The severity of the antecedent pharyngeal streptococcal infection.
« The magnitude of the immune response to the antecedent
streptococcal infection,
The duration of convalescent carriage of the organism,

(Stolierman 1990,



Incrociuct ion

Veriation in Grous A Streptcococcal Infections:

Variations in the rheumatogenicity of group A streptococcal strains are
a factor influencing the attack rate of RF {Stollerman, 1990). In the past,
several studies suggested that RF was associated with infections due tg
virlent encapsulated ‘mucoid’ strains capable of causing strong type
specific mmune responses to M protein and other streptococcal antigens.
Such strains belong to the classic M serotypes known to cause ARF
(Bisna, 1986,

The reappearance of severe epidemic rheumatic fever associated with
the reappearance of these virulent strains has greatly strengthened the
concept of rheumalogenic strains of group A streptococei, Thus,
qualitative and quantitative changes in strepiococcal pharyngitis have
affected greatly the epidemiology of rheumatic faver in various parts of
the world (Stollerman, 1950).

Gecgraphy and Climate:

The relationship of RF and the intensity and severity of streptococcal
disease is the same in the tropics as in the temperaie climales. In
prospective studies in which all paticnts suspected of having ARF were
admitted and recurrent attacks were excluded, the frequency of the
clinical manifestations of rheumatic fever is the same as in the studies in

the United States (Majeed, 199().

Host Factors:
Age, sex, and race
Like streptococeal sore throat, ARF occurs most commeonly in the

young school age child, median age between 7 and 9 years, and very

rarely in carly infancy, It is estimated that 40% of strptococcal infections




