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sensitivity and specificity for CRP were found to be 0.64 (95% CI 0.46–0.80) and 0.87 (95% 
CI 0.75–0.93) with AUROC of 0.85 (95% CI0.82–0.88). Pooled sensitivity and specificity for 
PCT were 0.74 (95% CI 0.62–0.83) with AUROC of 0.84 (95% CI 0.81–0.87).

Conclusion. ESR could be beneficial in ruling out infection in persons who have 
low suspicion of disease. For those who have high suspicion of disease, PCT could be 
helpful in ruling in infection. Clinicians should avoid ordering both ESR and CRP 
because role of CRP is limited. All inflammatory markers need standardization of 
threshold levels for detecting infection.
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Background. To evaluate the clinical characteristics and outcomes of patients with 
naïve septic arthritis caused by methicillin-resistant Staphylococcus aureus (MRSA).

Methods. We conducted a retrospective review of adult patients with naïve septic 
arthritis at three tertiary-care hospitals from 2005 through 2017.

Results. Of the 101 patients with S. aureus naïve septic arthritis, 39 (38.6%) was 
identified MRSA. Compared with patients with methicillin-susceptible Staphylococcus 
aureus (MSSA), patients with MRSA presented more frequently with nosocomial in-
fection (1.6% vs. 17.9%; P = 0.005), and inappropriate antibiotics within 48h (0% vs. 
74.4%; P < 0.001). The overall 30-day mortality was 4% and tended to be higher in 
MRSA group (1.6% vs. 7.7%; P = 0.296). The treatment failure was 23.8%, which was 
higher in the MRSA group (35.9% vs. 16.1%; P = 0.031). The independent risk factors 
for treatment failure were end-stage of renal disease with hemodialysis (odds ratio 
[OR] = 32.073; 95% confidence interval [CI]: 2.669–385.372; P = 0.006) and antibiotics 
duration less than 6 weeks (OR = 4.987; 95% CI: 1.204–20.662; P = 0.027)

Conclusion. MRSA septic arthritis was associated with more frequent nosoco-
mial infection and delayed treatment compared with MSSA septic arthritis. Antibiotic 
therapy, for less than 6 weeks, may be cautioned for S aureus septic arthritis until better 
outcomes are assured.
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Background. Current guidelines for treatment of prosthetic joint infection (PJI) 
suggest a combination of intravenous (IV) antibiotics for 2–6 weeks and oral antibiotics 
for 3–6 months. However, recent studies did not find significant benefits from prolonged 
use of antibiotics for patients with PJI. We conducted a systemic review and meta-analy-
sis to assess the outcomes of short- and long-term antibiotics in patients with PJI.

Methods. We designed three queries to retrieve literature of PJI from PubMed 
and Embase databases until December 2017. Each query comprised medical subject 
headings, title/abstract keywords, and exclusion terms. Two reviewers independently 
screened literature for three rounds and disagreements were resolved by a third reviewer. 
Quality of a cohort study and that of a randomized control trial (RCT) were assessed by 
Newcastle-Ottawa Quality Assessment Form and a modified Jadad scale respectively.

Results. A total of 3,309 studies were retrieved, and nine observation studies and 
one RCT were included for final analysis (Figure 1). Nine of the 10 studies investi-
gated total hip arthroplasty and/or total knee arthropathy, while one study further 
included shoulder, elbow, and ankle arthroplasty. Five studies focused on patients 
receiving debridement and implant retention (DAIR) procedure, three studies on 
staged exchange arthroplasty (SEA), and two studies on mixed procedures. Eight of 
the 10 studies were graded as good or fair quality. All of the 10 studies found equiva-
lent outcomes in patients prescribed with short- and long-term antibiotics, regardless 
of IV or oral form of antibiotics. The aggregate odds ratio (OR) in our meta-analysis 
was 1.04 (95% CI, 0.70, 1.55), showing no significant difference in outcomes between 
short-term and long-term antibiotics (Figure 2).

Conclusion. Our meta-analysis demonstrated that patients prescribed with 
short-term antibiotics for PJI had similar outcomes when compared with those pre-
scribed with long-term antibiotics.


