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Abstract: Objective To analyze the clinical and laboratory characteristics of patients with Salmonella sup-
purative osteoarthritis and osteomyelitis in order to promote the early diagnosis, treatment and prevention of
the disease. Methods The clinical characteristics and laboratory examination results of patients with Salmo-
nella suppurative osteoarthritis and osteomyelitis diagnosed in two tertiary hospitals within 10 years were ana-
lyzed retrospectively. Results More than 50. 0% of the 11 patients with Salmonella suppurative osteoarthritis
and osteomyelitis had normal immunity. The clinical manifestations were atypical, including bone and joint
swelling and pain,fever,bacteremia. Knee and hip joints were the main affected parts. Patients with Salmonella

suppurative osteoarthritis and osteomyelitis had varying degrees of anemia. Compared with the normal refer-
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ence interval,red blood cell count and hemoglobin levels of patients were reduced, albumin levels were re-
duced,C-reactive protein levels were increased,activated partial thromboplastin time was prolonged,and D-di-
mer levels were increased,but there were no significant differences in the above indexes between immunosup-
pressive group and normal immune group (P >>0. 05). Salmonella Enteritidis was the main pathogen causing
bone infection. All isolates were sensitive to ceftriaxone sodium, compound sulfamethoxazole and imipenem.
Among the 11 patients, 4 patients recovered after treatment without sequelae,and the course of disease from
the onset to the beginning of treatment was within 1 month,the patients whose course of disease from the on-
set to the beginning of treatment was more than 1 month had different degrees of adverse prognosis. Conclu-
sion Salmonella suppurative osteoarthritis and osteomyelitis is not uncommon in patients with normal and
suppressed immune function. The onset is occult, mainly involving the knee and hip joints. It is often accompa-

nied by decreased erythrocyte count and hemoglobin level, decreased albumin level,increased C-reactive pro-

tein level. Early detection and standardized treatment could reduce the teratogenicity rate.
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