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Abstrakt

Reaktivn{ artritida je definovédna jako imunitn¢ podminénd synovitida vznikajici v dtsledku
predchézejici infekce. Spoustéjici infekce je zejména v oblasti urogenitalni Ci stfevni.
Kloubni zanét je podminén pfitomnosti alterovanych, ale Zivotaschopnych mikroorganismu
nebo jejich soucasti v kloubu. Onemocnéni se fadi do skupiny spondylartritid.
Postchlamydiovd reaktivni artritida pfedstavuje zhruba polovinu vSech reaktivnich artritid a
pfiblizné u poloviny nemocnych pfechdzi do chronického stidia. Onemocnéni vznika zejména
u geneticky disponovanych pacientt s ptitomnym HLA-B27. Onemocnéni mize probihat pod
obrazem izolované mono ¢i oligoartritidy anebo naopak velmi bouflivé pod obrazem tézkého
systémového procesu. Typickd je tzv. Reiterova tridda artritidy, konjunktivitidy a uretritidy,
muZe byt vSak piitomna celd plejadda mimo kloubnich projevii zejména koznich, slizni¢nich a
urogenitdlnich. Pfi chronickém prib&hu choroby se mtize vyvinout sakroilitida a spondylitida.
Laboratorni diagnéza se opira o prukaz C. trachomatis v misté primarni infekce nebo o
sérologickou diagnostiku. Terapie se fidi zdvaznosti priitbéhu choroby. V leh¢ich piipadech se
pribéhu jsou pozivany systémove glukokortikoidy a terapie salazopyrinem. Antibioticka
1€¢bée jiz vzniklou reaktivni artritidu neovlivni . Jeji pouZiti je vSak nezbytné k ovlivnéni
chlamydiové infekce jako celku.

Summary

Reactive arthritis is defined as imunne caused synovitis which arised after preceding
extraarticular infection . The triggering infection is located especially in the urogenital tract
or in the gut. Arthritis is caused by the presence of viable alterated microorganism or its parts
in the joint. The disease is regarded as the part of the spondylarthropathies. Chlamydia-
induced reactive arthritis represents aproximatelly one half of the whole number of reactive
arthritis. About 30% of patients develop chronic disease. The presence of HLA-B27
positivity is risk factor for development of reactive arthritis. The disease can be only mild
presenting only with mono or oligoarthritis or can manifests with severe systemic features.
Arthritis, uretritis and conjunctivis represents the clasicc Reiter syndrom. Many other
extraarticular features can be present specially dermatological, mucosal and urogenital.
Sacroileitis and spondylitis can develop during the chronic course of the illness. Laboratory
diagnosis is based on the proof of C. trachomatis in the localization of primary infection or is
based on serological diagnosis.

The therapy depends on severity of the illness. The patient is treated with nonsteroid anti -
inflammatory drugs and intraartricular corticosteroids, when the disease is mild . When the
disease is severe corticosteroids are used systematically and salasopyrin is added. Antibiotic
treatment does not influenced the developed reactive arthritis but the use of antibiotics is
necessary for the treatment of chlamydia infection as a whole.



