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Native Vertebral Osteomyelitis (NVO) accounts for 2%—7% of osteomyelitis cases in adults®, with rising global
incidence. Epidemiology varies by region, age, and risk factors. The typically subacute presentation often
delays diagnosis. Given the limited regional data available, this study aims to better characterise NVO and
describe diagnhostic and therapeutic approaches.
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Conclusions

Diabetes was the most frequent comorbidity and pain was the predominant clinical presentation, underscoring the
need for a high index of suspicion in this population. Although Gram-positive cocci were the predominant
pathogens, the prevalence of tuberculosis and brucellosis in our setting highlights the importance of tailoring
diagnostic strategies to regional epidemiology. The high frequency of neurological complications and surgical
interventions further emphasizes the need for earlier diagnosis and timely management.
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