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Figure 1. Microbiological results across
e Median age: 57 years (£14.17) affected spinal reg.lon‘s. In surgically - " - e
. treated spondylodiscitis : .
* Median BMI: 27.3 kg/m? (+4.48) Interpretation Anatomical Impact
= 120 -
* Thoracic involvement most frequent (n = 57), ESR independently predicts Thoracic-related
followed by lumbar (n = 39); lumbo-sacral : S . . :
and thoraco-lumbar cases each accounted 100 - higher CRP levels, indicating involvement is associated
for 17 cases. a strong link between with a higher burden of
» Mycobacterium tuberculosis was the most . 80 - systemic inflammation resistant antibiotic classes,
common group (n = 47), followed by o markers in surgically suggesting anatomical
culture-negative (n = 31), staphylococci ® ;
(n = 27), and gram-negative enteric O managed factors may influence
organisms (n = 14) (Figure 1). o spondylodiscitis. resistance complexity.
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 Distribution of microorganisms differed 2 9 )
significantly across spinal regions (p = 0.030). é’ '
¢ |nflammatory biomarkers varied across
microbiological groups: significant
differences for CRP (p = 0.019) and ESR " R
(p = 0.014); leukocyte count and hemoglobin Microbiological Findings Biomarker Insights
did not differ significantly. ;
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log-transformed CRP (p < 0.001); WBCs We? & o ? pathogen group, microbiological groups,
showed a borderline association (p = 0.084). Q .
e R o . followed by culture-negative whereas WBC and
: e S T B Mycobacterium tuberculosis and staphylococcal hemoglobin do not.
most frequently represented antibiotic classes, : : \
followed by cephalosporins and aminoglycosides. W Staphylococci infections.
 Resistance-focused modeling: thoracic-related . Culture-negative \\ Y, \_ J : )
disease associated with a higher burden of : ! _
rasistant antiblotic. classes. B Gram-negative enteric organisms
Inflammatory Biomarkers Across Microbiological Groups
Biomarker Significance (p-value) | Result
C-Reactive Protein (CRP) 0.019 Significant
Erythrocyte Sedimentation Rate (ESR) 0.014 Significant 5
Leukocyte Count (WBC) 0.286 Not Significant
Hemoglobin 0.438 Not Significant . . .
= = — S —— e Thoracic-related involvement emerged as an independent
Multivariable Linear Regression (Outcome: log-transformed CRP) predictor of higher antimicrobial resistance burden in
~ Predictor Estimate (B) } L Egb%Ol e | p-value surgically treated spondylodiscitis.
ESR 0.42 0.28 - 0.56 < 0.001 » Microbiological category, age, and BMI were not significantly
WBC | 0.11 -0.01 - 0.23 0.084 associated with the number of resistant antibioitic classes.
\ By e CRP and ESR, but not WBC, differed across microbiological
groups.
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_‘@’_ These findings highlight a possible link between anatomical
./ distribution and resistance complexitty in this setting.
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