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Medicine by John Grauerholz, M.D. 

Rheumatic fever returns 

The return of another old scourge shows it's not yet time to 
abandon well-established procedures for identifying and treating 
strep. 

Along with measles and tuberculo
sis, another unwelcome visitor from 
the past appears to be staging a come
back in the present economic "recov
ery." Rheumatic fever, which in the 

. 20th century had "virtually disap
peared," is back in force in the inter
mountain area of the United States. 

Writing in the Feb. 19, 1987 issue 
of The New England Journal of Med
icine, a group of physicians at Primary 
Children's Medicl!lCenter in Salt Lake 
City, Utah, report on an outbreak of 
74 cases of rheumatic fever over an 
18-month period. This is an eightfold 
increas!! in annual �dmissions for this 
disease compared to the 1975-85 dec
ade. 

As with TB, rheumatic fever had 
declinedafterlWorld War II, especial
ly in the,l!lst 20 yt;ars when incidence 
amon�sqhoolchi1dren in major cities 
drop�c;I by civer 90%, and the great 
rheumatic fever s�itariums had gone 
the way,.of �e t!lberculosis institu
tions.The,cJ.isease has continued to be 
a major ��use of d!!ath and disability 
among 'child,ren and adults in the im
povcWSQ� , ar�as of the Third and 
Fourth Worlc;l. '. 

. W�H� 'rheumatic tever is generally 
conc;�ptt:atFd' lr;tt sQCio-economically 
depri,,:cd, win()rity groups, this out
break: 8p'p¢'ars to vi,?lllte that rule. The 
patierlt& :W�� �ominantly white (71 
of '7f �����' IlPd c�e from families 
with,a� �v�Tfge info�e of $3�,000 a 
year, compared to an average mcome 
of $24,000 a year for the state of Utah. 
Yet, f1\c;' I\v�rage �umber of family 
membe� '10 the households of rheu-
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matic fever cases was 6.5, compared 
to 3.2 family members per average 
household, and 65% of the patients 
shared a bedroom with one or more 
family members. Thus the same con
ditions of crowding, which predispose 
to transmitting the streptococcal bac
teria which cause rheumatic fever, are 
beginning to affect the so-called mid
dle class. 

Another factor in this outbreak ap
pears to be a change in the nature of 
the bacteria which causes the disease, 
the beta hemolytic streptococcus, 
which causes streptococcal pharyngi
tis or "strep throat." The problem with 
this type of infection is that, besides 
the sore throat and fever associated 
with the acute infection, a number of 
secondary problems arise after the 
acute infection is over. These prob
lems center around various misfunc
tions of the immune response to the 
primary infection. 

Rheumatic fever is one of these 
post-infectious problems and gets its 
name from one of its major symptoms, 
inflammation of multiple joints, 
known as polyarthritis. The other ma
jor organ systems affected are the heart 
and the nervous system. The whole 
heart muscle can become inflamed 
(carditis), or the process can especial
ly attack the heart valves, most com
monly the mitral valve which sepa
rates the two left chambers of the heart. 
In the nervous system, the inflamma
tion affects the brain centers respon
sible for coordinating body move
ment, producing a syndrome of repet
itive, dance-like movements known as 

Sydenbam's chorea. 
The cause of these problems is the 

fact that certain surface antigens of the 
streptococcal bacterium are very sim
ilar to antigens on the surface of the 
body's own heart, brain, or joint cells. 
So when the body makes antibodies 
against the streptococcus, these anti
bodies attack the body cells which 
share these common surface antigens. 
Since there is significant variation from 
one strain of streptococcus to another, 
some strains are highly rheumatogen
ic (i.e., commonly cause rheumatic 
fever) whereas others have almost no 
ability to produce rheumatic fever. 

In the Utah cases, not only was the 
organism highly rheumatogenic, but 
the incidence of heart involvement was 
extremely high, affecting 91 % of the 
patients. Such high levels of cardiac 
involvement have not been reported 
among white patients in other studies. 
The incidence of nervous system in
volvement was also quite high, com
pared to other studies, indicating that 
this particular organism particularly 
disposes its victims to the more dis
abling and life-threatening manifes
tations of rheumatic fever. 

Because of the dramatic decline in 
rheumatic fever, many authorities have 
questioned the "cost effectiveness" of 
aggressive diagnosis and therapy of 
streptococcal pharyngitis and such 
measures as cultures of family con
tacts. To quote the Utah physicians: 
"Our experience in the last year and a 
half clearly demonstrates that acute 
rheumatic fever hIlS not disappeared 
from our area. The outbreak does 
demonstrate however, that acute rheu
matic fever is stiII. present in the con
tinental United States and remains an 
important threat. We believe that 
abandonment of well-established 
principles for recognizing and treating 
streptococcal infection is not yet jus
tified." 
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