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Table 1. AHA 2015 statement for revision of Jones criteria.  Differential Diagnosis of Arthritis, 

Carditis, and Chorea 
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Table 2. AHA 2015 statement for revision of Jones criteria.  Revised Jones Criteria 

 
 

 
 
Gewitz MH, et al. Revision of the Jones Criteria for the diagnosis of acute rheumatic fever in the era of Doppler 

echocardiography: a scientific statement from the American Heart Association. Circulation. 2015;131:1806-18. 
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Figure 1. AHA 2015 statement for revision of Jones criteria. Diagnosis strategy for acute rheumatic 

fever.  

 

*Subclinical carditis can be considered. Alt indicates alternative; ARF, acute rheumatic fever; echo, 

echocardiography; GAS, group A streptococcal; and neg, negative. 

 

Gewitz MH, et al. Revision of the Jones Criteria for the diagnosis of acute rheumatic fever in the era of Doppler 

echocardiography: a scientific statement from the American Heart Association. Circulation. 2015;131:1806-18. 
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Table 3. AHA 2015 statement for revision of Jones criteria. Echocardiography in ARF 
 

Morphological Findings on Echocardiogram in Rheumatic Valvulitis 

 

 
 
On occasion, particularly early in the course of acute rheumatic fever, mitral 

or aortic valve morphology may be normal on echocardiogram while Doppler 

shows regurgitation. These findings can also be seen in 

chronic rheumatic heart disease. 

 

 

 

Doppler Findings in Rheumatic Valvulitis 

 

 
 
Loading conditions should be accounted for at time of echocardiography/ 

Doppler assessment.  

 

 

Gewitz MH, et al. Revision of the Jones Criteria for the diagnosis of acute rheumatic fever in the era of Doppler 

echocardiography: a scientific statement from the American Heart Association. Circulation. 2015;131:1806-18. 
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Table 4. AHA 2015 statement for revision of Jones criteria.  Evidence of preceding streptococcal 

infection 
 

Increased or rising anti-streptolysin O titer or other streptococcal antibodies (anti-DNASE B) I-B 

A rise in titer is better evidence than a single titer result. 

 

A positive throat culture for group A β-hemolytic streptococci      I-B 

 

A positive rapid group A streptococcal carbohydrate antigen test  

in a child whose clinical presentation suggests a high pretest probability of streptococcal  I-B 

pharyngitis  

 
Gewitz MH, et al. Revision of the Jones Criteria for the diagnosis of acute rheumatic fever in the era of Doppler 

echocardiography: a scientific statement from the American Heart Association. Circulation. 2015;131:1806-18. 

 

 

 

 

Table 5. AHA 2009 Statement on rheumatic fever prevention. Primary prevention of rheumatic 

fever (treatment of streptococcal tonsillopharyngitis) 
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Table 6. AHA 2015 Statement. Possible Rheumatic Fever  
 

Where there is genuine uncertainty, it is reasonable to consider offering 12 months of secondary IIa-C 

prophylaxis followed by reevaluation to include a careful history and physical examination  

in addition to a repeat echocardiogram  

 

In a patient with recurrent symptoms (particularly involving the joints)     IIa-C 

who has been adherent to prophylaxis recommendations but lacks serological evidence 

of group A streptococcal infection and lacks echocardiographic evidence of valvulitis,  

it is reasonable to conclude that the recurrent symptoms are not likely related to ARF,  

and discontinuation of antibiotic prophylaxis may be appropriate  

 

 
 

 

Table 7. AHA 2015 Statement. Rheumatic Fever Recurrences 
 

With a reliable past history of ARF or established RHD,     IIb-C 

and in the face of documented group A streptococcal infection,  

2 major or 1 major and 2 minor or 3 minor manifestations may be sufficient 

for a presumptive diagnosis  

 

When minor manifestations alone are present, the exclusion of other more likely causes   I-C 

of the clinical presentation is recommended before a diagnosis of an ARF 

recurrence is made. 
 

 

 

 

 

Table 8. ACC/AH 2020 guideline on valve disease. Secondary Prevention of Rheumatic Fever 
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Table 9. ACC/AH 2020 guideline on valve disease. Duration of Secondary Prophylaxis for 

Rheumatic Fever 
 

 
 

 
 

 

 

 

 

 

 


