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( Abstract )

A Case Report of Systemic Type Juvenile Idiopathic Arthritis with
Night Fever

Yoo Chang Kil - Lee Yun Ju
Yoo Chang-Kil Oriental Clinic

Objectives
This study is to report a case that has an effective result to systemic type juvenile idiopathic arthritis patient
with an oriental medicine treatment.

Methods
We treated the patient with an oriental medicine and tapered down with the western medicine. We followed
up the laboratory blood tests every two or three months and through telephone at least six days in a week.

Results

The symptoms of systemic type juvenile idiopathic arthritis were vanished and the patient maintains his
condition with oriental medicine treatment after discontinued all Disease-Modifying Antirtheumatic
Drugs(DMARDs). His ESR, CRP levels and other blood test results were back to normal range. Now he is in
clinical remission status.

Conclusions
According to the result, the oriental medicine treatment is considered to be effective on the systemic juvenile
idiopathic arthritis and further studies will be needed with more cases.

Key words : Juvenile idiopathic arthritis, Systemic type juvenile idiopathic arthritis, Oriental medicine treatment
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Table 1, Subtypes of Juvenile Idiopathic Arthritis

EUt5H= MAIS(Systemic type) A017| 20EIA

HH™H(Juvenile Idiopathic Arthritis; JIA) 2o} S 21 69

Juvenile Idiopathic Arthritis Subtype

Proportion of Patients, %

Systemic arthritis (starts with spiking fever, rash)
Oligoarthritis (<4 joints in first 6 month)

Persistent oligoarthritis course

Extended polyarticular course
Polyarthritis rheumatoid factor negative (>4 joints in first 6 month)
Polyarthritis rheumatoid factor positive
Enthesitis-related arthritis (formerally called spondyloarthropathy)
Psoriatic arthritis

Other (fits none or >1 category)

10-20
40-60

20-25
5-10
Undetermined
5

Undetermined

Table 2. Preliminary Criteria for Clinical Remission in Rheumatoid Arthritis
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Table 3. Progress of Whole Blood and Serum

stot BeED 71

Date 2009/8/18 2009/10/12 2010/1/19 2010/6/16 2010/8/16
ESR(mm/hr) 120 84 90 96 25
CRP(mg/dl) 84.2 108 66.3 66 1.24
WBC(10*/ul) 23.05 17.54 14.29 12.65 9.6
HGB(g/dL) 10.4 9.5 10.2 10.4 11.8

HCT(%) 34.3 314 33.2 33.5 37.9
GOT{IU/L) 46 33 35 59 32
GPTUIU/L) 43 19 31 83 16

Table 4. Progress of Body Temperature
Date 2009/12/1 12/20 2010/1/5 1/29 2/16 2/18 2/25
Temperature(°C) 38.7 38.5 37.2 38.0 37.7 37.7 38.2
Date 2010/3/2 3/5 3/12 3/19 3/22 3/26 3/29
Temperature(°C) 38.2 37.6 37.8 37.8 37.5 38.0 37.8
Date 2010/3/30 41 4/3 4/5 4/12 4/15 4/21
Temperature(°C) 38.6 38.0 37.2 37.5 37.2 39.4 39.7
Date 2010/4/22 4/23 5/3 517 5/10 5/14 S5/15
Temperature(°C) 38.3 37.2 37.2 38.2 37.2 384 36.8
Date 2010/5/17 5/18 5/20 6/4 6/5 6/8 6/18
Temperature(°C) 37.6 37.6 37.8 37.7 37.3 38.1 38.2
Date 2010/6/22 7/14 8/10 9/17 9/30 10/14 11/5
“Temperature(°C) W.NL. W.NL. W.NL. 37.5 W.NL. W.NL. W.NL.
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@ 2009 84Y 189 HAAAEYA A& AZ )
Whole Blood
WBC(23.05% 103/uL) RBC(5.19% 106/uL) HGB(10.4g/dL)
HCT(34.3%) MCV(66.10l) MCH(20pg)
MCHC(30.3g/dL) RDW/(18.2%) PDW/(fL)(8.6fL)
MPV(8.31L) PLT(712><103/UL) NEUT(77.3%)
LYMP(17.3%) MONO(4.90%) EOS(0.3%) BASO(0.2%)
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Serum

AST(GOT)(46 TU/L) ALT(GPT)43 IU/L) LD(LDH)306
IU/L)

ESR: 120 mm/hr

CRP Quantitation: 84.2 mg/l

RF Quantitation: <20 I[U/ml

@ 20109 8¢ 169 HALAEY A= 117]€A,
dF ¢ T Ui A

Whole Blood

WBC(9.6x10°/uL) RBC(5.53%10°/ul) HGB(11.8g/dL)

HCT(37.9%) MCV(68.5f) MCH(21.3pg)

MCHC(31.1g/dL) RDW(18.8%) MPV(6.8fL)

PLT(623x10°/ul) NEUT(36.3%) LYMP(49.6%)

MONO(6.0%) EOS(4.6%) BASO(0.5%)

Serum

AST(GOT)(32 IU/L) ALT(GPT)16 IU/L)

LD(LDH)(257 IU/L)

ESR: 25 mm/hr

CRP Quantitation: 1.24 mg/l

RF Quantitation: <20 IU/ml

2) A2R}A F ok
JIAS] e F2 4
AR HEAHOE ALEY] wfZo]? AAF 2o 7
e A ST I ol & FEe] fok= JIA
W o] 32 A|&A] ot F
 IE S Systemic type JIAS] 5F

b
A 58 T shiel7]E sfed, oo tidh <&

X
‘0



72 LigtetetAObTbstE| |, Vol.24, No.3, December, 2010

Table 5. Progress of Symptoms

2009/0Oct  2009/Nov ~ 2009/Dec  2010/Jan  2010/Mar  2010/May  2010/Jul ~ 2010/Sep  2010/Nov
Morning Stiffness +++ ++ + + + + - - -
Tender Joint Count 16 7 4 2 2 1 0 1 0
Swelling Joint Count 14 5 4 2 2 1 0 0 0
Nodule Count 2 0 1 0 1 0 0 0 0
Enuresis +++ +++ +++ ++ ++ ++ + + +
Muscle Pain +++ ++ + + + - - - -
Fatigue +++ +++ ++ ++ ++ + + + -
Night Sweating +++ +++ +++ ++ ++ ++ + + -

Figure 1. The rash and swelling of right ankle(March,
27. 2010)
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Figure 2. Right ankle (September, 30. 2010)
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