MIasmsmdlsameaiasiny diund yiugd
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

a % Y
UNUBTAURUU

Original Article

anwagnepdtinuarladeninananisidedInvesuielsadadniay

= 491 o A = -4
ananuaniFelulsanerutagiuns

Clinical features and factors associated with mortality of naive

pyosgenic arthritis patients In Surin Hospital

%4 1
UNAaneg
NENNITUALIIANE

sULUUMSANEN
BmsAnen

NaN1SAN®YI

Gl

ARy

Uuwen AsAaile, w.u.*

Pinyok Srisansanee, M.D.*

*NguaeIgNIIU Isanevragsuns Jmingsuns Usenalne 32000
*Department of Medicine, Surin Hospitol, Surin Province, Thailand, 32000
Corresponding author E-mail address: pinyok sur@cpird.in.th

Received: 07 July 2021 Revised: 21 July2021 Accepted: 23 Aug 2021

Wiefnudnunznisaadn namsinwuaziladefiinadenisdedinvesitae
Isadesniauindenuniice

NNIANY LUV DUNAUTINT TN
mumunvsndouiinelsadesniavindouuaiiFedidnfunmssnylumedine
Tuveslameuiagiund sewdneudl 1 unsiau wa2557 Setuil 31 Sunnau
w.7.2563 Aadelnenudeluinzdernmsdouunsuviontsinaide
finefedesnavindeuuniiGesuivau 159 519 o1gwde (Andsauu
1wz 59.0(14.0) T flseszdiegiou fevas 74.7 dafiwunissniay
Andonniianfio a1 Sosar 71.7 wumsindelussuuBusaudenausiusn
SuSevay 66.7 L%aﬁwuﬁ;lua%mumﬁqm 3 dusuusn laun Streptococcus
acalactiae, Staphylococcus aureus Waz Burkholderia pseudomallei (Sovay
23.3, 17.0 uag 16.4 suadv) unsiidndrsdawfiossuienuesdosas 86.2
Aanmezunsndeu Youas 67.3 @eTindovar 19.5 Yadefifinaren1nideTin
vouftheiiledins1zsisne multivariate analysis liun o1 (OR 1.04; 95%C
1.00-1.08, p=0.049) n15tutunmanu (OR 3.42; 95%Cl 1.16-10.07, p=0.026)
eGFR usn¥utiosndn 30 mi/min/1.73m? (OR 5.48; 95%Cl 1.80-16.73, p=0.003)
ASNURUVYsRaeTisruUBuT A ERInaLINTU (OR 24.33; 95%Cl
2.56-231.24, p=0.005) nslulasuniseifndstonselssu conservative
Rx (OR5.78; 95%Cl 1.48-22.60, p=0.012) LAYNISAANIZLNSNTGaU (OR 21.79;
95%Cl 1.29-369.07, p=0.033)
SnsinadetindelsadesniauindouuaiiFelulsmeunagiunidigeey
nsduvm famglahauunnsewasmsnusuwmisiadeiiszuudy
suesususnsudusvdinswensallselali daunmsldsusnedens
rdndndetaeilinantsihuitusaranlonianisdetinadls
FosniauindenuniiSe Snvaznindiin Jadeiifinanisdetin

Ui 36 atiudl 2 N UAAL-FIAU 2564 Vol.36 No.2 May-August 2021



anwaizneadinuazladeiifinadenadediavediqelsadedniauinouuaiiGelulsmeunaguns
Clinical features and factors associated with mortality of naive pyogenic arthritis patients In Surin Hospital

ABSTRACT

Background

Objective

Study design
Methods

Results

Conclusion

Keywords

Pyogenic arthritis is a serious and potentially life-threatening condition
which requiresearly diagnosis and prompt treatment. The more we know
about clinical presentations and the mortality predictors, the better
we can manage thease cases to reduce the incidence of joint disability
and death.

To determine clinical features and outcomes of naive pyogenic arthritis
patients and influencing factors predicted mortality.

Retrospective descriptive study

The medical records of naive pyogenic arthritis patients admitted to Surin
hospital during the period of January 1%, 2014 to December 31, 2020 were
reviewed. Pyogenic arthritis was diagnosed by identified or isolated
the pathogen in a synovial fluid gram stain and/or culture.

A total of 159 patients were studied with mean (SD) age of 59.0(14.0)
years. The majority of cases (74.7%) had underlying disease. The most
common affected joint was knee joint (71.7%). Two thirds of the patients
had co-infection in other systems at presentation (66.7%). The top three
most common causative rganisms were Streptococcus agalactiae,
Staphylococcus aureus and Burkholderia pseudomallei (23.3%, 17.0%
and 16.4%, respectively). Underwent surgical drainage was 86.2%.
Complications were found in 67.3% of them and the overall mortality
rate was 19.5%. A multivariate logistic regression analysis showed that
age (OR 1.04; 95%Cl 1.00-1.08, p=0.049), diabetes mellitus (OR 3.42; 95%
C11.16-10.07, p=0.026), eGFR at presentation below than 30 m/min/1.73m’
(OR 5.48; 95%Cl 1.80-16.73, p=0.003), found distant site of infection
at the beginning (OR 24.33; 95%C| 2.56-231.24, p=0.005), receiving
conservative treatment (OR 5.78; 95%(Cl 1.48-22.60, p=0.012) and occurring
complications (OR 21.79; 95%CI 1.29-369.07, p=0.033) were significant
associated with mortality.

The mortality of patients with pyogenic arthritis in Surin hospital was
relatively high. Diabetes mellitus, renal impairment and had other system
co-infections since the time presentation were indicated poor prognosis.
Surgical drainage improved outcome of treatment and reduced the
mortality rate.

pyogenic arthritis, clinical features, associated factors, mortality, death
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(n=159) (n=31) (n=128) p-value
LAY 80(50.3%) 17(54.8%) 63(49.2%) 0.690
21 ("T‘J);mean + SD 59.0 + 14.0 64.0 + 14.3 57.8 + 13.6 0.025*
frtiananie (kg/M2); mean + SD 222 +4.2 21.7+54 224 + 38 0.440
Alsauszdd/lsmsiu 118(74.7%) 29(93.6%) 89(70.1%) 0.006*
Diabetes mellitus 52(32.7%) 16(51.6%) 36(28.1%) 0.018*
Pre-existing joint diseases 26(16.4%) 9(29.0%) 17(13.3%) 0.054
Cirrhosis 25(15.7%) 6(19.4%) 19(14.8%) 0.584
Chronic kidney disease 23(14.5%) 9(29.0%) 14(10.9%) 0.019*
On steroid or immunosuppressive drugs 4(2.5%) 0(0.0%) 4(3.1%) 1.000
Sus] 57(35.6%) 12(38.7%) 45(35.2%) 0.835
FruruTuveslinounn sw;median(range) 3(1-90%) 3(1-10%) 3(1-90%) 0.319
UL IUVDITDINLEUNDUNT SW.;median(range) 3(1-90) 3(1-14) 3(1-90) 0.323
umisdeiidu
Knee 114(71.7%) 23(74.2%) 91(71.1%) 0.827
Ankle 25(15.7%) 3(9.7%) 22(17.2%) 0.414
Shoulder 18(11.3%) 4(12.9%) 14(10.9%) 0.755
Wrist 13(8.2%) 3(9.7%) 10(7.8%) 0.719
Sternoclavicular joint 11(6.9%) 0(0.0%) 11(8.6%) 0.124
Elbow 10(6.3%) 1(3.2%) 9(7.0%) 0.688
Hip 5(3.1%) 2(6.5%) 3(2.3%) 0.251
Fofisnauitunanede 1 9o) 38(23.9%) 7(22.6%) 31(24.2%) 1.000
wusuLsRndeTissuUBuT AR N3y 106(66.7%) 30096.8%)  76(59.4%)  <0.001*
Septicemia 90(56.6%) 26(83.9%) 64(50.0%) 0.001*
Soft tissue infection 26(16.4%) 7(22.6%) 19(14.8%) 0.290
Pneumonia 10(6.3%) 2(6.5%) 8(6.3%) 1.000
Urinary tract infection 9(5.7%) 2(6.5%) 7(5.5%) 0.688
Hepatosplenic abscess 3(1.9%) 0(0.0%) 3(2.3%) 1.000
CNS infection 2(1.3%) 1(3.2%) 1(0.8%) 0.353

Standard deviation (SD)
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(n=159) (n=31) (n=128) p-value
WBC in serum (X 10°/pL);mean + SD 16.4+ 7.6 16.4+ 6.8 16.4+ 10.5 1.000
ESR (mm/hr) (n=72) ;mean + SD 92.5+ 3.2 818+ 178 932 £33 0.423
Creatinine(mg/dL)median(range); 0.97(0.41-12.17)  2.02(0.41-10.9) 0.90(0.41-12.17) <0.001*
WBC in SF(X 10%/uL) (n=146);median(range) 75.0(3.1-640.0)  70.0(12.0-320.0) 75.0(3.1-640.0) 0.396
%PMN in SF_ 96.5+ 54 96.1+ 7.0 95.4 +4.9 0.521
Found organism in SF gram stain 87(54.7)% 20(64.5)% 67(52.3)% 0.236
Gram positive 67(42.1)% 15(48.4)% 52(40.6)% 0.430
Gram negative 20(12.6)% 5(16.1)% 15(11.7)% 0.512
Found organism in SF culture 143(89.9)% 29(93.6)% 114(89.1)% 0.740
Staphylococcus aureus 27(17.0)% 9(29.0)% 18(14.1)% 0.061
Streptococcus agalactiae 37(23.3)% 2(6.5)% 35(27.3)% 0.016*
Streptococcus pyogenase 11(6.9)% 3(9.7)% 8(6.3)% 0.450
Otherstreptoccus spp. 15(9.4)% 3(9.7)% 12(9.4)% 1.000
Enteroccusfecalis 9(5.7)% 1(3.2)% 8(6.3)% 1.000
Burkholderia pseudomallei 26(16.4)% 8(25.8)% 18(14.1)% 0.172
E.coli 7(4.4)% 1(3.2)% 6(4.7)% 1.000
Other gram negative organisms 12(7.6)% 2(6.5)% 10(7.8)% 1.000
Erosion by film (n=80) 14(17.5)% 2(16.7)% 12(17.7)% 1.000

Standard deviation (SD), Synovial fluid (SF)
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svpaiilaSusiTaueitun (Fumedian(ange) 47(1-320) 10(1-42) 55(5-320)  <0.001*
lasunssnwlunededngs (ICU) 34(21.5%) 26(83.9%) 8(6.3%)  <0.001*
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Acute kidney injury 55(34.6%) 25(80.7%) 30(23.4%)  <0.001*
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Recurrent septic arthritis 3(1.9%) 1(3.2%) 2(1.6%) 0.481
Bun 77(48.4%) 27(87.1%) 50(39.1%)  <0.001*
SreLnAUaUlSINgIUIa (Tu);median(range) 21(1-87) 10(1-45) 23(4-87) <0.001*

dlohinsvimiadeiifnadonsidedin
%aaﬁﬂaaiiﬂsﬁaé’ﬂLauﬁw??aumﬁﬁaﬁw univariated
analysis fawansly (519 4) wudh Sadediialenna
nsdedinegadidudAgnieada loun 81y n1sdl
Tsauszdnsa nmsfuuimnu msfulsaladess
A58l pre-existing joint disease nMsWUFUMsHnTe
fiszuudusudedusiusniu nsiinne Septicemia

AILALSNSU eGFR kINSULBENI 30 mU/min/1.73m?

naizideaninladonuide Staphylococcus
aureus Mslulpsumsiidnarsde (15U conservative
treatment) NMSIARAMIEUNINGOUNISANTIL acute
kidney injury laziin13nme septic shock d@uilade
fanlenansideTinedslided doynieadn Toun

NINULD Streptococcus agalactiae Tuinlude

U4l 36 atiuil 2 wouaeu-Aenay 2564

Vol.36 No.2 May-August 2021



MIasnMsumdlsmeuiaiaziny giuns yisud
MEDICAL JOURNAL OF SRISAKET SURIN BURIRAM HOSPITALS

o)

<7)

P a I3 v Ao l a  aa v Y a & A a s
AN 4 ’JLﬂi”lz‘vi{]ﬁ]ﬁ]‘c’muNamEJﬂWiLaEJ‘lnmJENQU’JEJIiWZJEJEJﬂLaUGmL‘UEJLLUﬂVlLSEJMINWEJ’]UWﬁEjiiMi

§18 univariate analysis

Yaduides Crude OR 95% Cl p-value
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WUALMUIRATBTITEUUBUTIAILAIUALINTY 20.53 2.71-155.25 0.003
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Odd ratio(OR), Confidence interval (Cl)
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Odds ratio(OR), Confidence interval (Cl)
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