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Table 1. Classification of AOSD.

Criteria Yamaguchi et al” Cush” Fautrel et al”
(2 points)
Major Arthralgia >2 weeks Quotidian fever >39° Spiking fever >39° Arthralgia
Fever >39° Still”'s (evanescent) rash Transient erythema
intermittent = 1week WBC > 12000/mm’ Pharyngitis
Typical rash +ESR>40 mm/hr PMN =80%
WBC > 10,000 Negative RF and ANA Glycosylated
(>80% Granulocytes) Carpal Ankylosis ferritin <20%
(1 point)
Minor Sore throat Onset age<35 years
Lymphadenopathy Arthritis Maculopapular rash
and/or spleenomegaly Prodromal sore throat Leukocytes >10000/mm’
abnormal LFTs RES involvement or abnormal LFTs
negative ANA and RF Serositis
Cervical or tarsal ankylosis
Diagnostic Exclusion Criteria Probable AOSD:
combination Infections 10 points with
Malignancies 12 weeks observation 4 major criteria

Rheumatic diseases
Diagnosis
5 criteria (at least 2 major)

Definite AOSD:
10 points with

3 major +2 minor

six months observation
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| ABSTRACTS

Adult Onset Still’s Disease

Dong Hwan Lee, M.D., Jeung Woong Park, M.D., Ji Won
Hyun, M.D., Dae Hyun Kim, M.D., Young Sung Suh, M. D.t

Department of Family Medicine, Keimyung University College of
Medicine, Daegu, Korea

Adult onset Still's disease (AOSD) is an uncommon acute
systemic inflammatory disease of unknown origin. The
clinical features include high spiking fever, arthralgia or
arthritis, transient maculopapular rash, lymphadenopa-
thy, hepatosplenomegaly, and serositis. The laboratory
findings include leukocytosis(neutrophilia), elevation of
AST, ALT, ESR, CRP and serum ferritin, and negative
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rheumatic factor and anti-nuclear antibody. We report a
case of a 52-year old woman whom symptom is subsided
after steroid use. (J Korean Acad Fam Med 2007;28:
210-213)

Key words: adult onset Still’s disease (AOSD), leukocy-
tosis, ferritin, steroid
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