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Introduction

Septic arthritis (SA) is considered a medical emergency due to its morbidity and 
mortality:

○ Chondrolysis > 90% within 40 hours
○ 10% prevalence of MRSA in SA worldwide in recent years
○ 2.6% global mortality rate

Chile:
○ Limited evidence on prevalence and microbiological agents
○ No morbidity and mortality studies until now.

Wilson M et al,. Mayo Clinic Proceedings. 1990. 
ESCEO, 2016

EULAR recommendations  2003
Bellamy N, et al. Cochrane Database Syst Rev, 2006.

AAOS Clinical Practice Guideline. 

 



Outcomes

Primary: 

Determine short-term (<90 days) mortality predictive factors (MPF) in 
septic arthritis (SA) and report postoperative adverse events at 1 year.

Secondary:

Descriptive analysis of isolated microbiology. 



Methods

Study design:
- Descriptive and retrospective cohort

Time period:
- 2013 - 2024

Where:
- High complexity public hospital in Santiago de Chile 

Data collection: 
- Data obtained from medical records of all patients diagnosed with septic arthritis at 

admission, as well as from surgical protocols with a diagnosis of intra-articular 
infection



Inclusion Criteria
- Age ≥ 15 years
- Joint fluid aspiration with ≥ 50,000 

leukocytes + ≥ 50% PMNs
- Positive culture
- SA of the knee, shoulder, and/or hip

Exclusion Criteria
- Age <15 years
- Periprosthetic infection
- Previous joint surgery

Methods

Primary Diagnosis
- Joint fluid aspiration > 50,000 leukocytes + ≥ 50% PMNs
- Microbiological positive culture

Secondary/In-Hospital Diagnosis
- Different medical condition from arthritis
- Sepsis or septic shock at admission



Data Analysis

Recorded:
- Affected joint
- Mortality ≤90 days from diagnosis
- Adverse event within one year → osteomyelitis, arthrodesis, amputation
- Culture positivity and microorganism isolation

Statistical Analysis
- T-student test for continuous variables and chi-square for categorical variables
- Ridge regression to identify risk factors associated with <90-day mortality, with their 

respective 95% CI and p<0.05
- Statistical significance was considered with p<0.05



Results

126 patients Affected Joint Follow up for 10 years
63% men

37% women



Results
Affected Joint Complications

*With no impact on mortality (p>0.05)



Results

- Mortality rate <90 days → 10.3% (14 patients)

○ 42% MRSA

- Mortality Predictive Factors (MPF)

○ Sepsis/septic shock at admission (OR 27.15; IC 9.71-58.6; p<0.05)

○ Age ≥60 años (OR 2.3; IC 1.04-6.62; p<0.05)

○ Shoulder SA (OR 4.03; IC 1.36-13.50; p<0.05



Isolated microbiology

*With no impact on mortality (p>0.05)

GRAM Stain
- Bacterias (+) 63%

Standard Culture
- Positivity: 83.33%

● 31% MSSA 
● 13% MRSA
● 5% N. gonorrhoeae



Discussion
Significantly higher mortality <90 days (p < 0.05)

- Sepsis/Septic shock at admission

- Age ≥ 60 years

- Glenohumeral involvement

However, an increase in comorbidities was observed in deceased patients, without statistical 
significance due to the low case count, such as chronic liver disease and diabetes.

Osteomyelitis was the most frequent complication at one year (8.8%).

The prevalence of MRSA is similar to that reported in developed countries, opening the discussion on 
what should be the empirical therapy for SA in Chile.



1. Ross JJ. Septic Arthritis of Native Joints. Vol. 31, Infectious Disease Clinics of North America. W.B. Saunders; 2017. p. 203–18. 
2. Chan BY, Crawford AM, Kobes PH, Allen H, Leake RL, Hanrahan CJ, et al. Septic arthritis: An evidence-based review of diagnosis and image-guided 
aspiration. Vol. 215, American Journal of Roentgenology. American Roentgen Ray Society; 2020. p. 568–81. 
3. Cubillos AF, Florestano C, Fica A, Gaete N, Porte L, Braun S. Septic arthritis in adult patients in a general hospital in Chile [Internet]. Available from: 
www.sochinf.cl
4. Hindle P, Davidson E, Biant LC. Septic arthritis of the knee: The use and effect of antibiotics prior to diagnostic aspiration. Ann R Coll Surg Engl. 2012 
Jul;94(5):351–5. 
5. Weston VC, Jones AC, Bradbury N, Fawthrop F, Doherty M. Clinical features and outcome of septic arthritis in a single UK Health District 1982-1991. 
Vol. 58, Ann Rheum Dis. 1999. 
6. Carpenter CR, Schuur JD, Everett WW, Pines JM. Evidence-based diagnostics: Adult septic arthritis. Vol. 18, Academic Emergency Medicine. 
Blackwell Publishing Inc.; 2011. p. 781–96. 
7. Johns BP, Loewenthal MR, Dewar DC. Open compared with arthroscopic treatment of acute septic arthritis of the native knee. Journal of Bone and 
Joint Surgery - American Volume. 2017;99(6):499–505. 
8. Andreasen RA, Andersen NS, Just SA, Christensen R, Hansen IMJ. Prognostic factors associated with mortality in patients with septic arthritis: a 
descriptive cohort study. Scand J Rheumatol. 2017 Jan 2;46(1):27–32. 
9. Choi HJ, Yoon HK, Oh HC, Hong JH, Choi T, Park SH. Mortality of septic knee arthritis in Korea: risk factors analysis of a large national database. Sci 
Rep. 2022 Dec 1;12(1). 
10. Abram SGF, Alvand A, Judge A, Beard DJ, Price AJ. Mortality and adverse joint outcomes following septic arthritis of the native knee: a longitudinal 
cohort study of patients receiving arthroscopic washout. Lancet Infect Dis. 2020 Mar 1;20(3):341–9. 
11. Costales C, Butler-Wua SM. A real pain: Diagnostic quandaries and septic arthritis. Vol. 56, Journal of Clinical Microbiology. American Society for 
Microbiology; 2018. 
12. Mínguez S, Molinos S, Mateo L, Gimenez M, Mateu L, Cabello J, et al. Artritis séptica por Staphylococcus aureus resistente a la meticilina en adultos. 
Reumatol Clin. 2015 Nov 1;11(6):381–6. 

References


