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KA\BSTRACT \

Background: Juvenile idiopathic arthritis (JIA) an autoimmune iliness affects infants and teenagers
worldwide. The study aimed to find the clinical, laboratory, therapeutic, and demographic
characteristics associated with JIA patients in a tertiary care hospital.

Methods: This retrospective cross-sectional study examined the clinical spectrum of JIA in children at
Khyber Teaching Hospital, Peshawar from February 25 to August 25, 2023. A total of 106 patients of
both genders of less than 16 years of age, who fulfiled the International League of Association for
Rheumatology (ILAR) criteria for JIA, were enrolled through the convenience sampling technique in
this study. Diagnostic assessments, including clinical evaluations, laboratory testing, and imaging
examinations were documented. Data analysis performed by SPSS 16.

Results: Out of the total patients (n=102), 61.8% were male with mean age at presentation being
9.44+3.89 years (2-7 years) and median duration of disease being 24 months (interquartile range 42
months). The majority (n=55, 53.9%) fall in the 11-15 age group, with Polyarticular RF Negative JIA
prevailing 45 (44.1%, p<0.001%). Enthesial pain is frequent (n=84, 82.4%), while fever (n=47, 46.1%
p=0.176) and lower back pain (n=35, 34.3%) were noted. Rashes were infrequent (n=10, 9.8%), and
most reported symptoms for over 36 months (n=55, 53.9%). Treatment involves predominantly
methotrexate (n=77, 75.5%). Gender and subtype disparities emphasize the intricate heterogeneity
in symptom manifestation (p<0.05).

Conclusion: : The study findings have shown that the JIA is significantly associated with clinical,
laboratory, and demographic factors and suggests crafting a policy for on-time diagnosis and
management of JIA.
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INTRODUCTION

Juvenile Idiopathic Arthritis (JIA) is the prevailing
rheumatic condition that impacts children globally.
This chronic autoimmune ailment includes a wide
range of disorders that are characterized by ongo-
ing inflammation in the joints, which starts before the
age of 16 1. The prevalence of JIA varies throughout
communities; however, it is believed that about 1 in
1,000 children are impacted by this condition 2 3.
Globally, approximately 3 milion children and
young adults are estimated to suffer from JIA. The
global prevalence of JIA has been estimated to
range from 3.8 to 400/100,000 with an incidence of
1.6 to 23/100,000 3. Girls were consistently found to
be at a higher risk than boys, and the oligoarticular
subtype was found to be predominant *.

The diverse characteristics of JIA are emphasized by
its categorization into many subgroups, such as
oligoarthritis, polyarthritis, systemic arthritis, enthesi-
tis-related arthritis, psoriatic arthritis, and undifferenti-
ated arthritis. Every subtype has unique clinical char-
acteristics, illness progressions, and prognostic
outcomes % ¢, Geographical and ethnic factors also
contribute to the study of JIA, with variances shown
in the rates of occurrence and the most common
subtypes across different ethnicities. The complex
character of JIA highlights the need for ongoing
study to clarify its fundamental causes and enhance
diagnostic and treatment methods, eventually
improving the well-being of afflicted children 78,

JIA is acknowledged as a substantial health
concern among children in Pakistan, as well as in
several other nations. Global estimations indicate
that JIA has a prevalence of roughly 1 in 1,000
youngsters globally. The prevalence of the illness in
Pakistan is anticipated to correspond to worldwide
statistics. However, variances in different regions
and hereditary variables can lead to disparities in
the burden of the disease °. Ongoing endeavors to
estimate the incidence of JIA in Pakistan are of
utmost importance since epidemiological research
is essential for comprehending the precise statistics
and trends. Accurate data on the prevalence,
subtypes, and demography of JIA is collected via
comprehensive national health surveys and pediat-
ric rheumatology registries °.

The diagnostic criteria, as initially established by the
International League of Associations for Rheumatol-
ogy (ILAR), consider the length of arthritis, the
number of afflicted joints, and distinct clinical char-
acteristics. Diagnosis requires the elimination of
other causes of infantile arthritis. Clinical examina-
tions include the examination of joints, the measure-
ment of morning stiffness, and the assessment of
associated symptoms. Diagnostic procedures, such
as erythrocyte sedimentation rate (ESR) and C-reac-
tive protein (CRP) testing, in addition to imaging
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techniques like X-rays and ultrasound, assist in assess-
ing joint deterioration *'. JIA consists of several
subgroups, each exhibiting distinct clinical features,
including oligoarthritis, polyarthritis, systemic arthritis,
enthesitis-related arthritis, and psoriatic arthritis 8.

Gaining a comprehensive understanding of these
subtypes is crucial for developing customized treat-
ment regimens. The research is necessary due to the
lack of information on the clinical spectrum of JIA,
particularly in tertiary care settings. The research
intends to address unique problems and possibilities
in these situations by giving an updated analysis. This
will contribute to the diagnostic refinement and the
development of specialized treatment methods.
The objective of this interdisciplinary method was to
analyze the results in the framework of comprehen-
sive and collaborative healthcare, hence augment-
ing the study's total comprehensiveness and signifi-
cance. This research aimed to find the clinical, labo-
ratory, therapeutic, and demographic characteris-
tics associated with JIA patients in a tertiary care
hospital to find out the features of the disease's
variability.

METHODS

This study used a retrospective cross-sectional
design to thoroughly investigate the clinical range
of JIA in the pediatric population at Khyber Teach-
ing Hospital, Peshawar. The research included pedi-
atric patients diagnosed with JIA who received
medical treatment at Khyber Teaching Hospital
throughout the period from 25th February to 25th
August 2023. A total of 102 patients were recruited
through a convenient sampling technique using the
Cochrane formula for sample size 2. The inclusion
criteria consist of individuals who have been diag-
nosed with JIA according to the criteria established
by the International League of Associations for
Rheumatology (ILAR). This ensures that all JA
subtypes and different illness durations are included,
allowing for a varied range of clinical presentations
to be captured. Patients with incomplete medical
records or those diagnosed with other rheumatolog-
ic diseases were excluded from the study .

The research prioritizes ethical concerns and has
obtained permission from the Institutional Review
Board/Ethics Committee of the Khyber Teaching
Hospital, Peshawar, with ethical approval reference
no. KTH/med/23/273. Stringent protocols are imple-
mented to maintain patient anonymity, and the
need for informed consent is eliminated because
the research is being conducted retrospectively.
The data collection includes electronic health
records, admission and discharge summaries, labo-
ratory findings, and imaging studies. Crucial demo-
graphic data, including age, gender, and socio-
economic position, is extracted. Diagnostic assess-
ments, including clinical evaluations, laboratory
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testing such as ESR and CRP, and imaging examina-
tions like X-rays and ultrasound, are documented.
Data analysis involves the use of statistical
approaches with the aid of suitable software, such
as SPSS 16. Descriptive statistics provide information
on the demographic and clinical parameters,
whereas subgroup analysis investigates variances
within different subtypes of JIA. Correlation studies
examine the connections between iliness features,
treatment methods, and results.

RESULTS

A total of 102 participants were included in this study
as summarized in Table 1. The age distribution of the
cohort is very diversified and it has a large humber
falling in the age group of 11-15 years which is the
greatest among all n=55 (53.9%). According to the
gender ratio, a small majority of male students n=63
(61.62%) to females n=39 (38.2%) can be seen. In
terms of the diagnosis, the most common subtype of
RF Negative JIA takes several n=45( 44.1%) and the

second RF Positive JIA takes place in n=26 (25.5% ) of
all cases. The most frequent type of persistent
Oligoarticular JIA that affects n=11( 10.8%) of
patients and Enthesitis-Related as well as Systemic
JIA shape n=9 (8.8%) and n=6 ( 5.9%) of cases,
respectively. The presence of endothelial pain is
understood in n=84 (82.4%) of cases and the appli-
cation of a gate probe is seen in n=74 (72.5%). The
factis that n=47 ( 46.1%) of the patients exhibit fever,
and of the patients report n=35 (34.3%) of them with
lower back pain. Rashes are not seen very often 10
(9.8%), and the pain in the neck is recorded in n=46
(45.1%) out of cases. On this background, it should
be noted that half of the respondents naming symp-
toms that last as long as 36 months or more is consid-
erable n=55 (53.9%). The conclusions of this study
supply a broad picture of the clinical presentation of
JIA patients and underscore the heterogeneity of
the recognized manifestations in the applied series
of cases.

Table 1: Demographic and clinical characteristics of Juvenile Arthritis patients

Variables n (%)
Age Group 1-5 Years 8 (7.8%)
6-10 Years 17 (16.7%)
11-15 Years 55 (53.9%)
16-20 Years 19 (18.6%)
21-25 Years 3 (2.9%)
Gender Male 63 (61.8%)
Female 39 (38.2%)
Diagnosis Polyarticular RF Negative JIA 45 (44.1%)
Polyarticular RF Positive JIA 26 (25.5%)
| Oligoarticular JIA Persistent 11 (10.8%)
Oligoarticular JIA 4 (3.9%)
Enthesitis-Related arthritis JIA 9 (8.8%)
Systemic JIA 6 (5.9%)
Extended 1 (1%)
Enthesial Pain Yes 84 (82.4%)
No 18 (17.6%)
Gate Probe Yes 74 (72.5%)
No 28 (27.5%)
Fever Yes 47 (46.1%)
No 55 (53.9%)
Lower Back Pain Yes 35 (34.3%)
No 67 (65.7%)
Rashes Yes 10 (9.8%)
No 92 (90.2%)
Neck Pain Yes 46 (45.1%)
No 56 (54.9%)
Duration of Symptoms < 6 Months 10 (9.8%)
6-12 Months 14 (13.7%)
13-24 Months 19 (18.6%)
25-35 Months 4 (3.9%)
> 36 Months 55 (53.9%)
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The parameters of laboratory and treatment are
demonstrated in Table 2 where the patients will
undergo the examination and the treatment of the
juvenile arthritis. Hb levels (HB) show a normal
distribution. Here n=45( 44.1%) of samples were
found at normal levels and n=57(55.9% ) were found
at high levels. Hepatic functions marked particularly
by the Hepatitis C Virus (HCV) range from high to
normal to low in n=12( 11.8%), 22.2%, and equal
amounts respectively. Mean Corpuscular Hemoglo-
bin (MCH) peaks have tri-modal distributions reveal-
ing high levels in n=1(1%), normal levels in
n=39(38.2%), and low levels in 62(60.8%). In almost
n=62(60%) of patients, TLC usually falls within normal
limits, while there is an n=41(40.2%) of patients who
possess an elevated count. The platelet levels had a

range, with n=56(54.9%) Ilabelled as high,
n=43(42.2%) as normal, and n=3(2.9%) as low. In
layman's terms, about n=14(13.7%) of the cases are
ANA positive and 25(24.5%) of the cases are RA
Factor positive. The rate of Erythrocyte Sedimenta-
tion Rate (ESR) and C-reactive protein (CRP) are
n=83(81.4%) and n=56(54.9%) respectively, and
these indicate the degree of inflammation. Alanine
aminotransferase (ALT) levels reflected mostly the
results of normality n=94(92.2%) The most prescribed
medicine is methotrexate used in 75.5% of cases,
while the use of leflunomide is less prevalent taken in
n=20(19.6%) of cases. About n=6(5.9%) of patients
who control preventive Hydroxychloroquine, and
also n=7(6.9%) of patients, who control preventive
Sulfasalazine are prescribed.

Table 2: Laboratory and treatment parameters in Juvenile Arthritis patients.

Parameters Frequency Percentage
HB (g/dL) High 57 55.9
Normal 45 44,1
Low 0 0
MCV (fL) High 12 11.8
Normal 45 44.1
Low 45 441
MCH (p9) High 1 1
Normal 39 38.2
Low 62 60.8
TLC (103/ul) High 41 40.2
4000 to 11,000 Normal 61 59.8
Platelets (10%/ul) High 56 54.9
Normal 43 42.2
Low 3 2.9
ANA Positive 14 13.7
Negative 88 86.3
RA Factor Positive 25 245
Negative 77 75.5
ESR High 83 81.4
Normal 19 18.6
CRP High 56 54.9
Normal 46 45.1
ALT High 8 7.8
Normal 94 92.2
Methotrexate Yes 77 75.5
Leflunomide Yes 20 19.6
HCQ Yes 5.9
SSz Yes 6.9

Table 3 reflects a systematic presentation of the
clinical parameters from heterogeneous genetic
subtypes of juvenile arthritis, which could be
relevant for a better understanding of the diverse
picture of symptom appearance in different patho-
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logical conditions. According to age distribution
findings, there is no relevance at a value of (P =
0.676) regardless of the subtypes. The highest
frequency among all classes belongs to the 11-15
years age range. The substantial gender differences
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(P = 0.014) are noted with males being higher in
prevalence in the Polyarticular RF Negative JIA
(n=31), Oligoarticular JIA Persistent(n=8), and
Enthesitis-Related JIA(n=9), although the female
majority is noticeable in Polyarticular RF Positive
JIA(n=16) and Systemic JIA(n=4). The fever
incidence, however, does not show a significant
relationship between the two forms of JIA: Polyartic-
ular RF Negative JIA and Polyarticular RF Positive JIA
(P = 0.176). Rashes are presenting with significant

differences across subtypes (P = 0.001 ), and Polyar-
ticular RF Negative JIA Enthesitis-Related arthritis JIA
subtypes are the ones that are showing higher rates
of incidence than the others. The combined use of
the detailed GRM analysis and provided p-value
puts a clear light on the clinical profiles, which can
be used to assess the complexity of the pathogene-
sis in JA subtypes which leads to a thorough and
more understandable understanding of the intricate
heterogeneity in symptom manifestation

Table 3: Distribution of clinical parameters across different subtypes of juvenile arthritis by using Chi-square

test.
Parameters Polyarticul | Polyarticul | Oligoarticul | Oligoarticul | Enthesiti | Systemi | Extende p-
ar RF ar RF ar JIA ar JIA s- clJA d valu
Negative Positive Persistent Related e
JIA JIA arthritis
JIA
Age 1-5 3 1 2 1 1 0 0 0.676
Group Years
6-10 7 3 2 0 1 3 1
Years
11-15 26 15 4 3 5 2 0
Years
16-20 | 8 5 3 0 2 1 0
Years
21-25 1 2 0 0 0 0 0
Years
Gender Male 31 10 8 2 9 2 1 0.014
Femal | 14 16 3 2 0 4 0
e
Fever Yes 24 11 3 2 2 5 0 0.176
No 21 15 8 2 7 1 1
Rashes Yes 5 0 0 0 0 5 0 0.001
No 40 26 11 4 9 1 1
Lower Yes 19 9 0 0 6 1 0 0.023
Back No 26 17 11 4 3 5 1
Pain
Enthesial | Yes 41 20 8 2 8 5 0 0.076
Pain No 4 6 3 2 1 1 1
Gate Yes 32 16 9 3 8 6 1 0.221
Problem | No 13 10 2 1 1 0 0
Neck Yes 25 16 0 0 5 0 0 0.001
Pain No 20 10 11 4 4 6 1
Duration | < 6|4 3 0 3 0 0 0 0.0001
of Month
Sympto S
ms 6-12 8 1 2 0 3 0 0
Month
S
13-24 |8 6 2 0 1 2 0
Month
S
25-35 1 0 2 0 0 0 1
Month
S
> 36|24 16 5 1 5 4 0
Month
S
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Table 4 is a specific investigation of chosen clinical
signs and symptoms revealed during the diagnostic
examination of juvenile arthritis patients of different
subtypes, which then allows the reader to make
comparisons between the disease categories. The
hemoglobin Percentage (HB%) distributed is not
different (P = 0.228) across the three subdivisions. The
histogram graph shows low HB%(n=26) in the cases
of Polyarticular RF Negative JIA and Oligoarticular
JIA Persistent(n=6). Treatment response of HCV is not
significantly influenced by subtype and a P-value of
0.236 was achieved. The prevalence of HCV level in
polyarticular negative RF JIA is stronger as com-
pared to the low HCV level(n=17). The most signifi-
cant difference among these subtypes is mean
corpuscular hemoglobin (MCH) levels, with no statis-
tical significance (P = 0.925) for high(n=1), low
(n=28), and normal (n=16) categories in distribution.
Total Leukocyte Count (TLC) does not show a signifi-
cant change among the different types of cases
displayed (P = 0.386), being mostly limited to normal
limits (n=23). Coefficient variation for platelet counts

demonstrated no change (P=0.848)while the equiv-
alent spread in the different types was balanced
with importance to the high, normal, and low cate-
gories. Autoimmune markers, for example, Antinu-
clear Antibodies (ANA) and RA Factor, do not show
any statistical significance as to the distribution (p =
0.594, and p = 0.002 respectively). A high preva-
lence of RA factor-positive afflictions is found in the
kind of JIA that affects multiple joints in Polyarticular
RF-positive JIA. Higher ESR, as well as CRP, were
discovered among all subtypes of patients with glial
neoplasms with slight differences, however, without
connection to their subtype. Only ALT levels do
change not proving to be different (P = 0.586)
between subtypes of manic depression, represent-
ed by the normal distribution of these variables. On
treatment-related parameters, the multivariate
regression of the usage of MTX, Leflunomide, HCQ,
and SSZ displayed no statistically significant differ-
ences among the subtypes (P =0.177, P = 0.869, P =
0.665, and P = 0.931, respectively).

Table 4: Distribution of clinical parameters across different subtypes of Juvenile Arthritis.

Parameters Polyartic | Polyartic | Oligoartic | Oligoartic | Enthesi Syste | Extend P-
ular RF ular RF ular JIA ular JIA tis- mic ed val
Negative | Positive Persistent Relate JIA ue
JIA JIA d
arthritis
JIA
HB% Norma | 19 12 5 3 5 0 1 0.228
|
Low 26 14 6 1 4 6 0
HCV High 6 1 2 2 1 0 0 0.236
Norma | 22 12 4 1 4 1 1
|
Low 17 13 5 1 4 5 0
MCH High 1 0 0 0 0 0 0 0.925
Norma | 16 9 5 3 3 2 1
|
Low 28 17 6 1 6 4 0
TLC High 22 9 5 1 1 3 0 0.386
Norma | 23 17 6 3 8 3 1
|
Platelets | High 27 15 4 2 4 4 0 0.848
Norma | 17 10 7 2 4 2 1
|
Low 1 1 0 0 1 0 0
ANA Positiv | 5 6 0 1 1 1 0 0.594
e
Negati | 40 20 11 3 8 5 1
ve
RA Factor | Positiv | 3 14 3 1 3 1 0 0.002
e
Negati | 42 12 8 3 6 5 1
ve
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ESR High 36 23 7 3 8 5 1 0.69
Norma | 9 3 4 1 1 1 0 2
|
CRP High 25 12 8 2 6 3 0 0.67
Norma | 20 14 3 2 3 3 1 1
|
ALT High 2 3 2 0 0 1 0 0.58
Norma | 43 23 9 4 9 5 1 6
|
Methotrex | Yes 38 19 9 2 4 4 1 0.17
ate No 7 7 2 2 5 2 0 7
Leflunomi | Yes 8 6 1 1 3 1 0 0.86
de No 37 20 10 3 6 5 1 9
HCQ Yes 3 1 1 1 0 0 0 0.66
No 42 25 10 3 9 6 1 5
SSZ Yes 4 2 1 0 0 0 0 0.93
No 41 24 10 4 9 6 1 1

SSZ; Sulfasalazine, RF; Rheumatic Fever, JIA; Juvenile Ideopatic Arthritis, ESR; Erytrocyte Sedimentation Rate, HB; Haemoglo-
bin, HCV; Hematocrit Volume, TLC; Total Leukocyte Count; CRP; C-Reactive Protein, HCQ; Hydroxychloroquine, ALT;
Alanine Aminotransferase, MCH; Mean Corpuscular Hemoglobin

DISCUSSION

The current study revealed the JIA and several
similarities and differences become apparent about
prior investigations. The study's demographic profile
reveals a notable proportion of men (61.8%) primari-
ly falling within the 11-15 age bracket, which closely
corresponds to the data provided by Samia Bano.
Bano's study additionally indicated a median age of
presentation, indicating that JIA predominantly
impacts mid-childhood. This period is crucial for
timely intervention and precise diagnosis, aligning
with our previous findings on the highest age at
which JIA typically manifests °.

The present study provides a comprehensive exam-
ination of different subtypes of JIA, specifically
focusing on the prevalence of Polyarticular RF-neg-
ative JIA. These findings align with previous research
conducted by Vinaya Kunjir ** and Chang-Ching
Shen 15, Kunjir's research, carried out on a group of
Indian individuals, also emphasized the high occur-
rence of Polyarticular RF Negative JIA, highlighting
the possibility of genetic or environmental factors
that affect the disease in various populations . In
comparison, Shih's study conducted in Taiwan
revealed a significantly elevated incidence of
Enthesitis-Related Arthritis (ERA), surpassing the prev-
alence observed in our group. The observed dispari-
ty may indicate the presence of regional or ethnic
disparities in the symptoms of JIA, hence necessitat-
ing additional research to explore the distinct expe-
riences of other groups with JIA 1,

Additionally, as elucidated in our research, the
enduring and intense nature of symptoms, such as
endothelial pain, fever, and chronicity of symptoms,
align with the clinical intricacies emphasized in
Hardal's comprehensive examination of JIA Y. Both
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our study and Kim's review highlight the incapacitat-
ing and enduring characteristics of JIA, necessitat-
ing comprehensive care approaches to avert
enduring impairments and enhance the quality of
life. This is consistent with Bano's research, which
found that individuals with longer disease durations
were more likely to have joint abnormalities. Our
data strongly supports this conclusion, as many
patients experienced symptoms lasting longer than
36 months. The study findings indicate that the treat-
ment strategies employed, primarily the administra-
tion of methotrexate, demonstrate a consistent
pattern observed in other studies, including Shen's,
which highlighted a notable dependence on
disease-modifying anti-rheumatic medications. The
regularity of treatment emphasizes the importance
of methotrexate as a fundamental component in
the management of JIA. However, it also emphasiz-
es the need for continual assessment to enhance
therapeutic strategies, considering the disease's
frequently recurring or consistently active progres-
sion. Furthermore, our research provides novel
perspectives on the gender-specific occurrence of
distinct subtypes of JIA, which exhibited notable
variations. Although not given as much emphasis in
the examined papers, this element implies that
gender may have an impact on the manifestation
and advancement of diseases. This offers a new
viewpoint that could inform the future study and the
development of customized treatment approach-
es.

JIA is a valuable contribution to the existing litera-
ture, and it provides a thorough analysis of the differ-
ent aspects including the demographic, clinical,
and laboratory. The demographic findings of this
research agree with the previous studies, which
revealed high self-reporting during the 11-15 age

DOI: https://doi.org/10.36283/PJMD13-3/004



Clinical Spectrum of Juvenile Idiopathic Arthritis in Children in Tertiary Care Hospital

period and slight male predominance!®. The
notion that around 41.9 % also have Polyarticular RF
Negative JIA mentioned is emphasized in JA
cohorts. Of note, the cases having no clear subtype,
although rare, are exceptional examples, with this
fact implying that perhaps there are more subtypes
not reported commonly.

It is consistent with previous research to indicate a
peak incidence in the 11-15 age group and a slight
male predominance 2* 2., The prevalence of Polyar-
ticular RF-negative JIA is consistent with the litera-
ture, emphasizing its prevalence in JA cohorts 2223, A
particularly interesting aspect of the extended
subtype, despite its infrequency, is that it suggests
potential subtypes not commonly reported.

JIA is characterized by chronic and systemic symp-
toms, as indicated by the reported prevalence rates
of enthesis pain, fever, lower back pain, and dura-
tion of symptoms 2425, JA has a multifaceted clinical
presentation that reflects its heterogeneity. There
are established patterns in the distribution of labora-
tory parameters in JA, with elevated inflammatory
markers (ESR and CRP) and diverse hematological
profiles 2627,

Methotrexate dominates the treatment-related
parameters, which is consistent with its established
role as a cornerstone in JA management %, In the
face of variability in treatment approaches, fewer
patients utilized Leflunomide, Hydroxychloroquine
(HCQ), and Sulfasalazine (SSZ) . To understand the
heterogeneity of JA within the disease spectrum, it is
important to analyze clinical parameters across
subtypes of JA. The age and gender distribution
differences between subtypes are in line with previ-
ous research, emphasizing the need for
subtype-specific considerations in clinical manage-
ment . In addition, the presence of neck pain and
rashes differs significantly between subtypes, offer-
ing new insights into possible subtype-specific char-
acteristics. Based on the duration of symptoms anal-
ysis, a substantial proportion of patients have experi-
enced symptoms for over 36 months, emphasizing
the chronic nature of JA. In addition to enhancing
the robustness of the findings, these p-values
provide statistical validation of these clinical obser-
vations.

It is important to recognize that the research has
several limitations despite the insightful discoveries
made. First off, since the retrospective design
depends on pre-existing medical records, which
could not include all pertinent clinical information,
bias may be introduced. Second, the results may
not be as applicable to other contexts or groups
since the study's sample size was small and limited to
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a single tertiary care institution. Furthermore, the
study's cross-sectional design makes it impossible to
evaluate long-term results or the evolution of the
ilness over time. To confirm and build on these
results, further studies using bigger, multi-center
cohorts and prospective designs would help offer a
more thorough comprehension of JIA and its varied
clinical spectrum.

CONCLUSION

The study highlighted the considerable heterogene-
ity in the clinical manifestations, laboratory findings,
and demographic characteristics of JIA patients.
The findings indicated that the majority of the
patients were male, with Polyarticular RF-negative
JIA being the most prevalent subtype. The treat-
ment predominantly involved methotrexate,
emphasizing its central role in managing JIA. These
results underscore the importance of early and
accurate diagnosis, as well as tailored therapeutic
strategies to address the diverse clinical presenta-
tions of JIA. By recognizing the significant associa-
tions between JIA and various clinical, laboratory,
and demographic factors, healthcare providers
can better understand the complexity of the
disease and improve patient outcomes through
more personalized care.
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