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Annotation Purpose. To study the type and frequency of somatic pathology in reactive arthritis  
caused by sexually transmitted infections. 
Materials and methods. A clinical and laboratory examination was conducted on  
203 patients with sexually acquired reactive arthritis (RA) treated in the Venereology  
Department of the Institute of Dermatology and Venereology of the National Academy  
of Medical Sciences of Ukraine. All patients were consulted and attended by medical  
specialists to identify and treat associated pathologies (cardiologist,  
nephropathologist, gastroenterologist, pulmonologist, endocrinologist and neurologist). 
Results. Associated somatic pathology was identified in 136 patients (67%). Damage  
to the intestinal tract in RA was the most common visceral manifestation of illness 
 (40.4% of all common illnesses). Neurological damage in RA occurred in 36% of all  
patients.Pathology of the cardiovascular system was diagnosed in 27.6% of patients.  
Damage to the endocrine system was detected in 17.7%of patients. Pathology of  
respiratory organs occurred in 2.5% of all patients. Skin diseases were represented  
by widespread psoriasis, which occurred in 1.5% of patients. 
Conclusions. Thus, in sexually acquired reactive arthritis pathology of internal organs  
was detected in 67% of patients. Basically, this pathology is an ignition process of a  
different level of intensity. The significance of the descriptions of changes in the  
pathogenesis of RA and the reason for their identification will require further study.  
Considering that in RA there is a risk of multiple organ pathology,which will require 
 a variety of therapy, when treating it is necessary to cover the type of somatic  
pathology. 
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