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» Rheumatic t Isystem
ntTlammatory : nemolytic streps ococcal
infections (usually phary - | sionally infections at other sites, such

as skin).

® valvular inflammation and scarring produce the most important clinical features,

@
/ rheumatic heart disease is essentially the only cause of acquired mitral stenosis.



gainst




Streptecoccal
pharyngitis

Activotion of
T cells by
streptococcol
anfigen

Synthasis of
onlisfrepiococeal
antibedies by

B celis

Midral leallet

Short, thickened
chordoe tendinece ™

@ envocaroims
“ " Fibrioid

Fibrosis ™Materiol Giony
= cell

FIBRINOUS A\
. PERICARDITIS Macrophoge

MYOQCARDITIS









10 11 12 13 14 15 16 17 18 19

8 9

2 3 4 5 6




\C—%”\i""ﬁﬂ'h}?

® During acute rheumatic fever, Aschoff bodies can be found in any of the three layers
/ of the heart—pericardium, myocardium, or endocardium (including valves).
@



Anitschkow cells.
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» Hov o h arthritis being the

>

preglgrmncr F Te

- o‘io'm In all age groups typically begin 2 to 3 we eks after s’rrep’rococcql

infection.
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® The clinical signs of carditis include pericardial friction rubs and arrhythmias;

myocarditis may be sufficiently severe to cause cardiac dilation and resultant

functional mitral insufficiency and CHF.



RHEUMATIC FEVER /
DUCKETT-JONES DIAGNOSTIC CRITERIA

MAJOR CRITERIA
“CASES” is the Mnemonic )

Carditis P
Arthritis \ﬁg

S ubcutaneous nodules >

E rythema marginatum I "
Sydenham’s chorea \

Erythema Marginatum

MINOR CRITERIA

“FRAPP” is the Mnemonic

F ever
Raised ESR/CRP

Arthralgia J :

Prolonged PR Interval
Previous RF

There must be evidence of streptococcal infection plus:

2 major or 1 major + 2 minor




Latex agglutination

Slide test
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® Elevated se reptococcal antigens
e.g 'reyx
wJ @ﬂm;gg are negative tor strept " the time or SYMPTOM onset
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