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Diagnosis and Treatment of Steele’ s Disease in Adults

Zhang Guijiang
Department of Rheumatism Immunity, the First Hospital of Dandong, Dandong 118000, China

Abstract OBJECTIVE: To study the early diagnosis and treatment of steele’ s disease in adults. METHODS: 100 patients
with steele’ s disease were selected as the observation group and the clinical data of them were retrospectively analyzed. 100 people
with non adult steale disease were seleted as the control group. The serum ferritin (SF) and glycosylated ferritin ( GF) of them were
detected and the result were statistically analyzed. RESULTS: The first symptom of adult steele’ s disease was fever. The most com-
mon symptom was remittent fever type, accompanied by a sore throat, rash, myalgia, weight loss and hepatosplenomegaly. The other
symplams were lymph node enlargement and serositis. White blood cells ( WBC) of 68% patients were elevated and returned to be
normal after the treatment of large dose of hormone for zod. The sensitivity of SF and GF in the diagnosis of steele’ s disease was
60.2% and the specificity was 95. 6% . CONCLUSION: Three clinical symptoms of the disease are fever, joint pain and skin rash.

GF and SF in the diagnosis of steele’ s disease have the good sensitivity and specificity.
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