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Introducere. Chlamydia trachomatis este un factor import-
ant in declansarea artritei reactive si a spondiloartritelor
seronegative, cu implicare posibila si In artrita reumatoida.
Profilurile clinice, diagnostice si eficienta tratamentelor
an-tibacteriene in SpA asociatd cu aceastd infectie sunt
putin studiate. Scop. Evaluarea clinica, de laborator si
imagisticd a spondiloartritelor asociate cu Chlamydia
trachomatis si in-vestigarea rolului acesteia in boald prin
diagnostice molecu-lare PCR si NASBA. Material si
metode. Intre 2015 si 2021, 138 pacienti cu
spondiloartritd au fost evaluati la Spitalul Clinic
Republican ,Timofei Mosneaga”. Infectia cu Chla-mydia
trachomatis a fost confirmata la 63%. Subgrupele
studiate au fost periferica, axiala, mixta si fara infectii. Di-
agnosticul a inclus examene clinice, teste de laborator, PCR,
ELISA si investigatii imagistice. Rezultate. SpA periferica
afecteaza predominant femeile (76,5%), cu debut in mem-
brele inferioare (81,8%), in special genunchii (63,6%). Po-
liartrita apare in stadii avansate (82,3%) si inflamatia este
usoara (CRP: 3,3 mg/L, VSH: 13 mm/h). SpA axiala pre-
domina la barbati (85,7%), cu afectarea articulatiilor sac-
roiliace (100%) si genunchilor (61,9%), caracterizata prin
inflamatie intensa (CRP: 37,2 mg/L, VSH: 36,3 mm/h) si le-
ziuni specifice. SpA mixta apare dupa infectii urogenitale, cu
afectare mai redusa a articulatiilor mici in stadii avansate.
ADN-ul Chlamydia trachomatis a fost detectat prin PCR in
89,7% din cazuri, confirmand rolul patogenului. Conclu-
zii. Chlamydia trachomatis este un declansator confirmat
al SpA, detectat prin PCR 1n probe urogenitale si sinoviale.
SpA periferica are debut poliarticular si inflamatie usoara,
iar SpA axiala prezintd inflamatie intensa si afectare a ar-
ticulatiilor mici. Diagnosticul precoce ajutda tratamentul.
Cuvinte-cheie: Chlamydia trachomatis, spondiloartrita an-
chilozanta, infectii.
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Introduction. Chlamydia trachomatis is an important trig-
ger of reactive arthritis and seronegative spondylarthritis,
with possible involvement in rheumatoid arthritis. Clinical
features, diagnostic approaches, and the efficacy of anti-
bacterial treatments in Chlamydia-associated SpA remain
poorly studied. Objective. Comprehensive clinical, labora-
tory, and imaging assessment of Chlamydia trachomatis-as-
sociated spondylarthritis and its role explored through PCR
and NASBA molecular diagnostics. Material and meth-
ods. Between 2015 and 2021, 138 patients with spondy-
loarthritis were assessed at Timofei Mosneaga Republican
Clinical Hospital. Infection with Chlamydia trachomatis was
confirmed in 63%. Subgroups included peripheral, axial,
mixed, and non-infectious forms. Diagnosis involved clinical
evaluation, laboratory tests, PCR, ELISA, and imaging stud-
ies. Results. Peripheral SpA predominantly affects women
(76.5%), with onset in the lower limbs (81.8%), especially
the knees (63.6%). Polyarthritis develops in advanced stag-
es (82.3%) with mild inflammation (CRP: 3.3 mg/L, ESR: 13
mm/h). Axial SpA is more frequent in men (85.7%), with
sacroiliac joint involvement (100%) and knee involvement
(61.9%), showing intense inflammation (CRP: 37.2 mg/L,
ESR: 36.3 mm/h) and specific lesions. Mixed SpA occurs af-
ter urogenital infections, with reduced small joint involve-
ment in later stages. Chlamydia trachomatis DNA was de-
tected via PCR in 89.7% of cases, confirming its pathogenic
role. Conclusion. Chlamydia trachomatis is a confirmed
trigger of spondylarthritis, detected by PCR in urogenital
and synovial samples. Peripheral SpA shows polyarticular
onset with mild inflammation; axial SpA involves intense
inflammation and small joint damage. Early diagnosis im-
proves treatment. Keywords: Chlamydia trachomatis, anky-
losing spondylitis, infections.



