
Around half of the patients had monocyclic disease course (11,
52.4%), 5 patients (23.8%) had polycyclic disease course and other 5
patients (23.8%) had chronic persistent disease course.
MRI proximal muscles and EMG were used for diagnosis in 10 patients
(48%) and 16 (76.1%) respectively, and muscle biopsy was used in 2
patients to confirm the diagnosis.
One overlap patient had severe lung fibrosis on CT scan chest with
restrictive lung disease and 4 patients (19%) had restrictive lung
disease with normal CT scan chest.
Methyleprednisolone pulses were used in 10 patients (50%) with 3
(15%) who required more than one pulse of intravenous prednisolone.
Immunoglobulin was used in 12 (60%) of the patients. All patients
needed oral prednisolone and methotrexate was used in 15 (75%) of
the patients. Other drugs used were Azathioprine in 3 overlap patients,
cyclophosphamide and Mycophenolate mofetil in one patient with
overlap syndrome. Hydroxychroroquine was used in 6 (30%) of the
patients.
In the last visit, 12 patients (60%) were in remission, 7 (58%) of them
presented before 1 month of disease onset. Fifty-eight percent of the
females and 66.7% of the males were in remission. Five patients (25%)
had short stature, 3 (15%) had chronic cutaneous changes, 1 (5%) had
arrythmia, 2 (10%) had calcinosis, 2 (10%) had osteoporosis, and one
patient died.
Conclusion
A female predominance was noted with age at presentation compar-
able to other studies.
The most frequent manifestations were skin manifestations and
musculoskeletal features were the second most frequent symptoms.
Patients has low rate of complications with low rate of calcinosis and
mortality and none of them had gastrointestinal manifestations.
Males were more likely to be in remission.

41 TABLE 1 summarizes the main clinical features at presentation:

Feature Number and percentage

Skin changes 17 (81%)
Facial oedema 1 (4.8%)
Hands and feet oedema 1 (4.8%)
Fever 4 (19%)
Generalized fatigability 12 (57.1%)
Arthritis 11 (52.4%)
Arthralgia 1 (4.8%)
Muscle weakness 15 (71%)
Dysphonia 4 (19%)
Contractures 2 (9.5%)
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Background
Juvenile dermatomyositis (JDM) is the most common type of juvenile
idiopathic inflammatory myopathy mainly affecting the skin and

proximal muscles. To date, there are no Egyptian nationally agreed,
evidence-based guidelines concerning the diagnosis and manage-
ment of JDM in children and treatment is often based on clinical
expertise. These facts prompted us to develop clinical practice
guidance for JDM suitable for patients in Egypt. This work was an
initiative by the Egyptian College of Pediatric Rheumatology aiming at
optimizing the management approaches for children and young adults
with JDM.
Objective
To provide evidence-based consensus recommendations for diag-
nosis and management of JDM.
Methods
This study was carried out to achieve an Egyptian expert consensus
on a management strategy for JDM using Delphi technique. A
multistep process strategy was adopted, which started by developing
16 key clinical questions by scientific committee according to the
Patient/Population, Intervention, Comparison, Outcomes and Time
(PICOT) approach. The core leadership team identified clinicians and
researchers with expertise in pediatric rheumatology all over Egypt. An
evidence-based, systematic, literature review was conducted to
compile evidence for the JDM management. Delphi process was
implemented (3-rounds) to reach a consensus.
Results
Twenty-five expert panel participated in the 3 rounds with response
rate 100%. A total of 22 recommendations, categorized into 15
domains (Targeted population, diagnostic criteria, high risk patients,
diagnostic criteria, definition of disease activity status, differences
between JDM and DM in adults, lab tests, treatment targets,
treatment, monitoring, resisted cases, drug tapering, comorbidities,
prognosis, vaccination and transition program. The Agreement with
the recommendations (rank 7–9) ranged from 85.2–95.2%. The
Consensus was reached (i.e. �75% of respondents strongly agreed
or agreed) on all the clinical standards. Algorithm for management has
also been developed.
Conclusion
This work provided an updated management approach for JDM
patients. This evidence-based informed consensus process is
expected to support uniform, high quality standards of care for
children with JDM in Egypt
The implication to policy, practice, research and advocacy: to
provide updated recommendations for better management of JDM.
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Background
Childhood-onset systemic lupus erythematosus (cSLE) is a rare
prototype of a multi-systemic, inflammatory, heterogeneous and
potentially life-threatening autoimmune condition with quite significant
linked morbidity. To date, there are no Egyptian nationally agreed,
evidence-based guidelines concerning the diagnosis and manage-
ment of kDa in children and treatment is often based on clinical
expertise. Consequently, treatment regimens vary broadly. This work
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