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Pourguoi des marquenrs synoviaux dans larthrite Septique ¢

Arthrite aigue 7 Arthrite septique
Importance des diagnostics différentiels

Arthrite aigue = Arthrite < 4-6 semaines

Au CHU de RENNES... 11 2 13 % AA => Septique

Cohorte DNAr1658/ Spectrosyno (2006-2008 et 2010-2014)
(arthrite < 6 semaines) (208 liquides, 13%0)
Cohorte Synolactate (2015-2018)

(arthrite hyper aigue :moyenne 5 jours) (233 liquides, 11 %)



Pourguoi des marquenrs synoviaux dans larthrite Septique ¢

Quels diagnostics difftérentiels ?

* 10 % arthrites septiques
* 45 % arthrites métaboliques (Goutte, dépots de PPC)
* 45 % arthrites « non-non » (PR, SpA, Are, autres)



Pourguoi des marquenrs synoviaux dans larthrite Septique ¢

Culture bactériologique...
...problématique du gold-standard

Criteres de Newman

Pathogene 1solé dans le liquide synovial

Pathogene 1solé dans une hémoculture et clinique concordante avec
arthrite septique

Ligfuide purulent sans germe, sans cristaux, sans diagnostics
différentiels d’arthrite septique retrouvé

Preuve bactériologique = 80 a 85% des cas
ED < 40 a 50 %, (16 % dans la cohorte SYNOLACTATE)

Délai moyen de positivité de 3 jours

Cohorte SYNOLACTATE : 18,5 % des patients avaient recu des
antibiotiques avant (< 10 jours) la ponction articulaire



Pourguoi des marquenrs synovianx dans larthrite Septique ¢

Arthrite aigue fébrile
7 Arthrite septiques

Nomogramme d’interprétation
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Quels marguenrs synoviaux dans 'arthrite Septique ¢

Quels marqueurs biologiques pronostiques ?

Sanguin
. CRP?

. Procalcitonine ?

Liguide synovial
. Numération leucocytaire 7 PNN ?
. Cristaux ?

. Lactate ? Glucose ?



Monoarthrite aigue
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EvIDENCE-BASED DIAGNOSTICS

CME Evidence-based Diagnostics: Adult CRP D

Septic Arthritis

Christopher R. Carpenter, MD, MS, Jeremiah D. Schuur, MD, MHS, Worth W. Everett, MD,

and Jesse M. Pines, MD, MBA, MSCE
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PCT ?

Diagnostics

Serurn procalcitonin levels as a diagnostic marker for septic arthritis: @K‘

A meta-analysis
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Comclusion: PCT is mare valuable than CRF for distinguishing $A from nan-SA.

1. Introduction

Septic arthritis [SA) is a disease entity that is commonly associated
with disability and is frequently encountered by physicians practicing
in the emergency department. S$A is an enigmatic condition associaned
with significant morbidity and mortality that may destroy affected
joints within a marer of days if left untreated |1]. The clinical leatures
of 54 are similar to those of non-S4 Thus, the two diseases are difficuly
to distinguish from each other. Currently, SA i diagnased based an
bood culture results or diagnostic puncture culture results. The use of
these techniques is associazed with several disadvantages. Diagnostic
punctures must be performed under aseptic conditions, are time-con-
surming and can lead 1o false positive ar negative results, The usefulness
of raditienal inflammatory markers, such as white blood cell [WBC]
counts, routing blood tests, erythiocyte sedimentation rates (ESRs),

har.
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synovial Muid WEC counts and C-reactive pratein [CRP) levels, for
distinguishing between SA and non-SA iz contraversial, 25 the efficacy
and applicability of these tests for distinguishing between the abave
conditiens vary | 2]. Morcover. many of those bicmarkers may be clevat-
ed regardless of whether SA is present |2].

Several studies have recently explored the roles of CRP and
procalcitonin (PCT) in the diagnosis af SA. CRP is an acute-phase reac-
tant produced primarily by hepatocytes. In contrast, PCT i produced
constitutively by the parafollicular cells of the thyreid gland and the
neurcendocring cells of the lung. PCT concentrations are low
(=0.11 ng/ml) in the serum of healthy patients and increase rapidly in
the serum of patients with severe bacterial or fungal infections bus not
in the serum of patients with viral infections [3-5]. These propesties,
as well as a hall-life af 22 ga 29 b, may rmake PCT a convenient toal for
manitoring serious infections and for differentiating between bacterial
infections anel non-bacterial infections or non-infectiows inflammatesy
disorders [6]. Howewver, some previous studies have investigated the
usefulness of PCT as a diagnostic marker for 4 and cbtained conflicing

10 études (9 adultes + 1 enfant)

PCT > 0.5 ng/mL

AUC 0.82 (95% (I, 0.78-0.85)

Se  0.54 (95% CI, 0.41-0.66)
Sp 0.95 (95% CI, 0.87-0.98)
LR+ 10.97 (95% CI, 4.65-25.9)
LR- 0.49 (95% CI, 0.38-0.62)

Zhao J. Am J Emerg Med. 2017;35(8):1166-71.
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Does This Adult Patient Have Septic Arthritis?

Mary E. Margaretten, MD
Jeffrey Kohlwes, MD, MPH
Dan Moore, PhDD

Stephen Bent, MD

CLINICAL SCENARIO

Case 1

A 48-year-old woman with a history of
rheumatoid arthritis who has been
treated with long-term, low-dose pred-
nisone presents to the emergency
department with a 2-day history of a
red, swollen left knee that is painful to
touch. She reports no prior knee
swelling and no recent trauma or knee
surgery, illegal drug use, rash, uveitis,
or risky sexual behavior. On examina-
tion, she is afebrile and has a left knee
effusion. Her peripheral white blood
cell (WBC) count is 11 000/l and her
erythrocyte sedimentation rate (ESR)
is 55 mm/h. An arthrocentesis is per-
formed and initial laboratory test
results show a negative Gram stain, a
synovial fluid WBC count of 48 000/
pL, and the fluid culture is pending.
What is the likelihood of septic arthri-
tis in this patient?

Case 2

An 81-year-old man with diet-
controlled diabetes mellitus and hy-
pertension presents to the general medi-
cine clinic with a painful left ankle. He
reports difficulty walking for the past

2 days and his left ankle is exquisitely

Context In patients who present with an acutely painful and swollen joint, prompt
identification and treatment of septic arthritis can substantially reduce morbidity and
mortality.

Objective To review the accuracy and precision of the clinical evaluation for the di-
agnosis of nongonococcal bacterial arthritis

Data Sources Structured PubMed and EMBASE searches (1966 through January
2007), limited to human, English-language articles and using the following Medical
Subject Headings terms: arthritis, infectious, physical examination, medical history
taking, diagnostic tests, and sensitivity and specificity.

Study Selection Studies were included if they contained original data on the ac-
curacy or precision of historical items, physical examination, serum, or synovial fluid
laboratory data for diagnosing septic arthritis

Data Extraction Three authors independently abstracted data from the included
studies.

Data Synthesis Fourteen studies involving 6242 patients, of whom 653 met the
gold standard for the diagnosis of septic arthritis, satisfied all inclusion criteria. Two
studies examined risk factors and found that age, diabetes mellitus, rheumatoid ar-
thritis, joint surgery, hip or knee prosthesis, skin infection, and human immuncdefi-
ciency virus type 1 infection significantly increase the probability of septic arthritis_Joint
pain (sensitivity, 85%; 95% confidence interval [Cl], 78%-90%), a history of joint
swelling (sensitivity, 78%; 95% Cl, 71%-85%), and fever (sensitivity, 57%; 95% CI,
52%-62%) are the only findings that occur in more than 50% of patients. Sweats
(sensitivity, 27 %; 95% Cl, 20%-34%) and rigors (sensitivity, 19%; 95% Cl, 15%-
24%) are less common findings in septic arthritis. Of all laboratory findings readily
available to the clinician, the 2 most powerful were the synovial fluid white blood cell
(WBC) count and percentage of pofymorphonuclear cells from arthrocentesis. The sum-
mary likelihood ratio (LR) increased as the synovial fluid WBC count increased (for counts
<25000/pL: LR, 0.32; 95% CI, 0.23-0.43; for counts =25000/pL: LR, 2.9; 95% CI,
2.5-3.4; for counts >>50000/pL: LR, 7.7; 95% Cl, 5.7-11.0; and for counts >100000/
pL: LR, 28.0; 95% CI, 12.0-66.0). On the same synovial fluid sample, a polymorpho-
nuclear cell count of at least 90% suggests septic arthritis with an LR of 3.4 (95% CI,
2.8-4.2), while a polymorphonuclear cell count of less than 90% lowers the likelihcod
(LR, 0.34; 95% Cl, 0.25-0.47)

Conclusions Clinical findings identify patients with peripheral, monoarticular arthri-
tis who might have septic arthritis. However, the synovial WBC and percentage of poly-
morphonuclear cells from arthrocentesis are required to assess the likelihood of septic
arthritis before the Gram stain and culture test results are known

JAMA, 2007,2971475-1458 waww AMa.com

tender to touch. When he had pain in
his ankle previously, another physi-
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Cytologie ?

Septic Arthritis
Likelihood Ratio I
(95% CI)
Sensitivity, Specificity, T 1
Source % % Positive Negative
WEGs =100000/L
Soderquist et al,** 1998 30 93 4.7 (1.1-20.0) 0.75 (0.69-0.96)
Krey et al,** 1972 40 99 42.0(13.0-138.0) 0.81(0.49-0.77)
Shmerling et al,** 1980 (prospective) 13 100 31.0(1.1-614.0)  0.84 (0.64-1.10)
Shmerling et al,* 1980 (retrospective and prospective) 19 100 37.0(20-687.0) 0.81(0.68-0.97)
Kortekangas et al,* 1992 25 98 12.0(1.5-97.0) 0.77 (0.61-1.00)
Summary 29 99 28.0(12.0-66.0) 0.71(0.64-0.79)
WBCs =50 000/ul
Stderguist et a,* 1988 58 7 22(11-4.4) 0.57 (0.36-0.90)
Kray et al,** 1978 70 92 8.7 (57-13.0) 0,33 (0.22-0.51)
Shmerling et al,** 1990 (prospective) 50 97 16.0(4.0-58.0) 0.52 (0.26-1.10)
Shmerling et a,* 1990 (retrospective and prospective) B3 a7 19.0(6.0-62.0) 0.38 (0.23-0.63)
Kortekangas et al,*” 1992 53 86 3.8(18-84) 0.54 (0.40-0.80)
Summary 62 92 7.7 6.7-11.0) 0.42 (0.34-0.51)
WBCs =25000/ul
Stderguist et al, 1998 73 58 1.7(1.1-3.0) 0.47 (0.25-0.90)
Krey et al,** 1972 83 71 3.1(25-3.8) 0.17 (0.08-0.36)
Shmerling et al,* 1990 (prospective) 63 a3 36(18-7.3) 045 (017-1.10)
Shmerling et al,* 1990 (retrospective and prospective) 70 83 4,0(2.4-6.8) 0.36 (0.20-0.66)
Kortekangas et al,* 1992 Il 62 1.9(1.2-2.9) 0.46 (0.24-0.87)
Summary 77 73 29(25-34) 0.32 (0.23-0.43)
Polymorphonuclear cells =90%
Stderguist et al,** 1988 92 78 4.2(3.3-5.3) 0.10 (0.04-0.26)
Krey et al,"® 1978 63 82 3.4 (1.7-6.4) 0.46 (0.18-1.20)
Shmerling et al,** 1990 (prospective) 58 a3 3.3(18-59) 0.51(0.32-0.82)
Shmerling et a,* 1990 [retrospective and prospective) a7 68 1.8(1.0-3.0) 0.63 (0.39-1.00)
Summary 73 79 3.4 28-4.2) 0.34 (0.25-0.47)

Abbreviations: Cl, confidence interval; WEC, white blood cell.

Margaretten ME. JAMA. 2007;297(13):1478-88.
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Original article

Combining cytology and microcrystal detection in nonpurulent joint
fluid benefits the diagnosis of septic arthritis

(-

Marine Ferreyra®, Guillaume Coiffier ", Jean-David Albert™~, Claire David ",

ARTICLE INFO ABSTRACT

Article hbteey Objecrive: Te evaluate the performance of comined cyzology and microcrystal detection i joint Suid
? Febicuary 2016 for ¢ ing sertia artheitss
Availidle cobize 2 Juze 2016 Methods: Retn

Keyworss

1. Introduction

Septic arthrits is a diagnostic emergency. as only prompe
and effective antibiotic treatment can lessen the high risk of
\fe-threatening sepsis and function-threatening joint destruc-
tion [1-3] Although rare, septic arthritis accounts for 25% of
all cases of moroarthritis seen at emergency departments. The
annual incidence is about 5, .000 populaton overadl and s
increased by joint replacement 7y and rheumatoid arthritis
(RA]) [4-5]. Despite the import. f rapid antibsotic therapy. sam-
ples must be collected first, to ensure (dentification of the organism,
The definite diagnosis of septic arthritis rests on identification

3 of joine Tuid with Uhe sbsence of crystals

ished by Elsevier Musson SAS on Sebalf of Scoete Fangaise de riumatclope

of 2 bacterial or furgal pathogen i 2 joint Buid specimer. Smears
are positive In less than haif the cases, often due o 3 small
dacterial oculum, whereas cultures are positive in abour 30%
of cases. In about 20% of cases, all micrsbiciogical specimens
remain negative [ 7-9). These false-negative reseits may be ascrd-
able to the inappropriste séministration of antibuotics before
sample coliection or to the fastidicus natere of the camsative
organism.

Although the diagnosis is urgent, the mean time to diagnosis in
heitis is abo days [10]. Obtaining
the microbsological resulrs aoe aval-
usefiel Information can be obtained
ncal fincings, and resuits of ininal
blood and joint fluid tests. Nevertheless, several studbes indi
cate that this information fails to contribute significantly to the
diagnosis of septic arthritis in 3 patient presenting with acute
arthrits,

Table 2
Performance of cytological markers alone or combined with microcrystal detection
for diagnosing septic arthritis.

Se (%) Sp (%) LR+ LR-

Leukocyte count (/mm?)
> 50,000
>70,000
<20,000
Percentage of neutrophils
>80 71.40
>05 50.00
<80 96.20
Neutrophil count (jmm?)
> 50,000
<15,000
Combinations of criteria
>50,000/mm? leukocytes and no Cry
>90% Nph and no Cry
»>95% Nph and no Cry
>50,000/mm? Nph and no Cry

53.60
39.30
92.30

91.70 5.76 -
95.60 8.93 -
70.60 - 0.11

79.70 3.52 -
89.00 4.55 -
56.90 - 0.07

50.00
92.30

94.40 8.93 -
77.00 - 0.1

53.60
67.90
50.00
35.70

95.10 10.94 -
92.80 8.28 -
95.60 11.36 -
96.70 10.82 -

Se: sensitivity; Sp: specificity; LR+: positive likelihood ratio; LR—: negative likeli-
hood ratio; Nph: neutrophils; Cry: microcrystals.

EN > 50000/mm?> ou PNN > 95% sans cristaux
LR+ 11,0

Ferreyra M. Joint Bone Spine. 2017;84(1):65-70.
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Table 2. Performance of glucose, lactates and lactates/glucose ratio in synovial fluid for diagnosis of
septic arthritis.

AUC (CI95%) Cut-off | Se (CI95%) Sp (CI95%) LR+ (CI95%) | LR- (CI95%)

Glucose (mmolL) | 0.833 (0.735-0.931) | <1.0 | 32% (0.17-0.52) | 99.0% (0.97-1.0) | 33.3 (7.5-148) | 0.69 (0.53-0.90)
<18 | 44%(0.27-063) | 95.2% (0.91-0.97) | 156(5.643) | 0.59 (0.42-0.83)

Lactates mmoil) | 0.795 (0.681-0.910) | =11.0 | 36.0% (0.20-0.55) | 99.5% (0.97-1.00) | 74.9 (9.9-566) | 0.64 (0.48-0.86)
2100 | 40.0% (0.23-0.59) | 99.0% (0.97-1.00) | 41.6(9.7-179) | 0.61 (0.44-0.84)

>95 | 48%(0.30-0.67) | 98.1% (0.950.99) | 25.0(8.7-71) | 0.53(0.36-0.77)

>85 | 60%(041:0.77) | 96.6% (0.93-0.98) | 17.8(9.9-63) | 0.41(0.25:0.66)

<43 | 76%(0570.89) | 59.6% (0.53-0.66) | 1.9 (1.4-2.5) 0.40 (0.20-0.82)

Ratio L/Glc 0.859 (0.772:0.945) | 250 | 52% (0.34-0.70) | 98.1% (0.95-0.99) | 27.0(9.5-76) | 0.49 (0.33-0.74)
<1 80 % (0.61-0.91) | 71.6% (0.650.77) | 2.8(2.1-3.8) 0.28 (0.13-0.61)

Table 3. Performance of CRP, Synovial white cells count or percentage of synovial polynuclear cells,
synovial crystals detection, Gram stain or bacteriological culture in synovial fluid for diagnosis of
Septic arthritis.

AUC (CI195%) Cut-off | Se (CI95%) Sp (CI95%) LR+ (CI95%) | LR- (CI95%)

CRP 0.705 (0.581-0.830)

SWBC (imm?) 0.737 (0.585-0.880) | 250000 | 72.2% (0.49-0.88) | 80.0% (0.74-0.85) | 3.6 (2.4-5.4) 0.35 (0.16-0.73)
" 55.6% (0.34-0.75) | 90.1% (0.85-0.93) | 5.6 (3.1-10) 0.49 (0.29-0.83)

PMN (%) 0616 (0.498-0.735) | =90 % | 59.1% (0.39-0.77) | 64.4% (0.570.71) | 1.7 (1.1-2.5) 0.64 (0.38-1.06)
* 45.5% (0.27-0.65) | 85.9% (0.80-0.80) | 3.2 (1.8-5.7) 0.64 (0.43-0.93)

Examen direct 0.556 (0.404-0.707) 16.7% (0.07-0.36) | 95.9% (0.92-0.98) | 4.0 (1.3-12) 0.87 (0.73-1.04)

SJF culture 0.841 (0.716-0.967) 80.0% (0.61-0.91) | 95.7% (0.92-0.98) | 18.5(9.536) | 0.21 (0.10-0.46)

Blood culture 0.591 (0.438-0.745) 28.0% (0.14-0.48) | 95.3% (0.910.98) | 6.0 (2.4-15) 0.76 0.58-0.97)

*With no crystal (15)
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Figure 2. Comparison of synovial lactates levels (Fig.2A), glucose levels (Fig.2B) and lactate/glucose ratio (Fig.2C) between septic arthritis, crystals
associated-arthritis and non-septic non crystals associated-arthritis (“no-no” arthritis).
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Score composite d’arthrite septique : RESAS

Univariate analysis Multivariate analysis
LR+ (CI95%) OR (CI95%) p OR (CI95%) p
Male sex 1.27 (1.02-1.59) 0.43 (0.15-1.18) 0.09 0.72 (0.16-3.25) 0.66
Absence of RIC 2.09 (0.82-5.37) 2.27 (0.81-6.25) 0.11 1.24 (0.32-3.98) 0.76
Fiever 2.00 (1.44-2.78) 4.13 (1.70-10.0) 0.001 1.10 (0.30-4.86) 0.89
CRP > 50 mg/L 1.44 (1.20-1.73) 4.64 (1.34-16.0) 0.009 4.99 (0.82-30.3) 0.08
Pus or SFWBC= 75000/mm3 4.51(3.07-6.63) 17.9 (6.18-51.6) <0.001 13.8 (3.39-56.0) <0.001
Absence of crystals 1.67 (1.34-2.08) 4.90 (1.63-14.7) 0.002 4.20 (0.95-18.5) 0.058
Lactates = 10 mmol/L 41.6 (9.7-179) 68.7 (13.8-342) <0.001 37.3 (2.63-529) 0.008
Glucose < 1.8 mmol/L 15.6 (5.6-42.9) 15.6 (5.65-42.9) <0.001 2.33(0.42-13.1) 0.34
Cut-off Points
items of the Resas
B 2 75000/mm® __ ______________*3___.
Presence of crystals Calcium Pyrophosphate Crystal -2
e Urate Crystal _______ A
Lactate (mmol/L) >11.5 +6
10-11.4 +4
e . . S
Glucose (mmol/L) <1 +4
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Score composite d’arthrite septique : RESAS
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AUC = 0.928 (0.877-0.980)
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Se = 56% , Sp = 99.5%, LR+ 116.5

RESAS =0
Se = 100% Sp = 42.8% LR- < 0.001
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and without sepiic arthrils MMP-2 synovial fluid, ng/mL 2418+ 1094 Ns
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It is critical to diagnosis septic arthritis (SA) in a timely X . [06-1] [2-284] [0.05-067]
fashian in arder 1o reduce the risk of irreversible cartilage dam 230 <008 COMP serum, ng/mL 304442161 271441573 Ns
age, which has important functional sequelae |1.2]. However, a4 COMP synovial fluid, ng/mL 4210 +3523 6098 + 4161 Ns
direct Gram stain of synovial fluid is positive in only 25 to [35-124] CALP serum, mg/mL 25414 1641 <0.05° 07 21 65 [41-85] 77[50-93] 28 0.46
308 of 5A cases, and the bacteriological results remain nega [0.52-0.88] [1.1-6.9] [0.24-88]
tive in approximately 200 of SA cases [3]. Therefore, readily CALP synovial fluid, mean+5D, 12709+ 605.3 798.1+604.8 <005 072 854 73 [45-92] 6741-87] 2.2 0.4
available and specific biomarkers are necded o belp clini- pg/mL 10.54-0.90] [1.1-4.5) [0.16-0.98]

cians o decide for hospitalization and antibistic trealment.
This study assessed whether the following serum and synavial
biomarkers could distinguish between patients with SA versus
non-5A: metalloproteinase MMP-2, MMP-9, tissue inhibitor of
MMP (TIMP-1), eartilage oligameric matrix pratein (COMP], ©
terminal telopeptide of type 1 collagen (CTX-11), and calprotectin
{CALP).

Serum samples and aspirated synovial fuid samples were
prospectively collected from 21 patients with SA. SA was defined
as the identification of microorganisms from synovial fuid or
blood cultures: Staphylocaccis eurens, n=13; Sreplocoecis, n=d;
Enterobacteria, n=3; and coagulase-negative Staphylocaccus, n=1.
We also collected samples [rom 18 patients with a suspicion
ol 54 who had acutely swollen joints due to other causes:
chondrocalcinesis, n=9: gout, n=2; rheumatoid arthritis, n=2;
spondyloarthritis, n=1: osteoarthritis, n=3; and hemarthrosis,
= 1L TIMP- 1, MMP-2, MMP-9, CTX-11, CALP, and COMP levels were:
measured in synovial fluid and serum using commercial enzyme-
linked immunasorbent assay (ELISA] kits and compared between
the groups.

The characteristics of the study population are shown in Table 1.
Univariate analysis showed that the following were significantly
Bigher in the SA group versus the nen-SA group (Table
TIMP-1 (P<0.01), synovial MMP-9 {P<0.01); serum (P<0.05) and
synavial CTA-I (P=0017; and serum (< 0.05) and synovial CALF
(Pe005) The AUCS for diagnesing SA based on synovial MMBP
9, serum TIMP-1, synovial CTX-Il, and serum and synovial CALP

bl st by Els

were 0L84, 0,78, 0.EL 0.7, and 072, respectively, When serum
TIME-1 and synovial CTX-Il were combined and thresholds of
2855 ngjmL and 873ng/ml were used, respectively, the sensi
Livity was 75% and the specificity was 04% for dixgnosing SA
This combination correctly classified patients in 86% of cases.
Synovial MMP-9 substantially correlated with C-reactive protein
(r=061} whole blood white blood cell count [WRC] (r=0.46),
synovial WEC [r=0.55) and the polymorphonuclear cell percent-
age [r=051) in synovial Muid, Serurm TIMP-1 and synevial CTX-I
dicl not correlate with each other (r=0.1] or with CEP (r=0.4
and r=0.25, respectively) or synovial WBC (r=-0.04 and r=-027,
respectively),

To our knowledge, this is the lirst study to assess the perfor.
mance of numerous potentially useful markers insynovial fluid and
corum samples of patients with suspected SA Synovial CTN- is
especially interesting because it appears o add new informatian

Ranson SAS All rights reserved

Please cite this article in press as: Coudenc M, et al. Comparisan of several biomarkers (MMP-2, MMP-8, the MMP-8 inhibitor TIMP- 1,
CTX-II, calprotectin, and COMP) in the synovial fluid and serum of patients with and without septic arthritis. joint Bone Spine (2017),

https:|/doi.org/10.1016(j jbspin.2018.04.008

Markers levels are expressed as mean and standard deviation. Ns: non significant; AUC: area under the curve; CI: confidence interval; MMP: metalloproteinase; TIMP:
metalloproteinase inhibitor; CTX: C-terminal telopeptide of collagen; COMP: cartilage oligomeric matrix protein; Se: sensitivity; Spe: specificity; LR: likelihood ratio; CI:

confidence interval.
" P-value <0.05

Couderc M. Joint Bone Spine. 2018 May 19.
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Conclusion

. Arthrite aigue méme fébrile 7 Arthrite septique

.. .prévalence < 15 %

. Ponction articulaire avant toute antibiothérapie

... Sanf sepsts sévere !

. Culture bactériologique reste le gold-standard

...omais c’est long !
. Recherche de cristaux +++

...principal diagnostic différentiel !

. Intérét de la biochimie (lactate et glucose) pour calcul du score
pronostic RESAS pour guider une antibiothérapie probabiliste.

... besoin d’une validation externe !



