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	Purpose. To summarize modern ideas about the etiological structure of reactive 
arthritis of venereal origin), to analyze the clinical and epidemiological features of the 
course of the disease depending on the identified pathogen based on our own 
observations and data from world literature.
Materials and methods. A clinical and laboratory examination of 203 patients with 
sexually acquired reactive arthritis (SARA) who were treated in the venereology 
department of the SE «IDV NAMS of Ukraine» was conducted. PCR data, cultural 
diagnostics, as well as modern publications (2008–2025) covering the pathogenesis 
and clinical manifestations of reactive arthritis were used.
Results. The most common etiological factor of SARA was Chlamydia trachomatis 
(92.6%), of which 68.5% were found to be monoinfections. Ureaplasma urealyticum 
was found in 26.6% of cases, including as part of mixed infections. The course of 
SARA in chlamydial and mixed chlamydial-ureaplasma infection was characterized 
by a more severe clinical syndrome complex, chronicity of the process and more 
frequent systemic complications. The presence of ureaplasma infection was 
associated with a relatively milder course of CR, but a higher frequency of eye 
lesions. Modern studies confirm the possibility of persistence of chlamydia in synovial
 tissues even after treatment.
Conclusions. SARA is an infection-associated disease with the leading role of 
C. trachomatis. Mixed infections complicate the course and increase the frequency 
of extra-articular manifestations. Timely diagnosis and an interdisciplinary approach 
are the key to preventing chronicity and disability.
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