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Annotation. Juvenile rheumatoid arthritis is a diffuse connective tissue disease that erosive-
destructive joints with autoimmune processes damage, damage to eyes and internal organs in children up
to 16 years old occurs. JIA is one of the main problems of rheumatology today, with a prevalence of 0.05-
0.16% and a severe, rapidly progressive course. characterized by early diagnosis of this disease is very
problematic.
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Introduction

Like adults, children can develop arthritis, a condition that causes inflammation of the joints. The most common type
of chronic, or long-lasting, arthritis that affects children is called juvenile idiopathic arthritis (JIA). JIA is a broad
term that includes several different diseases. Symptoms can vary depending upon the type of JIA and can include
joint pain, swelling, warmth, stiffness, and loss of motion. JIA may last a limited time, such as a few months or years,
but in some cases it is a lifelong disease that requires treatment into adulthood.

JIA begins in children and adolescents before the 16th birthday. Most forms of JIA are more frequent in girls, but
enthesitis-related JIA (described below) is more common in boys. Systemic JIA (described below) affects boys and
girls equally. Children of all races and ethnic backgrounds can get JIA. It is very rare for more than one member of
a family to have JIA, but children with a family member with chronic inflammatory arthritis, including JIA, are at a
slightly increased risk of developing it. Some children with JIA have family members with other autoimmune
conditions like psoriasis, inflammatory bowel disease, autoimmune thyroid disease, celiac disease, type | diabetes,
and other disorders.

There are multiple types of JIA, each with distinct features. Generally, they all share arthritic symptoms of joint pain,
swelling, warmth, and stiffness that last at least 6 weeks.

The types are:

Oligoarticular juvenile idiopathic arthritis. This is the most common form of JIA in North America and the mildest
form, affecting four or fewer joints. It is considered persistent if symptoms continue for 6 months or longer, and
extended if five or more joints become involved after 6 months of illness. Commonly affected joints are knees or
ankles. A form of eye inflammation called chronic (long-lasting) uveitis can develop in children with this form of
JIA, especially girls who develop this form of JIA at a young age (6 years of age or less) and have a positive
autoantibody called anti-nuclear antibody. Due to the risk of uveitis in children with oligoarticular JIA, patients need
to have an eye exam with an ophthalmologist regularly. About half of children in North America with JIA have this
type.

Polyarticular juvenile idiopathic arthritis—rheumatoid factor negative. This is the second most common type, affecting
five or more joints in the first 6 months. Tests for rheumatoid factor are negative. The rheumatoid factor blood test
checks for autoimmune disease, especially rheumatoid arthritis, which is an adult form of arthritis. Some children
with this type develop chronic uveitis, especially girls who develop polyarticular JIA at a young age and have a
positive anti-nuclear antibody.

Polyarticular juvenile idiopathic arthritis—rheumatoid factor positive. A child with this type has arthritis in five or
more joints during the first 6 months. Tests for rheumatoid factor are positive. It tends to occur in preteen and teenage
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girls, and it appears to be essentially the same as adults with rheumatoid arthritis who have certain autoantibodies
called rheumatoid factor and anti-citrullinated protein antibodies.
Enthesitis-related juvenile idiopathic arthritis. This form of JIA involves both arthritis and enthesitis. Enthesitis
happens when inflammation occurs where a ligament or tendon attaches to a bone. The most common locations for
enthesitis are the knees, heels, and bottoms of the feet. Arthritis is usually in the hips, knees, ankles, and feet, but the
sacroiliac joints (at the base of the back) and spinal joints can also become inflamed. Some children get episodes of
acute anterior uveitis, a sudden onset of inflammation of the front of the eye. Unlike most other forms of JIA,
enthesitis-related JIA is more common in boys.
Psoriatic juvenile idiopathic arthritis. Children with this type may have psoriasis, a skin condition, as well as
inflammation of the joints. The skin condition usually appears first, but sometimes painful, stiff joints are the first
sign, with the skin disease occurring years later. Pitted fingernails and dactylitis (swollen fingers or toes) are also
signs of the disease.
Systemic juvenile idiopathic arthritis. Systemic means the disease can affect the whole body, not just a specific organ
or joint. Systemic JIA usually starts with fever and rash that come and go over the span of at least 2 weeks. In many
cases, the joints become inflamed, but sometimes not until long after the fever goes away, and sometimes not at all
if treatment is started quickly. In severe forms, inflammation can develop in and around organs, such as the spleen,
lymph nodes, liver, and linings of the heart and lungs. Systemic JIA affects boys and girls equally.
Undifferentiated arthritis. This category includes children who have symptoms that do not fit into any of the other
types or that fit into more than one type.

Symptoms of Juvenile Idiopathic Arthritis (JIA)
Symptoms of JIA vary depending on the type, but all forms share persistent joint pain, swelling, warmth, and stiffness
that are typically worse in the morning and after a nap or prolonged sitting. The pain may limit movement of the
affected joint, although many children, especially younger ones, will not complain of pain. One of the earliest signs
may be limping in the morning due to disease in one or both legs. The symptoms of JIA may go through cycles,
flaring for a few weeks or months followed by periods when they go into remission. Some children have just one or
two flares and never have symptoms again, while others have many flares or symptoms that never fully go away.
Besides joint problems, the inflammation associated with JIA can cause other symptoms, such as:
Eye inflammation. Uveitis (inflammation of the front and middle parts of the eye) often occurs in children with JIA.
It usually starts within a few years after the JIA diagnosis, but in a small percentage of children, it appears before the
joint symptoms or many years afterward. The type of JIA a child has may cause the development of different types
of uveitis. Children with:
Oligoarticular JIA, especially when it begins at an early age, can have chronic (long-lasting) uveitis that has mild or
no symptoms. Children with polyarticular JIA without rheumatoid factor, or with psoriatic JIA are also at risk.
Enthesitis-related JIA and some children with psoriatic JIA can have episodes of acute anterior uveitis, which has a
sudden onset and causes eye pain, eye redness, and sensitivity to light.
If left untreated, uveitis can lead to eye problems such as cataracts, glaucoma, and vision loss, so it is important for
children with JIA to have frequent eye exams with an ophthalmologist.
Skin changes. Depending on the type of JIA a child has, he or she may develop skin changes. Children with:
Systemic JIA who have fevers can get a light red or pink rash that comes and goes.
Psoriatic JIA can develop scaly red patches of skin. Psoriatic JIA can also cause pitted nails and dactylitis (swollen
fingers or toes).
Polyarticular JIA with rheumatoid factor can get small bumps or nodules on parts of the body that receive pressure,
such as from sitting.
Fever. Patients with systemic JIA typically have daily fevers when the disease begins or flares. The fever usually
appears in the evening, and the rash may move from one part of the body to another, usually happening with the
fever. Patients with other types of JIA do not generally develop fevers.
Growth problems. Inflammation in children with any type of JIA can lead to growth problems. Depending on the
severity of the disease and the joints involved, bones near inflamed joints may grow too quickly or too slowly. This
can cause one leg or arm to be longer than the other, or can result in a small or misshapen chin. Overall growth also
may be slowed if the disease is severe. Growth normally improves when inflammation is well-controlled through
treatment.
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In conclusion, uvenile rheumatoid arthritis cannot be prevented or avoided. Certain lifestyle changes can

lessen your child’s discomfort. This includes exercise (walking, biking, and swimming). Warm up before exercising.
A physical therapist can offer your child a plan for home exercises.

10.

11.

12.

13.

14.

15.

16.

17.

References:

Kamalovich, S. I. (2024). Congenital Esophageal Malformations in Children, Symptoms, Diagnosis
and Treatment. Miasto Przysztosci, 53, 1241-1243.

Zakhriddinovich, I. B. (2024, June). Migraine in Children and its Causes, Symptoms and Treatment.
In Interdisciplinary Conference of Young Scholars in Social Sciences (USA) (Vol. 7, pp. 29-32).

Zakhriddinovich, 1. B. (2024, May). Febrile Seizure Disease and its Symptoms, Treatment. In
International Congress on Biological, Physical And Chemical Studies (ITALY) (pp. 121-124).

AmnmoBa, W. A., PaiimmoBa, 3. M., Ea6al1>1<a51013a, X. M., & AKTYAJIbHOCTb, B. (2022).
PAHHEI'O BMEIIATEJIbCTBA B CEMEMHBIE ITIOJIMKJIMHUKW JETSAM PAHHEI'O
BO3PACTA. JOURNAL OF CLINICAL AND PREVENTIVE MEDICINE, 2, 5-11.

Alimova, I. (2021, January). BOLA TARBIYASIDA OTA-ONALARNING PSIXOLOGIK
BILIMLARNI SHAKLLANTIRISHNING AHAMIYATI. In INTERNATIONAL CONFERENCES
ON LEARNING AND TEACHING (Vol. 1, No. 1, pp. 131-132).

AnBapoBHa A.U., MemubaeBna b.X., MakcamamxonosHa P.3., 3axpugaunonu 1U.b., MciiomkynoBud
Y.M. (2023). AKTyaldbHOCTh BHEIPEHHS CIyKObl KOMIUIEKCHOTO pPaHHEro BMEIATENbCTBA B
cemelinbIx KinHukax. BioGecko Xypran HoBo3enanackoit repreronoruu , 12 (03), 1139-1145.

Anvarovna, A. |, & Melibaevna, B. K. (2022). JUVENILE IDIOPATHIC ARTHRITIS.
SCIENTIFIC JOURNAL OF RESEARCH IN MEDICINE (SJRM), 1(4), 6-8.

Melibayevna, B. X. (2023). Measures to Improve the Quality of Life of Patients with Comorbid Heart
Pathology and Increase the Effectiveness of Their Treatment. Scholastic: Journal of Natural and
Medical Education, 2(3), 34-36.

Kamalovich, S. I. (2024, May). CONGENITAL HEART DEFECTS IN CHILDREN. In Proceedings
of International Conference on Modern Science and Scientific Studies (Vol. 3, No. 5, pp. 65-71).

Rayimov, G. N., Tillaboldiyev, A. R., Saloxiddinov, N., & Sh, D. S. (2022). Actical Errors in Surgical
Treatment of Strengthened Abdominal Hernias. The Peerian Journal, 5, 130-135.

Mahmudov, U. I. (2024). MANAGEMENT OF THYROID NODULES. JOURNAL OF
INNOVATIONS IN SCIENTIFIC AND EDUCATIONAL RESEARCH, 7(4), 1-7.

Isakjonovich, S. M. (2024). Effectivness of Aromatherapy in Post-Covid Syndrome. Miasto
Przysztosci, 49, 1239-1242.

Mahmudov, U. [I. (2023). COMPARATIVE CHARACTERISTICS OF CLINICAL AND
LABORATORY PARAMETERS OF PATIENTS OF THE DIABETIC FOOT DEPARTMENT,
DEPENDING ON THE PRESENCE OR ABSENCE OF DIABETES MELLITUS. SO ‘NGI ILMIY
TADQIQOTLAR NAZARIYASI, 6(12), 355-360.

Nazirtashova, R. M. (2023). XALQ TABOBATIDA MAKKAJO ,,RINING O ,,RNI. Journal of
Chemistry of Goods and Traditional Medicine, 2(1), 210-216.

Mamadaliyevna, N. R. (2023). INSONIYAT O’ZINI O°Z1 ZAHARLAMOQDA. " GERMANY"
MODERN  SCIENTIFIC RESEARCH: ACHIEVEMENTS, INNOVATIONS AND
DEVELOPMENT PROSPECTS, 9(1).

Nazirtashova, R. M., & Kirgizov, S. M. (2021). Research Of Pentosal Hydrolysis Products Of Plant
Waste. The American Journal of Applied sciences, 3(04), 126-130.

Matyakubov, R., & Nazirtashova, R. M. (2021). Valuable Raw Materials For Producing Furfural.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 121
provided the original work is properly cited.


http://creativecommons.org/licenses/by/4.0)

International Journal of Alternative and Contemporary Therapy

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

The American Journal of Interdisciplinary Innovations and Research, 3(06), 159-165.

Hazupramosa, P. M. (2022). JUHAMHUYECKOE NCCIIEJOBAHHUE
KAPJIUOPECIIUPATOPHOM CHUCTEMbI VYEHHMKOB CIIOPTUBHBLIX IIKOJI K
OBYUYEHUIO B VYCJIOBUAX MOBBIIIEHHON CJIOXKHOCTU. BARQARORLIK VA
YETAKCHI TADQIQOTLAR ONLAYN ILMIY JURNALI, 90-94.

AmnBaposa, 3. (2024). ClINI/BUY UOULITMPOBAHUE U IETU. THEORY AND ANALYTICAL
ASPECTS OF RECENT RESEARCH, 2(22), 41-45.

AmnBaposa, 3. (2024). BAZIEP)KKA BHYTPUYTPOBHOI'O PA3BUTIS TUIOA KAK ®AKTOP
HAPYILIEHNA T'APMOHUWYHOI'O PA3BUTHA JETEWU. THEORY AND ANALYTICAL
ASPECTS OF RECENT RESEARCH, 2(21), 234-237.

Qosimovna, A. Z. (2023). Factors that lead to asphyxia in babies. American Journal of Pediatric
Medicine and Health Sciences (2993-2149), 1(10), 740-743.

Abnymiaces, C. (2024). AKTYAJIBHOCTD TIPOBJIEM PASBUATUS OCTPBIX ITHEBMOHUU V
JETEN. THEORY AND ANALYTICAL ASPECTS OF RECENT RESEARCH, 2(22), 29-33.

Mukhtarzhanovna, I. G. (2024, May). Development of Principles of Study and Treatment of VVaginal
Dysbiosis During Pregnancy. In International Congress on Biological, Physical And Chemical
Studies (ITALY) (pp. 112-115).

Mukhtorjonovna, I. G. (2024). Modern Surgical Methods of Placental Aggregation. Web of
Semantics: Journal of Interdisciplinary Science, 2(5), 412-416.

Solijon o‘g‘li, A. S. (2024). BACTERIAL, VIRAL AND MUCOPLASMA PNEUMONIA IN
CHILDREN. American Journal of Pediatric Medicine and Health Sciences (2993-2149), 2(1), 273-
280.

Ab6nymnaes, C. (2024). IICUXOJIOTMYECKHME OCOBEHHOCTU VYYEBHBIX HWIP B
I[MOATI'OTOBKE CTYJAEHTOB MEJUIMHCKNUX HWHCTUTYTOB. FORMATION OF
PSYCHOLOGY AND PEDAGOGY AS INTERDISCIPLINARY SCIENCES, 2(25), 222-224.

Anexcanzposra, A.E. (2023). OCHOBHBIE ACIHEKTBI fECHHPATOPHOfI PEABWJINTALINN
I[TOCJIEACTBMM  HOBOM  KOPOHABHUPYCHOM HMH®EKIIMM VYV JETEM C
BPOHXOJIEI'OYHBIMU 3ABOJIEBAHUSAMMU. BeemupHblii 6rouieTeHb COIMANIBHBIX HAyK , 18,
81-83.

Abdullaev, S. S. (2023). TO THE QUESTION OF COMMUNITY-ACCOMPANIED PNEUMONIA
IN YOUNG CHILDREN. Journal of Social Sciences and Humanities Research Fundamentals, 3(05),
51-53.

Xynaiinasaposa, C. P., Kypessosa, LI. M., & Oxynosa, M. XK. (2023). OCOBEHHOCTH
BPOHXOOBCTPYKTUBHOI'O CHMHJPOMA IIPM BHEBOJIbBHUYHOW TTHEBMOHUHN V
JETEU PAHHET'O BO3PACTA. Interpretation and researches, 1(6).

AmnBapoga, 3. (2024). CIIMI/BUY UOULITMPOBAHUE U JETU. THEORY AND ANALYTICAL
ASPECTS OF RECENT RESEARCH, 2(22), 41-45.

AmnBaposa, 3. (2024). BAZIEP)KKA BHYTPUYTPOBHOI'O PA3BUTIS TUIOJA KAK ®AKTOP
HAPYHIEHUA T'APMOHHUYHOI'O PA3BUTHUA JETEN. THEORY AND ANALYTICAL
ASPECTS OF RECENT RESEARCH, 2(21), 234-237.

Alexandrovna, A. E. (2023). Clinical and functional features of the bronchopulmonary system in
chronic kidney disease. Texas Journal of Medical Science, 16, 57-59.

Qosimovna, A. Z. (2023). Factors that lead to asphyxia in babies. American Journal of Pediatric
Medicine and Health Sciences (2993-2149), 1(10), 740-743.

Kamoldinovich, X. D. (2024). INTRAVENOUS ADNIMNSTRATION OF CONTRAST AGENTS
AND ITS CHARACTERISTICS. Miasto Przysztosci, 48, 119-131.

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 122
provided the original work is properly cited.


http://creativecommons.org/licenses/by/4.0)

International Journal of Alternative and Contemporary Therapy

35. Kamoldinovich, X. D. (2024, May). MODERN CONTRAST AGENTS IN MEDICINE. In
Proceedings of Scientific Conference on Multidisciplinary Studies (Vol. 3, No. 5, pp. 132-144).

36. Kamoldinovich, X. D. (2024, May). ULRTRASOUND LEVELING AND ITS ADVANTAGES. In
Proceedings of International Conference on Modern Science and Scientific Studies (Vol. 3, No. 5,
pp. 59-64).

Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium 123
provided the original work is properly cited.


http://creativecommons.org/licenses/by/4.0)

