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Summary: The article presents clinical laboratory features and prognostic
criteria of juvenile rheumatoid arthritis. The clinical characteristics of the disease
and the results of laboratory analysis are important in choosing an effective treatment
method. Medicinal and surgical treatment of joints is recommended, depending on
the severity of the disease, the characteristics of the clinical flow and the results of
the functional laboratory analysis.
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Relevance.

Juvenile rheumatoid arthritis (JRA) is a destructive inflammatory disease of
joints with unknown etiology, complex immunogenic pathogenesis, characterized by
symmetric chronic arthritis, systemic lesions of internal organs, which leads to the
disability of sick children. Improving the effectiveness of treatment for this disease is
therefore a highly topical issue in terms of both scientific and practical pediatrics.

There are many factors that trigger the disease. The most frequent are viral or
mixed bacterial-viral infection, joint injury, excessive or supercooling insolation,
prophylactic inoculations carried out against the background or immediately after the
acute respiratory infection (ARI) of a viral or bacterial nature [3,11,15,17].

It is known that it is the early years of the disease that are decisive in the
development and progression of the pathological process. In the earliest period of the

JRA, when the process is in the primary, exudative, phase, the reversibility of the
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disease is significantly higher due to the still-inconclusive autoimmune mechanisms
and the absence of a pannus, the morphological basis of the joint destruction
[4,8,9,11,12]. It has been shown that within 2-4 months of the onset of the disease,
there are morphological signs of chronic synovitis in the joints. Numerous studies of
the JRA have shown that erosion changes in joints also occur at an early stage. For
example, an X-ray examination of 90 patients with early (<1 year) Over the next
three years, it was found that changes in the joints of the brushes and the stop occurred
In 70% of cases [ 1,2,3,7 ]. According to most recent studies, 25% of patients have
erosive joint changes already in the first year of the onset of clinical symptoms of the
JRA [ 7,8,10,12 ]. Clinical dynamics - laboratory manifestations of juvenile
rheumatoid arthritis (JRA) - one of the widely debated difficulties of JRA
rheumatology, The relevance of which is explained by two main factors - the
subtleties of the disease in babies with different debut variants and the effectiveness
of all possible approaches of basic therapy. The results of the retrospective studies of
the ADP reflect the scientific and practical statements of reviewers on the evolution
of the disease - the number of patients with continuous development of the disease
ranges from 33% to 75%, some researchers estimate that only 10 - 20% of patients
have the most severe disability, and most infants have a favorable illness (1-4). At the
same time, the literature also shows the negative dynamics of the JRA - the
functioning of gross functional deficiency of 30% of cases and disability - in 51.5%
of patients with different debuts.

Purpose of the study. Study clinical and laboratory manifestations of juvenile
rheumatoid arthritis and determine predictive outcome criteria.

Material and methods.

Eighty-four children between the ages of 3 and 16 (average age 11) with
rheumatoid arthritis were monitored, of whom 74 (per cent) were articular and 10 (per
cent) were systemic. Of the cases examined, 47 (56 per cent) were boys and 37 (44
per cent) were girls. The patients were divided into two groups depending on the

treatment provided: 54 patients constituted the main group that received
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chronotherapy by nimesulide and 30 patients with traditional therapy Nsaids formed
a comparison group. The control group consisted of 20 practically healthy children.

The development of the disease may be preceded by trauma, bacterial and
viral infection, including ARI, preventive vaccination, insolation, psychological
trauma. The distribution of the factors causing the development of the JRA among
the patients we observe is shown in Table 1.

Table 1.

Triggering factors of the JRA

Age
Factors up to 7 years over 7 years of age
abs. % abs. %
Hypothermia 9 10.7 36 42.8
Infectious diseases 5 6.0 12 14.3
Trauma - - 1 1.2
Allergy 4 4.8 6 7.2
Unknown 2 2.4 8 9.5
In total: 20 23.8 64 76.2

As can be seen from the table, hypothermia has been observed as a
provocative factor for most patients of both pre-school and school age. Of the
infectious diseases, 11 had severe ARI, 3 had anamnesis from pneumonia in the last
3 months, 2 had acute intestinal infection and 1 had follicular angina. In third place,
allergies are the trigger factor: allergic to 4, allergy to 3, allergy to 2, and polynosis
to 1.

Rheumatoid activity evaluation process usingindex DAS 4 we carried
out considering clinical guidelines E.L.Nasonova: 1st degree of activity was
aevaluated at the values DAS 4 <2.4 units 2nd degree of activity was characterized
by values in a range of 2.4 < DAS4 <3.7 units, respectively, 3rd degree -
with DAS 4> 3.7 units. It was revealed that the average DAS 4 values in the groups

approximately corresponded to the established boundaries ( Table 2).
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Indicators of activity of the rheumatoid process using the DAS 4 index in

the examined patients.

Indicator 1st degree of | 2nd degree of | 3rd degree of
activity activity activity
Das4 1.37 -2.29 2.48-3.7 3.71-4.54

3060-4567

The calculation of the DAS 4 indicator in dynamics, even in the absence of
significant differences with the initial value, established a higher level of activity. An
intragroup analysis of DAS 4 indicators found that in the group of patients with
minimal activity, the parameters did not change significantly or tended to decrease in
most children. In patients with the 2nd degree of activity in 19 (59.3%) cases an
increase in DAS 4 was detected , in 13 (40.6%) cases there was a slight decrease or
absence of parameter changes.

Result and discussion

The polyarticular variant of the JRA was observed in 35 patients examined, of
which 6 were seropositive for the rheumatoid factor. In the seropositive subtype, the
start with symmetric polyarthritis was noted. The wrist and foot joints were usually
affected. Structural changes in the joints developed during the first six months of the
disease. By the end of the first year, diseases in the joints of the wrist formed ankylosis
In two patients. One patient developed destructive arthritis. According to literature, this
form of JRA is the early debut of adult rheumatoid arthritis.

The joint-visceral form was observed in 10 of the patients we examined and was
characterized by a high temperature reaction, which was intermittent and did not
decrease when treated with antibiotics. The fever was accompanied by a polymorphic
rash of bright pink. All groups of peripheral lymph nodes have increased. Several joints
were involved - knee, ankle, elbow, neck. All the joints were painful and swollen. There
was an increase in liver and spleen size.

Table 3.

Frequency of JRA x-ray criteria

Boeinyck xcypHana Ne-23 Yacme—-2_ Mapm -2025

119

——
| —



MODERN EDUCATION AND DEVELOPMENT 305}—84267
Stages | Signs abs. %
1 Epiphyseal osteoporosis 53 63.1
2 Joint cleft constriction, single erosion 27 32.1
3 Destruction of cartilage and bone 3 3.6
4 Fibrous and bone ankylosis 1 1.2

As can be seen from the table, half of the patients we examined had the first
stage of anatomical changes for Steinbrocker, i.e. epiphyseal osteoporosis, and in 1/3
patients we found that the joint slit was constricted and that there was single erosion.
Destruction of cartilage and bone occurred in three patients with a disease lasting
more than three years. Ankylosis formed in a sick girl with Still syndrome.

The treatment of various forms of ADR, particularly severe and
progressive, is a complex task requiring the joint efforts of the doctor, the sick child,
his parents and the family as a whole. Effective therapy leads to the achievement of
remission of the disease and improvement of the patient’s quality of life. The
emergence in recent years of new biological agents (infilksimab, ethanercept,
rituksimab, adalimumab, etc.) that have a significant impact on the course of the
disease, and the first experience with some of them offers hope for improving the
outcome of the disease.

We have developed algorithms for predicting the health of schoolchildren. In
Table 5 of Wald’s successive analysis, each topic has a numerical value with a (+) or
(-)sign. The numerical threshold for accepting a certain conclusion (with 95%
probability) is 13. It is obtained by the algebraic addition of the predictive coefficients
of each proposed topic in the table.

Already after the first two weeks of using COX-2 inhibitors, 57.4% of patients
showed an ACR20 response, 24.1% of patients showed an ACR of 50, and 3.7%
showed an ACR70. By the 8th week, the effectiveness of the drug was observed in
80% of patients, of which ACR20 response was achieved in 15%, ACR50 in 35%,
ACR70 in 30%. In addition, there was an improvement in the well-being of patients,
an increase in overall activity, a decrease in the severity of symptoms of intoxication,
and a decrease and normalization of laboratory activity indicators . In 44 patients with
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the articular form of the disease and 10 with the systemic form of Jura who completed
the treatment of COX-2 inhibitors, the dose of glucocorticosteroids was reduced. The
average daily dose of prednisone at the 8th week of COX-2 inhibitors COX-2
Inhibitors was effective not only against early arthritis, but also in patients with a long
history. Given the good response to therapy, 11 children received prolonged therapy
of COX-2 inhibitors.

The results confirm the efficacy and safety of COX-2 inhibitorsin the
treatment of refractory, long-lasting Jurassic. After 6 months in patients who received
COX-2 inhibitors in complex therapy, the disease activity significantly
decreased. They reliably (P <0.05) decreased the number of joints with exudation and
painful joints, decreased the Richie index and the value of the DAS4 index.

Conclusions.

1. On the basis of the complex of clinical-laboratory and instrumental and functional
methods of investigation, the clinical variant of the disease, the level of its activity
and the features of the current have been clarified. This is the basis for the
development of a range of treatment measures.
2. Applying a predictive approach to determining the threat of adverse outcome of the
ADP is a modern and effective way of preventing disease progression and choosing
the most appropriate therapeutic tactic option.

LIST OF LITERATURE:
1. Alten R, Holt R, Grahn A, et al. The reaction of morning stiffness with a
delayed release of prednisone after an ineffective course of immediate release
of prednisone . Scandal with Rheumatoid Arthritis . 2015; 44 (5): 354-358.
2. Cutolo M. circadian rhythms and rheumatoid arthritis [published on September
15, 2018]. The articular bone of the spine . doi : 10.1016 / j . jbspin .2018.09.003
3. Gibbs JE,Ray DW . The role of the circadian clock in rheumatoid
arthritis . Arthritis Res Ther . 2013 ; 15 (1): 205.
4. Dhaon P, Das SK, Srivastava R, Agarwal G, Asthana A. Oral methotrexate in

split dose weekly versus oral or parenteral methotrexate once weekly in rheumatoid
arthritis: a short-term study . Int J Rheum Dis . 2018 ; 21 (5): 1010-1017.

Boeinyck xcypHana Ne-23 Yacme—-2_ Mapm -2025
121

——
| —


https://translate.google.com/translate?hl=ru&prev=_t&sl=ru&tl=en&u=https://www.sciencedirect.com/science/article/pii/S1297319X18301787%3Fvia%253Dihub
https://translate.google.com/translate?hl=ru&prev=_t&sl=ru&tl=en&u=https://www.sciencedirect.com/science/article/pii/S1297319X18301787%3Fvia%253Dihub
https://translate.google.com/translate?hl=ru&prev=_t&sl=ru&tl=en&u=https://arthritis-research.biomedcentral.com/articles/10.1186/ar4146
https://translate.google.com/translate?hl=ru&prev=_t&sl=ru&tl=en&u=https://arthritis-research.biomedcentral.com/articles/10.1186/ar4146
https://translate.google.com/translate?hl=ru&prev=_t&sl=ru&tl=en&u=https://onlinelibrary.wiley.com/doi/abs/10.1111/1756-185X.12910
https://translate.google.com/translate?hl=ru&prev=_t&sl=ru&tl=en&u=https://onlinelibrary.wiley.com/doi/abs/10.1111/1756-185X.12910
https://translate.google.com/translate?hl=ru&prev=_t&sl=ru&tl=en&u=https://onlinelibrary.wiley.com/doi/abs/10.1111/1756-185X.12910

ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

5. Yoshimatsu H, Tomonari M, et al. Chronotherapy  with methotrexate
Is effective in rheumatoid arthritis. Chronobiol Int. 2011 ; 28 (13): 267-274.

6. Sergeev L.V., Khaitov M.R., Trofimov D.Yu. Development of methods for
conducting large-scale studies of polymorphism of genes that regulate various
components of the immune response. Fiziol and patol immune systems 2009;4:6—
10.

. Mallaev Sh.Sh, Bobomuratov TA, Fayziev NN, Sultanova NS,
Dinmuxammadieva DR Genetic Aspects of Juvenile Rheumatoid Arthritis. ISSN (E):
2795 — 7624 VOLUME 10 | JULY 2022. 1-5.

8. Sh.Sh Mallaev, AV Alimov Comparative efficacy of traditional therapy and
chronotherapy in the treatment of juvenile rheumatoid arthritis. // New day in
medicine - 2020. - T .1. No. 1 - S. 258-262.

Q. Sh.Sh Mallaev, A.V Alimov. Clinical course of juvenile rheumatoid arthritis
and its optimization of treatment // Journal "Pediatrics™ No. 2 Tashkent 2020. P. 200-
203.

10. Mallaev Sh.Sh., Alimov A.V. Clinical course of juvenile rheumatoid arthritis
and its treatment optimization // Tibbiyotda yangi kun. - 2020. - No. 4 (32). - S. 68 -
71. (14.00.00. - No. 22).

11. Khodjamova N.K., Rakhmankulova Z.Zh., Tukhtaeva U.D. Features of the
cytokine profile and apoptosis factors in newborn children with delay of in
delayed intrauterine development// Journal of critical reviews. Kuala Lumpur,
Malaysia. Vol 7, Issue 04. 2020. 1718-1724.

12. Khodjamova N.K., Fayzullaeva D.B., Akhmedova Z.M. Characteristics of
risk factors for intrauterine growth retardation in newborns born in asphyxia //
International Student Scientific Bulletin. — 2020. —no. 2. - S. 14-14.

13. Rakhmankulova Z. Zh., Khodjamova N. K., Kamalov Z. S. Features of the
state of peripheral blood in very premature babies // Journal of Theoretical and
Clinical Medicine. — 2022. — no. 2. - S. 56-61.

14. Khodjamova N.K., Ismailova M.A. Features of the course of the neonatal

period in newborns with congenital malformations of the upper gastrointestinal

Boeinyck xcypHana Ne-23 Yacme—-2_ Mapm -2025
122

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

tract //Academic research in educational sciences. — 2023. —no. 1. - S. 206-212.

15. Muxtorov, MG, and RT Yunusova . "BOLALARDA COVID-19 DAN
KEYINGI DAVRDA BIRIKTIRUVCHI TO 'QIMANING TIZIMLI
KASALLIKLARINING LABORATOR VA KLINIK XUSUSIYATLARI."
Magazine academic research new Uzbekistan 1.6 (2024): 33-35.

16. Muxtorov, Magsud . "BIRIKTIRUVCHI TO 'QIMANING TIZIMLI
KASALLIKLARI BOR BOLALARDA COVID-19 NING UCHRASH
CHASTOTASI." Theoretical aspects in the formation of pedagogical sciences 3.10
(2024): 149-151.

17. Bobomuratov, T. A, Sh., M. S,, S. B,, F. N. E., & Muxtorov , M. G. (2024).
SHIFOXONADAN TASHQARI ZOTILJAM BILAN KASALLANGAN
BOLALARDA GEMOSTAZ TIZIMINING OZGARISHLARIDA GEN
POLIMORFIZMINING ROLI.  TOSHKENT TIBBIYOT AKADEMIYASI
AXBOROTNOMASI Maxsus son: 168-171.

18. Mukhtorov, Mallaev Sh Sh Egamberdiev S.B. "WAY TREATMENT OF
JUVENILE IDIOPATHIC ARTHRITIS WITH GENETIC ENGINEERED
BIOLOGICAL DRUGS." Web of Scientist: International Scientific Research Journal
. Volume 5, Issue 11, November - (2024): 28-37.

19. Mallaev, Sh. Sh., N. N. Fayziev, and M. G. Mukhtorov . "OPTIMIZATION OF
TREATMENT OF JUVENILE IDIOPATHIC ARTHRITIS WITH BIOLOGICAL
DRUGS." TOSHKENT TIBBYYOT ACADEMIA AXBOROTNOMASI Maxsus son :
(2024): 48-51.

20. Bobomuratov, T. A., Mallaev , Sh. Sh., Fayziev, N. N., Egamberdiev , S. B.,
& Mukhtorov, M. G. (2024). THE ROLE OF PAI-1 GENETIC POLYMORPHISM
IN SEVERE COMMUNITY-ACQUIRED PNEUMONIA. TOSHKENT TIBBYYOT
ACADEMIA AXBOROTNOMASI Maxsus son : 172-174.

21. Mukhtorov, Mallayev Sh Sh Egamberdiev S.B. "THE ROLE OF GENE
POLYMORPHISM IN THE DEVELOPMENT OF JUVENILE IDIOPATHIC
ARTHRITIS IN CHILDREN." British Journal of Global Ecology and Sustainable
Development . Volume-33, October- (2024): 40-45.

Boeinyck xcypHana Ne-23 Yacmoe-2_ Mapm -2025
123

——
| —



ISSN
MODERN EDUCATION AND DEVELOPMENT  3060-4567

22. MUKHTOROV, M. (2019). MODERN PRINCIPLES OF THERAPEUTIC
TACTICS IN JUVENILE RHEUMATOID ARTHRITIS IN CHILDREN. In Youth,
Science, Medicine ( pp . 170-170).

23. Mehta J, Beukelman T : Biologic agents in the treatment of childhood-onset
rheumatic disease. J Pediatr 189:31-39, 2017. doi : 10.1016/}.jpeds.2017.06.041.

24. Mallaev Sh.Sh , Bobomuratov TA, Fayziev NN, Sultanova NS,
Dinmuxammadieva DR Genetic Aspects of Juvenile Rheumatoid Arthritis. ISSN (E
): 2795 — 7624 VOLUME 10 | JULY 2022. 1-5.

Boeinyck xcypHana Ne-23 Yacmoe-2_ Mapm -2025
124

——
| —


https://www.ncbi.nlm.nih.gov/pubmed/28711176
https://www.ncbi.nlm.nih.gov/pubmed/28711176
https://www.ncbi.nlm.nih.gov/pubmed/28711176
https://www.ncbi.nlm.nih.gov/pubmed/28711176
https://www.ncbi.nlm.nih.gov/pubmed/28711176

