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Background: Over the past fifty years, the incidence and mortality from acute rheumatic fever (ARF) and chronic rheumatic heart disease have been declining in the developed world. There are limited data on the epidemiology and outcome of acute rheumatic fever in the last decade from the developed countries.
Methods: We used the 2003-2011 Nationwide Inpatient Sample databases to identify all patients with a primary diagnosis of ARF (ICD-9-CM codes 390-392). Temporal trends in overall, age-, gender-, and region-wise incidence and outcomes (in-hospital mortality, length of stay, and total hospital charges) of ARF were analyzed.

Results:  From 2003 to 2011, 10,851 patients were hospitalized with ARF in the United States. The overall incidence was 0.40/100,000 persons. The incidence was higher in patients aged >40 years (0.51/100,000 persons), women (0.42/100,000 persons), and in the Northeast (0.55 per 100,000 population). During the study period, the incidence of ARF significantly declined from 0.46 to 0.30/100,000 persons (ptrend=0.001). This declining trend was seen in both men (0.43 to 0.33/100,000 persons; ptrend=0.007) and women (0.49 to 0.28/100,000 persons; ptrend=0.002), as well as in the South (0.43 to 0.30/100,000 persons; ptrend<0.001) and the West (0.30 to 0.22/100,000 persons; ptrend<0.001). The overall in-hospital mortality in patients with ARF was 3.1%. There was a significant decrease in in-hospital mortality from 4.3% in 2003 to 1.1% in 2011 (ptrend = 0.002). The mean length of stay decreased (7.39±8.59 to 5.71±6.65 days, ptrend <0.001), and total hospital charges increased (38,649±60,147 to 48,763±120,352, ptrend<0.001) during the study period. 
Conclusions:  From 2003 to 2011, the incidence of ARF has declined in the United States. The overall incidence is higher in patients aged >40 years, women, and in the Northeast. In-hospital mortality, and length of stay have decreased, whereas total hospital charges have increased during the study period. 

