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Paediatric Rheumatology is a subspecialty 
of paediatrics concentrated on the opinion 
and operation of a broad range of conditions 
musculoskeletal diseases similar as JIA, 
systemic autoimmune conditions similar as 
systemic lupus erythematosus SLE, juvenile 
dermatomyositis or juvenile scleroderma, auto 
inflammatory conditions similar as periodic 
fever, pathos stomatitis, pharyngitis and 
cervical adenitis PFAPA pattern or heritable 
periodic fever runs, diseases manifesting 
with increased pain similar as fibromyalgia 
or habitual fatigue pattern, or secondary 
osteoporosis, to name a many.

The most frequent habitual rheumatic 
complaint in the paediatric population is 
JIA, formerly known as juvenile rheumatoid 
arthritis or juvenile habitual arthritis; JIA 
eventually is a agreement- grounded term that 
encompasses several subtypes of complaint. 
Many studies have been conducted in Spain to 
assay its epidemiology, and a study conducted 
in Catalonia reported an prevalence of6.9 
per 10 000 children progressed lower than 
16 times and a frequence of39.7 per 10 000 
children progressed lower than 16 times.1 On 
the other hand, it's estimated that 20 of cases 
of SLE have onset in nonage or nonage, and 
utmost auto inflammatory diseases have onset 
in nonage. As croakers, we're all familiar with 
the saying that “one only judgments what 
one knows”, commodity that's particularly 
true in the field of paediatric rheumatology 
[1, 2]. The study published by Udaondo 
Gascón etal. in the current issue of Anales 

de Pediatric corroborates the perception that 
training in paediatric rheumatology must be 
bettered at every position( undergraduate and 
postgraduate).2 It's essential that training 
programmes for medical scholars, residers in 
paediatrics and nonstop education include 
not only information on this group of 
conditions but also on the evaluation of the 
musculoskeletal system. Nothing would 
suppose that it's respectable for paediatricians 
not to know how to examine an observance or 
perform auscultation of the casket, but indeed 
the most recent substantiation moment shows 
that the physical examination frequently 
doesn't include a musculoskeletal evaluation 
and that numerous medical providers warrant 
confidence in assessing joints [3, 4].

Advances in imaging ways along with the 
increased vacuity of ultrasound technicians 
in numerous conventions and in inheritable 
opinion, which guides the operation of recently 
recognised auto inflammatory conditions, 
combined with the development of new 
treatments, are some of the factors that have 
contributed to advancements in the operation 
of these conditions that we'd not indeed 
have conceited of until a many times agone. 
Despite advances in treatment, methotrexate, 
which has been in use for further than 30 
times, continues to be the main systemic 
medicine used for the operation of conditions 
like JIA. For this reason, we consider that 
the work of Barrel Mena. Analysing the 
factors associated with adverse responses 
to methotrexate, published in this issue of 
Anales de Pediatric, is clearly applicable. 
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It shows that despite its efficacity, up to one third of 
cases need to discontinue methotrexate due to adverse 
goods.4 fortunately, indispensable options are available 
moment, similar as picky immunosuppressive agents 
(birth medicines) or Janus kinase (JAK) impediments. 
The days when children constantly ended up with 
significant limitations or physical sequelae, or indeed 
dependent on a wheelchair, are behind us. moment, 
the vast maturity of cases lead normal lives and share in 
sports conditioning as do children of the same age [5].

On the other hand, the follow- up of cases in specialty 
conventions has allowed participation in cooperative 
networks, registers, studies and clinical trials at the 
public and transnational situations. Sweats and 
progress in the field. In 2013, the Single mecca and 
Access point for paediatric Rheumatology in Europe( 
SHARE) action was launched with the participation 
of European paediatric rheumatology networks with 
the end of describing current requirements for the 
optimal operation of children and youth with rheumatic 
complaint.6 This action has given rise to multitudinous 
publications in recent times with recommendations for 
the operation of the most common paediatric rheumatic 
conditions, the performance of cooperative studies or 
the establishment of bio banks. Particular emphasis has 
been placed on the requirements of adolescents with 
habitual complaint and how to grease transitioning to 
adult care, which frequently involves a switch in the 
provider in charge of the case [6].

We ought to punctuate the important and new part taken 
in recent times by patient associations. For case, since 
2015 and with the support of the SERPE, a monthly day-
long “council for the families of children and adolescents 
with rheumatic conditions” is held contemporaneously 
in several metropolises throughout Spain in 
collaboration with original patient associations and the 
specialists that manage these cases. In these colloquies, 
health professionals, parents and children partake gests, 
questions and expedients. Starting this time, this council 
will be held on March to join the festivity in multiple 
countries of the World Young Rheumatic conditions day 

(WORD). Likewise, some of these associations make 
humanitarian benefactions to exploration in paediatric 
rheumatology, offering exploration subventions to foster 
knowledge on these conditions [7]. Still, numerous 
challenges remain, for case at the educational position, 
since, as is the case in other paediatric subspecialties, 
acceptable training in the field needs to be guaranteed. 
In 1992, the American Board of Pediatrics held the first 
paediatric rheumatology subspecialty test, and in 1994, 
specialist training was approved in the United Kingdom. 
Since also, multitudinous countries have recognised it 
as a specialty Germany, the Netherlands, Italy, France, 
Austria, Sweden and Finland, among others. Likewise, 
the European Union of Medical Specialists (UEMS) 
and its paediatric section, the European Academy of 
Paediatrics (EAP), have conceded this specialty and 
the specialty training class at the European position. 
Spain should instantly honor paediatric subspecialties 
officially, including paediatric rheumatology [8, 9].

At the position of care delivery, new communication 
technologies must be considered and applied to grease 
access of cases and their families to the providers involved 
in their care. In this regard, specialty nursers and case 
directors can play an essential part in contributing to 
the education, tone- care and follow- up of these cases. 
When it comes to exploration objects, it's important 
to continue to develop new medicines and to conduct 
trials with those that formerly live, as well as to perform 
studies with the end of relating biomarkers( inheritable, 
molecular, reflective of complaint rush or treatment 
response) to prop prognostic and therefore guide the 
selection of applicable, individualised and targeted 
treatment, which not only would increase its effectiveness 
and drop the probability of rush, but also ameliorate the 
adverse response profile. As health care providers, we must 
strive to insure access to all cases to the stylish possible 
care, to specialised care and to applicable treatment for 
their complaint. As paediatricians, we should be suitable 
to demand from our directors, fellow, directors and 
politicians that children with suspectednon-infectious 
arthritis or autoimmune complaint be assessed by a 
paediatric rheumatologist [10].
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