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Abstract
Background: Juvenile Idiopathic Arthritis (JIA) is one of the most common rtheumatic disease of children and a major cause of chronic physical
disability. Juvenile Idiopathic Arthritis (JTA) is not a single disease, It Is a group of diseases of unknown etiology, which are manifested by chronic
joint inflammation. It is characterized by an idiopathic synovitis of the peripheral joints, associated with soft tissue swelling and effusion.
Aim: Aim of this study was to Assess the health related- Quality of life (HRQOL) in children with Juvenile Idiopathic arthritis. Detect the
relationship between treatment satisfaction and maintenance of positive physical and psychosocial well- being.
Subjectt? Methods: 50 patient with JIA non complicated cases, 50 patient with JIA complicated cases and 50 apparently healthy control
matched with age and sex matched children of the same social background by using Health Related Quality Of Life (HRQOL) questionnaire-
Peds QL. version 3. arthritis module, (8- 12) years and children (12- 18) years children Questionnaire and parent- proxy Questionnaire include
many items to measure the score physical, emotional, social, school and well being.
Results: Health Related Quality Of Life (HROOL) of the patients varied according to the type and duration of the disease. According to child
problems there was higher statistically significant rate with pain, daily activities and side effect of medications with poly and systemic type and less
significant with feeling and school and according to parent problems show higher statistically significant with poor and moderate score in physical
and social problems. Statistically difference between cases and control according to father education and occupation and no statistically significant
difference between cases and control as regard mother occupation P>0.05. the frequency of JIA more in the female patient than male (2: 1) and
the polyarticular type was most common type. Positive strong correlation and stafistically significant between age and duration of the disease
P<0.001. Also show systemic corticosteroid were (65.7%) highest frequency in polyarticular onset.
Conclusion: Children with more symptoms, polyarticular of JIA are poorer quality of life than oligoarticular. Early diagnoses and effective
therapy of JIA have good prognoses and less complications. Quality of life in children with JIA depends on disease subtype and outcome.
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Introduction:

Juvenile Idiopathic Arthritis (JIA) is one of the most common
rheumatic disease of children and a major cause of chronic physical
disability.

It is characterized by an idiopathic synovitis of the peripheral joints,
associated with soft tissue swelling and effusion (Rohr et.al., 2008 and
Goldzweig et.al., 2011). The American college of Rheumatology criteria
classify It as a category of diseases with three principle types of onset
oligoarthritis, polyarthritis, and systemic onset disease.

The damage of the cartilaginous tissue is often irreversible and
responsible for much of the morbidity (Meholjic- Fetahovic, 2005).
Juvenile idiopathic arthritis Is the most common chronic theumatic illness
in children with a significant cause of both short and long term disabilities.
In addition, premature mortality may occur from side effects of
therapeutic regimens (Rohr etal., 2008 and Goldzweig et.al, 2011).
Quality Of Life is multidimensional. It includes social, physical,
emotional and school functioning of the child (American College of
Rheumatology, 2007).

Methodology
Patients:

This study was conducted at rheumatology clinic, children hospital
Ain Shams University.

All cases fulfilling the inclusion criteria were selected from
Rheumatology clinic of Ain Shams University were included during a full
calendar year (2017- 2018).

They were divided by different ways:

H First Method: age- children (8- 12) years. age- children (12- 18) years.
H Second Method: According to duration of treatment.

Then sub- sample of 150 persons will be selected as the following:

1. 50 persons from complicated cases.

2. 50 persons from non complicated cases.

3. 50 persons from the healthy control group
Controls:

Equal number of healthy age and sex matched children of the same
social background were served as a control group.

1. The Inclusion Criteria:
a. Allpatients were diagnosed (age between 8- 18 years).
b. All patients fulfilled the JIA criteria.

2. The Exclusion Criteria:

a. Patients with inflammatory pathologies such as connective tissue

disorders, ulcerative colitis and other chronic diseases.

b. Patients With Malignancy.

c. Patients receiving antipsychotic drugs.

Ethical Issue:

‘Written and oral consent were taken from the parents of the patients
before insuring on the items of questions.
Methods:

1. Thorough History Taking Included:
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a. School performance, school failure, repeated grades, days of
absence.

b. Onset, duration, severity, prognoses and disability.

c. Diagnosis, age of diagnosis.

d. Treatment details (Type duration)

e. Detailed general clinical examination including:

f. Heart, chest and neurological examinations.

g. Assessment of Health- related quality of life questionnaire for
children and their parents and its Arabic version (Varni et.al
2003). It is one of the international tools for assessment of
HRQOL of children. This instrument provides both (child self-
report) children; (8- 12) years and children (12- 18) years.

2. Peds QL version 3.0 arthritis module child Questionnaire and parent-
proxy Questionnaire include 22 items as the following;

a. Problems with pain and hurt 4 items

b. Problems with daily activities 5 items

c. Problems with treatment 7 items

d. Problems with worry 3 items.

e. Problems with communication 3 items;

f. Assessment of (socioeconomic state (SES) Abd El Aziz El Shakhs
(1995) which included; Father education and occupation and
mother education and occupation and monthly income percapita
according to EL- Shakhs (1995).

3. Routine laboratory investigations:

a. Complete blood picture (CBC).

b. ESR.

c. ANA.

d. Rheumatoid Factor.

4. Radiologic Investigations: Plain x- ray of the affected joints.

Statistical Analysis:

Recorded data were analyzed using the statistical package for social
sciences, version 20.0 (SPSS Inc., Chicago, Illinois, USA). Quantitative
data were expressed as meant standard deviation (SD). Qualitative data
were expressed as frequency and percentage. The following tests were
done:

1. Independent- samples t- test of significance was used when comparing
between two means.

2. Chi square (2) test of significance was used in order to compare
proportions between qualitative parameters.

3. Pearson's correlation coefficient (r) test was used to assess the degree
of association between two sets of variables.

4. The confidence interval was set to 95% and the margin of error
accepted was set to 5%. So, the p- value was considered significant as
the following:

5. Probability (P- value).

a. P-value <0.05 was considered significant.

b. P-value <0.001 was considered as highly significant.

c. P-value >0.05 was considered insignificant.
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Results:

The characteristics age, sex and type of the disease in JIA cases and
controls enrolled in this stady were shown in table (1) which shows that
the female patients were more than male patients and the most common
type of JIA from complicated cases was polyarticular. (62%), followed by
systemic onset type (38%) then periarticular type (22.5%).

There were statistically significant difference was found as regard
profile of JIA cases, comparing the type of onset with age of onset,
duration of illness, number of tender joints and number of swollen joints
table (2).

Table (3): Comparison between Types of the JIA according to non-
steroidal anti- inflammatory drugs (NSAID), steroids and methotrexate.
Show Systemic corticosteroids were used by 23 cases (65.7%) with highest
frequency in polyarticular onset cases, with statistical significance
difference (p=0.03).

Methotrexate was used by 11 cases (73.3%) with highest frequency in
the systemic onset cases, with statistical significant difference (p=< 0.001).

Table (4): Comparison between cases and control according to father
and mother education and occupation show statistical significant
difference between cases and control according to father education,
occupation and mother education. Showed higher percentage of moderate
and low education and occupation of father when compared to control
group and no statistically significant difference between cases and control
as regards mother occupation p> 0.05.

Table (5): Comparison between types of JIA disease and control group
as regards problems with daily activities show There was statistically
significant higher rate of daily activities function when compared with
control group.

Table (6): Comparison between JIA group and control group as regards
problems with communication. There was statistically higher rate with
communication problems when compared with control group.

Table (7): Comparison between JIA groups and control group as
regard problems with pain and hurt. There was statistically significant
higher rate of problems with pain when compared with control group.

Table (8): Comparison between Types of JIA disease as regard child
total score

This table shows statistically significant between types of JIA
according to total child score. There was higher statistically significant rate
with pain, daily activities and side effect of medication with polyarticular

and systemic and less significant with feeling and school this is mostly due
to family support.

Table (9) Comparison between Types of JIA disease as regard total
parent score This table shows statistically significant between types of JIA
according to total parent score with higher rateof poor and moderate score

more in physical problem.
Table (1) The characteristics age, sex and types of onset in JIA cases and controls

enmolled in this study.
Ch. Ch Patients 9= 100 | Controls 7= 50
Age MeantSd 13.7812.71 13.7242.61

S Male I¥ (%) 33 12

Female 1M (%) 67 38

Polyarticular 3
TypesOfDiscme | Panciaricdlar | 50

Systemic 19

Table (2) Profile of JIA cases, comparing the type of disease with age, duration of illness,
number of tender joints and number of swollen joints.

i Pauci Poly i
Variable > : Systemic P-Value
Articular Articular
Age Meant5SD 400+ 053 | 2.57+122 227411 0.802
Duration Of Illness 268+ 1.78 | 3.0612.00 | 5.13£1.19 <0.001**
IMNumber Of Tender Joints 3-5 45 45 =0.001**
IMNumber Of Swollen Jomts 3-5 45 45 <0.001**
Table (3) Comparison between Types of disease according to NSAD, steroid and
methotrexate.
Periarticular | Poly Aticular | Systemic (o=
(n=50) | (n=35) 15) x  |P-Value
No. % | No. % | No. | %
NSAID |NotUsed| 5 | 5% | 0 |00%| 0 |00%
= = 11.114 | 0.004*
Used 45 | 05% | 35 |100.0%| 15 [100.0%)
Steroid  |MotUsed | 15 |30.0%| 12 |34.3%| 8 |53.3%
2773 | 0.03
Used | 35 [700%| 23 |65.7%| 7 [46.%
Methotrexate | Mot Used | 40 |80.0%| 8 |22.9%| 4 |26.7%
31.47y. |<0.001**
Used 10 [200%| 27 |77.1%| 11 |73.3%

Table (4) Comparison between cases and control according to father and mother
education and occupation according to socioeconomic state (SES) El Shakhs.

Cases (n=100) |Control (n= 30) 2 [P Value
No. % No. %

Education Low 37 | 37.0% 3 10.0%
Moderate 34 | 340% | 10 |20.0%| 24.039 |<0.001*"

»E High 29 | 20.0% | 35 | 70.0%

55 Occupation | Laborer Worker 37 37.0% 3 10.0%
Employee 34 | 340% | 10 |20.0%| 24.039 |<0.001**

Prof. (doctor/ eng)| 20 | 20.0% | 35 |70.0%

Education Low 61 | 61.0% 5 10.0%
Moderate 10 | 100% | 10 |20.0%)| 42.440 |<0.001**

% High 20 | 200% | 35 |70.0%
= Occupation Worker 30 | 300% | 25 |50.0% 0000 | 1.000

Housewife 50 | 500% | 25 |30.0%

Table (5) Comparison between types of JIA disease and control group as regards problems with daily activities as a parameter of Health- Related Quality of Life HRQOL)

Daily Activities Complicated (1= 30) | Moncomplicated (1= 50) Control (1= 50) 2 P Value

; No. % Mo. % No. %

| It is hard to tum on water faucets (no problem) 1 2.0% 0 0.0% 50 100.0%

It is hard to tum door handles (mild) 3 6.0% 2 56.0% 0 0.0%

T have trouble eating with a fork and kmife (moderate) 12 24.0% 4 8.0% 0 0.0% 207.402 =0.001**

iIt is hard to write or drown with aspen or penciled (severe) 17 34.0% 18 36.0% 0 0.0%

I have trouble carrying my school books (very severe) 17 M.0% 1] 0.0% 0 0.0%

There was high statistical significance of daily activities function and poor
quality of life when compared with control group.
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Table (6) Comparison between JIA group and control group as regards problem with communication as a parameter of Health- Related Quality of Life (HRQOL)

Lo Complicated (I17= 50) |MNon- complicated (17= 30)| Control (4= 30) .,
Communication x P-Value
No. % No. % Mo. %
It is hard for me to tell the doctors and nurses how I feel 15 30.0% 28 36.0% 30 100.0%
Tt is hard for me to ask the doctors and nurses questions 13 26.0% 4 8.0% 0 0.0% 156.780 | <0.001**
Tt is hard for me to explain my illness to other people 22 44.0% 18 36.0% 0 0.0%
Table (7) Comparison between JLA group and control group as regard problems with pain and hust as a parameter of Health- Related Quality of Life (HRQOL)
Complicated (17= 50) |IVon- licated (17= 50 Control (1= 50
Pain And Hurt DS OV ) |Mon comilicien 0 30) et £ | P Vahe
No. % No. % No. %
T ache or hurt in my joints and 0 r muscles 3 10% 3 10.0% 0 0.0%
THurt A Lot 5 10.0¢ 5 10.00 0 0.0%
= t . % a6 | <0001
T have trouble sleeping because of pain in my joints and or muscles 20 40.0% 32 64.0% 0 0.0%
I feel stiff in the morning or when I sit too long 20 40.0% 8 16.0% 0 0.0%
Table (8) Child profile showing comparison between types of JLA disease as regards child total score of Health- Related Quality of Life (HRQOL).
Child Profile Pauciarticular (n=50) | Poly Articular (n= 33) Systemic (n=13) 2 P Value
Mo. % Mo. % No. %
Excellent 0 0.0% 0 0.0% 0 0.0%
Good 5 10.0¢ 0 0.09 0 0.0¢
Pain % % ] 58.730 <0.001**
Modemate 32 64.0% 0 0.0% 0 0.0%
Poor 13 26.0% 35 100.0% 15 100.0%
Excellent 0 0.0% 1 2.9% 0 0.0%
Good 28 56.0% 3 8.6% 0 0.0%
Dadly Activities = £ 2 £ 43124 | <0001**
Modemate 4 8.0% 12 M.3% 0 0.0%
Poor 18 36.0% 10 M.3% 15 100.0%
Excellent 2 4.0% 1 2.% 0 0.0%
Good 26 32.0% 6 17.1% 0.0%
Treatment 20.147 <0.001**
Modermte 6 12.0% 8 22.9% 0.0%
Poor 16 32.0% 20 37.1% 15 100.0%
Excellent 2 4.0% 8 22.0% 0.0%
Good 22 44.0% 9 25.7% 0.0%
Side Effect Of Medication 26.086 <0.001**
Moderate 10 20.0% 6 17.1% 2 13.3%
Poor 16 32.0% 12 M.3% 13 86.7%
Excellent 2 4.0% 7 20.0% 0.0%
Good 26 32.0% 8 22.9% 0.0%
Communications 27.182 =0.001**
Modemate 4 8.0% 8 22.9% 3 33.3%
Poor 18 36.0% 12 34.3% 10 66.7%
Excellent 2 4.0% 4 11.4% 0.0%
. Good 24 48.0% 9 25.7% 0 0.0%
Feeling 19.690 0.003
Modemate 6 12.0% 9 25.7% 3 20.0%
Poor 18 36.0% 13 37.1% 12 80.0%
Excellent 2 4.0% 3 8.6% 0 0.0%
Good 28 56.00 11 31.48 1 6.7°
School ® e /" o 16768 | 0.000*
Modemate 8 16.0% 8 22.9% 7 46.7%
Poor 12 24.0% 13 31.1% 7 46.7%
MeantSD 12.6415.62 14.8615.13 10.7311.39
Total Score Child Profille F: 1157 | <0.001**
Range 221 321 16-21
JIA groups showed high statistical significance higher rate of moderate lower rate of good scores with school and feeling.
and poor scores with pain, daily activities and side effect of medication
Table (9) Parent profile showing, comparison between types of JIA disease as regards parent total score of Health Related Quality Of Life (HRQOL).
Periarticular (n= 50 Poly Articular (n= 35 Systemic (n=1
P cular (n= 30) 'oly Articular (n= 33) ystemic (n=13) g P- Value
No. % No. % No. %
Excellent 2 4.0% 0 0.0% 0.0%
Good 26 32.0% 11 31.4% 0.0%
Physical 27.585 =0.001**
Moderate 0 0.0% 10 28.6% 26.7%
Poor 22 44.0% 14 40.0% 11 13.3%
Excellent 0 0.0% 0 0.0% 0.0%
Good 26 32.0% 14 40.0% 0.0%
Emotional 20.174 <0.001**
Moderate 0 0.0% 6 17.1% 2 13.3%
Poor 24 48.0% 15 42.0% 13 86.7%
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Periarticular (n= 50 Poly Articular (n= 35 5 ic(n=13 4
Parent Profile mrixteem(o ) | By sl 3} emicin D) 2 P- Vale
No. % No. % No. %
Excellent 4 8.0% 0 0.0% 0.0%
| Good 2 44.09 13 37.1% 0.0°%
Social = % % L 28147 | <0.001%
Moderate 0 0.0% 9 25.7% 2 13.3%
Poor 4 48.0% 13 37.1% 13 86.7%
Excleat | 0 | o®e [ 2 | sm 0%
| Good 2 36.0% 12 34.3% 0.0%
| School 27981 <0.001**
Moderate 10 20.0% 6 17.1% 6.7%
Poor 12 24.0% 15 42.0% 14 03.3%
Excellent 10 20.0% 6 17.1% 0.0%
Good 20 40.0% 11 31.4% 0.0%
| Well Being 17.357 0.008*
Moderate 6 12.0% 4 11.4% 3 20.0%
Poor 14 28.0% 14 40.0% 12 80.0%
Excellent 2 52.0% 7 20.0% 0.0%
I Good 16 32.0% 11 31.4% 0.0%
| Cognitive = 43.351 <0.001**
Modenite:| 8 206 | 3 Rl 3 5%
Poor 2 4.0% 14 40.0% 10 66.7%
| Meant5D 9.52+5.21 11.5145.28 16.87£1.81 - .
Total Score Parents Profile F: 1305 <0.001**
| Range 218 418 12-18 |
Discussion: There was lower QoL in arthritis module in female as regards physical

Juvenile Idiopathic Arthritis JIA is the most common inflammatory
arthritis worldwide with major individual and health service coast and
characterized mostly by polyarticular inflammation, increased cytokine
production and pannus development, which subsequently lead to the
erosion of the cartilage and underlying bone (Song et.al., 2012).

JIA is one of many chronic inflammatory diseases that predominate in
females. The ratio of female: male patients ranges from 2: 1- 4: 1 except,
for systemic onset type in which the sex ratio is equal. (Cassidy, 2001).

In this study as regard demographic characteristic of JIA patients
found that 67 female patients 67% and 33 male patients 33%, it is observed
in our sample that JIA is more prevalent in female than males. Female to
male ration in our study 2.5: 1 as regard table (1).

In the current study, all patients received NSAIDs. (65.7%) of the
studied group was receiving systemic corticosteroids with higher
frequencies in the systemic and polyarticular cases more than periarticular
(42.3% and 38.5 vs 18.2% respectively) with statistical significant
difference (P= 0.04). Moreover, 30% of patients were receiving
methotrexate with higher frequencies in the systemic and polyarticular
cases more than periarticular (34.3% with statistical significant difference
(P=0.03).

Similar rates were noted in a study by Hossny et.al.,, (2006) on JIA
patients attending pediatric allergy and immunology clinic Ain Shams
Univemsity. They found that all cases received NSAIDs, 70% received
systemic corticosteroids, and 30% received methotrexate, while Cron et.al.
(1999), Alsufyani (2004) and Niehues and Lankisch_(2006) reported that
methotrexate was the most common treatment prescribed for patients with
JIA. This may be caused by lack of compliance of the patients.

HRQOL generally refers to how an individual feels about aspects of
their life in relation to their health.

Study found that children with JIA has lower QOLwhen compaired to
normal healthy control.

and emotional appearance while lower QOL in males in cognitive

problems and communication in current study table (8).

Girls reported a scientifically lower functioning in physical scale
whereas boys had a lower QOL with regard to cognitive and emotional
domains as reported by Landolt et.al. (2006).

The current study evaluated the aspects of quality of life in children
with JIA and who under treatment. the overall QOL has been found to be
significantly lower than normal (as compared to normal historical control
and normal control of Egyptians children).

The present study revealed that patient with systemic and polyarticular
JIA have lower QOL compered to patients with Oligo arthritis.

The disease is divided into several subgroups, according to
demographic characteristics, clinical features, treatment modalities and
disease prognosis. In our study children with JIA in have lower quality of
life than in healthy peers.

Study shows lower Ped- QL of children with JRA in relation to
symptoms, severity and comorbidity.

Children with more symptoms, polyarticular of JIA are poorer quality
of life than oligoarticular. Early diagnoses and effective therapy of JIA
have good prognoses and less complications. This study also report lower
Health Related Quality Of Life (HRQOL) compared to their healthy
peers.

Quality of life in children with JIA depends on disease subtype, short
term, long term disability and outcome. As the child's QOL decreases
parental stress increases.
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