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71
PATIENTS WITH SANJO

2019 – 2025

38%
SYNOVIAL FLUID CULTURES 

POSITIVE
27 / 71

37.2%
BLOOD CULTURES POSITIVE

16 / 43 collected

16.9%
RECURRENCE

12 / 71

1 BACKGROUND & AIM

Microbiological confirmation in septic arthritis of native joints (SANJO) remains variable, 
and culture-negative cases frequently create diagnostic and therapeutic uncertainty.

Aim → identify factors associated with:

(i) synovial fluid (SF) culture positivity;

(ii) recurrence.

2 METHODS

Retrospective cohort of patients treated for SANJO between 2019 and 2025.

Data collected: demographics, clinical risk factors, prior antibiotic exposure, blood 
culture (BC) results, SF microbiology and recurrence.

Recurrence defined as repeat drainage or infection-related readmission.

Statistical Analysis: Fisher's exact test; univariable and multivariable logistic regression.

The multivariable model for SF culture positivity included BC positivity, prior MRSA/CPE 
colonisation and previous antibiotic exposure.

3 COHORT & MICROBIOLOGY

Most frequently isolated microorganism: methicillin-susceptible Staphylococcus aureus 
(MSSA).

Diabetes, chronic kidney disease and immunosuppression were not significantly 
associated with SF culture positivity.

4 RECURRENCE

Occurred in 12 patients (16.9%)

SF culture positivity was significantly associated with recurrence: OR 6.63, p = 0.007.

Diabetes showed the strongest non-significant trend among baseline risk factors: OR 
2.87, p = 0.121.

Given the limited number of events, multivariable modelling for recurrence was not 
performed.

5 PREDICTORS OF SF CULTURE POSITIVITY

Variable
Univariable

OR [IC] (p value)
Multivariable

OR [IC] (p value)

Prior MRSA / CPE colonisation
7.27  [0,67 – 375,80]

(0.066)
7.01 [0,55 – 90,21]

(0.135)

Positive blood cultures
3.82 [0,90 – 17,96] 

(0.055)
3.62 [0,93 – 14,07]

(0.064)

Prior antibiotic exposure
0.56  [0,16 – 1,77 ]

(0.311)
0.36 [0,08 – 1,68]

(0.196)

Diabetes / CKD / immunosuppression not significant not included

OR > 1 = higher odds of a positive SF culture. CI = Confidence intervals; none of these associations reached statistical 
significance.
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6 CONCLUSIONS

Positive blood cultures and prior MRSA/CPE colonisation showed the strongest 
associations with SF culture positivity.

Prior antibiotic exposure tended to reduce microbiological yield.

SF culture positivity was strongly associated with recurrence, suggesting that 
microbiological confirmation may identify a subgroup at higher risk of treatment 
failure.

7 CLINICAL IMPLICATIONS

Collect blood cultures systematically in every suspected SANJO.

Optimise microbiological sampling before starting antibiotics.

Consider closer follow-up of culture-positive SANJO.

Limitations: retrospective design, single cohort and limited sample size; blood cultures were not obtained in all patients and the small number of recurrence events limited multivariable analysis. Several associations therefore show consistent 
trends without reaching statistical significance.

Disclosures: no conflicts of interest to declare. No commercial funding. Generic names are used throughout.
References: Ravn C. Guideline for management of septic arthritis in native joints (SANJO). J Bone Jt Infect. 2023;8(1):29–37. doi:10.5194/jbji-8-29-2023. // Cipriano A. Adult Native Joint Septic Arthritis: A Nine-Year Retrospective Analysis in a 
Portuguese University Hospital. Acta Med Port. 2021;34(12):826–832. //  Joo EJ. Administering Antibiotics for Less Than Four Weeks Increases the Risk of Relapse in Culture-Positive Septic Arthritis of Native Joints. J Clin Med. 2023;12(21):6808. 
doi:10.3390/jcm12216808. // Gobao VC. Risk Factors, Screening, and Treatment Challenges in Staphylococcus aureus Native Septic Arthritis. Open Forum Infect Dis. 2021;8(1):ofaa593. doi:10.1093/ofid/ofaa593.

EBJIS-MSIS 2026  | 17-19 SEPTEMBER · PORTO · PORTUGAL

71 Patients

43 28 

27, 
38%44, 

62%

SF Culture

Positive Negative

16, 
37%

27, 
63%

BC (n=43)

Positive Negative


	Slide 1

