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*An ACR Pedi 30 response is defined as at least a 30 % improvement from baseline in three of six
variables, with no more than one remaining variable worsening by >30 %.

B physician global assessment of disease activity (10-cm VAS)

B parent/patient assessment of overall well-being (10-cm VAS)

B functional ability by Childhood Health Assessment Questionnaire

®  number of joints with active arthritis (defined as joint effusion or limitation of motion

accompanied by heat, pain, or tenderness)

®  number of joints with limited ROM

® ESR
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Lnauai International League of Associations for Rheumatology classification 2004

BOX 17.1 Systemic Juvenile ldiopathic
Arthritis: International League of

Associations for Rheumatology (ILAR)
Diagnostic Criteria

Arthritis in any number of joints together with a fever of at least 2 weeks' duration

that is documented to be daily (quotidian) for at least 3 days and is accompanied

by one or more of the following:

1. Bvanescent rash

2. Generalized lymphadenopathy

3. Enlargement of liver or spleen

4. Serositis

Exclusions:

. Psoriasis or a history of psoriasis in the patient or a first-degree relative

2. Arthritis in a human leukocyte antigen (HLA}B27—positive boy beginning
after his sixth birthday

3. Ankylosing spondylitis, enthesitis-related arthritis, sacroiliitis with inflam-
matory bowel disease, reactive arthritis, or acute anterior uveitis or a his-
tory of one of these disorders in a first-degree relative

4. The presence of immunoglobulin (Ig)M rheumatoid factor (RF) on at least
two occasions at least 3 months apart

[

International League of Associations for Rheumatology Classification of Juvenile Idiopathic Arthritis: Second

Revision, Edmonton, 2001
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