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Streszczenie w języku angielskim 

Abstract 

Rheumatoid Arthritis (RA) is an immunologically based, chronic, connective tissue disease which is 

usually characterized by symmetrical nonspecific arthritis as well as occurring extra-articular 

changes and systemic damages. 

Disease-modifying antirheumatic drugs (DMARDs) - synthetic (classical and targeted) and 

biological, as well as glucocorticoids, are applied in the RA treatment. 

The appearance of RA increases the risk of infectious diseases nearly twice. In this paper the 

connection between the treatment used in RA and the risk of infection is being discussed. The 

problem is significant since the infections have been defined as belonging to the reasons for 

increased mortality among patients with RA. Among the most often diagnosed infections among 

patients with RA are the urinary tract infections (UTI). 

All UTI occurring among RA patients are complicated because of immune system dysfunctions 

which result from the disease as well as from the immunomodulating and immunosuppressive 

treatment applied. However, the data regarding the frequency of occurring UTI among RA patients 

are not unequivocal – also the influence of the RA treatment on the frequency of UTI is not 

determined. 

In this thesis, the attempt has been taken to evaluate conditions of asymptomatic UTI in a group of 

RA patients treated in an outpatient clinic with different groups of DMARDs in one of the district 

rheumatological centers in Włoszczowa. 

Objective: 

Prospective, clinical evaluation of the conditionings predisposing to asymptomatic UTI among RA 

patients treated with different groups of disease-modifying drugs. 

In the study, 40 patients of Rheumatology Ward of the District Hospital in Włoszczowa (aged 27 – 

74, women/men: 30/10) were assessed on the first and second appointment (the second visit 

occurred 6 months after the first one). Among those 40 patients, 30 were admitted for the third 

appointment, six months after the second visit. All patients were diagnosed with RA (based on 

criteria ACR 1987 and EULAR/ACR among patients who were diagnosed after 2010).  
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Patients treated with DMARDs (group I: n=21, 52.5%), patients treated with biological agents  

(group II: n=11, 27.5%), as well as patients who had just started treatment on the first visit (group 

III: n=8, 20%) were included in the assessed group.  

Each patient was observed for 12 months. The evaluation was done at the beginning and then after 6 

and 12 months. 

During each appointment, a questionnaire was filled in and the activity of the disease was assessed 

with the DAS28 indicator. Blood profile, erythrocyte sedimentation rate, CRP, eGFR, urea, and 

creatinine concentration were tested and also urine culture tests were done. Additionally, on the first 

visit, RF IgM and CCP, as well as autoantibodies  ANA and SSA/SSB, were marked. On the first 

and third appointment, abdominal cavity ultrasonography was conducted and amyloid, interleukin 6 

(Il-6) and Il-6 receptor amount were marked (Laboratory of / Katedra i Klinika Reumatologii i 

Układowych Chorób Tkanki Łącznej/ Department of Rheumatology and Connective Tissues 

Diseases, Medical University of Lublin). 

Results: 

Significant improvement of DAS 28 was observed in all the groups and the difference value of 

DAS28 between the third and the first visit was significantly related to the DAS 28 on the first visit. 

Among all the patients with positive urine culture, the decrease of DAS28 was noticed on the 

second appointment. The most commonly found pathogen was Escherichia coli. 

No evidence of the connection of the disease activity with UTI occurrence was found, but a 

significant relationship between the diabetes occurrence and positive urine culture was established. 

We found no indication that the treatment scheme modifying RA (conventional and biological) had 

significantly influenced UTI occurrence. 

 

Conclusions: 

1.    Among patients with RA, UTI occurrence is relatively common. 

2.    Urinary tract structure abnormalities are comparatively frequent among RA patients. 

3.    The most common pathogen, found in asymptomatic UTI among the patients with RA is 

Escherichia coli. 

4.    The activity of RA estimated by the DAS28 indicator is not significantly correlated with 

UTI occurrence. 
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5.    Diabetes substantially predisposes the RA patients to UTI occurrence. 

6.  Disease-modifying treatment scheme (conventional and biological) doesn’t have any 

significant influence on asymptomatic UTI occurrence. 

 

 

 


