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Table 2 

Paediatric GALS examination
Screening questions
• Do you (or does your child) have any pain or stiffness in your (their) joints, muscles or back? 
• Do you (or does your child) have any difficulty getting yourself (him/herself) dressed without any help? 
• Do you (or does your child) have any problem going up and down stairs?
Screening manoeuvres 
Observe the child standing (from front, back and sides)
Observe the child walking and
‘Walk on your heels’* and
‘Walk on your tiptoes’
‘Hold your hands out straight in front of you’

‘Turn your hands over and make a fist’

‘Pinch your index finger and thumb together’

‘Touch the tips of your fingers’

Squeeze the metacarpophalangeal joints for tenderness 
‘Put your hands together palm to palm’ 
and ‘Put your hands together back to back’
‘Reach up, “touch the sky”’ and ‘Look at the ceiling'

REFERRAL
All children with possible JIA should
be referred urgently to a paediatric
rheumatologist as soon as possible in
order to confirm the diagnosis and
consider early institution of DMARD
therapy. Once the diagnosis is
confirmed, any child with JIA should
be considered at risk of uveitis and
subsequent blindness and therefore
immediate referral to a paediatric
ophthalmologist is mandatory.

In areas where specialised paediatric
rheumatologists or ophthalmologists
are not available there are often
consultants with an interest in
managing the paediatric cases of their
specialty. The child should be referred
to such specialists first before
accessing tertiary referral centres.

COMPLICATIONS
Complications can arise as a result of
the disease itself or as a consequence
of its treatment. Anterior uveitis
occurs in 8-30% of JIA patients overall,
increasing to 45-57% in young female
patients with oligoarticular disease
who are antinuclear antibody positive.5

Uveitis may be silent, requiring slit-
lamp examination for diagnosis. If left
untreated it can result in permanent
visual impairment through the
development of cataracts, glaucoma
and macular oedema. However with
regular screening and early detection
this can be prevented.6,7 The initial
ophthalmology assessment should
occur as soon as possible and certainly
within six weeks of disease onset.8 Other
complications and comorbidities are

‘Put your hands behind your neck’
‘Try and touch your shoulder with your ear’

‘Open wide and put three (child's own) fingers in
your mouth’
Feel for effusion at the knee (patella tap, or 
cross-fluctuation)
Active movement of knees (flexion and extension)
and feel for crepitus 
Passive movement of hip (knee flexed to 90o, and
internal rotation of hip) 
‘Bend forwards and touch your toes?’

listed in box 2, opposite. Osteoporosis
and growth failure are related to
glucocorticoid use and the severity of
disease. Psychosocial problems may
be a particular concern in adolescents
and can include depression, anxiety and
difficulty with peers. Schooling and
education may suffer. 

PHARMACOTHERAPY
Children with JIA are best managed by
a multidisciplinary team, see box 3,
opposite. The focus of treatment has
changed in recent years with the
overriding aim now being complete
suppression of inflammation with
early, intensive intervention. 
NSAIDS and steroids 
Once the diagnosis is suspected,
symptomatic treatment with simple

Table 3 
Common investigations in JIA
Test
Full blood count (FBC)

Erythrocyte sedimentation rate (ESR) 
and C-reactive protein (CRP) 
Immunology

Microbiology/ virology

Clinical utility
• Anaemia, normocytic normochromic or microcytic 
• Normal or mildly raised white cell count with normal differential 
• Mildly raised platelets
• Often raised due to the inflammatory response

• RF, anti-double stranded DNA antibodies (dsDNA) and HLA B27 useful in
classification
• Consistently raised antinuclear antibody (ANA) suggests increased risk of
uveitis. Although ANA is not diagnostic of JIA it is useful in classifying the
disease and can inform the likely prognosis
• Serology for bacterial or viral triggers if reactive arthritis suspected 
• Varicella zoster titres to check immunity before starting
immunosuppressants 

*All items in bold indicate manoeuvres not included in adult GALS


