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The clinical manifestation of Rheumatic Fever (RF) in Western countries cUffer from those in Sri Lanka. 
Therefore the modified Jones criteria1 may need modification to satisfy local r^uirements. This conununication 
is based on 265 patients, 83 males and 182 females between 13 - 55 years, followed up at the Teaching Hospital, 
Peradeniya. 

84 patients were diagnosed after they developed chronic rheumatic heart disease. They had taken treat­
ment from ayurvedic or local dispensaries for acute attacks. 92 patients fulfilled the necessary diagnostic criteria. 
Evidence of preceding*streptococcal infection was present in 60 patients. Subcutaneous nodules were present 
in 2. Erythema marginatum was absent. Out of 124 patients who had chronic rheumatic heart disease, 25 did 
not give a history of RF . The other 99 patients gave a history of RF. 79 (80 %) of them had recurrences and 
30 patients did not have a history of typical migratory polyarthritis. In them, the knee joint was the most fre-
quently affected 85%, foilpwed by ankle 70%. 

Out of 12 patients with chorea, Jones criteria were satisfied by 4 only. Out of the other 8, 4 developed 
polyarthritis or carditis subsequently. 

As this study reveals, proving streptococcal infection presents.problems.. .Rare features such as subcuta­
neous nodules.and Erythema marginatum are of little practical importance. It is suggested that Syndenham's 
chorea be taken as an almost diagnostic feature. Sarnie diagnostic significance should be attached to insidious 
carditis, only represented by mitral stenosis or multiple valve lesions. Monoarthritis and atypical polyarthritis 
involving knee and ankle in females, with a history of relapses, merits special recognition. . 
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•;"" impaired fetal growth, leading to intra-utcrinc fetal death and to the birth of small for dates babies is 
a major problem in Sri Lanka. A large proportion of these are considered to be due to hypertension. Regular 
estimation of oestrogen and H P L levels are the accepted biochemical indices in the management of these 
pregnancies. 

However, the high costs of these tests and the need for highly trained technicians to carry out such inves­
tigations have impaired the establishment of regular service in Sri Lanka. Even in more advanced countries, 
these limiting factors have led to the search for other more simple, reproducible and less costly investigations. 

The estimation of serum uric acid seems to fit the above requirements satisfactorily.8'8 To establish how 
well this test could be utilized for monitoring the fetal well-being in Sri Lanka, a preliminary study, of serum 
uric acid levels in non-hypertensive (115 cases) and hypertensive (50 cases) pregnant women was carried out. 
The uric acid in serum was estimated by the method of Caraway.1 




