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Discussion Bacterial joint infections had 
significantly higher neutrophil, CRP, ESR and joint 
white cell counts than the TB joint infections, 
reflecting the more proinflammatory nature of 
this condition.  Only age was associated with a 
bad outcome in multivariable analysis.  
The number lost to follow up highights the need 
for more active follow up mechanisms for these 
patients.  
 

Risk factors for having a bad outcome: logistic regression  
OR Adjusted OR p 

Age* 1.26 (1.03-1.56) 1.26 (1.03-1.56) .027 
CRP* 1.05 (1.01-1.1) 

  

ESR 1.01 (1.0-1.03) 
  

Albumin 1 (0.94-1.07) 
  

Neutrophils 1.04 (0.92-1.17) 
  

Lymphocytes 1.17 (0.64-2.15) 
  

TB (vs. bacterial)  0.32 (0.11-0.85) 
  

 *Odds ratios are presented for a 10-unit increase in variable. 

 

Outcome by infection type 
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Presentation blood tests by infection type 

Comparisons by Mann-Whitney U test: 
Lymphocytes: 1.25 vs. 1.5 p=0.2 
Neutrophils: 8.4 vs. 4.5 p<0.001 

ESR: 56 vs. 41 p=0.04 
CRP: 180 vs.23 p<0.001 
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Methods All patients with a bacterial or TB large 
joint infection between 1 January 2010 and 1 
January 2017 were included. Clinical details, blood 
tests and joint aspirate data were obtained from 
electronic medical records. Admission 
documentation, clinic letters and GP referrals were 
screened for evidence of ongoing morbidity or 
need for surgical intervention.  
For analysis, patients who had ongoing morbidity, 
required surgical intervention (other than acute 
washout) or died during admission were classified 
as having a ‘bad outcome’. 
 

Background Large joint infections can lead to 
significant long-term morbidity, however, data 
regarding outcomes are limited.  
Northwick Park Hospital serves an area of high 
tuberculosis (TB) prevalence and consequently 
manages a relatively high number of TB joint 
infections.  This project aimed to evaluate our 
joint infection service and compare TB and 
bacterial joint infections to see if there were 
variations in presentation characteristics and 
outcomes that would allow us to optimise our 
follow up practices.  

Comparison of joint fluid aspirates 
Joint fluid TB n = 30 Bacterial n = 58 
Acellular 6 (20%) 1 (1.7%) 

+ 15 (50%) 7 (12%) 
++ 3 (10%) 16 (28%) 

+++ 3 (10%) 34 (59%) 
Granulomata 3 (10%) 0 (0%) 

 


