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Background. One of the most frequent chronic diseases in children is the juvenile idiopathic arthritis.
Chronic inflammatory state, long-term corticosteroid use, undernutrition, and delayed pubertal onset or
slow pubertal progression are all factors in the pathogenesis of growth disorders. Objective of the study.
Aim of the research is to analyze the influence of autoimmune inflammatory processes on the
hypothalamic-pituitary axis, including hormonal and immunological disorders in children with idiopathic
juvenile arthritis. Material and Methods. Our study included 90 children from the Rheumatology unit,
Mother and Child Healthcare hospital. The research protocol was performed through: observation method,
interview, examination, laboratory testing and follow up at 6, 12 and 18 months. All children with growth
delay were investigated for growth hormone level and for antipituitary antibodies. Results. General
demographic revealed average age 10.52+0,46 years. Data analyse highlights pre-schoolers more
susceptible to develop JIA. Gender distribution is 1,09 to 1, female to male ration. Growth impairment
was diagnosed in 14,58%. However, girls have more negative values than boys. Risk factors which can
impair growth process in children are: younger age at onset of the disease and longer duration of the
inflammatory process itself. Growth impairment is more pronounced in systemic onset of JIA. Low serum
IGF value was in 17.39% cases. In 3.26% cases was identified low levels of IGF-BP3. 15% of pubertal
subjects, have abnormal serum values of gonadotrophes hormones. Conclusion. Management of juvenile
idiopathic arthritis in children complicated endocrine comorbidities, can be guided by an individualized
approach. In our study, we did not identify any interrelationship between arthritis with growth impairment
and hypothalamic-pituitary autoimmunity.
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Introducere. Una dintre cele mai frecvente boli cronice la copii este artrita idiopatica juvenila. Starea
inflamatorie cronica, utilizarea pe termen lung a corticosteroizilor, subnutritia si debutul pubertar intarziat
sau progresia pubertara lentd, reprezintd cauze in tulburarile de crestere. Scopul lucrarii. Scopul cercetarii
este de a analiza influenta proceselor inflamatorii autoimmune asupra axei hipotalamo-hipofizare, inclusiv
a tulburarilor hormonale si a celor imunologice, la copiii cu artritd juvenilad idiopatica. Material si metode.
Studiul nostru a inclus 90 de copii din sectia de reumatologie, a Institutului Mamei si Copilului. Protocolul
de cercetare a fost realizat prin metoda de observare, interviu, examinare, testare de laborator si evaluare
la 6, 12 si 18 Iuni. Toti copiii cu intarziere de crestere au fost investigati pentru nivelul hormonului de
crestere si pentru anticorpii antipituitari. Rezultate. Datele generale releva varsta medie 10,52+0,46 ani;
distributia pe sexe F:B=1,09:1; prescolarii mai sensibili in dezvoltarea AJI. Afectarea cresterii a fost
diagnosticatd in 14,58%. Cu toate acestea, fetele au mai multe valori negative decat baietii. Factorii de risc
care pot afecta procesul de crestere la copii sunt: varsta mai mica la debutul bolii si durata mai lunga a
procesului inflamator. Afectarea cresterii este mai pronuntata la debutul sistemic al AJI. Valoarea scazuta
a IGF seric a fost in 17,39% cazuri, in 3,26% cazuri s-au identificat niveluri scazute de IGF-BP3, iar 15%
dintre subiectii pubertali prezintd valori serice anormale ale hormonilor gonadotrofi. Concluzii.
Managementul copiilor cu artritd idiopaticd juvenild complicatd, cu comorbiditati endocrine, poate fi
ghidata printr-0 abordare individualizata. In studiul nostru nu am identificat nici o relatie intre artrita cu
afectarea cresterii si autoimunitatea hipotalamo-hipofizara.
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