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  DESCRIPTION 

 

Rheumatic Heart Disease (RHD) is a condition that develops as a complication of rheumatic fever, which is caused by an untreated or 

inadequately treated streptococcal infection, typically strep throat. Rheumatic fever primarily affects children between the ages of 5 and 15, 

especially in developing countries where access to healthcare and antibiotics may be limited. While rheumatic fever has become less 

common in developed nations due to improved healthcare and antibiotic use, it still poses a significant health burden in many parts of the 

world. Rheumatic fever is an inflammatory condition that can affect various parts of the body, including the heart, joints, skin, and central 

nervous system. The underlying mechanism involves an autoimmune response triggered by certain strains of group A streptococcus bacteria. 

Antibodies produced in response to the bacterial infection can cross-react with host tissues, leading to inflammation and damage, particularly 

in the heart valves. The symptoms of acute rheumatic fever typically include fever, joint pain, swelling, and redness (arthritis), as well as 

skin rash, nodules under the skin, and chorea (involuntary movements). However, the most significant long-term consequence of rheumatic 

fever is damage to the heart valves, leading to rheumatic heart disease. 

Rheumatic heart disease primarily affects the heart valves, particularly the mitral valve and the aortic valve. The inflammation caused by 

rheumatic fever can result in scarring and thickening of the valve leaflets, leading to valve stenosis (narrowing) or regurgitation (leakage). 

This impairs the normal flow of blood through the heart, leading to symptoms such as shortness of breath, fatigue, palpitations, and chest 

pain. In severe cases, RHD can lead to heart failure, arrhythmias, infective endocarditis, and even sudden cardiac death.  
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Diagnosing rheumatic heart disease involves a combination of clinical evaluation, medical history, physical examination, and various 

diagnostic tests. These tests may include echocardiography (to assess valve structure and function), electrocardiography (to detect abnormal 

heart rhythms), chest X-ray (to evaluate heart size and lung congestion), and blood tests (to check for markers of inflammation and evidence 

of previous streptococcal infection). 

The management of rheumatic heart disease aims to alleviate symptoms, prevent disease progression, and reduce the risk of complications. 

This typically involves a combination of medical therapy and, in some cases, surgical intervention. Medications such as diuretics, beta-

blockers, Angiotensin-Converting Enzyme (ACE) inhibitors, and anticoagulants may be prescribed to manage symptoms, control blood 

pressure, prevent blood clots, and reduce the workload on the heart. In cases of severe valve disease, surgical repair or replacement of the 

affected valve may be necessary to restore normal cardiac function. 

Preventing rheumatic heart disease primarily involves the prompt and effective treatment of streptococcal infections with antibiotics, 

particularly in individuals at risk of developing rheumatic fever. This includes early diagnosis and treatment of strep throat and prophylactic 

antibiotic therapy for individuals with a history of rheumatic fever or known valvular heart disease. Additionally, public health initiatives 

focused on improving hygiene, access to healthcare, and vaccination against group A streptococcus can help reduce the incidence of 

rheumatic fever and its complications. Rheumatic heart disease remains a significant public health concern, particularly in low-resource 

settings where rheumatic fever is more prevalent. Despite advances in medical care and antibiotic therapy, RHD continues to cause 

substantial morbidity and mortality, especially among children and young adults. Efforts to improve access to healthcare, promote early 

diagnosis and treatment of streptococcal infections, and implement preventive measures are crucial for reducing the burden of rheumatic 

heart disease and improving the outcomes for affected individuals. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


