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Introduction:  

Acute rheumatic fever (ARF) is an autoimmune inflammatory and multisystemic disease 

secondary to pharyngitis caused by group A streptococcus (GAS). Its incidence has been 

reduced in developed countries with the development of antibiotics and improved socio-

economic conditions since the 1950s. However, ARF, which is a severe cause of morbidity 

and mortality, as well as its sequelae, rheumatic heart disease (RHD), are still common in 

developing countries. The objective of the present study was to determine the incidence, 

clinical characteristics and course of ARF in Central Anatolia within the past 14 years, and 

re-emphasize the significance of preventive measures. 

Patients and Methods:  

We retrospectively evaluated the records of 624 patients who were diagnosed with 

acute rheumatic fever at the Department of Pediatric Cardiology, in the Medical Fac-

ulty of Erciyes University between January 1998 and December 2011.  

Results  

The maximum number of cases per year was 83 in 2008 while the minimum number 

was 16 in 2010 . The mean number of patients per year was 44.5. Of these patients, 

362 (58%) were female, and 262 (42%) were male (male/female ratio 1.38). Patients 

were aged between 2.5 and 18 years during the diagnosis (mean 10,9 ± 2.7 years). 

When patients were categorized according to age-groups , the largest group repre-

sented 376 patients (60.3%) aged between 10 and 14 years. 

 

Table 1. Major and minor manifestations in 624 patients with acute rheumatic fever. 

 

Table 2. Comparative analysis of age, gender, major and minor findings of patients during two periods of seven years.  

 

Conclusion: 

Analysis of two periods of seven years showed no significant difference in the distri-

bution of patients by age and gender. Although the number of patients diagnosed 

with ARF was 1.3 times more in the second 7-year period than in the first 7-year pe-

riod, incidence of ARF had decreased in last 3 years. Although this result suggests 

that there might be an increase in the incidence of the disease, it may also be related 

with increased rates of diagnosis due to improvements in the healthcare services in 

our region and increased referrals to our clinic. The incidence of carditis and arthri-

tis was higher during the first seven-year period. These results suggest that patients 

had a more intense clinical presentation during the first seven-year period.  

ARF and its subsequent complication RHD remain a major public health problem, 

and are still common in Turkey. Primary prevention against GAS pharyngitis may 

prevent development of the disease while secondary prevention against RHD may 

reduce the burden of disease in populations. Vaccine programs being developed 

against GAS will mark a milestone in the struggle against the disease. Disease con-

trol and prevention strategies, such as elimination of difficulties in accessing health-

care, implementation of personal hygiene rules, urbanization in accordance with in-

ternational standards, improvement of socioeconomic conditions, and the optimiza-

tion of primary and secondary preventions, may help reducing incidence of ARF and 

prevalence of its sequelae, RHD.  
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  n % 

Major manifestations     

      Carditis 339 54.3% 

      Arthritis 218 34.9% 

      Chorea 158 25.3% 

      Subcutaneous nodules 3 0.5% 

      Erythema marginatum 1 0.2% 

Two (or more) major manifestations 

      Carditis and arthritis 

  

137 

  

21.9% 

      Carditis and chorea 98 15.7% 

      Carditis, arthritis and chorea 7 1.1% 

      Carditis, arthritis, subcutan nod. 
3 0.5% 

Minor manifestations     

      Fever 109 17.4% 

      Elevated CRP 280 45% 

      Elevated ESR 376 60.3% 

      Prolonged PR 108 17.4% 

  

1998-2004 

 [295 patients (47%)] 

2005-2011 

[329 patients (53%)] 

Statistical 

difference 

(p<0.05) 

Mean age 11.0±2.7 10.6±2.9 - 

Gender (F/M ratio) 1.41 1.35 - 

Major manifestations       

    Carditis 56.6% 52.2% - 

    Arthritis 36.6% 33.4% - 

    Chorea 27.4% 23.1% - 

    Subcutaneous nodules 1% 0% - 

    Erythema marginatum 0% 0.3% - 

Minor manifestations       

     Fever 19.6% 15.5% + 

     Arthralgia 35.2% 32.5% - 

     Elevated CRP 48.2% 41.1% - 

     Elevated ESR 62.4% 57.2% - 

     Prolonged PR 21.5 13.5 + 


