
negative patients. Amaurosis was found in 7 patients; complete
visual loss developed in one case.

Acute uveitis was seen only among arthritis+enthesitis
patients (n = 6; 10.7%) and in patients with other arthritis (n =
2; 14,3%).
Conclusion Uveitis is relatively common in JIA. Chronic form
may occur in several JIA subgroups, with persistent oligoarthritis
patients and, surprisingly, with psoriatic arthritis patients being
the most frequently affected. Acute uveitis is associated with
HLA B27 associated disease forms. It is important to check for
asymptomatic uveitis through the entire course of disease, as it
may begin well after the onset of arthritis and may lead to severe
complications.
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Background The aim of this study was to investigate the rela-
tionship between levels of molecules regulating of apoptosis in T
lymphocytes and the clinical manifestation of juvenile chronic
arthritis (JCA).
Objectives Apoptosis is involved in the regulation of an immune
response to foreign and autoantigens. We determined the expres-
sion of Bcl-2 mitochondrial oncoprotein, which inhibit apopto-
sis, in different subtypes of lymphocytes obtained from
peripheral blood from healthy children (n = 14, age:12,4 ±
5,4) and JCA patients with pauciarticular onset (n = 17, age:
12,2 ± 3,8) and polyarticular onset (n = 30, age: 11,8 ± 3,2).
Methods All samples were analysed using monoclonal antibodies
and flow cytometry technique.
Results Peripheral blood T lymphocytes from patients with pau-
ciarticular onset JCA expressed a significantly lower amount of
the Bcl-2 protein than T lymphocytes from patients with polyar-
ticular onset JCA (p < 0,01) and healthy children (p < 0,05).
This differences concerned both CD4+ and CD8+ T cells but
CD4+ lymphocytes expressed significantly (p < 0,05) lower
level of Bcl-2 protein in comparison with CD8+ cells in patients
with polyarticular onset JCA. There were no correlations
between the expression of Bcl-2 and the age of children in all
subgroup of patients. There was significant positive correlation
(R = 0,562, p < 0,05) between the percentage of T lympho-
cytes with receptor for IL-2 (CD25) and expression of Bcl-2 pro-
tein in T cells in children with pauciarticular onset JCA.
Conclusion Our data supported the notion that disturbances in
T cell apoptosis may play a role in the immunopathological proc-
esses leading to clinical manifestation of JCA, These data suggest
also that both polyarticular onset and pauciarticular onset JCA
have different pathogenesis and probably distinct aetiologies.
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Background The soluble forms of adhesion molecules (sAM)
may have a regulatory function in inflammatory responses and
may serve as useful markers of both leukocyte and endothelial
cells activation in different diseases, including several autoim-
mune disorders. They have been studied in adults with certain
rheumatic diseases while studies in paediatric patients are more
limited.
Objectives The aim of this study was to compare the levels of
sAM in children with juvenile idiopathic arthritis (JIA) and scle-
roderma and to correlate serum levels of these molecules with
conventional inflammatory parameters and to determine differ-
ences in these levels among clinical subtypes of JIA.
Methods Soluble forms of AM ICAM-1, VCAM-1, E-selectin
and P-selectin were measured by sandwich ELISA in 47 children
with JIA, (24 pauciarticular, 7 polyarticular, 16 systemic) and 11
patients with scleroderma. The levels of sAM according to type
of disease, JIA type and some inflammatory parameters (ESR,
total white blood cell count-WBC, platelet count) were analysed.
Results Differences in serum levels of sAM have been demon-
strated among the 3 subtypes of JIA. The highest values were
seen in patients with systemic disease, lower values in patients
with polyarthritis and pauciarticular form. The statistically signif-
icant higher levels of sICAM-1 (p < 0.01) and sE-selectin (p <
0.05) were recorded only in JIA patients with systemic symp-
toms than in children who were pauciarticular. In systemic JIA,
positive correlation was found between sICAM-1 as well as sE-
selectin levels and ESR and WBC. Levels of sICAM-1 and sE-
selectin were significantly higher in children with abnormal val-
ues of ESR versus patients with normal values (p < 0.05 and p
< 0.05, respectively). Similarly, significantly higher levels of
sICAM-1, sE-selectin and sP-selectin were recorded in cases with
higher number of WBC in comparison with others (p < 0.05, p
< 0.025, p < 0.02, respectively). In patients with scleroderma
sE-selectin level was lower than in polyarticular form (p < 0.05)
and the concentration of both sICAM-1 and sE-selectin were sig-
nificantly lower than in systemic JIA (p < 0.05 and p < 0.05,
respectively). In contrast, sVCAM-1 levels were significantly
higher only in scleroderma children in comparison with pauciar-
ticular (p < 0.02) and higer than in polyarticular and equal to
the systemic group.
Conclusion The preliminary results indicate the role of sVCAM-
1 in the pathogenesis of childhood-onset scleroderma and con-
firm the differences between subtypes of JIA and suggest that
sICAM-1 and sE-selectin may be another useful tool of monitor-
ing the activity of systemic JIA.
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