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TABLE 3.23: 2015 Jones criteria for the diagnosis of ARF

Low-risk population Moderate/high risk population

ARF incidence <2 per 100,000 school-aged children or all-age  Children not clearly from a low-risk population.
RHD prevalence of <1 per 1000 population year

Major criteria

Carditis (clinical and/or subclinical) Clinical and/or subclinical

Polyarthritis Monoarthritis, polyarthritis, and/or polyarthralgia
Chorea Chorea

Erythema marginatum Erythema marginatum

Subcutaneous nodules Subcutaneous nodules

Minor criteria

Prolonged PR interval Prolonged PR interval
Polyarthralgia Monoarthralgia
Fever 238.5°C Fever 238°C

ESR 260mm in 1 hour and/or CRP 23.0 mg/dL (ESR of 230 in  ESR 230mm in 1 hour and/or CRP 23.0 mg/dL
high risk population)

Evidence of preceding streptococcal infection (any one of the following)

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

A positive throat culture for group A B-hemolytic streptococci

A positive rapid group A streptococcal carbohydrate antigen test in a child whose clinical presentation suggests a high pre-test
probability of streptococcal pharyngitis
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CATEGORY OF PATIENT DURATION OF PROPHYLAXIS
Rheumatic fever without carditis For 5 years after the last attack or

21 years of age (whichever is longer)

Rheumatic fever with carditis but no For 10 years after the last attack, or
residual valvular disease 21 years of age (whichever is longer)

Rheumatic fever with persistent For 10 years after the last attack, or
valvular disease, evident clinically or | 40 years of age (whichever is longer);
on echocardiography sometimes lifelong prophylaxis
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