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Abstract: Various factors, including disease activity and
severity, co-morbidities and patient preference (including
cost, route of administration and frequency of monitoring)
need to be factored in deciding the optimal treatment of
various rheumatic diseases in children. Non-steroidal anti-
inflammatory drugs and steroids may be used to provide
symptomatic relief whereas the arrest of progression of
disease is achieved using disease modifying drugs.
Treatment goals include achievement of remission or low
disease activity, and the prevention of radiographic
progression of the disease.
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Points to Remember

• Numerous medications are currently available for
the treatment of rheumatic diseases apart from
NSAIDs and steroids.

• NSAIDs and steroids can be used as a stopgap
measures till optimum effects of disease modifying
drugs start appearing.

• Methotrexate is the most commonly used agent for
initial treatment of juvenile idiopathic arthritis.

• Combination therapy has been shown to have better
outcome than monotherapy but the choice of
medications should be tailored for each patient.

• Most of these medications require periodic
monitoring by specialists for possible major adverse
effects.
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