Bacterial Bone/Joint Infections
	Condition
	Bug
	Etiology/Pathology
	Clinical ID
	Treatment

	Septic Arthritis
	S. aureus

h. influenza

e. coli

v. rarely fungi, parasites, mycobacteria
	Direct inoculation, migration from local/distal infxn

( multiply in synovial fl

( produce enz, toxins…inflamm response + degradation of cartilage

usually monoarticular, lower limb (knee, ankle) jt

swelling, red, warm, painful
	Blood cx (+ for s. aureus)

Synovial fluid cx

Xray, nmr
	Antibiotics

	Osteomyelitis
	s. aureus

e. coli

pseudomonas aeruginosa

rare fungi, parasites, mycobacteria
	Bacterial infxn in epiphysis 

( can stunt growth in kids

Always monoarticular

Dissem from local/distal infxn

no swelling, no redness,  (+)warm, (+)pain
	Blood cx (+ for org)

Syn fluid cx (infxn can spread to jt)

Bone bx

*xray, nmr


	Antibiotics

	Reactive Arthritis
≠ sterile

≠ disease of ♂
	c. trachomatis (hx of uti)
n. gonorrhoeae

salmonella (gi infxn)

shigella

campylobacter
	Appears after GI or UG infxn

Acute (w/in 2-4 wks) or chronic (cyclic)

( 50% RA pts get chronic

Often asymmetrical, additive, and mono- or oligoarticular

Lower limbs

Swelling, red, warm, painful

Low back pain

Other manifestations: conjunctivitis, uveitis, keratoderma blennorrhagicum (scales feet)
	Intact/alive organisms reach jt! (Chlamydia)

Infiltration of PMNs, plasma cells

(cytokines

**inflammation LONG lasting

Hx of GI or UG infxn

Cx usually neg

DFA + for enterics

PCR (syn tissue>fluid)
	Anti-INFLAMM

Antibiotics ineffective


