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Ce nu este cunoscut, deocamdata, la subiectul abordat

Pana in prezent, nu au fost elucidate pe deplin mani-
festarile clinice, modificarile parametrilor de laborator si
rezultatele examinarilor instrumentale ale articulatiilor si
coloanei vertebrale 1n spondiloartritele seronegative axia-
le (aSpA) cu rol trigger de Chlamydia trachomatis. Proble-
mele terapiei antibacteriene si terapiei antiinflamatorii ale
maladiilor articulatiilor si coloanei vertebrale asociate sau
induse de infectia cu Chlamydia trachomatis raman neex-
plorate pana la capat.

Ipoteza de cercetare

Consta in identificarea particularitatilor manifestarilor
clinice, diagnosticului si evolutiei spondiloartritelor sero-
negative asociate infectiei cu Chlamydia trachomatis.

Noutatea adusa literaturii stiintifice din domeniu

SpA asociatd cu infectia cu Chlamydia trachomatis are
manifestari clinice, de laborator si instrumentale mai ex-

\\primate atat in debutul, cat si in stadiul avansat al bolii. )
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Short title: Trigger impact of Chlamydia trachomatis
on various types of spondyloarthritis

What is not known yet, about the topic

Until now is not known clinical manifestations, chang-
es in laboratory data and the results of instrumental exam-
inations of joints and spine in axial seronegative spondy-
loarthritis (aSpA) with a trigger role of Chlamydia tracho-
matis have not been fully elucidated. The issues regarding
antibacterial therapy and anti-inflammatory drugs in
diseases of the joints and spine associated or induced by
Chlamydia trachomatis are not still fully explored.

Research hypothesis

To evaluate complex of clinical manifestations features,
diagnosis and evolution of seronegative spondyloarthritis
associated with Chlamydia trachomatis infection.

Article’s added novelty on this scientific topic

SpA associated with Chlamydia trachomatis infection
has more expressed clinical, laboratory and instrumental
manifestations both at the onset and in the advanced stage

\\of the disease. )
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Rezumat

Introducere. Pana in prezent, nu au fost elucidate pe
deplin manifestarile clinice, modificarile parametrilor de
laborator si rezultatele examinarilor instrumentale ale arti-
culatiilor si coloanei vertebrale in spondiloartritele serone-
gative axiale (aSpA) cu rol trigger de Chlamydia trachomatis.

Scopul studiului: identificarea particularitatilor mani-
festarilor clinice, diagnosticului si evolutiei spondiloartrite-
lor seronegative asociate infectiei cu Chlamydia trachomatis.

Obiective studiului: Compararea manifestarilor clinice,
modificarilor parametrilor de laborator, rezultatelor exami-
narilor instrumentale ale articulatiilor si coloanei vertebra-
le in spondiloartrita seronegativa forma axiala, periferica si
mixtd. De a aprecia semnificatia Chlamydiei trachomatis in
dezvoltarea SpA prin detectarea prezentei ADN-ului agen-
tului patogen utilizand reactia in lant a polimerazei 2 (PCR)
in timp real si prin metoda de amplificare izoterma a aci-
zilor nucleici NASBA-PCR (Nucleic Acid) amplificare bazata
pe secventa.

Material si metode. In perioada anilor 2015-2021, au
fost examinati 138 de pacienti cu SpA in cadrul IMSP Spi-
talul Clinic Republican , Timofei Mosneaga”. Chlamydia tra-
chomatis sub forma de monoinfectie a fost detectata la 87
(6,3%) pacienti, dintre care 52 (59,8%) femei si 35 (40,2%)
barbati.

Rezultate. Rezultatele diagnosticului infectiei cu Chlamy-
dia trachomatis la pacientii cu artrita: Infectia cu Chlamydia
trachomatis a fost detectata la 78 (89,7%) din 87 de pacienti
examinati prin PCR si in 9 (10,3%) cazuri prin ELISA. Forma
periferica debuteaza in principal cu inflamarea articulatiilor
extremitatilor inferioare (81,8%), dintre care articulatiile ge-
nunchiului sunt implicate in principal in procesul patologic
(63,6%). SpA forma axiald asociata cu infectia cu Chlamydia
trachomatis apare in principal la barbati tineri (85,7%). La
mai mult de jumatate dintre pacienti, articulatiile mari sunt
implicate In procesul patologic (58,8%), indeosebi extremita-
tile inferioare. Varianta axiala a SpA poate incepe cu o leziune
in orice sector a coloanei vertebrale.

Discutii. SpA asociata cu infectia cu Chlamydia tracho-
matis are manifestari clinice, de laborator si instrumentale
mai exprimate atat in debutul, cat si in stadiul avansat al
bolii.

Cuvinte cheie: Chlamydia trachomatis, spondiloartrita
seronegativa, spondiloartrita axiala.

Introducere

La sfarsitul secolului XX - inceputul secolului XXI, re-
zultatele mai multor studii stiintifice efectuate in Europa
si America de Nord au demonstrat ca Chlamydia trachoma-
tis este un agent trigger al artritei reactive (ReA), spondi-
loartritelor seronegative (SpA) cu posibil rol important in
oligoartrita seronegativa nediferentiatd, sindromului de
monoartritd nediferentiata si a artritei reumatoide (RA) [2,
4, 9]. Pana 1n prezent, nu au fost elucidate pe deplin mani-
festarile clinice, modificarile parametrilor de laborator si
rezultatele examinadrilor instrumentale ale articulatiilor si
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Abstract

Introduction. To date, clinical manifestations, laborato-
ry changes and the results of instrumental examinations of
the joints and spine in axial seronegative spondyloarthritis
(aSpA) caused by Chlamydia trachomatis have not been fully
elucidated.

Purpose of the study: evaluation of clinical manifes-
tations features, diagnosis, and evolution of seronegative
spondyloarthritis associated with Chlamydia trachomatis
infection.

Objectives of the study: To compare clinical manifesta-
tions, changes in laboratory parameters, results of instru-
mental examinations of the joints and spine in seronegative
spondyloarthritis, the axial, peripheral, and mixed form.
To appreciate the significance of Chlamydia trachomatis in
the development of SpA by detecting the presence of DNA
using the polymerase chain reaction (PCR) in real time and
by isothermal amplification of NASBA-PCR (Nucleic acid se-
quence-based amplification).

Material and methods. During 2015-2021 were exam-
ined 138 patients with SpA hospitalized in the Republican
Clinical Hospital , Timofei Mosneaga”. Chlamydia trachoma-
tis in the form of monoinfection was detected in 87 (6.3%)
patients, of which 52 (59.8%) were women and 35 (40.2%)
men.

Results. The results of the diagnosis of Chlamydia tra-
chomatis infection in patients with arthritis: Chlamydia
trachomatis infection was detected in 78 (89.7%) out of 87
patients examined by PCR, and in 9 (10.3%) cases by ELI-
SA. The peripheral form begins mainly with inflammation
of the joints of the lower extremities (81.8%), of which the
knee joints are mainly involved in the pathological process
(63.6%). SpA axial form associated with Chlamydia tracho-
matis infection occurs mainly in young men (85.7%). In
more than half of the patients, large joints participate in the
pathological process (58.8%), especially the lower extremi-
ties. The axial variant of the SpA can begin with an injury in
any part of the spine.

Discussions. SpA associated with Chlamydia trachoma-
tis infection has more expressed clinical, laboratory and in-
strumental manifestations both in the onset and in the ad-
vanced stage of the disease.

Key words: Chlamydia trachomatis, seronegative spon-
dyloarthritis, axial spondyloarthritis.

Introduction

At the end of the 20th century - the beginning of the 21st
century, the results of several scientific studies conducted in
Europe and North America proved that Chlamydia tracho-
matis is a trigger agent of reactive arthritis (ReA), seronega-
tive spondyloarthritis (SpA) with a possible important role
in undifferentiated seronegative oligoarthritis, undifferen-
tiated monoarthritis syndrome and rheumatoid arthritis
(RA) [2, 4, 9]. To date, clinical manifestations, changes in
laboratory data and the results of instrumental examina-
tions of joints and spine in axial seronegative spondyloar-
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coloanei vertebrale in spondiloartritele seronegative axiale
(aSpA) cu rol trigger de Chlamydia trachomatis. Problemele
terapiei antibacteriene si terapiei antiinflamatorii ale mala-
diilor articulatiilor si coloanei vertebrale asociate sau indu-
se de infectia cu Chlamydia trachomatis raman neexplorate
pana la capat [1, 6, 7].

Scopul studiului: identificarea particularitatilor mani-
festarilor clinice, diagnosticului si evolutiei spondiloartrite-
lor seronegative asociate infectiei cu Chlamydia trachomatis.

Obiective studiului:

1. Compararea manifestarilor clinice, modificarilor pa-
rametrilor de laborator, rezultatelor examinarilor instru-
mentale ale articulatiilor si coloanei vertebrale in spondi-
loartrita seronegativa forma axiala, periferica si mixta.

2.De a aprecia semnificatia Chlamydiei trachomatis in
dezvoltarea SpA prin detectarea prezentei ADN-ului agen-
tului patogen utilizand reactia in lant a polimerazei 2 (PCR)
in timp real si prin metoda de amplificare izoterma a aci-
zilor nucleici NASBA-PCR (Nucleic Acid) amplificare bazata
pe secventa.

Material si metode

In perioada anilor 2015-2021, au fost examinati 138 de
pacienti cu SpA in cadrul IMSP Spitalul Clinic Republican
»Timofei Mosneaga”. Chlamydia trachomatis sub forma de
monoinfectie a fost detectata la 87 (63%) pacienti, dintre
care 52 (59,8%) femei si 35 (40,2%) barbati. 21 de pacientii
cu SpA au fost fara infectii concomitente si 30 de pacienti au
fost depistati cu 2 si mai multe infectii concomitente.

Durata medie a sindromului articular la toti cei 108 de
pacienti Inainte de inrolarea in studiu a fost de 2,0 (0,5-4,0)
ani. In functie de diagnosticul stabilit, pacientii lotului de
studiu au fost Impartiti in 4 subgrupe. Pentru a identifica
particularitatile manifestarilor clinice, modificarilor pa-
rametrilor de laborator si rezultatelor examenelor instru-
mentale ale articulatiilor si coloanei vertebrale la pacientii
cu SpA asociata cu infectia cu Chlamydia trachomatis s-au
format 4 grupuri de comparatie. Primul grup a inclus 34
de pacienti cu SpA forma periferica asociata cu infectia cu
Chlamydia trachomatis, al doilea grup - 21 de pacienti cu
SpA forma axiala asociat cu infectia cu Chlamydia trachoma-
tis, al treilea grup - 21 de pacienti cu SpA fara infectii conco-
mitente si al 4-lea grup - 32 de pacienti cu SpA forma mixta
asociata cu infectie cu Chlamydia trachomatis.

Grupurile de studiu erau identice in ceea ce priveste se-
xul, varsta si durata bolii. Examinarea clinica a pacientilor
a inclus colectarea acuzelor, anamnezei, masurarea tempe-
raturii corporale cu un termometru electronic, examinarea
organelor si sistemelor, determinarea severitatii sindromu-
lui dureros si a activitatii bolii folosind o scala vizuala ana-
loga (VAS) in mm, numarul de articulatii dureroase (NAD)
si numarul de articulatii tumefiate (NAT) conform metodei
66/68, identificarea deformarilor articulare, precum si mo-
dificarile tesuturilor periarticulare (entezopatii, bursite,
tendinite si tenosinovite).

Stabilirea diagnosticului a fost efectuata utilizand crite-
riile New York si ASSAS [11, 13, 14]. Metodele de cercetare

thritis (aSpA) with a trigger role of Chlamydia trachomatis
have not been fully elucidated. The issues regarding anti-
bacterial therapy and anti-inflammatory drugs in diseases
of the joints and spine associated or induced by Chlamydia
trachomatis are not still fully explored [1, 6, 7].

Purpose of the study: evaluation of clinical manifes-
tations features, diagnosis, and evolution of seronegative
spondyloarthritis associated with Chlamydia trachomatis
infection.

Objectives of the study:

1. To compare clinical manifestations, changes in labo-
ratory parameters, results of instrumental examinations of
the joints and spine in seronegative spondyloarthritis, the
axial, peripheral, and mixed form.

2. To appreciate the significance of Chlamydia trachoma-
tis in the development of SpA by detecting the presence of
DNA using the polymerase chain reaction (PCR) in real time
and by isothermal amplification of NASBA-PCR (Nucleic
acid sequence-based amplification).

Material and methods

During the years 2015-2021, there were examined 138
patients with SpA at the ,Timofei Mosneaga” Republican
Clinical Hospital. Chlamydia trachomatis in the form of
monoinfection was detected in 87 (63%) patients, of which
52 (59.8%) were women and 35 (40.2%) men. In 21 pa-
tients with SpA no concomitant infections were detected,
while 30 patients had 2 and more concomitant infections.

The average duration of articular syndrome in all 108
patients before enrollment in the study was 2,0 (0,5-4,0)
years. Depending on the diagnosis, the patients of the study
group were divided into 4 subgroups. In order to identify
the features of clinical manifestations, changes in laborato-
ry parameters and the results of instrumental examinations
of the joints and spine in patients with SpA associated with
Chlamydia trachomatis infection, 4 comparison groups were
created. The first group included 34 patients with peripher-
al SpA associated with Chlamydia trachomatis infection, the
second group - 21 patients with axial SpA associated with
Chlamydia trachomatis infection, the third group - 21 pa-
tients with SpA without concomitant infections and the 4th
group - 32 patients with mixed form SpA associated with
Chlamydia trachomatis infection.

The study groups were identical in terms of gender, age
and duration of the disease. Clinical examination of patients
included the collection of complaints, history, measurement
of body temperature with an electronic thermometer, exam-
ination of organs and systems, evaluation of the severity of
pain and disease activity using an analog visual scale (VAS)
in mm, number of painful joints (NAD) and number of swol-
len joints (NAT) according to method 66/68, identification
of joint deformities, as well as changes in periarticular tis-
sues (entesopaties, bursitis, tendinitis and tenosynovitis).

The diagnosis was carried out using the New York and
ASAS criteria [11, 13, 14]. Laboratory research methods in-
cluded a complete blood count, biochemical tests with the
determination of total proteins, glucose, total cholesterol,
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de laborator au inclus o hemoleucograma completa, teste-
le biochimice cu determinarea proteinelor totale, glucozei,
colesterolului total, alanin aminotransferazei, aspartat ami-
notransferazei, acidului uric, ureei, creatininei, proteinei C
reactive (CRP), antistreptolizina-O si factorului reumatoid
(RF), analiza generala a urinei, urocultura, determinarea
antigenului HLA-B27. Dupa examinarea pacientilor si obti-
nerea rezultatelor datelor de laborator, s-a calculat indicele
de activitate a bolii: Indicele BASDAI [12].

Diagnosticul infectiei cu Chlamydia trachomatis a fost
efectuat prin urmatoarele metode: (1) a fost efectuata de-
tectarea ADN-ului agentului patogen prin razuirea epiteliu-
lui din uretra sau canalul cervical. (2) Determinarea anti-
corpilor specifici IgM, IgA, IgG In serul sanguin prin metoda
imunoanaliza enzimatica (ELISA). Detectarea titrelor de
diagnostic IgM si IgG, precum si IgA au confirmat prezenta
infectiei cu Chlamydia trachomatis. In plus, in biomaterialul
pacientilor cu boli inflamatorii ale articulatiilor si coloanei
vertebrale, a fost utilizata PCR 1n timp real pentru a identi-
fica fragmente de ARN ribozomal 16S (ARNr) al agentului
patogen, indicand persistenta acestuia [3, 5, 8].

ADN-ul la Trichomonas vaginalis, Ureaplasma urealyti-
cum, Mycoplasma homminis a fost determinat prin PCR in
timp real.

Agentii patogeni artritogeni ai infectiilor intestinale
(Yersinia, Shigella, Salmonella) au fost exclusi prin testarea
serului sanguin al pacientilor pentru prezenta anticorpilor
la aceste microorganisme [10]. Confirmarea diagnosticului,
clarificarea stadiului bolii si determinarea implicarii orga-
nelor interne Tn procesul patologic a fost efectuata folosind
metode instrumentale: radiografia articulatiilor si coloanei
vertebrale afectate, tomografie computerizatd, rezonanta
magnetica, examinare cu ultrasunete a articulatiilor si a or-
ganelor interne, electrocardiografie.

Pentru procesarea datelor obtinute, s-a utilizat progra-
mul STATISTICA 10.0. Normalitatea distributiei trasaturilor
cantitative a fost evaluata prin metoda Kolmogorov - Smir-
nov. Rezultatele caracteristicilor distribuite normal au fost
prezentate ca valori medii (M) si eroare standard a mediei
aritmetice (m). Compararea valorilor medii ale unor astfel
de parametri in doud grupuri independente a fost efectu-
ata folosind testul t Student nepereche si in doua grupuri
dependente - testul t-Student pereche. Semnele care nu au
respectat legea distributiei normale au fost prezentate ca
interval median si intercuartil (Me, Q25-Q75).

Pentru a compara parametrii care nu respecta legea dis-
tributiei normale, a fost utilizat testul neparametric Mann
- Whitney (testul U) in doua grupuri independente. Com-
pararea caracteristicilor celor doua grupuri dependente a
fost efectuata folosind testul Wilcoxon pentru comparatii
perechi (testul W pereche). Caracteristicile calitative au fost
descrise prin frecvente absolute (n) si/sau relative in pro-
cente. Comparatiile calitative ale grupurilor independente
au fost efectuate folosind testul Pearson 2 si testul exact
Fisher.

Analiza relatiei caracteristicilor calitative a fost efectuata
prin calcularea coeficientului de asociere Yule (Q). Diferen-
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alanine aminotransferase, aspartate aminotransferase, uric
acid, urea, creatinine, C-reactive protein (CRP), antistreptol-
ysin-0 and rheumatoid factor (RF), urinalysis, urine culture,
HLA-B27 antigen. After examining the patients and obtain-
ing the results of laboratory data, the disease activity index
was calculated using the BASDAI index [12].

Diagnosis of Chlamydia trachomatis infection was car-
ried out by the following methods: (1) DNA detection of the
pathogen was carried out by scraping the epithelium from
the urethra or cervical canal. (2) Determination of antibod-
ies specific to IgM, IgA, IgG in the serum by enzymatic im-
munoassay (ELISA). Detection of diagnostic titers IgM and
IgG, as well as IgA confirmed the presence of Chlamydia tra-
chomatis infection. In addition patients with inflammatory
diseases of the joints and spine, synovial fluid was tested
with real-time PCR to identify fragments of 16S ribosomal
RNA of the pathogen, indicating its persistence [3, 5, 8].

DNA from Trichomonas vaginalis, Ureaplasma urealyt-
icum, Mycoplasma hominis was determined by PCR in real
time.

Arthritogenic pathogens of intestinal infections (Yersin-
ia, Shigella, Salmonella) were excluded by testing the pa-
tients’ serum for the presence of antibodies to these micro-
organisms[10]. Confirmation of the diagnosis, clarification
of the stage of the disease and determination of the involve-
ment of internal organs in the pathological process was
carried out using instrumental methods: radiography of the
affected joints and spine, computed tomography, magnetic
resonance, ultrasound examination of the joints and inter-
nal organs, electrocardiography. For the processing of the
obtained data, the STATISTICA 10.0 program was used. The
normality of the distribution of quantitative traits was eval-
uated by the Kolmogorov-Smirnov method. The results of
the normally distributed characteristics were presented as
mean values (M) and standard error of the arithmetic mean
(m). The comparison of the average values of such param-
eters in two independent groups was carried out using the
unpaired Student t-test and in two dependent groups - the
t-student pair test. Signs that did not comply with the law
of normal distribution were shown as the middle and inter-
twines interval (Me, Q25-Q75).

In order to compare the parameters that did not com-
ply with the law of normal distribution, the Mann-Whitney
nonparametric test (U-test) was used in two independent
groups. The comparison of the characteristics of the two de-
pendent groups was carried out using the Wilcoxon test for
pair comparisons (the W pair test). The qualitative charac-
teristics have been described by absolute (n) and/or rela-
tive frequencies in percentages. Qualitative comparisons of
independent groups were made using the Pearson x2 test
and the fisher exact test.

The analysis of the relationship of qualitative character-
istics was carried out by calculating the association coeffi-
cient Yule (Q). The differences obtained at all stages of the
study were considered statistically significant at values of
the materiality level reached p<0,05.
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tele obtinute in toate etapele studiului au fost considerate
semnificative statistic la valori ale nivelului de semnificatie
atins p<0,05.

Rezultate

Rezultatele diagnosticului infectiei cu Chlamydia tracho-
matis la pacientii cu artrita: Infectia cu Chlamydia tracho-
matis a fost detectata la 78 (89,7%) din 87 de pacienti exa-
minati prin PCR si in 9 (10,3%) cazuri prin ELISA. In ciuda
faptului ca Chlamydia trachomatis este un agent patogen in-
tracelular, ADN-ul microorganismului a fost gasit in uretra/
canalul cervical la 7 pacienti, iar la 5 dintre acestia agentul
patogen a fost identificat atat In razuirea urogenitala, cat si
din lichidul sinovial.

Caracteristicile clinice, de laborator si instrumentale ale
pacientilor cu forma periferica a SA asociata cu infectia cu
Chlamydia trachomatis apare In majoritatea cazurilor la fe-
meile tinere (76,5%) si de varsta mijlocie (91,1%).

Boala debuteaza in principal cu inflamarea articulatiilor
extremitatilor inferioare (81,8%), dintre care articulati-
ile genunchilor sunt implicate n principal in procesul pa-
tologic (63,6%). La mai putin de jumadtate dintre pacienti
(33,3%), artrita se manifesta cu subfebrilitate sau febra.
in stadiul avansat al bolii (Me = 1,0 an), tabloul clinic este
dominat de oligo-poliartrita (82,3%) cu o leziune predomi-
nanta a articulatiilor mari (94,1%), dintre care proportia de
afectare a articulatiilor genunchiului in procesul patologic a
fost cea mai mare (73, 5%). La pacientii cu forma periferica
a SpA asociata cu infectia cu Chlamydiei trachomatis se poa-
te observa de asemenea inflamatia tesuturilor periarticula-
re (41,2%) cu aparitia talalgiilor, dezvoltarea ahilobursitei,
pintenilor calcaneeni si tenosinovitei.

Un semn indirect a asocierii artritei cu o infectie este hi-
peremia cutanata la nivelul articulatiilor mici ale mainilor
si plantelor (23,5%). Manifestdrile extraarticulare ale bolii
pot aparea de asemenea si sub forma de mialgii (8,8%). For-
ma periferica a SpA asociata cu infectia cu Chlamydia tra-
chomatis nu se caracterizeaza prin modificari inflamatorii
pronuntate in testele de laborator [Me = VSH 13,0 (7,0-28,0)
mm/h, Me = CRP 3,3 (1,2-19,9) mg/L]. Semnele radiologice
precoce ale artritei au fost detectate doar la 23,1% dintre
pacientii examinati. Forma periferica a SpA asociata cu in-
fectia cu Chlamydia trachomatis difera de forma periferica a
SpA asociata cu Mycoplasma hominis: prin o proportie sem-
nificativ mai mare de pacienti cu poliartrita la debutul bolii,
implicarea 1n procesul patologic in principal a articulatiilor
mici ale extremitdtilor superioare, si anume articulatiile
metacarpofalangiene si articulatiile interfalangiene proxi-
male ale méinilor. In stadiul avansat al bolii, diferentele de
tablou clinic Intre ambele variante dispar. Datele de labo-
rator si instrumentale ale bolii sunt similare. Doar in SpA
forma periferica asociata cu C. trachomatis, Intr-o proportie
mai mare de pacienti, este posibil sa se dezvaluie modificari
inflamatorii sub forma unei cresteri a Proteinei C reactive
(U=394,0; p=0,036).

SpA forma axiala asociata cu infectia cu Chlamydia tra-
chomatis apare in principal la barbatii tineri (85,7%). La

Results

Chlamydia trachomatis infection was detected in 78
(89.7%) of 87 patients examined by PCR, and in 9 (10.3%)
cases by ELISA. Even though Chlamydia trachomatis is an
intracellular pathogen, the DNA of the microorganism was
found in the urethra/cervical canal in 7 patients, and in
5 of them the pathogen was identified in both urogenital
scraping and synovia fluid.

Clinical, laboratory and instrumental characteristics
of patients with the peripheral form of SA associated with
Chlamydia trachomatis infection occur in most cases in
young women (76.5%) and middle-aged women (91.1%).

The disease begins mainly with inflammation of the
joints of the lower extremities (81.8%), of which the knee
joints are mainly involved in the pathological process
(63.6%). In less than half of patients (33.3%), arthritis
occurs with subfebrility or fever. In the advanced stage of
the disease (Me = 1,0 years), the clinical picture is domi-
nated by oligo-polyarthritis (82,3%) with a predominant
lesion of large joints (94,1%), of which the proportion of
damage to the knee joints in the pathological process was
the highest (73,5%). In patients with the peripheral form
of SpA associated with chlamydial trachomatis infection,
inflammation of the periarticular tissues (41.2%) with
the appearance of talalgia, the development of Achilles’
bursitis, calcaneal spurs and tenosynovitis can also be
observed.

An indirect sign of the association of arthritis with an
infection is cutaneous hyperemia in the small joints of the
hands and plants (23.5%). Extraarticular manifestations
of the disease can also occur in the form of myalgia (8.8%).
The peripheral form of SpA associated with Chlamydia
trachomatis infection is not characterized by pronounced
inflammatory changes in laboratory tests [Me = ESR 13,0
(7,0-28,0) mm/h, Me = CRP 3,3 (1,2-19,9) mg/L]. Early ra-
diological signs of arthritis were detected only in 23.1% of
the patients examined. The peripheral form of SpA associ-
ated with Chlamydia trachomatis infection differs from the
peripheral form of SpA associated with Mycoplasma homi-
nis, the latter having a significantly higher proportion of
patients with polyarthritis at the onset of the disease, in-
volvement in the pathological process mainly small joints
of the upper extremities, namely, metacarpophalangeal
joints and proximal interphalangeal joints of the hands. In
the advanced stage of the disease, the differences in the
clinical picture between both variants disappear. Labora-
tory and instrumental data of the disease are similar. Only
in peripheral form of SpA associated with C. trachomatis
there is a greater proportion of patients with an increase
in C-reactive protein (U = 394,0; p = 0,036).

The axial form of SpA associated with Chlamydia tra-
chomatis infection occurs mainly in young men (85.7%).
In more than half of the patients, large joints are predom-
inantly involved in the pathological process (58.8%), pref-
erentially involving the lower extremities. The axial vari-
ant of the SpA can begin with an injury in any sector of the
spine.
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mai mult de jumatate dintre pacienti, articulatiile mari sunt
implicate predominant in procesul patologic (58,8%), pre-
ferential implicandu-se extremitatile inferioare. Varianta
axiala a SpA poate Incepe cu o leziune in orice sector al co-
loanei vertebrale.

In SpA forma axialad asociatd cu Chlamydia trachomatis,
proportia de implicare Tn procesul patologic a articulatiilor
sacroiliace a fost maxima -100%, articulatiilor periferice
mari -71,4% si articulatiilor genunchiului - 61,9 % fiind cea
mai mare. In SpA forma axial, reactia organismului la in-
fectie sub forma de febra este posibild, dar la mai mult de
jumatate dintre pacienti este absenta (57,1%). Schimbarea
culorii pielii pe aria articulara sub forma de hiperemie sau
cianoza (9,52%), precum si leziuni ale membranelor ocula-
re sub forma de conjunctivita, uveita sau iridociclita (6,3%)
sunt observate Intr-un numar mic de pacienti.

In SpA axiald este prezentd implicarea tesuturilor peri-
articulare in procesul patologic sub forma de entezite, pe-
ricondrite, achilite si pinteni calcaneeni (38,1%). Testele de
laborator pentru SpA axiala asociate cu infectia cu Chlamy-
dia trachomatis se caracterizeaza printr-o crestere a nivelu-
lui parametrilor de fazd acuta a PCR 37,2 + 7,02 mg/1 si VSH
36,3 £ 7,57 mm/h, spre deosebire de numarul de leucocite,
care In majoritatea cazurilor nu depaseste limita superioara
a normei (57,1%). Pentru SpA axiala asociata cu infectia cu
Chlamydia trachomatis, o activitate marcata a procesului in-
flamator este tipicd conform rezultatelor indicelui BASDAI
(59+0,38).

Conform metodelor instrumentale de cercetare, pacien-
tii cu SpA axiald asociata cu infectia cu Chlamydia trachoma-
tis prezinta leziuni atat unilaterale, cat si bilaterale ale arti-
culatiilor sacroiliace. In alte sectoare ale coloanei vertebrale
si scheletului periferic, pot fi gasite manifestari radiografice
nespecifice ale unui proces inflamator cronic sub forma de
osteoporozd, uzurd, chisturi intraosoase, precum si spon-
dilita, spondilodiscita, pericondrite si sindesmofitoza. La
debutul bolii, SpA axiala asociata cu infectia cu Chlamydia
trachomatis nu difera prin manifestarile sale clinice de SpA
asociate cu alte infectii.

Totusi, spre deosebire de SpA fara infectii concomitente
in SpA axiald asociata cu Chlamydia trachomatis, 1a un nu-
mar mai mare de pacienti, sunt implicate in procesul infla-
mator articulatiile mici ale mainilor si plantelor (F = 0,15;
p = 0,022). In stadiul avansat al bolii, SpA axiald asociatd cu
infectia cu Chlamydia trachomatis, spre deosebire de SpA
fara infectii concomitente, se caracterizeaza prin inflamarea
primei articulatii metatarsofalangiene (F = 0,13; p = 0,023),
leziune predominant unilaterala a articulatiilor sacroiliace
(F=0,15; p=0,021), sindrom febril recurent (F = 0,1; p =
0,042) si activitate de laborator mai mare a bolii in ceea ce
priveste VSH (p = 0,043) si PCR (p = 0,031).

Discutii

Folosind metode moderne de diagnosticare genetica mo-
leculara (PCR 1In timp real pentru a identifica ADN-ul agen-

tului patogen), s-a stabilit ca Chlamydia trachomatis poate
fi un declansator infectios al SpA. Acesta din urma ghideaza
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In the axial form of SpA form associated with Chla-
mydia trachomatis, the proportion of involvement in the
pathological process of sacroiliac joints was 100%, large
peripheral joints -71.4% and knee joints - 61.9 % being the
highest. In axial form of SpA, fever can be detected, but in
more than half of the patients it is absent (57.1%). Change
in skin color on the joint area in the form of hyperemia or
cyanosis (9.52%), as well as lesions of the eye membranes
in the form of conjunctivitis, uveitis or iridocyclitis (6.3%)
are observed in a small number of patients.

In axial form of SpA, the involvement of periarticular
tissues in the pathological process in the form of enthesi-
tis, perichondritis, Achilles and calcaneal spurs (38.1%)
is present. Laboratory tests for axial SpA associated with
Chlamydia trachomatis infection are characterized by an
increase in the level of acute phase reactants of C-reactive
protein 37,2 + 7,02 mg/l and ESR 36,3 + 7,57 mm/h, while
white blood count in most cases does not exceed the up-
per limit (57,1%). For axial SpA associated with Chlamydia
trachomatis infection, a marked activity of the inflammato-
ry process is typical according to the results of the BASDAI
index (5.9 + 0.38).

According to instrumental methods of research, pa-
tients with axial SpA associated with Chlamydia tracho-
matis infection show both unilateral and bilateral lesions
of the sacroiliac joints. In other sectors of the spine and
peripheral skeleton, nonspecific radiographic manifesta-
tions of a chronic inflammatory process in the form of os-
teoporosis, wear, intraosseous cysts, as well as spondylitis,
spondylodiscitis, perichondritis and syndesmophytosis
can be found. At the onset of the disease, axial SpA associ-
ated with Chlamydia trachomatis infection does not differ
in its clinical manifestations with SpA associated with oth-
er infections.

However, unlike SpA without concomitant infections
in axial SpA associated with Chlamydia trachomatis, in a
larger number of patients, small joints of hands and plants
(F=0.15; p=0.022) are involved in the inflammatory pro-
cess. In the advanced stage of the disease, axial SpA asso-
ciated with Chlamydia trachomatis infection, in contrast
to SpA without concomitant infections, is characterized
by inflammation of the first metatarsophalangeal joint (F
= 0.13; p = 0.023), predominantly unilateral lesion of the
sacroiliacjoints (F = 0.15; p = 0.021), recurrent febrile syn-
drome (F = 0.1; p = 0.042) and higher laboratory activity
of the disease in terms of ESR (p = 0.043) and C-reactive
protein (p = 0.031).

Discussions

Using modern methods of molecular genetic diagnostics
(real-time PCR to identify the DNA of the pathogen), it has
been established that Chlamydia trachomatis can be an in-
fectious trigger of SpA. The latter guides the clinical mani-
festations and the course of this disease. This research de-
scribes the previously unidentified clinical, laboratory and
instrumental features of SpA associated with Chlamydia
trachomatis infection.
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manifestarile clinice si evolutia acestei boli. Cercetarea data
descrie particularitatile clinice, de laborator si instrumen-
tale neidentificate anterior ale SpA asociate cu infectia cu
Chlamydiei trachomatis.

La pacientii cu SpA, infectia cu Chlamydia trachomatis
se gaseste de reguld numai in tractul urogenital. Prezenta
infectiei cu Chlamydia trachomatis la pacientii cu spondi-
loartrita anchilozanta influenteaza manifestarile clinice ale
bolii. Forma periferica a SpA asociata cu infectia cu Chlamy-
dia trachomatis se caracterizeaza prin aparitia bolii dupa o
infectie urogenitald anterioara. Afectarea articulatiilor co-
tului, metacarpofalangiene si articulatiile metatarsofalan-
giene nu este una tipicd. Spondiloartrita axiala asociata cu
infectia cu Chlamydia trachomatis, spre deosebire de spon-
diloartrita fara infectii trigger, se caracterizeaza prin impli-
carea Indeosebi a articulatiilor mici ale mainilor si plantelor
in procesul inflamator la debutul bolii. Afectarea primelor
articulatii metatarsofalangiene de asemenea este frecvent
intalnitd, iar de baza este aparitia inflamatiei unilaterale a
articulatiilor sacroiliace, recurenta sindromului febril si o
activitate mai inalta a bolii exprimata prin datele de labo-
rator. Rezultatele cercetarii date contin informatii noi si re-
levante pentru a imbunatati calitatea diagnosticului pacien-
tilor cu SpA asociate cu infectia cu Chlamydia trachomatis.

Concluzii

1. Infectia cu Chlamydia trachomatis s-a depistat prin re-
actia in lant a polimerazei in timp real, iar anticorpii catre
ea in titrul diagnostic - prin test imuno-enzimatic pentru
pacientii cu SpA, la pacientii cu si fara infectii concomiten-
te artritogene. Cu ajutorul reactiei PCR acest agent patogen
s-a determinat in tractul urogenital (89,7%) si prin ELISA
(10,3 %). In lichidul sinovial al pacientilor cu SpA forma pe-
rifericd, nu numai ADN-ul agentului patogen, ci si ARN-ul
ribozomal al Chlamydiei trachomatis a fost detectat prin am-
plificarea izoterma a acizilor nucleici, ceea ce indica viabili-
tatea si activitatea metabolica scazuta a agentului patogen
in cavitatea articulara afectata .

2. SpA asociata cu infectia cu Chlamydia trachomatis are
manifestari clinice, de laborator si instrumentale mai expri-
mate atat In debutul, cat si In stadiul avansat al bolii.

3. SpA forma periferica asociata cu infectia cu Chlamy-
dia trachomatis se caracterizeaza prin aparitia sindromului
poliarticular de la debutul bolii, cu afectare in principal a
articulatiilor mici ale extremitatilor, dintre care articulatiile
metacarpofalangiene si articulatiile interfalangiene proxi-
male ale mainilor sunt cel mai frecvent implicate in procesul
patologic. Pentru SpA forma periferica asociata cu infectia
cu Chlamydia trachomatis, prezenta modificarilor inflama-
torii pronuntate in ser nu este tipica [nivelul PCR 3.3 (1.2-
19.9) mg/1].

4. SpA forma axiald asociata cu infectia cu Chlamydia
trachomatis, spre deosebire de spondiloartrita fara infectii
concomitente, se caracterizeaza prin implicarea articulatii-
lor mici ale mainilor si plantelor in procesul patologic la de-
butul bolii. Odata cu dezvoltarea spondiloartritei asociate
infectiei cu Chlamydia trachomatis, in comparatie cu spon-

In patients with SpA, Chlamydia trachomatis infection is
usually found only in the urogenital tract. The presence of
Chlamydia trachomatis infection in patients with ankylos-
ing spondyloarthritis influences the clinical manifestations
of the disease. The peripheral form of SpA associated with
Chlamydia trachomatis infection is characterized by the on-
set of the disease after a previous urogenital infection. Dam-
age to the elbow joints, metacarpophalangeal and metatar-
sophalangeal joints is not typical. Axial spondyloarthritis
associated with Chlamydia trachomatis infection, in con-
trast to spondyloarthritis due to infections, is characterized
by the involvement of especially small joints of hands and
plants in the inflammatory process at the onset of the dis-
ease. Damage to the first metatarsophalangeal joints is also
common, and fundamentally is the unilateral inflammation
of the sacroiliac joints, recurrence of febrile syndrome, and
a higher activity of the disease expressed by laboratory data.
The results of the research data contain new and relevant
information to improve the quality of diagnosis of patients
with SpA associated with Chlamydia trachomatis infection.

Conclusions

1. Chlamydia trachomatis infection was detected by re-
al-time polymerase chain reaction, and antibodies to it in
the diagnostic titer - by immuno-enzymatic test for patients
with SpA, in patients with and without concomitant arthri-
togenic infections. With the help of PCR reaction, this patho-
gen was determined in the urogenital tract (89,7%) and by
ELISA (10,3%). In the synovial fluid of patients with SpA
peripheral form, not only the DNA of the pathogen, but also
the ribosomal RNA of Chlamydia trachomatis was detected
by isothermal amplification of nucleic acids, which indicates
the viability and low metabolic activity of the pathogen in
the affected joint cavity.

2. SpA associated with Chlamydia trachomatis infection
has more expressed clinical, laboratory and instrumental
manifestations both at the onset and in the advanced stage
of the disease.

3. Peripheral form of SpA associated with Chlamydia
trachomatis infection is characterized by the appearance of
polyarticular syndrome from the onset of the disease, with
mainly damage to the small joints of the extremities, among
which metacarpophalangeal joints and proximal interpha-
langeal joints of the hands are most often involved in the
pathological process. For peripheral form of SpA associated
with Chlamydia trachomatis infection, the presence of pro-
nounced inflammatory changes in serum is not typical [the
protein C-reactive level 3.3 (1.2-19.9) mg/1].

4. SpA axial form associated with Chlamydia trachomatis
infection, in contrast to spondyloarthritis without concomi-
tant infections, is characterized by the involvement of small
joints of the hands and plants in the pathological process at
the onset of the disease. With the development of spondy-
loarthritis associated with Chlamydia trachomatis infection,
in comparison with spondyloarthritis without concomitant
infections, a significantly higher number of patients had
involved in the pathological process the first metatarso-
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diloartrita fara infectii concomitente, un numar semnificativ
mai mare de pacienti au avut implicate in procesul patologic
prima articulatie metatarsofalangiand, leziuni unilaterale
ale articulatiilor sacroiliace, reaparitia sindromului febril,
activitate de laborator mai mare a bolii: nivelul VSH si nive-
lul CRP fiind crescute.

5. SpA forma mixtd asociata cu Chlamydia trachomatis
predominant se caracterizeaza prin debutul bolii dupa o
infectie urogenitald anterioard. In stadiul avansat al bolii,
afectarea articulatiilor cotului, a articulatiilor metacarpofa-
langiene si metatarsofalangiene nu este tipica.
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