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with macrophage activation syndrome
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Abstract ; Macrophage activation syndrome (MAS) is a serious fatal complication of rheumatic diseases,which is seen most frequently
in systemic juvenile idiopathic arthritis (JTA). Up to now,there are no clinical application guidelines for the treament of such complica-

tion. Here , this paper reviewed the drug of JIA combined with MAS treatment, including the traditional medicines used in JIA and the

new biological agents,which aimed to provide guidance of rational drug use for clinics.
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