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STRUCTURE OF JUVENILE IDIOPATHIC ARTHRITIS ACCORDING TO THE
REGISTRY OF CHILDREN WITH RHEUMATIC DISEASES IN ANDIJAN

Olimjonov Mirzokhid Yusupzhanovich
Andijan State Medical Institute Andijan, Uzbekistan

The article analyzes the structure of juvenile idiopathic arthritis (JIA), as well as the
structure of antirheumatic therapy. The study included 170 patients with JIA living in
Andijan, aged from 1 to 17 years, of which 108 were female (63.8%), 62 (36.2%) were
male. The problem of studying JIA is one of the most pressing in pediatrics. For the first
time, a register of children suffering from rheumatic diseases was created in Andijan.
Work remains to be done to identify patients with the onset of JIA, as well as patients who
are not registered with a pediatric rheumatologist, with the aim of registering them at
the dispensary and including them in the register.

Key words: rheumatic diseases in children, juvenile arthritis, basic antirheumatic
therapy.

CTPYKTYPA IOBEHW/IbBHOI'O HAUOIIATUYECKOI'O APTPUTA 110 JAHHBIM
PETUCTPA JETEH C PEBMATUYECKUMU 3AB0JIEBAHUAMU B AHIMKAHE

OsiuMxkoHOB Mupsoxug I0cymxaHoBUY
AHOudcaHcKull 2ocydapcmeeHHblU MeQUYUHCKUU UHCmumym
AHOudxcaH, Y36ekucma

B cmampvbio npogedena aHaauz cmpykmypwsl H08EHU/AbHO20 UJUONamuyeckKozo
apmpuma (FOHA), a makxce cmpykmypsl npomugopesmamu4eckoll mepanuu. B
uccaedosarue ekawveHo 170 nayuenma c FOHA, npoocusaruwjux 8 2. AHOudxcaHe, 8
go3pacme om 1 do 17 saem, u3 Hux 108 - xceHckozo noaa (63,8%), 62 (362%) -
Mmyxcckozo.  Ilpobaema uzyveHus FOUA sienssemcest 00HOU U3 akmya/ibHblx 8 neduampuul.
Bnepesvie co3daHn peczucmp demeli, cmpadarowux peemamu4eckumu 3a60.,1e8aHUSAMU 8 2.
Andudcane. Ilpedcmoum paboma no ewvisieneHuto nayueHmos ¢ de6romom FOHA, a
Makdce nayueHmos, He COCMosAWUX Ha yvyeme y 0emcKoz20 pesmamo.102d, C Ye/blo
NOCMAHo8KU HA JUCNAHCEPHbLU yHem U 8KAYEHUS 8 pe2ucmp.

KiwueBble cio0Ba: pesmamuueckue 3abosegaHusi y demell, HBEHU/AbHbIU
apmpum, 6a3ucHas NpoMuUBOPeBMamuYecKas mepanusi.

INTRODUCTION

In recent decades, there has been a trend towards an increase in the number of
systemic diseases, including juvenile idiopathic arthritis (JIA). According to the
medical statistics department of the Ministry of Health of Uzbekistan for 2022, the
prevalence of rheumatoid arthritis in children averaged 45.8 per 100 thousand
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children, and in adolescents - 121.5. The primary incidence of JIA in children was 11.4
cases per 100 thousand children under the age of 17 years, the prevalence was 79.7
cases per 100 thousand [1, 2]. Available literature data do not allow us to accurately
trace the dynamics of the incidence of JIA in Uzbekistan over a long period of time.
According to the Bureau of Medical
Statistics, as of 2022, 170 patients suffering from JIA were registered in Andijan (Fig.
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From 2018 to 2022, there is a trend toward an increase in the number of patients
suffering from JIA; this increase is likely due to the beginning of intensive work on the
diagnosis and identification of patients with rheumatic diseases by the pediatric
rheumatology service in Andijan.

The prevalence of JIA in Andijan in 2022 was 52.2 per 100 thousand children (0-
14 years) and 99.8 per 100 thousand adolescents (15-17 years). The tasks of the
register include: conducting epidemiological studies on the structure of rheumatic
diseases in children, analyzing therapy, monitoring the safety of therapy, predicting
the increase in the need for basic anti-inflammatory drugs and calculating requests for
therapy [5,7].

For 2022, it contains information about more than 3 thousand children with JIA
from 14 regions of Uzbekistan. The register is open for wide use; its objectives are to
identify the need for expensive drugs, optimize the provision of targeted specialized
care and create a waiting list for children in need of joint replacement [3,7,8]. In 2022
The results of the first studies conducted on the basis of the regional register of
patients with JIA were obtained. Thus, it was found that in recent years there has been
significant progress in the management of patients with systemic JIA, but the
proportion of patients receiving glucocorticosteroids, non-steroidal anti-inflammatory
drugs (NSAIDs) and antibiotics remains high [2,4,9,10].

The problem of treatment of rheumatic diseases in children is currently attracting
maximum interest from pediatricians and rheumatologists. A wide selection of drugs,
both basic and genetically engineered, allows us to individualize the approach to
treatment for each child [1]. A concept has been created that allows us to determine
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the so-called patient portrait, which allows us to maximize the therapeutic effect of the
drug while minimizing the risk of side effects [5,6]. Purpose of the study: to analyze
the structure of JIA according to the register of children with rheumatic diseases in
Andijan.

Material and methods. The study included 752 patients living in Andijan, aged
from 1 to 17 years, of which 480 were female (63.8%) and 272 (36.2%) were male. All
patient data were entered into the unified Moscow register of children with rheumatic
diseases. We analyzed the following indicators: gender and age characteristics, the
general structure of JIA in differentiation with various variants (systemic, polyarticular
seropositive and seronegative, oligoarticular, psoriatic, enthesitis-associated,
undifferentiated); time intervals from the onset of the disease to diagnosis,
prescription of basic and structure of basic antirheumatic therapy (methotrexate,
cyclosporine A, colchicine, sulfasalazine, leflunomide, azathioprine,
hydroxychloroquine). To describe quantitative indicators, the mean and standard
deviation were used in the format M * S. The level of statistical significance was fixed
at the error probability level of 0.05. Statistical data processing was performed using
application packages Statistica 10 and SAS JMP.

Research results. The structure of various variants of JIA, basic antirheumatic
therapy.

In total, data from the Moscow registry on 170 patients suffering from JA were
analyzed, of which 108 were female (63.8%) and 62 (36.2%) were male.Not all
patients in this study had complete data, so the number of patients may vary
depending on the analysis performed.

Due to the small number of patients with oligoarticular advanced variant of JIA,

this cohort of patients was combined with patients with persistent oligoarticular

variant.

Table 1.

Structure of juvenile idiopathic arthritis
Diagnosis by ILAR, variant JIA Quantity Share (%)
Polyarticular seronegative 60 35,0
Oligoarticular persistent 58 34,1
System 20 11,8
Undifferentiated 18 10,9
Entizitny 6 3,4
Oligoarticular widespread 4 2,0
Psoriatic 3 1,6
Polyarticular seropositive 1 1,2
Total patients 170 100

As can be seen from Table 1, the structure of JIA is dominated by polyarticular
seronegative (37.6%) and oligoarticular (35.7%) variants. The predominance of the
polyarticular variant indicates that, apparently, not all patients with the oligoarticular
variant of JIA are currently identified or are not observed by specialists, because,
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according to the literature, the oligoarticular variant should predominate (up to 50%)
in the structure of JIA [2, 8]. Descriptive  statistics
for all measured indicators are shown in Table 1. Since not all indicators were
obtained for all patients, the first column of the table indicates the number of people
for whom this indicator was obtained. On average, the interval
between the onset of the disease and diagnosis is 9.2 months, which exceeds the
optimal time for diagnosis. On average 3.5 months. lasts from the moment of diagnosis
to the prescription of a basic anti-inflammatory drug. Thus, the average interval from
the onset of the disease to the start of antirheumatic therapy is 12.5 months, the
duration of this period reduces the effectiveness of therapy.

As is known, the form and variant of the
disease depend on the gender and age of the child; there is evidence of a more
aggressive course of JIA in girls. At the same time, it is known that the enthesitis
variant develops much more often in boys, and with the systemic form, the number of
female and male patients is approximately equal [18, 19]. We analyzed the relationship
between the gender of children and the variant of the disease and some indicators of
disease activity between male and female patients. A total of 170 children were
studied, of which 108 were female (63.8%) and 62 (36.2%) were male. To compare the
two selected groups on quantitative indicators, the Mann-Whitney test was used, and
for comparison on qualitative indicators, the Pearson chi-square test was used. The
average age of female patients was 10.6 + 4.5 years, and male patients - 11.1 * 4.2
years.

Conclusions. 1. In total, according to the Andijan city register of children with
rheumatic diseases, 170 patients from 1 to 17 years old are observed with a diagnosis
of JIA, of which 63.8% are female and 36.2% are male. Among them, 37.6% suffer from
the polyarticular seronegative variant of JIA, 35.7% from the oligoarticular variant of
JIA, 11% from the systemic form of JIA, and 15.7% from other forms of JIA.

2. The average age of
patients is 10.8 years, the average age of onset of the disease is 68.5 months. (5 years 7
months). The interval between the onset of the disease and diagnosis is on average 9.2
months, the interval from the onset of the disease to the start of antirheumatic therapy
is 12.5 months. 3. In male patients, the age of onset of the
disease is significantly higher. In female patients it is 63.2+47.4 months, in male
patients - 78.8+45.6 month sale patients was 10.6 * 4.5 years, and male patients - 11.1
* 4.2 years.
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