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The Bone and Joint Decade is a global campaign to improve
the quality of life for people with musculoskeletal conditions
and to advance understanding treatment of those conditions
through research, prevention and education.
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Introduction

This booklet is for anyone who wants to find out more about reactive
arthritis. You may be suffering from the condition yourself, or you may be
a friend, relative or partner of someone with reactive arthritis. It explains
the main facts about the condition, including the main symptoms and how
it is treated, and answers common questions about this type of arthritis.
Words which appear in italics when they are first used are explained in the
glossary at the back of the booklet.
What is reactive arthritis?

The term ‘reactive arthritis’ is used to describe inflammation (heat, pain
and swelling) in the joints that can develop after you have had a bacterial
or viral infection somewhere else in the body. As well as causing joint pain
and swelling, reactive arthritis can also be accompanied by symptoms such
as red eyes (conjunctivitis), scaly skin rashes over the hands or feet,
diarrhoea, mouth ulcers and inflammation of the genital tract which
produces a discharge from the cervix, vagina or penis.
Reactive arthritis is also sometimes called Reiter’s syndrome, after a
German army doctor in the First World War who first described the
condition. Unlike rheumatoid arthritis or osteoarthritis, reactive arthritis is
usually a short-lived condition that lasts for less than 6 months and, in
most cases, disappears completely leaving no problems in the future.
How do you know if you have reactive arthritis?

Pain and swelling, usually in the knees, ankles or toes, are often the first
signs of reactive arthritis. Swelling may happen suddenly, or develop over
a few days after an initial stiffness in the affected joints. Other joints,
including fingers, wrists, elbows and the joints at the base of the spine
(sacroiliac joints), can also become inflamed. In some cases, the pain can
be severe enough to need time off work, bedrest or even admission to
hospital. Reactive arthritis can also cause inflammation of the tendons
around joints, such as the Achilles tendon at the back of the ankle. If
inflammation happens in tendons and joints at the same time in the fingers
or the toes it can cause a swollen or ‘sausage’ digit. Conjunctivitis, a scaly
skin rash on the palms of the hand or the soles of the feet (this is called
keratoderma blenorrhagica), or a sore rash over the end of the penis in men
can also suggest that reactive arthritis is the cause. The main signs of the
condition are summarised in the diagram below.
Inflammation of the joints similar to that seen in reactive arthritis can also
occur in other conditions such as rheumatoid arthritis, psoriatic arthritis,
Behçet’s syndrome or gout. Reactive arthritis can be distinguished from
these conditions because people report an episode of infection that has
occurred a few days or weeks before the joint swelling started. The
infection seems to trigger the start of the arthritis. This infection may be
food poisoning, which is usually shown by vomiting or diarrhoea, or a
viral-like illness with sore throat, cough or skin rash. Some viral infections
may cause only a minor illness yet still be capable of triggering reactive
arthritis. Sexually-acquired genital infections which may show up as a
discharge from or discomfort in the penis or vagina are also associated with
the development of reactive arthritis. Examples of such infections are
chlamydia and NSU. Some people with arthritis of the knees or ankles
which comes on suddenly may be told by their doctor that they have
reactive arthritis even when the link with an infection beforehand is
unclear.
Reactive arthritis is not caused by an active infection within the joints and
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is very different from infective (septic)
arthritis. With septic arthritis there
is an active infection within the
joint. With reactive arthritis, the
joints become inflamed because the
immune system, while trying to rid
the body of infection, somehow
causes an inflammatory reaction in
the joint lining. Recent research has
suggested that scraps of dead bacteria
may travel to the joints and trigger
arthritis.
Who gets reactive arthritis?

Eye inflamation.

Lower back pain
diarrhoea

Scaly skin patches
on genitalia.

Swelling in
knee, heel or
ball of foot.

Flaky skin patches
on sole.
‘Sausage’ toes.

Signs of reactive arthritis.
You may have only some of these.

People of all ages, including children,
can get reactive arthritis. For this reason reactive arthritis generally affects
a younger average age group than rheumatoid arthritis or osteoarthritis.
Between 1 and 2% of people involved in any outbreak of food poisoning
may suffer joint inflammation afterwards. Often, reactive arthritis will be
reported by travellers returning from a foreign holiday, following a tummy
upset or diarrhoea. School outbreaks of viral illness, especially parvovirus,
are often associated with reactive arthritis. Although there is not a family
tendency to develop reactive arthritis, if you have a particular gene, HLAB27, which is carried by about 1 in 14 of the general population, you
probably have a greater chance of developing reactive arthritis. Whether
you have this gene or not can be checked with a simple blood test, but this
test is not usually needed in normal management of reactive arthritis.
What investigations are used in reactive arthritis?

Although there is no single specific test for reactive arthritis, you may be
asked to provide a stool sample, have a swab taken from the throat or be
examined by a genito-urinary specialist and have swabs taken from the
penis or vagina. These can be tested for indicators of inflammation or
infection. Blood tests may be carried out to examine the amount of
inflammation and to check that gout is not the cause. Or, blood tests can
be carried out for genetic analysis (tests for the HLA-B27 gene) or for
antibodies associated with other forms of arthritis (rheumatoid factor, antinuclear antibody). X-rays are rarely useful. If you have sore red eyes you
may be examined by an eye doctor in order to check that it is not a more
serious inflammation of the eye called iritis.
What treatments are there?

Treatment for reactive arthritis can
be divided into three:

•

f irstly, antibiotics to treat the
initial triggering infection, if it
persists

•

secondly, treatment to help the
joint pain and swelling

•

thirdly, drugs to tackle persistent
arthritis.

Treating the infection

Joint Inflammation Gut infection

• Salmonella
• Food poisoning
• Dysentry
Genital infection (VD)
• Gonorrhoea
• Chlamydia
• Mycoplasma
Viruses
Many common viruses
• Influenza (flu)
• Parvovirus
• Hepatitis
Bacteria
• Streptococcus
(sore throat/tonsillitis)

Infections which can trigger

reactive arthritis.
If you are found to have a bowel
infection, a bacterial throat infection or genital tract infection you will
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probably be given antibiotics by mouth. This will help to eliminate the
organism which is causing the infection. If it is a viral infection,
unfortunately these cannot be helped by antibiotics. Conjunctivitis is often
treated with eye drops or ointment. More severe eye inflammation may need
steroid eye drops.

Treating the joint pain and swelling
Joint inflammation is treated according to severity. Mild to moderate
arthritis may be relieved with non-steroidal anti-inflammatory tablets
(NSAIDs) such as ibuprofen, indomethacin or diclofenac. With nonsteroidal anti-inflammatory drugs it is important not to take them on an
empty stomach as they may cause indigestion or heartburn. For more
severe inflammation, resting wrist splints, heel and shoe pads and
sometimes bedrest may be helpful in the short term.

Diet and complementary therapies
There are no proven diets to help with this disorder although certain
dietary supplements may help reduce the inflammation. Complementary
and alternative therapies may have a role to play in the control of individual
joint symptoms.

Exercise
It is important that you try to keep your joints moving and try to maintain
muscle strength. You may be advised by a physiotherapist or occupational
therapist to do particular exercises, while at the same time avoiding
excessive activity that might put too much strain on inflamed joints. Ice
packs and heat pads can both help relieve joint pain and swelling. When
the joint inflammation is active, it may make you feel tired and produce a
general feeling of being unwell. Rest and early nights can play an important
role in recovery in the early stages of reactive arthritis.

More severe arthritis
More severe arthritis may need joint injection to remove fluid (‘aspiration’)
and to put local steroid into the inflamed joint. Occasionally, severe
arthritis may even need treatment with intramuscular or intravenous
injections of steroids or short courses of steroid tablets in low doses.
Steroid treatment given like this is both safe and often very effective in the
short term. Cases of reactive arthritis lasting over 6 months may need
disease-modifying drugs, such as sulphasalazine and, occasionally,
methotrexate or azathioprine.
Does reactive arthritis always recover
within 6 months?

For the majority of people, reactive arthritis disappears completely within
6 months. During this time, it often runs a fluctuating course, with better
and worse days. Gradually, as the arthritis subsides there are more better
than worse days. In 10–20% of people, symptoms last for longer than
6 months and only a small number of people go on to develop a persistent
arthritis that requires longer-term treatment. Some unlucky people have
bouts of reactive arthritis which come back at intervals of months or years
in response to further triggering infections. When this happens it is
described as ‘recurrent’. These people should take precautions to avoid
exposure to sexually transmitted infections and take especial care to avoid
food poisoning.
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Does having reactive arthritis lead to
problems later in life?
Under normal circumstances, when
reactive arthritis disappears, the joints
make a full recovery and there are no
long-term problems as a result. A
child with reactive arthritis does not
stand an increased chance of
developing arthritis as an adult.
Glossary
Antibodies – blood proteins which
are formed in response to germs,
You will probably be completely
recovered within six months.
viruses or any other substances which
the body sees as foreign or dangerous.
The role of antibodies is to attack foreign substances and make them
harmless.
Anti-nuclear antibodies (ANA) – antibodies which are often found in the
blood of people with forms of arthritis other than reactive arthritis. A test for
anti-nuclear antibodies is sometimes carried out to exclude these conditions.
Chlamydia – the most common sexually transmitted infection (STI) in the UK.
It is on the increase especially in young people. It is a bacterium that can remain
dormant for years and is a major cause of infertility. It may have no
symptoms.
HLA-B27 – human leucocyte antigen B27. One of the HLA genes from the
HLA-B family. People who have this gene are more likely to have conditions
such as reactive arthritis, psoriatic arthritis or ankylosing spondylitis.
Infective arthritis – also known as septic arthritis, this is very different from
reactive arthritis. It occurs when there is an active infection within a joint or
joints, usually only one joint initially. It can happen as a complication of an
artificial joint replacement or arthritis. Septic arthritis is a medical emergency
requiring hospital treatment.
NSU (non-specific urethritis) – an inflammation of the urethra (where urine
comes out) not caused by chlamydia or gonorrhoea. It is presumed to be caused
by unidentified bacteria. It can be treated with antibiotics. Accurate diagnosis
needs a sample to be taken on a swab from the urethra. NSU can cause a
burning sensation when passing urine, or a discharge, or it may have no
symptoms.
Parvovirus – cause of a common childhood illness known as ‘fifth’ disease or
‘slapped cheek’ syndrome. Adults in contact with children who have this
infection may pick up a mild infection without realising it. This virus can also
trigger reactive arthritis.
Septic arthritis - see infective arthritis.

Reactive Arthritis Eng new.indd 5

6/27/11 8:48:14 AM

Reactive Arthritis Eng new.indd 6

6/27/11 8:48:15 AM

Pretoria Branch
PO Box 145,
Menlyn 0063
Cell: 073 580 4199
Tel: (012) 998-7203
Fax: 086 695 7117
E-mail: patvdv@arthritis.org.za

Soweto COPE
Tel: (011) 982-6315

Johannesburg Branch
PO Box 87360, Houghton 2041
Tel: (011) 726-7498
Fax: (011) 726-7493
E-mail: nadine@arthritis.org.za

NATIONAL OFFICE
709 Tulbagh Centre
Hans Strijdom Avenue
Cape Town 8001
PO Box 6775
Roggebaai 8012
Tel: (021) 425-2344
Fax: (021) 421-7330
Website: http//www.arthritis.org.za
E-mail: info@arthritis.org.za
National Helpline: 0861 30 30 30

Kwazulu-Natal Branch
POSTNET # 309
P/B X04, Dalbridge 4014
Tel/Fax: (031) 539-5094
E-mail: roy.sonna@arthritis.org.za

Western Cape Branch
705 Tulbagh Centre
Hans Strijdom Avenue
Cape Town 8001
PO Box 6775
Roggebaai 8012
Tel: (021) 425-4759
Fax: (021) 421-7330
E-mail: julie@arthritis.org.za

Eastern Cape Branch
PO Box 7740
Newton Park 6055
Tel: (041) 365-1419
Cell: 082 576 0382
E-mail: jeanette@arthritis.org.za

Bloemfontein Branch
PO Box 20269, Willows 9320
Cell: 082 921 4234
Fax: (051) 447-0451
E-mail: corrie@arthritis.org.za




Renewal
International membership
Other
Total

R300
R
R

Postal Address (if different): ________________________________________________________________

Preferred form of address for corespondence ie. Dear ___________________________________________
Home Address (number, name of dwelling, street, suburb, city/town/district, postal code: _______________
_______________________________________________________________________________________

Surname: ______________________________ First Names _____________________________________

(For details of Associate membership (individuals joining through the community outreach programme.
Please contact your local branch).
My payment is made by:
Expires
 Crossed cheque
 Debit my Credit Card
Card number, on front of Credit Card
 Electronic Payment to:
Standard Bank on _________ Date
Branch Code: 02090900
Plus card verification code (last 3 digits at BACK of your card)
Account No.: 070965226
Signature: _____________________
Contact Details: Title (Mr., Mrs., Ms., Dr., Professor, other: _____________

Please tick relevant boxes:
 New application		
R 100
 Individual membership
R5 000
 Corporate membership
R
 Donation

MEMBERSHIP APPLICATION/ANNUAL RENEWAL FORM
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