
We also measured C-reactive protein (CRP) and Erythrocyte sedi-
mentation rate (ERS) level.
Results
We included 15 boys and 20 girls. The mean age was
12.2�3.61 years. The mean age at the onset of the disease was
8.65�3.83 years. The mean disease duration was 4.1�3.29 years.
The mean PGA and the mean VAS were 3.4�3.02 and 3.37�2.92,
respectively.
The mean TJC and the mean SJC were 1.48� 1.69 and 0.61�0.77,
respectively.
The mean CRP and ESR were 7.51�11.85 mg/l and
18.88�15.53 mm, respectively.
The mean JADAS was 7.58�6.3. Twenty-four patients were under
non-steroidal anti-inflammatory drugs (69%), 10 patients were under
methotrexate (34%), and 5 patients were under TNFa inhibitor (14%).
The mean BMI was 19.94� 5.46kg/m2. Fourteen patients were under-
weight (40%), 15 patients had a BMI in the normal range (43%), 4
patients were overweight (11%), and 2 patients were obese (6%).
Underweight patients had higher PGA, higher CRP level, higher tender
joint count (TJC), and higher JADAS compared with overweight and
obese patients, but without significant difference (PGA: 2.97�2.6 vs
2� 1.89, p ¼ 0.4; CRP: 7.54� 15.09 vs 4.25� 4.19 mg/l, p ¼ 0.6; TJC:
1.7�1.56 vs 1�0.8, p ¼ 0.3, and JADAS: 6.3�6.18 vs 2.98�2.24, p
¼ 0.1).
No correlations were found between BMI and the following para-
meters: TJC, SJC, EGP, CRP, ESR, and JADAS.
Conclusion
Data about associations between underweight, obesity, and disease
activity in JIA are conflicting. Some authors suggested that active
disease is associated with adiposity [2]. Others showed that under-
weight patients had higher disease activity [3]. Although there was no
significant difference, our study is consistent with Neto et al. study.
Indeed, active disease seems to affect the child’s appetite and weight
gain leading to cachexia [3]. Other studies are needed to confirm these
results.
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Background
Foot deformities seem to be frequent in children with Juvenile
Idiopathic Arthritis (JIA) [1,2]. These deformities can deeply affect the
child’s activity and alter his quality of life.
Objectives
To study the association between disease activity and foot deformities
in JIA patients.
Methods
We conducted a cross-sectional study including patients meeting the
International League of Associations for Rheumatology (ILAR) 2001
criteria for JIA. For each patient, we collected the following data: age,
disease duration, tender joint count (TJC), swollen joint count (SJC),
Patient Global Assessment (PGA), Visual Analogic Scale (VAS), and
therapeutic management. Disease activity was assessed using the
Juvenile Arthritis Disease Activity score (JADAS). Foot deformities
were assessed using an optical podoscope. C-reactive protein (CRP)
and Erythrocyte sedimentation rate (ERS) levels were measured.
Statistical analysis was performed using SPSS software.
Results
We included 35 patients. Forty-three percent of the patients were boys
(n¼ 15). The mean age was 12.2�3.61 years. The mean disease
duration was 4.1�3.29 years. The mean PGA and the mean VAS were

3.4�3.02 and 3.37�2.92, respectively. The mean TJC and the mean
SJC were 1.48� 1.69 and 0.61� 0.77, respectively. The mean CRP
and ESR were 7.51�11.85 mg/l and 18.88�15.53 mm, respectively.
Twenty-four patients were under non-steroidal anti-inflammatory
drugs (69%), 12 patients were under methotrexate (34%), and 5
patients were under TNFa inhibitor (14%).
The mean JADAS was 7.58� 6.3. Seventeen percent of the patients
had the inactive disease (n¼ 6). Foot deformities were found in 80% of
the patients (n¼28). They were flatfoot in 40% (n¼14) and pes cavus
in 46% (n¼ 16). These deformities were bilateral in 18 cases (51%).
Hallux valgus was present in 14% of the cases (n¼5). Foot deformities
were associated to a higher PGA (4.04�3.01 vs 0.86�1.2, p< 10–3),
VAS (3.93�2.94 vs 1.14� 1.46, p ¼ 0.022), CRP level (8.84� 13.1 vs
2.79�2.5 mg/l, p ¼ 0.039), and higher JADAS (9.12�6.25 vs
2.08�1.93, p< 10–3).
Conclusion
Our study showed that foot deformities are common in JIA.
Interestingly, these deformities are associated with a higher CRP
level and a higher disease activity. These results suggest that an early
screening of foot deformities is advisable in patients with active
disease.
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Background
Juvenile idiopathic arthritis (JIA) is the most common rheumatic
disease in children. Hip involvement is a common problem in JIA
patients and is associated with functional disability and poor out-
comes. Intensive therapy is required to avoid replacement surgery.
With few studies in the literature, the predictive factors of hip
involvement are still unknown.
Objectives
To identify the clinical, biological characteristic of patients with hip
involvement and determine the risk factors associated.
Methods
A cross-sectional study including children with JIA according to the
International League of Associations for Rheumatology (ILAR). The
recorded data included sociodemographic features, disease charac-
teristics (subtype disease, duration, and juvenile arthritis disease
activity score (JADAS) as well as treatment modalities. Regarding
coxitis, we collected radiographs, ultrasound (US), and magnetic
resonance imaging (MRI) of the hip when performed. Coxitis was
defined by clinical (limited range of motion) and/or radiographic
findings (destruction, synovitis, bone marrow oedema).
Results
Thirty-five patients (20 females) with a median age of 12 years (5–18)
and disease duration 3 years (0.25–15) were recruited. The patient’s
distribution of JIA subtypes were oligoarticular (n¼13), enthesitis-
related arthritis (n¼9), polyarticular (n¼4) (negative rheumatoid factor
in 3 patients), undifferentiated (n¼4), psoriasis-arthritis (n¼4) and
systemic-onset (n¼1). ESR and CRP median values were 15 mm/h (0–
63) and 2 mg/l (0–47); respectively. DMARDS was admitted to 16
patients Sixteen patients [Methotrexate (n¼10), biological agent
(n¼ 3), biological agent and methotrexate (n¼2), salazopyrine (n¼1)].
Sixteen patients (45.71%) developed coxitis (radiographic (n¼8), MRI
(n¼5) and US findings (n¼3)) with limited range of movement in eight
(50%) and radiological evidence of hip damage in 10 (62.5%). Hip
involvement was associated with a longer disease duration (p ¼ 0.051).
JADAS of patients with coxitis was higher (Mean 8.35 vs 7.05) but not
significant (p¼ 0.565). Higher CRP and ESR values were found in patients
with coxitis (mean 8.39 mg/l vs 6.83 mg/l, 22.29 mm/h vs 16.37mm/h
respectively) but not significant (p ¼ 0.718, p ¼ 0.287 respectively). No
associations were found between hip involvement and BMI (p ¼ 0.233),
age-onset (p ¼ 0.496), JIA subtype (p ¼ 0.509) and sex (p ¼ 0.767).
Conclusion
Our study shows that long disease duration exposes to a higher risk of
hip involvement in children with JIA. Active disease and biological
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