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Acute rheumatic fever (ARF) is a well-recognised disease entity with clear diagnostic criteria.*
It occurs as a result of the body’s reaction to group A streptococcal infection. It is important to
recognise as repeated infections are thought to impact on the development of chronic cardiac
complications. > Over the last 50 years its incidence in developed countries has decreased but
it remains an important source of morbidity and mortality in the developing world. ** There is a
lack of data from developed countries but mounting evidence suggests that it may be
increasing in incidence again with outbreaks in America in the 1980s° and data from Italy® and
Australasia.’

Surveillance of Childhood Acute Rheumatic Fever (SCARF) is an epidemiological study to
identify all cases of ARF presenting in children aged 0-16 over a year period. The study team
aim to explore how ARF affects children and young people <16 years of age in the UK and
ROI. The study team hope to examine the pattern of illness ARF produces and to see if it
differs from the pattern of illness seen in developing countries or in the UK and ROI, identify
demographic trends, mode of presentation, diagnostic criteria met, treatment and outcome.
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This study aims to find out more about ARF in children aged 16 years or below in the UK and
ROI. This is a condition where the body reacts to the group A streptococcal infection. It
usually happens in children or young adults. This can cause immediate problems such as a
rash, abnormal movements, joint swelling and pain and effects on the heart. It can also cause
problems with the heart later in life, particularly affecting the functioning of the heart valves.
This illness was very common before we had antibiotics to fight this infection. It is still present
today but is now rarely seen. The aim of our study is to see how common it is now and
describe the pattern of problems it causes.

United Kingdom and the Republic of Ireland
May 2015 — May 2016 (13 months surveillance).

The primary objectives of the study are to:
= Quantify incidence of ARF in children in the UK and ROI

The secondary aims of the study are to:

= Characterise patients presenting with ARF including age, sex, ethnicity, country of birth
and geographic location.

= Describe the clinical features with respect to mode of presentation and diagnostic criteria.

= Describe microbiological features in terms of positive throat swabs ASOT levels
antiDNAse B levels.

= Describe the cardiac features and the presence of clinically undetected heart involvement

identified by echocardiography.

Ascertain family history of autoimmune diseases or rheumatic fever

Highlight management strategies of acute illness.

Examine immediate outcome with respect to morbidity and mortality.

Describe the course of the illness within the first year and its management especially

looking at resolution of symptoms within the first year and further medical or surgical

treatment during this time.
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A confirmed ARF diagnosis requires:
1. Evidence of recent group A streptococcal infection AND
2. 2 major OR 1 major and 2 minor manifestations

Major Manifestations
= Carditis: (echocardiographic or clinically detected)

Polyarthritis (Inflammation of 2 or more joints)
Chorea

Erythema marginatum

Subcutaneous nodules

Minor Manifestations

Clinical finding of arthralgia

Clinical finding of fever (=38°c)

Lab finding of increased CRP (>20mg/L)
Lab finding of increased ESR (>20mm/hr)
Prolonged PR interval

OR Chorea: this may present late and without lab / other clinical features of ARF and is
enough alone to diagnose ARF if no other cause is found.

Please report any cases of children or young people <16 years of age with EITHER a
confirmed OR suspected new diagnosis of acute rheumatic fever seen in the past month who
meets the following case definition in the UK or the ROI.

Paediatricians reporting a case of ARF through the orange card system will be sent a
guestionnaire which explores epidemiological and clinical information about the affected child.

This study has been approved by NRES Committee — West Midlands - Solihull (REC
reference: 12/WM/0412; IRAS project ID: 128479) and has been granted Section 251 HRA-
CAG permission (CAG Reference: 13/ WM/0412).
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This study is being funded by the BPSU through the Sir Peter Tizard Bursary.

1.

Guidelines for the diagnosis of rheumatic fever. Jones Criteria, 1992 update. Special
Writing Group of the Committee on Rheumatic Fever, Endocarditis, and Kawasaki
Disease of the Council on Cardiovascular Disease in the Young of the American Heart
Asso. JAMA. Oct 21 1992;268(15):2069-73.

Carapetis JR, McDonald M, Wilson NJ, Acute Rheumatic Fever, The Lancet, 2005;
366 (9480) 155-168

Tibazarwa KB, Volmink JA, Mayosi BM, Incidence of acute rheumatic fever in the
world: a systematic review of population-based studies, Heart, 2008 Dec;94(12):1534-
40. Epub 2008 Jul 31.

Carapetis, J. R. (2007). Rheumatic heart disease in developing countries. New
England Journal of Medicine, 357(5), 439-441.

Veasy LG, Wiedmeier SE, Orsmond GS, Ruttenberg HD, Boucek MM, Roth SJ, Tait
VF, Thompson JA, Daly JA, Kaplan EL, Hill HR, Resurgence of Acute Rheumatic
Fever in the Intermountain Area of the United States, N Engl J Med 1987; 316:421-
427

Bonora, G., Rogari, P., Acerbi, L., Frattini, D., & Perletti, L. (1989). Outbreak of acute
rheumatic fever in northern Italy. The Journal of Pediatrics, 114(2), 334.

Noonan, S., Zurynski, Y.A., Currie, B., McDonald, M., Wheaton, G., Nissen, M., Curtis,
N., Isaacs, D., Richmond, P.C., Ramsey, J., Elliott, E., Carapetis, J. 2013, 'A national
prospective surveillance study of acute rheumatic fever in Australian children’,
PEDIATRIC INFECTIOUS DISEASE JOURNAL, 32, 1, pp. €26-e32

For further information about the study, please contact:
Dr Mary Salama, Birmingham Children’s Hospital, Steelhouse Lane,
Birmingham B4 6NH
Email: scarff@bch.nhs.uk Tel: 0121 333 8163
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