
Tuberculosis (TB) is one of the most infectious comorbidities in 
spondyloarthritis (SpA). Our goals were to determine the crude 
incidence rate of and risk factors for TB in SpA.
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Clinical data of 2984 patients with SpA from 11 rheumatology 
centres were reviewed. This included demographics, duration of 
follow-up, comorbidities including diabetes, chronic kidney 
disease, chronic heart disease, chronic lung disease, stroke and 
malignancies, date of diagnosis of tuberculosis, use of non-
steroidal anti- inflammatory drugs, duration of glucocorticoid 
therapy for more than 6 months, conventional (cDMARD) and 
biological (bDMARD) disease modifying anti-rheumatic drug 
therapies. Crude incidence rates were reported. Cox regression 
models were used to determine the risk factors for TB in patients 
with SpA.

Conclusion
Incidence of TB was higher in patients with SpA. Glucocorticoid therapy beyond 6 months and infliximab therapy increased the risk of TB. Rheumatologists 
should avoid prolonged use of glucocorticoids and consider DMAR Ds other than infliximab in the treatment of at-risk patients.
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