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￭Sat-405￭
Diagnostic value of synovial Pentraxin-3 and combined multiple markers in septic arthritis
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Background/Aims: Therapeutic outcome for septic arthritis is depending on the span of time between disease onset and appropriate interventions. 
However, differentiating septic arthritis from non-septic arthritis can be challenging as the clinical pictures are similar and an efficacious diagnostic test is 
not yet available. Our objective in this study was to investigate which markers in the synovial fluid have the highest diagnostic potential for predicting sep-
tic arthritis. Methods: This prospective study enrolled 32 patients including 7 septic and 25 non-septic arthritis in a single center from Dec., 2016 to Jul., 
2018. Pentraxin-3 (PTX3), Interleukin-6 (IL6), and presepsin concentration in the synovial fluid and WBC counts of joint fluid were measured in relation to 
the predicting of septic arthritis. The arithmetical means, cut-off values, sensitivities, specificities, and receiver operating characteristic curves (ROC) with 
corresponding area under the curve (AUC) of markers were calculated. The multivariate logistic regression was conducted to combine multiple markers for 
better diagnostic model than single marker alone. Results: Of the 32 patients, 15 were men and 17 were women. And the mean age was 58. The parameters 
with the highest diagnostic potential for differing between septic arthritis and non-septic arthritis were the PTX3 (AUC=0.80, cut-off value=44.67 ng/ml, 
sensitivity=85.7%, specificity=72.0%), synovial fluid WBC (AUC=0.78, cut-off value=34200/ml, sensitivity=71.4%, specificity=76.0%), presepsin 
(AUC=0.69, cut-off value=0.18 pg/ml, sensitivity=71.4%, specificity=56.0%), and IL-6 (AUC=0.67, cut-off value=105.82 ng/ml, sensitivity=71.4%, spe-
cificity=72.0%). The combined above four markers performed better diagnostic property than each individual one as determined by ROC analysis 
(AUC=0.82). Conclusions: Our results suggest that PTX3 could serve as clinically informative biomarkers of diagnosis of septic arthritis. A model com-
bining PTX, IL-6, Presepsisn, and synovial WBC counts improves diagnosis of septic arthritis.
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Background/Aims: Lactic acidosis is one of the most fatal adverse effects of linezolid (LZD), an antibiotic that is used to treat serious infections caused 
by antibiotic-resistant bacteria. However, the measures to prevent lactic acidosis have not been well established. Thus, we conducted a retrospective study 
to analyze the impact of conducting regular serum lactate monitoring in patients using LZD. Methods: Since September 2011, we recommended regular 
inpatient monitoring of the serum lactate levels in the patients using LZD at our hospital. The patients were divided into two groups assigned to the non-rec-
ommendation (January 2004 – September 2011) and recommendation (October 2011 – July 2019) periods. The frequency of serum lactate monitoring, 
LZD-induced lactatemia, lactic acidosis, death, and rescue from critical illness was compared between the two groups. Results: After September 2011, 
compliance with the recommendation for regular monitoring of serum lactate increased from 7% to 52.7%. No difference was observed for the LZD-in-
duced lactatemia, lactic acidosis, and death between the two groups. However, there was a significant difference in patient rescue from LZD-induced crit-
ical illness between the groups from the non-recommendation and recommendation periods (0 vs. 9, p=0.029). Moreover, LZD-induced deaths decreased 
from 2/137 to 0/242 (P =0.125). Conclusions: In patients with LZD, regular monitoring of serum lactate led to the early detection of lactatemia, thus, en-
abling rapid rescue. We recommend the regular monitoring of serum lactate in all patients using LZD.




