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Introducere. Spondiloartrita axiala (SpA) afectiune
inflam-atorie cronicd care ramane a fi frecvent
subdiagnosticata la femei datoritd manifestarilor atipice
si progresiei mai lente comparativ cu barbatii, iar
particularitatile endocrine si imunologice pot influenta
semnificativ tabloul clinic si evolutia bolii. Scop.
Evaluarea caracteristicilor clinico-imun-ologice,
hormonale la femei si identificarea corelatiilor intre
markerii inflamatori, progresia radiologica si factorii trigger
specifici sexului feminin. Material si metode. Studiu obser-
vational, prospectiv pe 100 de pacienti diagnosticati cu SpA
conform criteriilor New York 1984, distribuiti omogen. Au
fost analizate caracteristicile clinice, scorurile functionale
(BASDAI, BASFI, BASRI), nivelurile hormonale (estradi-
ol, prolactina), statutul inflamator (citokine) si imagistica
prin RMN, analiza statistica p<0.05. Rezultate. Femeile au
debutat mai frecvent cu artrita periferica (34% vs. 12% la
barbati) in prezenta factorilor declansatori (sarcing, inter-
ventii chirurgicale). Afectarea periferica a fost mai frecventa
la femei (48% vs. 30%, p400 mU/L) s-a asociat cu activitate
mai mare a bolii. Concluzii. SpA la femei manifesta forme
clinice atipice, progresie lenta si afectare periferica mai ac-
centuatd. Statusul hormonal, in special nivelurile crescute
de prolactina si estradiol influenteaza semnificativ evolutia
bolii, necesitand o abordare diagnostica si terapeutica in-
tegrativa. Cuvinte-cheie: spondiloartita axiala, statut hor-
monal, inflamatie.
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Introduction. Axial spondyloarthritis (AxSpA) a chronic
inflammatory condition that remains frequently underdiag-
nosed in women due to atypical manifestations and slower
progression compared to men, endocrine and immunolog-
ical particularities can significantly influence the clinical
picture and the evolution of the disease. Objective. Evalu-
ation of clinical, immunological and hormonal character-
istics in women and identification of correlations between
inflammatory markers, radiological progression and female
trigger factors. Material and methods. Observational,
prospective study on 100 patients diagnosed with AxSpA
according to the New York 1984 criteria, homogeneously
distributed. Clinical characteristics, functional scores (BAS-
DAI, BASFI, BASRI), hormonal levels (estradiol, prolactin),
inflammatory status (cytokines) and MRI imaging were an-
alyzed, statistical analysis p<0.05. Results. Women more
frequently presented with peripheral arthritis (34% vs.
12% in men) in the presence of precipitating factors (preg-
nancy, surgery). Peripheral involvement was more frequent
in women (48% vs. 30%, p400 mU/L) was associated with
higher disease activity. Conclusion. AxSpA in women man-
ifests atypical clinical forms, slow progression and more
pronounced peripheral involvement. Hormonal status, es-
pecially elevated prolactin and estradiol levels, significantly
influences the course of the disease, requiring an integra-
tive diagnostic and therapeutic approach. Keywords: axial
spondylarthritis, hormonal status, inflammation.



