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Abstract
Statement of the Problem: In recent decades, biological and targeted therapy has closely entered the daily standard clinical practice of a rheumatologist and has became an integral part of the treatment of resistant inflammatory rheumatic diseases. Secondary renal amyloidosis is a serious life-threatening complication of rheumatoid arthritis (RA) caused by long-term active systemic inflammation. Early use of biologics can improve the prognosis of patients with rheumatic diseases. At the same time, biological therapy is associated with an increased risk of developing serious infections. The aim of the work was to describe a clinical case of a patient with active RA resistant to standard basic therapy and complicated by amyloid nephropathy, in connection with targeted drugs prescribed - a Janus kinase inhibitor, tofacitinib (Jaquinus), and then the anti-IL 6 receptor tocilizumab (Actemra).
Findings:  This clinical observation demonstrates several complications in the patient. Amyloid nephropathy was manifested by a nephrotic syndrome (NS). Biological therapy in combination with NS led to the development of infectious complications – nosocomial pneumonia, and then septic arthritis of the knee joint. An additional contribution of NS to the development of infectious complications in RA patients receiving immunosuppressive therapy is supposed.
Conclusion & Significance: The current treatment options for resistant RA and the possibility of early use of biologics before the development of irreversible complications, as well as the difficulties of therapy and complications associated with immunosuppression are discussed. Preventive measures for immunization with anti-pneumococcal vaccine in patients with RA and NS are important.
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