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ACUTE HEMATOGENOUS OSTEOARTICULAR INFECTIONS IN

CHILDREN IN A SUPER-TERTIARY HOSPITAL IN THAILAND

MS.WISEDLAK SRISURIYATADA

Abstract

Background: Acute hematogenous osteomyelitis (AHO) and septic arthritis (SA) in children may lead to a
significant morbidity and sequelae. There is very few data in Thai children.

Objectives: To determine the epidemiology, causative organisms, clinical pictures, treatment, and
outcomes of AHO and SA in Thai children. We also evaluated factors associated with sequelae following

AHO and SA.

Methods: Children under 15 years of age with AHO and/or SA treated between January 1, 2002 and
December 31, 2012, at Siriraj Hospital were retrospectively studied. Acute osteoarticular infections

secondary to penetrating trauma, surgery, or infection at the contiguous site were excluded.

Results: Sixty-eight patients were included in the analysis including 11 AHO, 43 SA, and 14 combined
AHO and SA. The median age was 44 [interquartile range (IQR) 9-94] months,41 (60%) were under 5
years of age, and 66% were male. The most common sites for AHO were femur (31%) and tibia (24%);
and for SA were hip (32%) and knee (30%). The pathogens were identified in 39 of 65 (60%) patients with
specimen submission. The most common organisms were Staphylococcus aureus (33.8%) and Salmonella
(7.7%); the latter was responsible for 20% in 20 infants. The median duration of antibiotic treatment was
34,37, and 73 days for SA, AHO, and combined, respectively. The one-year sequelae of AHO was chronic
osteomyelitis (33%); and of SA and combined were mostly limb length discrepancy (12% and 14%) and
joint contracture (5% and 7%). Multivariate analysis revealed that recovery without sequelae (68%) was

significantly associated with onset less than a week (p = 0.02) and being immunocompetent (p = 0.04).

Conclusion: S. aureus and Salmonella were the most common pathogens among children with acute

osteoarticular infections. Children with short onset and were immunocompetent had better outcome.



