Netckasa PeBma-KnuHuka
rapmuwi-flapTeHKUpxeH

HemeLUKUN LeHTP AEeTCKOM MU FOHOLLEeCKOMN

peBmatonorun (DZKJR) B Napmuwi — NapTeHKNpxeH

Okono 60-tn net kpynHenwas B EBpone cneunanuaupo-
BaHHas KMNvHUKa ANs AeTen U NO4POCTKOB MOCBsILLAeT cebs
CBOEMY [eny — NTeYEeHNI0 peBMaToriormyeckmx 3abonesaHunm
N XpoHnyecknx GonesbIX cMHOPOMOB. Tepanua GasupyeT-
csa Ha ,JapMuLLICKON KOHUEeNUUN nevyeHns”. Ata KoHuenums
npegycMmaTpvBaeT MHAMBMAYaNbHbBIM NOOXO4 K MalMeHTy
N KOMMMEKCHYI0 MEXOUCLMMNIIMHAPHYIO Tepanuio, KoTtopas
YUUTbIBAET HE TOMbKO huanyeckne, MEQULMHCKUE U MNCU-
XocoumarnbHble acnekTbl, HO 1 NpeanonaraeT KypupoBaHue
OeTen B WKomne npu KNUHukM. KnuHuka n ee yHukanbHas
KOHLENUMSA 3acrny)XEHHO MOMb3yTCA MeXAyHapOAHbIM
npuaHaHueMm. NpuMeHeHne MexancumniaMHapHon Tepanmm
No3BONSAET ONTMMAarnbHO NeYnTb peBmaTudeckme 3abonesa-
HUSt U 9P (EKTUBHO CHUXKaTb GONEBbIE OLLYLLEHUS.

K ycnyram naumeHTOB npepnaraetca 6accelH gns gpura-
TEeNbHOW TMMHACTUKK, NiaBaHMUsS U Urp B TENSION BOAeE.
Oco0b0ro BHUMaHWSA 3acny>xMBaeT BENMKONENHOE pacmnoro-
XeHune getckor KnuHukn. OHa HaxoOuTCs B >KUBOMWCHOM
ropogke MNapmuw — MapTeHKnpxeH y nogHoXus 6aBapckmx
Anbn. BocnanutenbHo — peBmartudeckue 3aborneBaHus
y OeTen 3HaYMTENbHO OTNNYAaKTCA OT TeYeHust bonesHu y
B3pocnbix. Yem paHblue OygeT nposBedeHa AMarHOCTMKA,
Tem nerdye OygeT CnpaBUTLCA C HEOYTOM.
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PeBmatnam B paHHeM BO3pacTe SIBMSIETCH XPOHUYECKUM
3aboneBaHMeM, KOTOpOE CyLLEeCTBYET He TONMbKO B dhopMe
XPOHWYECKOrO BOCMAaNeHusi CycTaBoOB (HOBEHWUITbHbIA WAK-
onaTMyYeckuin apTpuT), HO 1 B BuAe 3abonesaHui coeau-
HUTENbHbIX TKaHen (KomnareHosbl), a Takke BOCManeHus
cocygucton cuctembl (Backynut). [daHHoe 3aboneBaHue
TpebyeT perynsipHoro yxoga Ha MpOTSPKEHUM MHOMMX FeT.
MoaTomy Hapsiy CO CTauMOHAPHbLIM NEYEHNEM Mbl Npea-
naraem noggepKy npv co3gaHum TepaneBTUYECKOW CEeTH,
OPVEHTMPOBAHHOM Ha KaXO4oro OTAENbHOro nauueHTa.
Hawa knuHWka umeeT, B YaCTHOCTW, MHOFONETHUIA OMbIT B
rniedeHnn HeBocnanuTenbHbIX 3aboneBaHun ONopHO-ABUra-
TenbHOro annaparta, Hanpumep, Npu peakux optoneauye-
Ckux 3aboneBaHnax 1 B NPOBEAEHUN NOCNeONepaLMoOHHON
peabunutauuu.

Kpome Toro, DZKJR cneunanusnpyetca Ha rneyeHnn Xpo-
HUYecKnx OoneBbIX CUHAPOMOB B AETCKOM M HOHOLLIECKOM
Bo3pacTe. B otaeneHumn npotnBoboneBon Tepanumn naumeH-
Tam npegnaralTcs COBpeMeHHble cTpaTterum ans 6opbobl
¢ 6onblo Nog pykoBOACTBOM MEXOUCUUMIMHAPHON rpynnbl
crneynanuctoB. Llenb coctout B TOM, 4TOObI YMEHbLLUNTH
6onb, 0bpecTn yBepeHHOCTb B cebe, CoaencTBOBaTb COLM-
anbHOW UHTErpaumm 1 nNogroToBUTbL NaLUMEHTOB K OyOHSIM.
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0O630p cnekTpa ycnyr B DZKJR:

- B paMkax ,lapMULLICKOV KOHLENLMM NeYeHns“ NocTaHoBKa anarHosa u

nevyeHne peBMaTn3ma B paHHeM Bo3pacTe
- cTaumMoHapHoe 1 aMbynaTopHoe neveHve
- opTonegnyeckas TexHuKka
- aHanu3 noxogku (3D)

- MEeAMLUMHCKMIA KOHCUMYM (odpTanbMoror, opTones, 3y6Hol Bpay,

4YentoCTHOW opTonea, AepMaTosnor)
- oTAeneHune npotmeBoboneson Tepanum
- HaTyponaTtus
- BacceliH

- TennoBble KabuHbI

- exxerogHbIii PeBmaTonornyeckuii cMmnoauym, CUMMNo3nym MOCBSILLIEH-
HbIi GONEBLIM CMHAPOMaM U AarbHEeNLIMe MEPONPUATUS MO NOBbILLE-

HUIO KBanudmkauum
- hopyM Ans o6CyKaeHUs B MHTEpHEeTe
- nyénukauum
- NpegocTaBneHne Hounera ang pogutenen

- NMPUKIIKOHEHYECKaa negarornka, TaHueBsalribHasa, My3blkalibHaa Tepannmn

n runnotepanna

nogpobHasi nHpopmaums:

www.rheuma-kinderklinik.de

http://ru.wikipedia.org/Hemeukun_
LeHTP_AeTCKOW_N_FHOLLUECKOW _
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The German Centre for Paediatric and
Adolescent Rheumatology (DZKJR) at the

Paediatric Hospital Garmisch—Partenkirchen

Being Europe’s largest specialised centre for paediatric and
adolescent rheumatology, the DZKJR has devoted itself to its
specialty for 60 years. The treatment takes place on the basis

of the “Garmisch Treatment Concept”. This holistic concept
combines medical, nursing, physical and psychosocial aspects as
well as education at our hospital school. Our modern and inter-
disciplinary treatment concept enjoys an excellent international
reputation. Optimum treatment and alleviation of pain are carried
out using our range of interdisciplinary therapeutic services under
the direction of internationally renowned specialists.

We have our own swimming pool for physical therapy as well as
for swimming and playing in warm water.

We also have many years of experience in the treatment of
non-inflammatory diseases of the musculoskeletal system,

for example rare orthopaedic diseases and postoperative reha-
bilitation as well as chronic pain syndromes in childhood and
adolescence. In this respect, we closely collaborate with the

BG Unfallklinik Murnau (Trauma Centre), which is internationally
renowned. The paediatric hospital’s unique location in Garmisch-
Partenkirchen, situated at the foothills of the Bavarian mountains,
also deserves special mention.

Services offered by the DZKJR:

- Diagnosis and treatment of rheumatic diseases in children
based on the “Garmisch Treatment Concept”

- Inpatient and outpatient support

- Orthopaedic technicians

- Specialist consultants (ophthalmologist, orthopaedist, dentist,
orthodontist, dermatologist)

- Infrared saunas

- 3D gait analysis

- Naturopathy

- Swimming / Therapy pool

- Hospital school

- Experimental education and hippotherapy

- Accommodation for parents

- Online discussion forum

German Centre for Paediatric and Adolescent Rheumatology
Paediatric Hospital Garmisch-Partenkirchen
Gehfeldstr. 24, 82467 Garmisch-Partenkirchen, Germany

Phone: +49 —(0)8821 — 701-0
Fax:  +49-(0)8821 —73916

www.rheuma-kinderklinik.de “ Zentrum firSchmerztherapi
info@rheuma-kinderklink.de ——

Deutsches Zentrum fiir Kinder- & Jugendrheumatologie
Zentrum fiir Schmerztherapie junger Menschen

Hemeukwuid LeHTp [leTckoi 1 NOAPOCTKOBOM
peBmatonoruu (DZKJR) B leTckoi
6onbHuue Mapmuw-NapTeHkupxeH

-

Byayun KpynHenLLMM creumanuanpoBaHHbIM LEHTPOM B EBpone B 06nacTu
LEeTCKOW 1 noppocTkoBoid pesmatonorun, DZKJR yxe B TeveHne 60 net
MNOCBSLLEH TOJbKO 3TOMY HanpaBfieHnto MeanLmMHbI. JleveHne npoBoanTCs Ha
OCHOBe «JleuebHoi koHLenuwmn "apmuiua». 31a xonueTuyeckas KoHLenuus
BKIIOYAET MeAULIMHCKIIA, (IU3MUECKMiA 1 NCUXOCOLMANbHBIE aceKTbl, & TaKXKe
06y4eHue B HaLLen 60/bHUYHOM LLIKONE. Halua COBpeMeHHas U MeXaUcLMnn-
HapHas KOHLenuus neveHnst UMEET OTIMUHYH0 MEXAYHAPOAHYIO penyTauuto.
OnTtumansHoe neyerme 1 obnerdeHne 601 Mbl MPOBOANUM, UCMONb3YS
LUMPOKMIA CMIEKTP MEXANCUMMIMHAPHBIX TepaneBTUYECKUX MEPOMPUATMIA NOA
PYKOBOJCTBOM BCEMWUPHO M3BECTHbIX CMELNANNCTOB.

Y Hac ecTb COBCTBEHHDIN 6acceitH ANs PU3NYECKON Tepanuu, a Takxe Ans
nnaBaHus 1 NPOBEAEHNS U B TENNoi BOAE. Mbl Takoke MMEEM MHOMONETHUA
OMbIT NIEYEHNS HEBOCMANMTENbBHBIX 3a60/€BaHNI OMOPHO-ABUraTENBHOMO
annapara, HanpuMep, PeAKUX OpToNeanyeckux 6onesHen, u nocneonepavm-
OHHOIA peabunuTaLmm, a TaKKe XPOHNYECKMX 60MNEBbIX CUHAPOMOB B AETCKOM
1 MOAPOCTKOBOM BO3pacTe. B 370l 0611acTh Mbl TECHO COTPYAHMYAEM C BCE-
MUPHO U3BECTHON KNMHWKOH, Tpasmatonoriyeckim Lertpom BG Unfallklinik B
MypHay. YHuKanbHoe pacnonoXeHue AeTckon 60MbHULbI B ropoae apmuLu-
[TapTEHKMPXEH, KOTOPbIA HAXOAUTCS NPEAropbaX basapckux rop, Takxe
3aCcny>XuBaeT 0co60ro ynoMuHaHms.

Mepauuutckue yenyru, npegoctasnsemble DZKJR:

- [lnarHocTuka u neveHne peBMaTUHECKMX 3a601EBaHMIA Y AeTel 1
NoAPOCTKOB B COOTBETCTBUM C «J1e4ebHOM KoHuenuueit Mapmuia»

- CTauvmoHapHas v ambynaTopHas Tepanus

- OpToneanyeckas macTepekas

- KoHcynbTauum cneumanuctos (opTonesa, odpransmonora,
cTomartonora, OpTOAOHTa, AepmaTonora)

- MHdbpakpacHas cayHa

- 3D aHanu3 noxoaku

- Hatyponatus

- MnaBatenbHbIi / JlevebHblit 6acceitH

- BonbHWYHas wkona

- OKcnepuMeHTansHoe 06y4eHue 1 unnoTepanus

- Paamelenue poanTteneit

- VHTepHeT-hopyM Ans 06CyXAeHHS

Prof. Johannes-Peter Haas,
MD, Medical Director
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Treatment of Juvenile JleueHue 10OBEeHUNbHO-
ro uauonaTu4eckoro

Idiopathic Arthritis

(JIA) in the

Biologics-Age

Abstract

Quality and results of treat-

ment in rheumatic and auto-

inflammatory diseases of
childhood and adolescent have
made substancial progress
within the last two decades.

This has been determined

through different factors:

- Medical treatment has
gained effectiveness by the
introduction of new drugs

- Provision of units specialized
on childhood rheumatol-
ogy has been substancially
improved

- Multidiszipline concepts of
treatment and educational
programms have been estab-
lished in specialized centers

- Functional treatment has
been further developed intro-
ducing even sports-therapy

This paper summarizes some
of the important developments
in pediatric rheumatology using
Juvenile idiopathic arthritis
(JIA) as an exemplification.

Keywords

Juvenile Idiopathic Arthritis,
pediatric and adolescent
rheumatology, multidisciplinary
therapy, biologics, vasculitis,
collagenosis, children

The field of pediatric rheuma-
tology includes a large num-
ber of different inflammatory
diseases affecting the mus-
culoscelettal system and/or
the connective tissue. While
in Juvenile idiopathic arthritis
(JIA) the main symptome is
inflammatory arthritis, other
diseases like vasculitis (e.qg.
M. Behcget, Purpura Henoch-
Schoenlein) and collagenoses
(e.g. Systemic lupus erythe-
matodes, Juvenile dermatomy-
ositis) may become manifest
even with multi-organ involve-
ment. Most of the diseases
within this group develop from
autoimmune pathogenesis,
engaging the adaptive immune
system in an autoaggressive
matter to attack autologous
structures. Additionally there
is a large number of mainly,
extremly rare autoinflammatory
diseases, namely the periodic
fever syndromes (e.g. familiar
mediteranean fever, cryopyrin
associated periodic syndrome)
resulting from hereditary de-
viations of the innate immune
system [1].

Diagnosis
Prior to treatment a correct di-
agnosis is mandatory. As many

[leTckasa peBMaTonorus

aptputa (FOUA) B 6mo-
JlorM4yeckom Bo3pacTe

Tesucobl

KauecTBo 1 pesynbTaThl eveHns

PeBMaTMYeCKUX W ayToBoCnanu-

TeNbHbIX 3a60NE€BaHWI Y AETE

1 NOAPOCTKOB 3a NocneaHue asa

LECSATUNETUS 3HAUUTESBHO YIyY-

Wwuamck. 70 6610 06YCNOBNEHO

pa3nuyHbIMK chakTopamm:

+ Jleuenue cTano 6onee apcpek-
TUBHbIM, 6narogaps paspaboTke
HOBbIX MpenapaTos.

+ CyLLECTBEHHO yNyuLLmMNIoCh
OCHALLIEHNE OTAENEHMiA, cneum-
aNM3MPYIOLLMXCS Ha LEeTCKOM
peBMaTosorm

+ B creunanuanpoBaHHbIx LeHTpax
CO34aHbl KOHLENLUMM MymbTy-
ACUMNIIMHAPHBIX NEYE6HBIX U
06pa3oBaTesNbHbIX MPOrPaMM.

* Monyuuno fansHeuwwee passu-
THe (hYHKUMOHATBHOE NeyeHre
C BKJTHOYEHWUEM CTNIOPTUBHON
Tepanuu.

B aT0M cTaThe NpeACTaBNeHbI

nocnesHue LOCTUXKEHNUS neavaTpu-

YeCKO PEBMATONOMUN Ha NpUMepe

Tepanuu KBEHUIBHOTO nauonaTu-

yeckoro apTpuTa (FOUA).

KnioueBble cnosa

KOBEHUMbHbIA MaMONATUYECKHIA
apTpuT, NeAnaTpuyeckas u
noJpoCTKOBAs PEBMATONOrKS,
MYNbTUAMCUMNAMHAPHAS Tepanus,
6ronornyeckne npenaparbl, Backy-
TUT, KONNAreHo3, AeTH

[eTckas peBMaTonorus BKoYaeT
60IbLLIOE KOIMYECTBO PA3NNYHbIX
BOCNanMTENbHbIX 3a601eBaHNH,
3aTparnBaroLLmX MbILLEYHO-CKe-
NETHYO CUCTEMY W / NN COEAUHN-
TENbHY0 TKaHb. B TO Bpems Kak
MpW FOBEHWTBHOM MAMONATUYECKOM
apTpuTe OCHOBHbLIM CUMMTOMOM
SBNSETCH BOCNANNTENbHbIA apTPUT,
Apyrue 3abonesanus, Takue, Kak
BaCKyNMT (HanpuMep, BaCKyuT
BexuyeTa, nypnypa LLeHnenH-le-
HOXa) ¥ KONNareHo3b! (Hanpumep,
CUCTEMHAs KpacHas BOYaHka,
tOBEHWITbHbINA LEPMATOMMUO3MT),
MOryT NPOSIBASTLCS MyNbTUOPraH-
HbIMW U3MEHEHNSIMM.

BonblUMHCTBO 3a60N1EBAHNIA B 3TOM
rpynne pa3suBakOTCs BCIEACTBUE
ayTOMMMYHHOIO NaToreHesa,
BKJTOHAOLLEro afanTuUBHYH UMMYH-
HY0 CUCTEMY B ayTOarpecCMBHOM
copme, KoTOpas atakyeT ayTono-
TMYHbIE CTPYKTYPI.

Kpome TOro, cyectsyeT 60sbLUoe
KONMYECTBO PEAKMX ayToBOCNANM-
TeNbHbIX 3a60neBaHuiA, Ha3blBae-
MbIX CMHAPOMaMM NEPNOAMYECKON
TMXOPALKY (HanpuMep, CPEAN3em-
HOMOpCKas NIXopaaka, KpUon1puH
- aCCOLMMPOBAHHbINA Nepruoanye-
CKWUA CMHAPOM), BOSHWKAOLLMX

B pe3ynbTaTte HaCNeACTBEHHbIX
OTKJTOHEHMIA BPOXXAEHHON MMMYH-
HOM cucTembl (1).
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pediatric rheumatic diseases
are very rare, early symptoms
will frequently be missinterpre-
tated. Special examinations are
required concerning the overall
status of the patient (pediatric
rheumatologist, physiothera-
pist), organ involvement (e.g.
pdiatric cardiologist, ophthal-
monologist etc.), imaging
(x-ray, ultrasound, MRI), labora-
tory and more. This teamwork
of specialist is well established
in tertiary centers specialized in
pediatric rheumatology.

The majority of patients (=75%)
with a pediatric rheumatic
disorder suffers from Juvenile
idiopathic arthritis (JIA), a term
comprising 8 subtypes accord-
ing to the ILAR (international
league against rheumatism)
classification criteria [2]:

(i) Systemic JIA,

(i) persistent oligoarticular
JIA,

extended oligoarticular
JIA,

(iii)

(iv) seronegative polyarticular
JIA,

(v) seropositive polyarticular
JIA,

(vi) Enthesitis associated JIA,

(vii) Psoriasis-JIA,

(viii) undifferenciated JIA.
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These subtypes differ not only
according their presentation
(number of joints, joint pattern
etc.) but as well concerning
extra-articular manifestations
(uveitis, enthesitis, cutaneous
involvement, carditis, nephritis
etc.), course and prognosis.
The ILAR classification mainly
depends on the symptoms
presenting at the onset of

the disease. But it may need
several month to give a definite
diagnosis in JIA, as for exam-
ple oligoarticular JIA will need
a minimum of 6 month moni-
toring to decide wether the
child suffers from persisting
(maximum of 4 joints affected)
or extended (more than 4 af-
fected joints) oligoarticular JIA.
Initially undifferentiated forms
may may switch to a definit

[vnarHocTuka

[o Havana neveHns ssnsetcs
0053aTefbHbIM YCTAHOBNEHNE
TOYHOO AnarHo3. Tak kak MHOrme
neamaTpUyeckme peBMaTU4ECKne
3a60neBaHmns BCTPEYaOTCS [0-
CTaTO4HO PeKo, PaHHWE CUMMTOMbI
3a4aCTy0 MHTEPNPETUPYHOTCS
HenpaBunbHO. Heo6xoanMbl cneuu-
anbHble o6cnefoBanns obLuero
COCTOSIHWS NauueHTa (0CMOTPbI
[ETCKOro peBmaronora, ¢uanoTe-
panesTa) 1 COCTOSHUS OPraHoB (Ha-
NpUMep, KOHCY bTauun Kapanono-
ra, opransmonora 1 T. i.), a Takxe
BM3yann3aumnoHHble NCCeaoBaHuNs
(penTreH, ynbTpassyk, MPT) u
nabopaTopHble TecTbl. CoBMECTHAS
paboTa HECKOMbKMX CNELNanicToB
XOPOLLO 3apekomeHaoBana cebst B
LieHTpax neanaTpu4eckoii peama-
TONOrMW. BOMBLUMHCTBO NaumeH-
T0B (75%) C NeauaTpu4ecKumm

[leTckasa peBMaTonorus

PEBMATUYECKNMM 32001EBAHNSMM
CTPajatoT OBEHWIbHBIM MAMONaTH-
yeckum apTpuToM (KOWA), koTopbIi
BKIOYAET 8 NOATUNOB B COOTBET-
CTBMM C KPUTEPUSMM KNaccuduka-
umm ILAR (Me>xayHapoaHoM nury
NpOTMB peBMaTn3ama)(2):
()  CuctemHbiit KONA
(I TMepecucTupyrowmii onuroap-
TuKynsipHon FONA
() PacnpocTpaHueLUMiACS Onnro-
apTuKynspHbiia FONA
(IV)  CepoHeraTuBHblit nonuapTu-
KynsipHblid KOUA
CeponoanTuBHbIii NONnMapTH-
KynsipHblit KOUA
OHTE3UT-aCcCOLMMPOBAHHbIN
tONA
(V) Mcopuatnueckuin KONA
(VI) HenudpdpepeHumMpoBaHHbIi
tONA
OTU NOATUMbI OTANYAKOTCS HE TOMb-
KO KIMHUYECKON KapTUHOM (YMCIOM
MOPaXXEHHbIX CYCTABOB, CYCTaBHbI-
MM M3MEHEHWSMM 1 T. .), HO TaKKe
W BHECYCTABHbIMM NPOSBNEHNAMMU
(YBEMTOM, 3HTE3UTOM, MOPaXKEHMS-
MM KOXXU, MUOKAPAMOM, HEDPUTOM
W T. L.), TEYEHNEM M NPOrHO30M.
Knaccndpmkaums ILAR B 0CHOBHOM
6a3npyeTcs Ha CMMNTOMAX, BO3HM-
KatoLmx B Ha4ane 3abonesaHmns.

V)

(V)

OnHako ANs yTO4YHEHUs onpege-
nenHoro tuna KOMA moxeT no-
TpeboBaTbCS HECKONBKO MECSLIEB:
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Oligoarticular JIA:
Intraarticular GC &
NSAID
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< 4 joints after 6 month
Persistent Oligo-JIA

> 4 joints after 6 month:

Extended Oligoarticular
JIA

Relapses rare:

repeat intraarticular GC

Frequent relapses:
& MTX

Uveitis

& intraoccular GC
Failed ?
& MTX

Functional treatment: physio-, ergo-, physical- and sportstherapy

Fig. 1: Stepwise escalation of treatment in oligoarticular JIA
NSAID (nonsteroidal antirheumatic drugs), GC (Glucocortikoid), MTX (Metho-

trexat), MoAb (monoclonal antibody)

subtype within the course [3].
Moreover a number of patients
may switch from one subtype
to another within their course
of disease [4]. Thus treatment
of JIA is not based on the
classification subtype but the
individual disease acitivity and
extra-articular manifestations
(see Fig. 1) [5-7]. Moreover the
age of the patient, co-morbidi-
ties and undesirable effects of
the medication or even intoler-
ance have to be considered.

Drug Therapies

There has been substancial
progress in the treatment with
antirheumatic drugs in children
and adolescents within the
past two decades. While non-
steroidal-antirheumatic-drugs
(NSAID) and steroids have
been used since the early six-
ties, disease-modifying-drugs
(DMARD) and biologics had

been the precursors for the
much favourable outcome in
JIA today (see Tab. 1, 2).

The introduction of the
DMARD methotrexate (MTX)
in the treatment of JIA initiated
by the center in Garmisch-
Partenkirchen has been the
signifincant step forward in

the 90-ties of the last century
[8]. Today arround 60% of the
patients suffering from polyar-
ticular JIA are receiving MTX
as their base drug (according
data from the German re-
search center for rheumatology
(DRFZ), Berlin). Coming up with
the 21st century biologic-drugs
set up the next step introduc-
ing treatment opions even in
severe cases of JIA, like the
systemic subtype (SoJIA) [9].

It is noteworthy that more than
50% of SoJIA patients did not
reach a sufficient controll of

[leTckas peBMatonorus

if still active after 6
month:

& anti-TNF

Active under MTX:
& anti-TNF (MoAb)

Puc. 1: MoaTanHoe ackanaumoHHoe neyeHre npy oamroapTukynspHom FOUA

Hanpumep, Npu ONMroapTUKyNsp-
HoM FOWA noTpebyeTcs MUHUMYM

6 MecsLeB HabnrofeHns, 4ToObI
PeLwmTb, CTpafaeT N pebeHoK nep-
CUCTUPYIOLLMM (MaKkcumyM 4 nopa-
XEHHbIX CyCTaBa) unu pacnpocTpa-
HUBLLMMCS (60nee 4 NopaxXeHHbIX
cycrasos) FOWA. MepBoHayansHo
HeandhepeHLMpoBaHHbIe HOPMbI
MOTYT NEPENTH B ONpPeSEeneHHbIi
noatun (3). Kpome T0ro, y Heko-
TOPbIX NALUMEHTOB aPTPUT MOXET
TpaHChOPMUPOBATLCS C OJHOTO
NoATMNa B Apyroi (4).

[Moatomy nevexmne KOUA 6a3u-
pyeTcs He Ha Knaccudukaumum
MOATUNOB, a Ha UHANBUAYaNbHON
aKTMBHOCTM BOMNE3HM M BHECYCTaB-
HbIX NPOSIBNEHMAX (CM. PUCyHOK 1)
(5-7). Kpome TOro0, He06X041MMO
yuuTbIBATb BO3PACT NALMEHTA, CO-
NyTCTBYIOLLME 3200NEBaAHNS U He-
XenatenbHble N0B0YHbIE ADDEKTbI
NEKAPCTBEHHOrO CPELCTBA Ui
[axe ero HenepeHocMMoCTb.

JlekapcTBeHHasi Tepanus

3a nocnefHue ABa AecATUNeTUs
6bIf1 BOCTUTHYT CYLLECTBEHHbIIA
MPOrPecc B NeYeHUN AETEN W noj-
POCTKOB NMPOTUBOPEBMATUYECKIMM
npenapatamu. HecMoTps Ha To, YTO
¢ Havana 60-x rofoB NMPUMEHAIOTCA
HeCTeponaHble NPOTMBOBOCNA-
nuTenbHble cpefcTsa (HMNBC) n
CTEPOUAbI, IMEHHO 60NE3HB-MO-
ANCULMPYIOLLME aHTUPEBMATH-
uveckue npenapats! (BMAPTT) u
6ronoruyeckue npenaparbl cTanu
obecneumBaTh B HACTOSALLEE BPEMS
6onee 6naronpusTHbIA pesynbTar
nevenms KOWA (cm. Tabn. 1, 2) .

BeepneHve B npakTuky EMAPTT
meToTpekcata (MTC) npu neveHum
FOWNA, MHMLMMPOBAHHOE LIEHTPOM
B Mapmuww-lMapTteHkupxere B 90-x
rofax npoLunoro Bexa, cTano
3HauMTENbHBIM LWarom Brepes (8).
CeropHsi okono 60% nauneHTos,
CTPaAAoLLMX OT NOAMAPTHKY-
nsipHoro KOWA, nonyyator MTC B
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disease activity even after 10
years of treatment in the 80-
ties of the 20th century .Those
patients were prone for the
development of severe dam-
ages like systemic amyloidosis
and/or hip-arthrosis [10]. During
the multicenter studies for the
approval of Canakinumab (lla-
ris™) [11,12] and Tocilizumab
(ROACTEMRAT™) [13] more
than 70% of the SoJIA patients
reached a pedACR70 within
one year.

In Germany around 22% of

all patients with are currently
treated with biologics, due to
their disease course. The high-
est rates of JIA patients on bio-
logics are found in the system-
ic-onset-, the polyarticular- and
the Psoriasis-JIA subgroups
[14]. The broadened spectrum
of effective drugs has led to
new alternatives tob e used in
order for a stepwise escalation
of treatment whereever indicat-
ed by the individual course of
disease [15]. There have been
set-up recommendations [5,16]
and evidence-based guidelines
[6] for different subtypes and
drugs.

The introduction of biologic
agents into childhood rheuma-
tology had been accompanied
by several phase Il and phase
[l studies proving efficacy
and safety of these drugs

in children (e.g. [11,13,17]).
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Moreover there have been
several independent registries
established to collect data on
long-term safety of these drugs
[18-20].

Despite many new drugs being
approved for a , labeled” treat-
ment in children with certain
rheumatic diseases there are
many patients still receiving

. Off-Label”-therapies [21,22].
This is due to the fact that: (i)
many diseases are too rare

to establish studies including
enough patients and (i) that
patients suffering from very
Severe Courses or rare com-
plications will need sufficient
treatment immediately.

As drugs have become more
effective in suppressing im-
mune reactions, growing inter-
est has developed concerning
the prophylaxis of infectious
diseases in immunocomprised
patients. Special concepts
and recommendation accord-
ing vaccinations and medical
prophylaxis have been estab-
lished for pediatric patients
with rheumatic diseases
[23-26].

Surgical treatment with
synovectomies and/or endo-
prothesis of joints with severe
distructions are only exception-
ally required nowadays. This is
one oft he results from better
medical treatment within the

Ka4yecTBe OCHOBHOTO Npenapara
(no paHHbIM Hemewkoro uccnego-
BATEMNbCKOr0 LEHTpa peBMaTonorim
(DRFZ), bepnuh).

Mpuwwepwwe ¢ 21-M BEKOM 610-
norMyeckue npenaparthbl CTanm
CreyHOLLMM LIAroM: UX MPUMEHSIOT
npu TsXenbix cnyyasix FOUA, Ha-
MAMEP, NPY CUCTEMHOM MOATHNE
(Co FOWNA)(9).

lMpumeyarensHo, 4To B 80-X rogax
20-ro Beka y 6onee 50% nauneHToB
¢ Co FOWA He gocTuranock ao-
CTaTOYHOr0 KOHTPONS 3a60/eBanms
paxe nocne 10 neT neyenuns. Y
TaKu1X NAUMEHTOB 3a4acTyH passu-
BaMCb TakMe CEPbE3HbIE OCMIOXHE-
HWS, KaK CUCTEMHbI aMUIOUZ03 1 /
nnm TaszobeapeHHbIn apTpo3 (10).
Bo Bpems MHOrOLEHTPOBBbIX KNu-
HWYECKMX NCCNE[OBAHNI KaHaKK-
Hymaba (llaris ™)(11,12) u Tocu-
nuaymaba (ROACTEMRA ™)(13) y
6onee 70% naunenTos ¢ Co OUA
6bin gocTurHyT otBeT pedACR70 B
TEYeHWe OAHOro rofa.

B lepmaHm okono 22% Bcex
NauneHToB, NOMyYatoLLNX IeUeHMe,
NPUHUMAIOT 6MONOTMYECKVe Npena-
paTbl. Camble BbICOKME NoKasaTeny
nauvenTos ¢ KOVA, npuHuMaroLLmx
ouonpenaparbl, BbISBASIOTCS B
NOArpynnax ¢ CUCTEMHbIM HA4amoM,
a TaKkxXe B NOMAPTUKYNSIPHON ¢
ncopuaTieckon nogrpynnax (14).
PaclumpeHue cnextpa addex-
TUBHbIX JIeKapCTB NPUBENO K
NOSIBNEHMIO HOBbIX allbTEPHATMB,
NCNONb3YEMbIX ANS NOSTAMHOM
9KCKanauMOoHHOW Tepanuu, koraa
9T0 TpebyeT NHAMBMAYaNbHOE

[leTckas peBMaTonorus

TeyeHue 3abonesanuns (15). Boinun
pa3paboTaHbl PEKOMEHAALMM 1
pykoBogacTga (5,16), 0CHOBaHHbIe
Ha JokasaTenbHbIX faHHbIX (6), Ans
Pa3fAnYHbIX NOATUMOB 1 NEKApCTB.
BBeaeHue 61onornyeckux npe-
napaTtoB B AETCKYH PEBMATONOruto
COMPOBOXXAANOCh HECKOMBbKUMM
KIMHUYECKUMI NCCTIeJ0BaHNSMM
[1'm Il ¢hasbl, fokasbiBaKOLLMMM
3(hheKTUBHOCTL 1 6e30MacHOCTb
MPUMEHEHUS 3TUX NeKapcTB Y fie-
Teit (11,13,17). Kpome Toro, 66110
CO3/1aHO HECKOJIbKO HE3aBUCUMbIX
perncTpoB Ans coopa AaHHbIX 0
LONrOCPOYHOM 6€30MaCHOCTM 3TUX
nekapcts (18-20).

HecMOoTps Ha T0, 4TO MHOrME
HOBbIE NieKapcTsa Oblnn 0f06PEHDI
ANS NeYeHNs JeTei C OnpefeneH-
HbIMM PEBMATNYECKMM 3a60N€Ba-
HUSIMM, MHOTME NauUNeHTbI BCE eLue
noMyyaroT Tepanuio NekapcTeamu
6e3 Takou 0TMETKM (21,22).

OT0 CBSI3aHO ¢ TeM, 4To (I) MHorne
3a60/1eBaHNS CINLLIKOM PEaKO
BCTPEYAKOTCS, YTOObI MPOBECTY
KIMHUYECKME UCCnesoBaHus ¢
BKJIOYEHNEM AOCTATOYHOrO KOMU-
yecTBa NauneHTos, (I1) nauneHTbl,
CTPafaroLLne 04eHb TSXKENbIMU
chopMamu unu peakuMn OCAOX-
HEHWSIMU, HY>XXAAKOTCS B TakOM
NIEYEHNUN HEMEANIEHHO.

MMockonbKy NekapcTBEHHbIE CPE-
cTBa cTanm 6onee aheKTUBHLIMU
B NMOAABIEHUN UIMMYHHBIX PeakLni,
BO3HWK MHTEPEC OTHOCUTENBHO
NPOBEAEHUS NPONNAKTUKN
NHAEKLMOHHBIX 3a60/EBaHMIA Y
NauUNeHTOB C UMMYHOAEOULIMTOM.
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last 20 years. Nevertheless
there are still some patients
with an overall well controlled
disease but a local inflamma-
tion inresponsive to treatment
just in one joints. Arthroscopy
with synovectomy might be

a helpfull approach in those
cases [27].

Treatment in Pediatric
Rheumatology is a
Multiprofessional Task

Apart from the substancial
progress in drugs for pediatric
rheumatic diseases there have
been specialized structures and
provisions developed in many
countries. Starting with London
in 1947 and the German Center
for pediatric and adolescent
rheumatology in Garmisch-
Partenkirchen in 1952 centers
for pediatric rheumatology
have been founded all over the
world. Educational programms
for trainees, special sientific
working groups and national
as well as international col-
laborations [28,29] have been
set up. There is quite variabil-
ity comparing the structures
for pediatric rheumatology in
different countries [30], but
genral consense that children
and youngsters suffering from
rheumatic diseases should be
seen by an expert specially
educated in pediatric rheuma-
tology.

Arthritis in childhood leads to
significant changes not only in
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the affected joints, but in the
range of motion of the affected
extremities [31,32]. Moreover
the neuro-muscular develop-
ment of the children may be
disturbed significantly, espe-
cially in young children [33]. De-
spite sufficient drug treatment
JIA-patients need specialized
and continuing functional treat-
ment helping them to regain
age-based functional capacity.
Treatment strategies therefore
involve physiotherapists, social
workers and others as well
(see Fig. 2) [6,34-39].

Physiotherapy/

Physical Therapy

In patients with JIA re-gaining
the full range of motion and
function of the affected joints
is the main task of treatment
apart from stopping inflam-
mation. Functional treatment
with physical medicine and
physiotherapy are manda-

tory elements of a successfull
multidisciplinary treatment
approach. Active arthritis needs
minimal handling with only pas-
sive movements, pain releave
and protection of joints from
development of contractures.
When inflammation is under
controll and inactive disease is
archieved, there will be more
and more active exercises
integrated into treatment.
Finally having reached the state
of remission patients should

be adviced to return to normal

[ns neanatpuuecknx 60MbHbIX C
peBMaTnyeckumm 3a60neBanms-
MM paspaboTaHbl cneunanbHble
KOHLENUWUM 1 pekoMeHaLnm no
BaKUMHALMM 1 MEMLMHCKOM Npo-
unakTuke (23-26).

B HacTosiLLee Bpems xupypruve-
CKOE JIeYEHME C CUHOBEKTOMMEN

W/ WK 3HAOMNPOTE3NPOBAHMEM
CycTaBoB TpebyeTcs TONbKO B
UCKIOUNTENbHBIX CIy4asx npu
TSKeNbIX HapyLeHusiX. OTO CBS3a-
HO C y/yuLLEHNeM MEeULMHCKOTO
06CINY>KMBAHUS B TEYEHME NOCNEL-
HuX 20 ner.

Tem He MeHee, BCe eLle ecTb He-
KOTOpbIE NALUMEHTbI C XOPOLLIO KOH-
TPOAMpYyeMbIM 3a6011eBaHNEM, HO C
MECTHbIM BOCMalEeHNEM B OHOM U3
CYyCTaBOB, KOTOPOE He pearnpyet
Ha neyenune. B aTux cnyyasx MoxeT
ObITb NPOBEAEHA aPTPOCKONMS C
CUHOBAKTOMUEN (27).

JeyeHue B feTcKoi peBMaTono-
rum - MHOronpocunbHas 3agava
MoMMMO CyLLECTBEHHOMO Nporpecca
B 0611aCTV NIEKaPCTBEHHOM Tepaniu
peBMaTMYeckux 3abonesaHui y
LETen, BO MHOTUX CTpaHax 6binm
CO3AaHbI Creunan3npoBaHHble
OTAENEHUS U LEHTPbI.

HauuHas ¢ JloHgoHa B 1947 rogy

1 HemeLKoro LeHTpa JETCKOW U
NOAPOCTKOBOW PEBMATONOMM B
apmuw-TapTteHkupxere B 1952
roAy, no BCeMy Mupy 6binu cosga-
Hbl LEHTPbI AETCKON PEBMATONOTNN.
Bbinn co3aaHbl 06pa3oBaTeNbHbIE
nporpammbl AN CTaXEPOB, creuu-
albHble HAy4HO-UCCrea0BaTENb-
CcKkue paboume rpynnbl v HanaxeHo

[eTckas peBMaTonorus

HaumoHanbHoe (28, 29), a Takxe
MEeXZyHapOAHOE COTPYAHUYECTBO.
B pasHbix CTpaHax CTpyKTypbl,
KOTOPblE 3aHUMAIOTCA NeanaTpuye-
CKOVi PEBMATONOMMEN, 3HAYNTENBHO
BapbUPYHOTCA, 0AHAKO [OCTUIHYTO
obLee cornacve, 410 AETU U NOA-
pocTku (30), cTpagarowme pesma-
TUYECKUMM 3200NEBAHNSMM, LOMXK-
Hbl HABNKAATLCS y CrieuManueTa no
neanaTpuYECKoi PEBMATONOMMN.
ApTpUT B AETCKOM BO3PACcTE MPMBO-
IWT K 3HAYMTENbHBIM U3MEHEHUSM
He TOJbKO MOPaXXEHHbIX CYCTaBOB,
HO M K YMEHbLLEHWIO AnanasoHa
ABVKEHMS B NOPAXKEHHBIX KOHEYHO-
cTax (31, 32). Kpome T0ro, MOXeT
3HAUUTENbHO HapYyLLAThLCA Passu-
TWE HEPBHO-MbILIEYHOW CUCTEMDI,
0CO6EHHO Y ManeHbKkux fetei (33).
HecMOTps Ha BOCTATOUHYHO
MEAMKAMEHTO3HYHO NOMOLLb,
naumeHTsl ¢ KOUA HyxxparoTes

B CeLManvu3npoBaHHoM 1 He-
NPEPLIBHOM (hYHKLMOHABHOM
NEYEHNM, KOTOPOE NMOMOraeT UM
BOCCTaHOBUTb (DyHKLMOHAMBHYIO
aKTMBHOCTb, COOTBETCTBYHLLYIO

ux Bo3pacTy. MoaTomy cTpaterns
NeYeHns BKIOYaEeT huanoTepa-
NEBTOB, COLMasbHbIX PABOTHUKOB U
LPYrUX CreumanmcTos (CM. PUCyHOK
2)(6,34-39).

®usnoTepanus / pusnyeckas
Tepanus

Y naumenTos ¢ FOWUA ocHoB-

HOV 3afia4en NeveHnsi, NOMUMO
YCTPaHeHs BOCNaneHus, SBNseTcs
BOCCTAHOBJIEHME MOJTHOrO CreKkTpa
ABVKEHWI 1 (DYHKLMN NOPAXKEHHBIX
CyCTaBoB.
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Table 1: Drugs in childhood
rheumatology

physical activities including
sports [35]. This approach
adapted to disease activity and
the controll of inflammation
requires individualized train-
ing programms complided by
a team of experts including
physiotherapy, physical medi-
cine, massage, ergotherapy
and sports-physicians. There
have been several publications
demonstrating the benefit of
functional treatment in JIA
[32,40-42]. To date JIA-patients
in remission should no longer
be withdrawn from sport
acitivities but rather be adviced
to use the regenerative and
integrating functions of sports
activities.

Psychologic and Social
Services

Chronic diseases in childhood
and adolescents might not
have consequences only in the
present but furthermore in the
future of the patients. Thus
chronic disease is not only the
individual problem of the pa-
tient but sometimes the whole
family. This might even raise
the question of psycho-social
support to the family members
[43,44].

Especially in musculo-sceletal
diseases as JIA, pain and
physical limitations may hinder
age-based development and
integration. Moreover there
might be consequences con-

THE JOURNAL OF MEDICINE FOR THE WORLDWIDE MED COMMUNITY

Group

Non-steroidal-
antirheumatic-
drugs (NSAID)

Disease-
modifying-
drugs (DMARD)

Biologics

Steroids

Systemic

Local
application
(intra-articular,
eye-drops,
intra-ocular etc.)

Effects Undesirable Effects

Analgesic, anti- Nausea, abdominal

inflammatory,  pain, loss of appetite,

anti-pyretic diarrhea, obstipation,
cephalgia, fatigue,

lack of concentration,
behaviour modification

Immun- Slow onset of effects
modulation,
-regulation Varying side-effects
depending on the

substance used

Tight monitoring is
mandatory

Specific See Table 2
blockade of an
involved
signalling
pathway

No data on long-term
side-effects

Mostly quick
response

Rapid and good Metabolic side-

anti-inflamma-  effects, increase of

tory effects blood-pressure,
Cushing syndrome,
Osteoporosis

Targeted
application

Lipoid-necrosis
(intra-articular appl.),

glaucoma (eye-drops,

intra-ocular appl.)

Drugs in Childhood Rheumatology

Drugs

Ibuprofen,
Diclofenac,
Naproxen,
Indomethacin,
Celecoxib,
Etoricoxib

Chloroquine,
Sulfasalazine,
Methotrexate

Azathioprine,
Ciclosporin A,
Leflunomide,
Mofetil-
mycophenolate

See Table 2

Prednisolone,
Methylpred-
nisolone, etc.

Triamcinolon

[leTckas peBMaTonorus

Tabnmua 1: JlekapcTBeHHble CPEACTBA,
NPYMEHSIEMblE B AETCKOW PEBMATONOr MK

OyHKUMOHAmNbHOE NeveHre ¢
UCMOMb30BaHUeEM (hU3NYECKOM
MeaNLMHbI 1 h3noTepanuu SBns-
eTCs 06513aTeNbHbIM ANIEMEHTOM
YCMELHOro MyNbTUAMCLMNAMHAPHO-
ro NOAXoAa K NeYEHNHO.

AKTWBHbIA apTpUT TpebyeT
MWHUMaNbHOrO BO3AEHCTBMS C
MOMOLLbHO MACCUBHbIX ABUXXEHMIA
NS YMEHbLUEHUS 60NN W 3aLLUTbI
CYCTaBOB OT Pa3BUTUS KOHTPAKTYP.
Korna BocnaneHue HaxoAnTCs Nog
KOHTPONEM, LOCTUrHYTO CHUXKe-
HWe aKTUBHOCTY 3a60NeBaHus, B
KOMMJIEKC BKOHAOT BCe 6onee
aKTMBHbIE ynpakHeHus. Mocne
LOCTUXXEHWUSI PEMUCCUM NaLMEHTaM
MOXXHO PEKOMEHA0BATb BEPHYTHCS
K HOpMaIbHOM (PU3NHECKON aKTUB-
HOCTW, BKMoYas cnopt (35).

OTOT NoAxoA, afanTMPOBaHHbIA K
aKTMBHOCTYW BONE3HN U KOHTPOIHO
BOCNaneHus, TpebyeT UHAMBY-
AyanbHblX MPOrpamM, KOTopble
MPOBOAATCS rpynnoii cneurany-
CTOB, 11 BKIKYAKT (h13noTepaniio,
(hU3NYECKYHO MEANLIMHY, MACCaX,
3proTepanuo 1 CropTUBHYHO
MENLINHY.

Bbino caenaHo HeckonbKo ny-
6MKaLMIA, [EMOHCTPUPYHOLLMX
npenMyLLecTBa (hyHKLMOHAMBHOMO
neyenms npu FOUA (32,40-42). Ha
CErOAHALUHNIA JeHb NALUMEHTBI C pe-
muccusimm FOWA 6omblue He AomX-
Hbl U36€eratb CrOPTUBHOW aKkTuB-
HOCTH, 60Mee TOro, PEKOMEHAYETCS
UCMONb30BaTb BOCCTAHOBMUTENbHbIE
W MHTErpUpytoLLMe dhyHKLMK Crop-
TUBHbIX MEPONPUSITUN.
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Table 2: Biologic drugs currently used
in pediatric rheumatology

cerning school and professional
education. But chronic disease
might be a challenge as well
and account for many positive
aspects in the development oft
he patients especially concern-
ing self-confidence and social
competence. Parents and pa-
tients frequently benefit from
meeting other families having
children with the same or even
a similar disease. This is an
important factor of self-help
groups but is relevant as well
in patients who are treated

in specialized centers, where
getting in contact to others is
feasible.

Education

Education of patients and
parents is mandatory in order
to generate acceptance for the
disease and the therapeutical
means which might be neces-
sary within the disease course.
Mostly the collaboration of
families and their therpeutic-
team will be required for many
years. Moreover patients
sometimes have problems

in compliance or even refuse
treatment especially in their
puberty. Therefore all steps of
treatment have to be dis-
cussed and explained in detail
to generate the appreciation of
all persons involved [45,46].

Conclusion
Prognosis and results from
treatment in most patients

THE JOURNAL OF MEDICINE FOR THE WORLDWIDE MED COMMUNITY

Biologic Drugs Currently Used in Pediatric Rheumatology

Drug Target Indications

(™)

Etanercept
(Enbrel™)

Poly-JIA
EO-JIA
PsA-JIA
ERA-JIA
Psoriasis
TRAPS

Infliximab IBD
(Remicade™) Poly-JIA
Uveitis

Adalimumab
(Humira™)

Poly-JIA
ERA-JIA
PsA-JIA
IBD
Uveitis

Golimumab
(Simponi ™)

Poly-JIA
ERA-JIA
PsA-JIA
IBD
Uveitis

Certolizumab
(Cimzia ™)

Poly-JIA
ERA-JIA
PsA-JIA

Anakinra
(Kineret™)

Canakinumab
(llaris™)

Abatacept
(Orencia™)

Poly-JIA
T
Secukinumab Psoriasis
(Consentyx™)

Ustekinumab Psoriasis

(Stelara™)

Rituximab SLE
(MabThera™) Systemic vasculitis

Severe collagenouses

ITP
Rf+Poly-JIA

Tocilizumab
(Ro-ACTEMRA™)

Belimumab
(Benlysta™)

Poly-JIA (Polyarticular JIA), EO-JIA (Extended Oligoarticular JIA), ERA-JIA (Entesitis
associated JIA), PsJIA (Psoriasis-JIA), IBD (inflammatory bowel disease, SoJIA (Systemic
onset JIA), CAPS (Cryopyrin associated periodic syndrome), SLE (Systemic Lupus
Erythematodes), ITP (Immunthrombocytopenia), Rf+ (Rheumatic factor positive),

FMF (Familiar mediteranean fever), HIDS (Hyper-lgD Syndrome), TRAPS (TNF-alpha
receptor associated periodic syndrome), IL (Interleukin), TNF (Tumor-necrosis-factor),
BLyS (B-Lymphocyte Stimulator), CD (Cluster of differentiation), CTLA (Cytotoxic
T-lymphocyte associated protein)

[leTckas peBMaTonorus

Tabnuua 2: bronoruyeckue npenapa-
Thl, UCTIONb3YEMbIE B NEANATPUHECKON
peBMaTonorim

Mcuxonoruyeckas u counanbHas
CNyXObl

XpoHuyeckue 3abonesaqus y
[eTelA ¥ MOJPOCTKOB MOTYT UMETh
NOCNeACTBUS He TONLKO B HAacTo-
sLLeM, Ho 1 B ByayLiem. [oaTomy
XPOHUUecKoe 3abonesaHue - 310
He TONbKO MHAMBMOYyasbHas Npo-
6nema nauweHTa, Ho UHOr 4a 1 Bcen
CEMbW: MOSTOMY MOXET BbITh JaXxe
NOCTaBJIEH BONPOC O NCUXOCOLM-
aslbHON NOAAEPIXKKE UNEHOB CEMbM
(43,44).

B yacTHOCTH, Mpu Takux MbllLey-
HO-CKeneTHbIX 3a60NeBaHMSX KaK
FOWA, 60nm 1 chuanyeckue orpa-
HUYEHMS MOTYT NPENsSTCTBOBATL
pa3BUTMIO U MHTErpaumu. Kpome
TOrO, MOTYT UMETb MECTO HeraTvs-
Hble MOCNEeACTBMS AN LUKONBHOTO 1
NPOECCHOHANBLHOr0 06pa3oBaHMs.
OpHako xpoHuyeckas 601e3Hb
MOXET 6bITb BbISOBOM, KOTOPbINA
06ecneumBaeT 1 NoNoXXuUTenbHbIe
acnekTbl B Pa3BUTUM NALMEHTOB,
0CO6EHHO B OTHOLLEHMW YBEPEHHO-
CTV B cebe 1 coumanbHO KoMne-
TEHTHOCTW.

Poautenam u nauveHTam nones-
Hbl BCTPEYM C APYTUMM CEMbSIMY,
UMEHOLLMMI IeTEN C OAMHAKOBbLIM
W1 NoJ0BHbIM 3a60neBaHneM. JTo
BaXKHbIiA (hakTop paboTaeT B rpyn-
nax camonomoLL, B CieLmanmau-
POBaHHbIX LEHTpaXx, rie BO3MOXEH
KOHTaKT C ApyriMu NIOSbMM C 3TOM
npo6nemoil.

O6pa3zoBaHue

O6y4eHve NaumMeHToB M poanTe-
nen € LenbH NONYYeHUs 3HaHWiA 0
3a60neBaHNM 1 TePaneBTUHECKUX
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eDiagnostics
ePlanning of treatment

Physician eMedical & invasive Therapy

ekeeping a situation suitable for
sick children

edeveloping strategies for daily
Nurses routine

*Physiotherapy, massage
eAdvisory service according sport
eDevices & vehicles

eAdvices for school and education

Social-workers eEducation of families

Psychologists

Fig. 2: Multidisciplinary concept developed in Garmisch-Partenkirchen:

Integration of different professionals (left side); Physiotherapy may be fun: Integrating ,boldering” (therapeutical climbing) into
treatment (right side)

Puc. 2: MynbTuancumninHapHas KoHuenuus, paspaboTanHas B Mapmuiu-TapTeHkupxeHe:

WHTErpaums pasnuyHblx CneuranicToB (nesas CToOpoHa); puanoTepanus MOXeT ObiTb YBREKaTeNbHO: «CKanonasaqne» (TepanesTnieckoe
N1a3aHve) B neveHve (npasas CTOpoHa)
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with pediatric rheumatologic
diseases have substancially
improved due to the develop-
ment of strucured treatment
approaches, specialized physi-
cians and teams, improvement
in drug therapy and multidis-
ciplinary treatment including
functional aspects. Children
and adolescents suspected to
suffer from rheumatic diseases
should therefore be presented
to a center specialized in pedi-
atric rheumatology, in order to
determine the correct diagno-
sis and the required treatment
respectively.

Early diagnosis and treatment
are essential to archive remis-
sion and to enable a physi-
ological development to the
patients despite suffering from
a chronic disease. Specialized
centers will not provide mul-
tidisciplinary treatment pro-
gramms, but will additionally
enable a successfull treatment
close tot he patients residence
by educating patients and
families and providing helpfull
advice to their family doctor.
Thus on the basis of correct
diagnosis and an individualized
treatment even rare or compli-
cated pediatric rheumatic dis-
eases should be manageable.
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cpefncTBax, KOTopble MOryT Mo-
TpeboBaThbCs B TeUeHME 60Ne3HM,
aBnsgeTcs 06s3atenbHbIM. B
6OMbLUMHCTBE CNy4Yaes COTpya-
HUYECTBO MEXY CEMbSMM U

WX NIeYE6HO-KOHCY b TaLMOHHO
KOMaHZo# NoTpebyeTcs B TeYeHWe
MHOrux Nnet. KpoMe Toro, nauueHTsl
WHOTia UIMEKOT NPOBNEMBI C CO-
60 AEHNEM PEXMUMA Tepanin U
JaXKe 0TKa3blBaOTCA OT JleYeHus,
0C06€eHHO B Mepuoj nonoBoro
co3peBaHms. [oaTomy Bce aTanb!
NEeYeHns LOMKHbI ObITb NOAPOGHO
06CYXXAEHbI M 06BICHEHBI, YTOObI
06€ecneynTb NpaBubHOE BOCTPUS-
THE W NOHNMaHWe 60Ne3HN BCEMM
obyyatommucs (45,46).

3aknioueHue

MpOrHo3 1 pesynbTaThl NeveHns

y 60MbLUIMHCTBA AETEN U NOA-
POCTKOB C PEBMATONOMMYECKMMM
3a60/1eBaHNMM CYLLECTBEHHO
ynyywmnues 6narogaps paspadot-
K€ CTPYKTYPMPOBaHHbIX Nle4ebHbIX
NOAXOLOB, Bpayam-crieymanmctam
1 MEXAUCLMMNIMHAPHBIM KOMaHAaM,
YIyULLIEHWNIO NEKAPCTBEHHOM 1
MYNbTUAMCUMNIMHAPHOW Tepanim,
BKJTOYAIOLLEN (hyHKUMOHANbHbIE

German Center for Pediatric and
Adolescent Rheumatology
Gehfeldstr. 24

82467 Garmisch-Partenkirchen
Germany

Phone: +49 - (0) 8821-701117

Fax:  +49-(0) 8821-701 201
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acnexTbl. [leT u noppocTku ¢
NOJO3PEHNEM Ha PEBMATUYECKME
3aboneBanms, JOMKHbI BbITb
HanpaBneHb! B LEHTP, Cieuuanmau-
PYHOLUMACS Ha IETCKOW PEBMATONo-
ruu, 4To6bl ONPEAENUTL NPaBUb-
HbI AMarHo3 1 COOTBETCTBYHOLLEE
neveHue.

PaHHss anarHocTuka u neyeHme
HEOOXOANMbI ANSt LOCTUXEHMS
PEMMCCHM M 06ECTIEYEHNS HOpPMaTb-
HOro (PM3MONOrM4ecKoro paseuTHs
nauneHToB, HECMOTPS Ha Hanuume
XPOHUYECKOr0 3a60N1€BaHMS.
Cneumnan1anpoBaHHble LEHTPbI
MOryT MPeAoCTaBNUTb MyNbTUANCLN-
NAMHAPHble NPOrPamMMbl NEYeHUs, a
TaKk>Ke No3BOMSAT YCMELLHO NPOITK
neyeHne nobamu3ocTn 0T MecTa
MPOXXMBAHMUS MALMEHTOB NyTEM
06y4€eHNs NALMEHTOB M CEMEN 1
NPEAOCTABNEHNS MOME3HbIX CO-
BETOB MX CEMEMHOMY Bpay.

Takum 06pa3oM, ¢ NOMOLLH
MPaBMLHOMO ANarHo3a 1 UHAMBK-
LyanbHOro NEeYeHNs faxe peakve
WMAM OCNOXKHEHHBIE NeanaTpuye-
CKWe peBMaT4eCKkne 3aboneBanms
MO>HO YCMELIHO KOHbPOIMPOBAT.
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