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Background: Juvenile Idiopathic Arthritis (JIA) is a chronic childhood
arthritis with onset before age of 16 and has a significant degree of
morbidity that negatively affects quality of life. Uveitis, which is defined
as the inflammation of the iris, ciliary body and choroid, is the most
common cause of morbidity of JIA. This study was planned to collect
data from a Turkish cohort to provide the initial national prevalence data
of patients with JIA.

Obijectives: The objective of this study was to determine the frequency
of JIA subtypes in Turkey. We also aimed to assess the frequency and
characteristics of eye involvement in JIA.

Methods: This national, non-interventional, multicenter, observational study
was conducted in a retrospective manner in four study centers which
were main referral pediatric rheumatology clinics across Turkey. Data on
patient demography, medical history, JIA disease characteristics, laboratory
data, cases of JIA-associated uveitis, JIA treatment history and data on
other comorbidities were collected from a cohort of 500 patients.

Results: Oligoarthritis (n=194, 38.8%) was the most common JIA disease
characteristic in this study cohort. The frequency of the subgroups was
as follows: Enthesitis-Related Arthritis (ERA) in 23.2% (n=116), polyarthri-
tis in 15.6% (n=78), systemic arthritis in 12.2% (n=61), psoriatic arthritis
in 5.2% (n=26), idiopathic arthritis in 2.8% (n=14) and polyarthritis (RF+)
in 2.2% (n=11) of patients were identified. The most frequently prescribed
treatment for JIA was methotrexate (n=384, 76.8%). A total of 85 comor-
bidities were reported, and the most frequently reported comorbidity was
Familial Mediterranean Fever (FMF) (n=63, 12.6%).

The number of patients with JlA-associated uveitis diagnosis was 34
(6.8%), and the mean duration of uveitis was 3.2 (¥2.3) years. The
mean duration between the initial JIA diagnosis and diagnosis of uveitis
was 1.8 (+1.9) years. Among 34 patients with uveitis, 45 eye involve-
ments were identified; left eye, right eye and both eyes were affected in
5, 8 and 16 patients, respectively. Five patients (14.7%) had uveitis-
related complications that required surgical intervention.

Conclusion: The main difference from the European Caucasian population
is the lower frequency of oligoarticular JIA and higher frequency of ERA
in Turkish JIA patients. Uveitis was also somewhat lower than expected.
Geographic and ethnic factors, that may affect these differences, need
further investigation.
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Background: Intra-articular corticosteroid injection is a choice in the treat-
ment of juvenile idiopathic arthritis (JIA), especially in large and few joints
involvement. Intra-articular steroid injection provides relief in active synovi-
tis but its effects on cartilage are controversial.

Objectives: The aim of this study is to evaluate the effect of intra-articu-
lar steroid injection on distal femoral cartilage thickness in patients with
JIA by ultrasonography.

Methods: Distal femoral cartilage thicknesses were measured before the
procedure and 6 months later by ultrasonography in the patients that
were injected an intra-articular steroid to the knee.

Results: The mean age of the patients was 12.1+x4,8 years. Nine of
patients were girls and 2 were boys. The mean disease duration was
5,1+42 years. Ten patients had oligoarticular JIA and one patient had
enthesitis-related arthritis. The number of patients injected to the right
knee was 3, the left knee was 5 and both the knee was 3. The femoral
cartilage thickness before the procedure was 3.0 mm [min-max 2.0-3.65
mm], 6 months after the procedure was 2.95 mm [min-max 2.0-3.55 mm]
and there was no statistical difference (p>0,05).

Conclusion: In this study, no effect of intra-articular steroid treatment on
cartilage was observed. However, the number of patients is lack. There-
fore, we planned a comprehensive study with more patients.
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Background: Anti-nuclear antibody (ANA) assay is important in the diag-
nosis of autoimmune diseases. However, it has a poor positive predictive
value and is detected positive in 10% of general population. In this
study, the children that ANA assay was performed in a tertiary pediatric
clinic, was evaluated and was aimed to investigate the clinical outcomes
in positives.

Objectives: In this study, the children that ANA assay was performed in
a tertiary pediatric clinic, was evaluated and was aimed to investigate the
clinical outcomes in positives.

Methods: 0-18 age group patients that ANA assay was requested in the
various clinics of Erciyes University were included. The patients with posi-
tive ANA assay and access to hospital records were retrospectively
examined. Patients with and without autoimmune disease were identified
as group 1 and group 2, respectively.

Results: The number of patients who required ANA assay in pediatric
clinics was 3812. There was a positive ANA assay in 1010 of these
patients. The medical records of 909 patients were reached. There were
345 (38%) patients in group 1 and 564 (62%) in group 2. In group 1,
female gender was higher compared to group 2 (p <0.05).
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