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INTRODUCTION
Juvenile idiopathic arthritis (JIA) is a chronic autoimmune 
disorder that primarily affects children and adolescents. It is 
the most common chronic rheumatic disease in childhood, 
with significant implications for the affected individuals 
and their families [1]. Understanding the symptoms, 
causes, and treatment approaches for JIA is essential for 
early diagnosis, effective management, and improved 
quality of life for those living with the condition. JIA is 
characterized by persistent inflammation in the joints, 
leading to symptoms such as joint pain, swelling, morning 
stiffness, limited range of motion, and fatigue. The disease 
can also impact other areas of the body, including the 
eyes, causing inflammation and related symptoms [2]. 
The severity and specific symptoms of JIA can vary widely 
among patients, making it a complex and challenging 
condition to diagnose and treat. The exact cause of JIA 
remains unknown, but research suggests a combination 
of genetic and environmental factors play a role. Genetic 
predisposition, autoimmune dysfunction, hormonal 
factors, and environmental triggers are among the potential 
contributors to the development of JIA. Further studies are 
needed to fully elucidate the underlying mechanisms of the 
disease [3]. Early diagnosis and appropriate treatment are 
crucial for managing JIA effectively. The primary goals of 
treatment are to alleviate symptoms, reduce inflammation, 
prevent joint damage, and improve overall well-being. 
Treatment approaches may involve a combination of 
medications, physical and occupational therapy, regular 
exercise, and lifestyle modifications [4]. Nonsteroidal anti-
inflammatory drugs (NSAIDs) are commonly used to 
alleviate pain and inflammation, while disease-modifying 
antirheumatic drugs (DMARDs) and biologic drugs can be 
prescribed for more severe cases. Physical and occupational 
therapy play a vital role in maintaining joint mobility, 
improving strength, and managing pain. Regular exercise, 
particularly low-impact activities, can help maintain joint 
flexibility and strengthen muscles [5]. Additionally, lifestyle 
modifications such as a balanced diet, adequate rest, stress 
management, and avoiding smoking can contribute 
to overall well-being and help manage JIA symptoms. 
Ongoing research continues to enhance our understanding 
of JIA, leading to the development of new treatment 
approaches and potential therapeutic breakthroughs [6]. 
By increasing awareness, promoting early detection, and 
providing comprehensive care, healthcare professionals can 
improve the outcomes and quality of life for children and 
adolescents living with JIA.

Juvenile idiopathic arthritis (JIA) is a chronic autoimmune disorder 
that primarily affects children and adolescents. This article provides 
an overview of JIA, including its symptoms, causes, and treatment 
approaches. JIA is characterized by persistent joint inflammation, 
leading to joint pain, swelling, and limited mobility. The exact cause 
of JIA is unknown but is believed to involve a combination of genetic 
and environmental factors. Treatment approaches for JIA aim to 
alleviate symptoms, reduce inflammation, and prevent joint damage. 
These approaches may include medications such as nonsteroidal anti-
inflammatory drugs (NSAIDs), disease-modifying antirheumatic drugs 
(DMARDs), and biologic drugs. Physical and occupational therapy, 
regular exercise, and lifestyle modifications also play a crucial role in 
managing JIA. Early diagnosis and appropriate treatment can greatly 
improve the quality of life for children and adolescents living with JIA. 
Ongoing research aims to further our understanding of the disease and 
develop more effective treatment strategies in the future.

Keywords: Juvenile idiopathic arthritis; Limited mobility; Genetic factors; 
Environmental factors; Medication

AB
ST

RA
CT

AUTHORS’ CONTRIBUTION: (A) Study Design · (B) Data Collection . (C) 
Statistical Analysis · (D) Data Interpretation · (E) Manuscript Preparation 
· (F) Literature Search · (G) No Fund Collection

3 (10) 2023 : 001-003 • SHORT COMMUNICATION



2 −

3 (10) 2023: 001-003

10

© GinPolMedProject 1 (59) 2021: 009-013

RESULTS
The mean fetal heart rate in the first trimester
of twin pregnancy with good outcome is pre-
sented in Table 1. The above data show that the
heart rate of embryos / fetuses in the first tri-
mester of uncomplicated twin pregnancy pro-
gressively increases between 6 and 8 weeks of
pregnancy, reaches the nadir of 170 beats per
minute in week 8 and then slows down to 150
beats per minute in week 11. The biggest dif-
ference in heart rate between a pair of twins
was found between 6 and 7 weeks of pregnan-
cy. Later in pregnancy, up to 11+6 weeks the
difference was similar and remained low.

Tab. 2. Fetal heart rate in the first
trimester of twin pregnancies with
unfavorable outcome

No. Gestational
age

(in weeks)

Heart rate
twin A / twin B

(beats/min)

The
difference
in heart

rate
between

twins
 (beats/

min.)

Type
of complications

1. 6+0 – 6+6 118/158 30 death of both
fetuses MCDA

2. 7+0 – 7+6 115/119 4 death of both
fetuses DCDA

3. 7+0 – 7+6 138/168 30 TTTS at 28 weeks
MCDA

4. 8+0 – 8+6 105/129 14 death of both
fetuses MCDA

5. 9+0 – 9+6 104/118 14 miscarriage DCDA

6. 10+0 – 10+6 95/109 13 death of both
fetuses MCMA

7. 10+0 – 10+6 0/24 24 death of both
fetuses MCMA

8. 9+0 – 9+6 124/146 22 TTTS at 28 weeks
MCDA

9. 7+0 – 7+6 98/106 8 death of both
fetuses MCDA

10. 7+0 – 7+6 115/124 9 miscarriage at 8
weeks MCD

11. 7+0 – 7+6 110/122 12 miscarriage at 10
weeks DCDA

TTTS – Twin-to-twin transfusion syndrome

Tab. 1. The mean fetal heart rate
and the difference in heart rate
between the pair of twins betwe-
en 6 and 11 weeks of uncomplica-
ted twin pregnancy

Group Gestational
age (weeks)

The mean
heart rate

(beats/min.)

Range
(beats/min)

The difference
in heart rate

between twins
(beats/min.)

1 (n=12) 6+0 – 6+6 141 125 - 158 11
2 (n=10) 7+0 – 7+6 140 115 - 169 11
3 (n=10) 8+0 – 8+6 170 164 - 176 6
4 (n=18) 9+0 – 9+6 165 136 - 179 6
5 (n=16) 10+0 – 10+6 160 146 - 176 5
6 (n=12) 11+0 – 11+6 150 136 - 164 6

Fetal heart rate in the first trimester of twin
pregnancies with unfavorable outcome is pre-
sented in Table 2.

In the case of intrauterine fetal demise of
both twins the heart rate was below 120 beats
per minute in at least one of the twins. Further-
more, we found that the difference in the he-
art rate is as important as the heart rate itself.
In pregnancies with high difference in heart rate
(20 or more beats/min) the outcome of the
pregnancy was unfavorable (death or TTTS
syndrome). In two cases with the fetal heart rate
more than 120 beats/min and high difference
in the heart rate, TTTS syndrome was observed
later in pregnancy.
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MATERIALS AND METHOD

Symptoms of juvenile idiopathic arthritis

JIA presents itself through various symptoms, which can 
vary in intensity and duration from patient to patient. The 
most common signs and symptoms of JIA include:
Joint pain and swelling: Persistent joint pain, often 
accompanied by swelling, is the primary symptom of JIA. 
The affected joints may feel warm to the touch.
Morning stiffness: Children with JIA may experience 
increased joint stiffness upon waking up, which improves 
throughout the day.
Limited range of motion: Joint inflammation can lead to 
reduced flexibility and limited movement in affected joints.
Fatigue: Many JIA patients may experience general fatigue, 
decreased energy levels, and feelings of malaise.
Eye inflammation: In some cases of JIA, inflammation can 
affect the eyes, leading to symptoms such as redness, pain, 
and blurred vision [7].
Fever: JIA can cause intermittent fever, especially during 
flare-ups.

Causes of juvenile idiopathic arthritis

The exact cause of JIA remains unknown, but researchers 
believe that it involves a combination of genetic and 
environmental factors. Some potential factors that may 
contribute to the development of JIA include:
Genetic predisposition: Certain genetic factors can 
increase a child's susceptibility to developing JIA.
Autoimmune dysfunction: JIA is considered an 
autoimmune disorder, where the immune system 
mistakenly attacks healthy tissues in the joints [8].
Environmental triggers: Infections or other environmental 
factors may act as triggers, initiating an autoimmune 
response in genetically susceptible individuals.
Hormonal factors: Some studies suggest that hormonal 
changes during puberty may play a role in the development 
or progression of JIA [9].

Treatment options for juvenile idiopathic 
arthritis

The goal of JIA treatment is to relieve symptoms, reduce 
inflammation, prevent joint damage, and improve overall 
quality of life. The treatment plan for each patient may vary 
based on the type and severity of JIA. Common treatment 
approaches include:
Medications: Nonsteroidal anti-inflammatory drugs 
(NSAIDs) are commonly used to reduce pain and 
inflammation. Disease-modifying antirheumatic drugs 
(DMARDs), such as methotrexate, may be prescribed 
for more severe cases [10]. Biologic drugs, such as tumor 
necrosis factor (TNF) inhibitors, can also be effective in 
controlling JIA symptoms.
Physical and occupational therapy: These therapies help 
improve joint mobility, strength, and function. They may 
also involve techniques to manage pain and protect joints 
during activities.
Regular exercise: Engaging in low-impact exercises and 

activities, such as swimming or cycling, can help maintain 
joint flexibility and strengthen muscles.
Splints or braces: Some children with JIA may benefit 
from using splints or braces to support and stabilize 
affected joints.
Healthy lifestyle choices: Encouraging a balanced diet, 
adequate rest, stress management, and avoiding smoking 
can contribute to overall well-being and may help manage 
JIA symptoms.

DISCUSSION
Juvenile idiopathic arthritis (JIA) is a chronic autoimmune 
disorder characterized by persistent joint inflammation 
that affects children and adolescents. Formerly known as 
juvenile rheumatoid arthritis, JIA is the most common 
chronic rheumatic disease in childhood, impacting 
approximately 1 in 1,000 children worldwide. This 
article aims to provide an overview of JIA, including 
its symptoms, causes, and available treatment options. 
Juvenile idiopathic arthritis is a chronic autoimmune 
condition that affects children and adolescents, causing 
persistent joint inflammation. Although there is no known 
cure for JIA, early diagnosis and appropriate treatment can 
help manage symptoms and improve long-term outcomes. 
With a combination of medications, physical therapy, and 
lifestyle modifications, children with JIA can lead active 
and fulfilling lives. Ongoing research continues to shed 
light on the underlying causes of JIA, offering hope for 
more effective treatments in the future.

CONCLUSION
Juvenile idiopathic arthritis (JIA) is a complex and chronic 
autoimmune disorder that predominantly affects children 
and adolescents. While the exact cause of JIA remains 
unknown, it is believed to involve a combination of genetic 
and environmental factors. The symptoms of JIA, including 
joint inflammation, pain, swelling, and limited mobility, 
can significantly impact the quality of life of those affected. 
Fortunately, there are various treatment approaches available 
to manage JIA and alleviate its symptoms. Medications 
such as nonsteroidal anti-inflammatory drugs (NSAIDs), 
disease-modifying antirheumatic drugs (DMARDs), 
and biologic drugs can help reduce inflammation and 
prevent joint damage. Physical and occupational therapy 
play essential roles in improving joint function, mobility, 
and managing pain. Regular exercise, especially low-
impact activities, and lifestyle modifications contribute 
to overall well-being and can support the management of 
JIA. Early diagnosis and appropriate treatment are crucial 
in effectively managing JIA and minimizing its long-
term impact. By promoting awareness, facilitating early 
detection, and providing comprehensive care, healthcare 
professionals can make a significant difference in the lives 
of children and adolescents with JIA. Ongoing research 
efforts continue to enhance our understanding of JIA 
and pave the way for the development of more effective 
treatment strategies. Advancements in genetic research, 
targeted therapies, and personalized medicine hold 
promise for improving outcomes and optimizing treatment 
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approaches for individuals with JIA. Ultimately, with a 
multidisciplinary approach involving healthcare providers, 
patients, and their families, it is possible to manage JIA, 
reduce symptoms, prevent joint damage, and enhance the 
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overall well-being and quality of life of those living with the 
condition. Through continued research, early intervention, 
and comprehensive care, we can strive to improve the 
outcomes and long-term prognosis for children and 
adolescents affected by JIA.


