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Taninilszans

(Rheumatology Quiz)

o a £+
B3I fla')a‘nﬁ

q

wis 8¢ 44 1 1l lupus nephritis snwnminane 1agld3y pulse cyclophosphamide 11 6 A%
ﬂ%q@ﬁwmﬁa 2 \aunan mﬂ‘:«a'cgﬂ'uvlﬁl,l,ﬁ prednisolone 15 §afnJudaIn, hydroxychloroquine
200 fadnsudash uaz enalapril 20 Sadn3udaii waanssiidisenmstaaazlwnan
4 dlanst euastinvsingunn WY @s2979mewy flexion of right hip 20 degree,
tenderness at right groin and limitation range of motion of right hip

CBC-Hct 30%, wbc 4,700, N 89%, L 11%, Platelet 320,000

U/A-sp gr 1020 protein 2+ wbc 0-1/hpf, rbc 2-3/hpf, hyaline cast 1-2/hpf Cr 1.3
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(Early Rheumatoid Arthritis)

qona 1ALy
Yne3e @sbwnse
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5ana5 1890715296

unanga

ﬂ%gﬁumﬁﬁﬁlﬁﬂkﬂ%é’ﬂmugmmaUﬁizmnnﬂﬁu (early rheumatoid arthritis : early
RA) fiautnaenn asnnannauazannsuaaslitaiuuazunianaaanaiesd fuans
Uné  vildifeenuatlumsifaasuazinm dawaiﬁ;jﬂaUL%IQmaﬁazvl,@T%'umi'ﬁ'ﬂm
foudszozISudL ﬁ'ﬂ,ﬁ’[iﬂlﬂwgjiw:aauvlﬁmnifu

Lﬂ'mmwaamﬁ'ﬂmiiﬂ“ﬁaé’nLaugmmaU@Tiw:mm%'w Aewensusnunguaeld
Lﬁﬁg&iwzaawaﬂiﬂlﬁﬁaﬁq@ dasiuanuiinmyvasda WaznIzWNANIN  Lasuiulid
Maasuazsnsneluszer 6 - 12 @euusnuadlsa ﬂn%ﬁ;u”uﬁaﬁmwwmmwmmmsﬁmi
steaplnd  Gefanuhlumsineselsaunnds  uazluowmaansldinnmsiesnaianles
w%am%miﬁmsmﬁ'ﬂmiﬂﬂl"ﬁm@i’ﬁugmﬁasﬁ;uﬁﬂ%'uLﬂﬁyunWiﬁWLﬁuIsﬂ (Disease Modifying
Antirheumatic Drugs, DMARDSs) NudunuImedaainliadaoniauszazuIn (early arthritis

clinic) lulsawenunaswalng tNatsdansassihe

VNI

lsatadniauzunaasd (Rheumatoid arthriis) iilulsadaaniauiasaniinanaina
ﬁ@ﬂﬂﬁmaaszuugﬁﬁuﬁu ﬁﬂﬁl,ﬁﬂmsé'mauﬁ'mmﬁaqﬁal@shim’mmmq%’@Lfm LALTa7N
Wuannnansdads wou WHEN T goslun Wwalsa ssiadl ﬁaﬁun@ﬁaumaaa’wm:@:fulﬁ
a a a a v = e QI J o v a
NI UARAININANUNARAZAANIRIIENIONEY  wazTalaasshAnduinlvifAanis

anLauvaabayTa (synovial tissue) hlidaydaiimanun uazunsn vhansnizgndauiiata

* wu. walad wihinliadauszzandaty Medmengimand auzuwnamaas aninoaoasvauaiund
“* .. 8158 Mmﬁﬂmkﬂﬂﬁal,m:gmﬁasﬁu mﬂ%mmmmam’ AULUNNEENFAT AN INLNRUFIUVABATINS
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oanAuLiULae mgimmwmmmf"msmjﬂaUIM’TiﬂLﬁﬂg&i:ﬂmaulﬁﬁaﬁq@ Tasuiulinsg
Maasuazsnsnneluszes 6 - 12 W@euuInuadlsn LazlimITNELUUNENHEIUIZTAINT
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arthritits: Early RA) (fignniussfianng myinesy UNUINBINIATIAINNABIUJUANT
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iladaiAwi udw

2. nowim3ifiasany st ACR a.4.1987 Sanulhliiiaswenasifiedslsada
é’ﬂmugmmasﬁs:mmm‘%u SarnldasuteauinmeiBisdnonadesldinaiuiu Ussanm 5
I lasdanul uae @mmﬁwaﬂums’iﬁadﬂiﬂﬁaé’ﬂLaugmmamﬁ’iwzmﬂﬁuﬁmﬂuﬁmﬂu
Sapas 77 - 86 uazSauas 33 - 77 muaeL O MIANHANARANT s NI HTMINTaY Leiden
uaznRiinTasniauszzusnUszinasnge SuTwdUindman 1449 au uazdaaudiowm
10 3 wulomadivhlwlsaasuld faszoziamiBuduanns Warinmsi ACR a.¢.1987 31
lﬂupjﬂmmjuﬁmmiﬁfamdw 6 wwanwnuinineayldifes Tooa: 60 Dedvinlwlamalums
Mlilsadhgnizssuimiaissionss 10 - 15 Wik uansanenesna lldSie i
ﬂ%a‘i’wad"zjﬁ@]LLaﬁ%ﬂ’]isl,%mﬁmgmﬁaﬂﬁ;uﬁﬂ{uLﬂ?lls_lumsﬁuﬁuiww

3. WaaINIRaslJuansuazmwioneisd a1 ldwuanuladndluszazuan
283130

4. Isﬂﬁaé'maugmmayﬁ AwusIunLTosniwUTRaan 1W lsatoiFon (osteoarthritis)
MlrmsudanansnwanesIgaaudnsuansn

5. lusznzusnvaslndadniauganaasd ﬁﬂﬁ]mauauaaﬁﬁummjuﬁmé’mauﬁvlaﬂﬁ
siuTeud (NSAIDS) Gsa1auatiiaimsrldmyiiaassndn

6. AUANIALARDUTBITZLZIINNSUAUDINNINUNKEK (onset) wudij’ﬂmﬁﬁmms

A o . & A, a o 218
laiifin 6 1ean NiNe9Touas 61 WNBUNIITzaz M BazaNM ISV LA
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aannliadaadnia@useazusn (Early arthritis clinic) wag N135ud9ea (Early Refer)

snndanuatlunsifadsliadadnisupnessdaudszozusndy - vldns
' &< aa v o A & a o 1 v o & o da
naasndfinlsadeaniguszozuandonumannds lumaszdwndiededniauizasang
lamasulwnmsinsriurefuasylilsadngnzald
~ o . . A15,19,20
Ugmluanusnd (Lag time) 81910 aunqda i
1. szugnmsuaweIMInanuIwLLRNgTUiana 1
2. 3wznmﬁau§h@iamqnmwﬂmﬁmngmﬁwﬁ'w
3. zuznalumInaulia
' A v Aaa o &< & A en O
dnadolasruasenuitlunsifadolions nnuwndhrdjuanalduazenys
@ a o ) A [ 621
uwndlyadauazgindaduliiaaiaie 18 dlans
luadfinlsndaaniauszuzusnaiulngjorysunndlindaussgin@dsduduunndrasa
° Iy Aa o v o & a R v 1521 o & =
lwmannifiaanliatedniauginassdszzusnisunolu 2 9 ldfissenaz 7077 asmuds
= o [ = ' ' R v & o A Y [ o ' ° v A a X
finuuzihlvasiudederiolindadnianisess  Wedasnunnansawhaedanifiadn

AILGALIN I@]ﬂﬁﬁmmﬁﬂﬁmﬁ'ﬂmamm”umaﬁﬁazJ;;n@ngmﬁatﬁ'uﬁﬂ%’uLﬂﬁwmi@hLﬁuIiﬂ

(> a 1 aa % % 6
UNUINVDINIBNUILIALASAIIVITIIN ﬂ‘l%mi'mﬁmzlfiﬂﬁaamang&l'ma gA
STULRINLIN

ﬂi:i’ﬁmaﬂﬁﬁﬂﬁﬂnamﬁfum&umﬁﬁaﬁﬂiﬂ

728 gannsTaan e U %

1. 5&‘2]&?815%\15%811175 (Duration of Symptom)
wunin 6 slanwk ﬁLLmIﬁmﬂumjuﬁﬁﬂLﬁmmm'%?a%'o LLathﬂaaﬂmﬂﬂ@juﬁ
WeLadbaled (Self limited) lapdanulinazanusiinie Aadusouaz 88 uas
$apay 52 NAeU wazszezaiiluwnannndt 12 slarvt dlamawieies
DEHERN

28 SypranTaRafena i)

2. aan1sdalnfAvmania1 (Morning Stiffness)
wuunndn 30 i Januhuazanuiwwizfadusasa: 58 wazsouay 76
ANEAL
119M929319n18
mwém”zyiumﬁﬁaﬁﬂsm‘faé’ﬂmugmmm{@g\nwhw:mﬂﬁaawmmummnni@
ptgnzlAnaftan %aifun”uﬁ"nmmimmLLa:ﬂsmummimmpjmw RANUNNIANEINEN N
FITNENEIEeIMIsnEuTesTenduw iusnruFa S Rat eI Redt Id5dn  was

a@ﬂﬁumsnm"'a@iﬂﬂﬁ




09 21 a1ufi 3 1@aunIngian w.¢.2553 | 69

A13WN 1 LEaInIIFaazaInIaTaTimeluniisslsades 5ﬂLﬁUEN’]@]aU@TﬁzUZLLEﬂL§N
anuladnInangsaeae’

1. Swugasnisufiannnimiariny 3 4e 63 65 68
2. Tesnisuaasteiiie 76 56 66
3. msnadudalauiiie 48 84 66
4. TaONIEFULULENANAT 65 63 64
5. msnasudalanfiarh 40 84 62
6. ﬂugumaﬂﬁﬁﬁwﬁh 2 99 51

aydn $antensniauann 3 Tadududsdanlunsifieds wenanims
nawfuditelauiiaile LLa:ﬁaIﬂuﬁaLﬁﬂﬁmwa‘hwazgﬂumﬁﬁad‘ﬂgmmaU@i‘i:ﬂ:mm?u
inzduansuzanmsfitislumaifassuiuwmdingd fuanaly LLazLvamgﬁgﬁmm’]tymmﬁu
Lﬁaﬁa:%'udwiapjﬂaﬂvlﬂwumqnmwﬂmiauazgmﬁasﬁ;w

n13AsI9NWHaVUHUANTS
LmeaqﬂuﬂﬁmmNam‘smwﬁm‘fumﬁﬁaﬁﬂiﬂﬁaé‘maugmmamﬂ‘sw:mm’%m
= v o X24
A58 4 Ta09%
1. anwhgs
2. ANWTUNIEI
3. ATRANUAILATEHZIIN
4

vannIInen ﬂ‘.mﬂ‘iﬂvl,@%/

migﬁ@Tﬂumu(Autoantibodies)IumﬁﬁaﬁfuIsmTaé’nmugm@am%:mmﬂﬁ'u

1. mi;smmwﬁl,w:wmai‘ (Rheumatoid factor: RF) \uuandivaddasin Fc 189 lg G
@ wlnaidn Ig M) Taprildfenudunninuenisuants ﬂ’J’]&lEuLLNLLﬂZﬂ’J’]ﬂJLé/El%’(ﬂJa\‘]“ﬁ/a
anwululindasnizuzanaasd éw%%’ulumﬁﬁaiﬂmﬁaé’nLaugmmaﬂﬁsw:l,lﬁnlféulﬁ
anyhuazanuiiwglunmsifeass 6 Wwenuaz 2 Jusnivinuiasas 40 - 50 Laz3aoa
85 ANNAAU LLa:ﬂ'ammmwumsgmﬂaﬂ@TLLWﬂmaﬂuimﬁu‘lﬁ@”w L% Iiﬂ@ﬂ“a [RRE T
snLaUazLAAE® Tesniwunmsaada hirnusniey e nadansslifanulfome
'luﬂ'lﬁﬁﬁ]dﬂiﬂﬁaé‘ﬂl,augmmaﬂ@i‘i:mmméuﬁ wavzauuangafidszlomilunmstiuduns
Jassuazuanwennyailya

2. Anti cyclic citrullinated peptide (antiCCP) unendvaddea citrullinated residues
yoalUsduds anticcp IWLIN (antiCCP 1) FUWLAIUALTZNDL A.61.2000 - 2001 Udnw
vl,ajLmﬂ@mmnmigmﬂas@i‘uﬂmmas‘ daNnli A.7.2002 F9TN1IW@UT anti CCP s;u'ﬁ' 2 (anti
ccp 2) lagdt ELISA munsaldldiouazfanuliiuiu lawuilulsadaanizuzanaasd
sepzusnisudenaluazanusume winusess: 61 - 80 uasiauss 95 - 98 WG Tei
mma‘hwazgaqﬂlumﬁﬁ%ﬁfﬂiﬂﬁaSnLaugmﬂam"luﬁ%]ﬁ;ﬁ'u ANTOUENIN LI AUNSNALIN
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& & o A 2527 @ ' o | Aa

PoIFTFNMBLGUNNLADT aIuaasluanIen 2 LLazmwulunqugmﬁmwaaumaamsgm

& 227,28 Ko a = "o o ! o @ &
aovaunnaasld — wannigIdmIfAnswuInTous: 70 2845j1)28 Eﬂmaamaugmmam

a a . o ' aa 29 [ o

JeULWINSN FNALUINVAI anti CCP 2 thannauainsmindinuaisd” saanaasnunsdne

ana v o ‘A v 1 1 e A
TuadinlsaTaantaussazwIn F95282801NIHeuNIN 2 I wuivwasdaawe nis 3 4 8
Saeay 40 maa;\?ﬂ’aﬂiﬂé’ﬂtauleimmmmq vl,@ﬁ'umil,ﬂﬁaumﬁﬁaﬁfsLﬂuIimTaé'maugm
ADLe LLaxluﬂéuﬁﬁNamﬂmaa anti CCP 2 1w 991 1 wuaz U9 3 Aaidusosa: 83 waziauas

o o 18,28,30
93 gua1aY

A159N 2 LEAIANIIFAALBY anti CC 2 NTILTINAN 144 MSANBINANNAN tug290 @.41.2002 - 2008

9 v a 2
AauLasIINaNa1391989N

RA 7I%UA 16,065 11,485 71.5
- 3zEzUIN 4,379 2,677 61.1
- Afabuinanu(established) 11,528 8,671 75.2

nzg'umuqu 17,808 831 4.7 95.3
- Tsadaiu 13,591 789 58 94.2
- auln@ 4,217 42 1.0 99.0

RA : Rheumatoid arthritis , Anti CCP 2 : anti cyclic cytulinated peptide

PMNANTHAINENTAULFAILAARIIUNLINVEI Anti CCP 2 lumsifiaaslsade
é’maugmmmfmzal,wii:muiﬂL%;Jmavl,&i"l,ﬁ"hﬂiﬂmigmmaUﬁLLWﬂLm{mnﬁfﬂ WAl
mwﬁ‘hLW'lzgﬂum‘sLmnmrﬂ‘sﬂéiu

WNINIASIT AU R EVBINALINYES anti CCP 2 ﬁ'fl_lmm;umwa\ﬂ:sﬂu,azmi
AansaurnauanIWEesIE oo

%IV anti CCP jﬂmﬁ‘ﬁu anti CCP 3, anti mutated citrullinated vimentin (anti MCV),
citrullinated protein antibodies (CPA), antiviral citrullinated protein (VCP) &g antihuman
fibrinogen A luﬂq%]aguuuﬂ'a"l&iﬁUﬂmm@iuﬂiﬂ anti CCP 2 iitasananuluszanusimng
In&iApny anti ccp 2*

milgmsguneesdunniaaiiinny anti CCP 2 lumiifiadulsndaaniaugnaasd
szpzusnisy Wanuhlumsitess lildmuannindszanmiouss 44 - 55 Wafisunuas
JANaosdunniaeidde LwiLﬁummaﬁ%m:gﬁuﬁﬁaﬂa: 97 - 98 lumsusnasnanlsa
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[73] | 1995 | 128 7 12 SSA versusi.m. |ND ND
gold

[74] | 1998 | 174 24 36 MTX versus i.m. [ ND NE
gold

[75] | 1998 | 228 7 24 Intensive versus | CRP reduced Reduced with
step-up DMARDSs | with intensive intensive

[76] | 1998 | 375 12 18 CyA versus i.m. ESR reduced ND
gold by gold

[77] | 1998 | 174 11 12 i.m. gold NE ND
versus i.m. MTX

[78] | 2000 | 313 <12 24 Aggressive Joint counts Reduced with
versus reduced with Aggressive
conventional aggressive
DMARDs

[79] | 2007 | 299 <12 24 Intensive MTX Reduced with ND
versus intensive

conventional MTX

HCQ: hydroxychloroquine , SSA: sulphasalazine , CyA : cyclosporine

MTX: methotrexate , DMARDs : Disease Modifying Antirheumatic Drugs

ESR: erythrocyte sedimentation rate CRP: C-reactive protein , NE: not evaluated;
DAS: disease activity score. , ND : No difference

Hr9asuddan. 2000 vlﬁ’ﬁﬂ’liﬁﬂw’]L‘.IJ%&ILILﬁﬁu%%ﬂ’li{ﬂwﬂ@]Em’ﬁlﬁmﬁ’mgu’]aﬁﬁl&lﬁ
Usuilaousilsnagnaduee  (intensive treatment) fisunumsliuuusesidudesly
(conventional treatment)”” % @smansdnsnfuwaliuiinsinenlasnisldtuuuidune
MUTaATaaNIFULAzAANIINANIauT ol NMITIF AN

Ua=AIUAU A BAAITTIA 20 ﬁtmﬁmﬁﬁ]ﬂﬁmﬁ'ﬂmﬁaymﬁmgmﬁfwﬁﬂ%’uLﬂﬁﬂu
g lsanTaununansaiia (combination therapy) Lﬁtlfl.lﬁ"i.lﬂ’lﬂﬁ‘tl’]l,atl’s (monotherapy) ‘Aﬁdwa
yasudarmIeneinssliuines  vemsensuinmsiieuouneutuanssiarinly
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[81] | 1997 | 105 12 12 MTX/SSZ versus |ND ND
SSz
versus MTX

[82] | 1999 | 209 12 12 MTX/SSZ versus | Reduced ND
SSz
versus MTX

[83] | 2000 82 12 12 CsA/MTX/IAmeth | ND ND
ylpred versus
SSz

[84] | 2003 | 120 36 12 CsA/MTX versus | Reduced Reduced
CsA
[85] | 2003 61 24 12 CsA/MTX versus | ND Reduced
MTX
[86] | 2005 | 259 12 24 Prednsiolone/DM | Reduced Reduced
ARD versus
DMARD
[87] | 2005 | 192 24 24 Prednisolone/DM | ND Reduced
ARD versus
DMARD
[88] | 2006 | 163 6 24 MTX/CsA/lAbecla | Reduced ND
methasone
versusMTX/IAbecl
amethasone

SSA: sulphasalazine, CyA:cyclosporine, IA:intraarticular steroid
MTX: methrotrexate, DMARDs:Disease Modifying Antirheumatic Drugs

NE: not evaluate, ND: No difference
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o X
LN (step up combination therapy)
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[99] | 2002 | 654 36 24 Etarnercept 10, Reduced Reduced
25 mg versus
MTX

[96] | 2008 | 542 24 12 MTX/etancercept | Reduced Reduced
versus MTX

[102] | 2004 82 36 24 Infliximab/MTX NE Reduced
versus MTX

[97] | 2004 | 1049 36 MTX/infliximab Reduced Reduced
versus MTX

[103] | 2004 24 36 12 MTX/infliximab ND Reduced
versus MTX

[104] | 2005 20 12 12 Inflixmab/MTX Reduced Reduced
versus MTX

[98] | 2006 | 799 36 24 Adalimumab/MTX | Reduced Reduced
versus
adalimumabversus
MTX

SSA: sulphasalazine, CyA : cyclosporine ,IA : intraarticular steroid
MTX: methrotrexate, DMARDs : Disease Modifying Antirheumatic Drugs
NE: not evaluate, ND : No difference
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11.

12.
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Abstract

Septic arthritis is a medical emergency that causes joint destruction. Septic arthritis
in SLE patients is more oligo-polyarticular involvement, longer length of stay, higher morbidity
and mortality rate. Many factors, for example, impaired host defense mechanism, comorbidity,
complications and treatment with corticosteroid and immunosuppressive agents are responsible
for increasing risk of infection in SLE patients. Osteonecrosis of the femoral head is the most
common predisposing factor of septic arthritis in SLE patients. But how immune alteration in

the incidence of septic arthritis is unclear.
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We conducted retrospective review of admitted SLE patients in King Chulalongkorn
Memorial Hospital during 1997-2009. Among 2,561 admissions, 18 SLE cases with non-
gonococcal septic arthritis were identified. Salmonella is the most common pathogen (39%).

Knee and hip joints were the most common site affected.
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FEWINILADUNNTIAN W.A. 2540 A9 LHBUNENUY 2553

20 F First Salmonella Knee, Rt AlIHA, LN Renal
diagnosis group D insufficiency
30 F 1 year Salmonella Knee, LN None
group D Lt and Rt
45 F 1 month Enterobacter SC, Lt AIHA, LN Renal
spp. insufficiency
50 F 2 years not found Hip, Rt LN Renal
insufficiency,
UTI
22 F 1 year Gram positive Knee, Rt AlHA Lung atelectasis
32 F 1 year Streptococcal Ankle, Lt LN Subclavian vein
pneumoniae thrombosis
15 M 1 month not found Knee, Rt None
22 F 6 months Gram negative Knee, Lt LN Hypothyroid,
amenorrhea
33 F 4 months Salmonella Knee, AIHA, LN Seizure,
group D Lt and Rt hyperthyroid
24 F 10 years Gram negative Finger, Rt CNS vasculitis FN
40 F 2 years Salmonella Knee, Rt Cutaneous None
cholerae suis vasculitis
40 F 2 years Salmonella Knee. Rt AIHA None
cholerae suis
46 F 11 years Staphylococcal Knee, Lt AIHA, LN, lung Renal
aureus hemorrhage insufficiency
34 F 12 months Salmonella Hip ,Lt LN Fungal infection
cholerae suis
46 F 20 years Klebsella Hip ,Rt, Spine, ARF None
pneumoniae Wrist, Rt.,
Knee, Lt.
36 F 41 months Gram negative Wrist, Lt, LN DVT
Elbow, Rt
46 F 20 years Salmonella Elbow, Lt ESRD
group D
46 F 20 years Klebsella Knee, Lt, LN UTI
pneumoniae Spine

SLE-SA Dx, interval between SLE and diagnosis of septic arthritis; F, female; M, male; Rt, right; Lt, left; AIHA, autoimmune
hemolytic anemia; LN, lupus nephritis; SC, sternoclavicular; UTI, urinary tract infection; CNS, central nervous system; FN, febrile
neutropenia; ARF, acute renal failure; DVT, deep vein thrombosis; ESRD, end stage renal disease
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FEANUABUNNTINN W.A. 2540 D9 LADULNHNEW 2553 (D)

No No no no B/C No Cured 17
30 mg/day cyclophos- no ON SF/C, No Cured 21
phamide SF gram stain
60 mg/day No no No SF/C no Cured 6
No No yes ON Osteomyelitis |- Yes Died 96
30 mg/day No no No - no Cured 15
SF/C,
SF gram stain
60 mg/day cyclophos- no No B/C Yes Cured 16
phamide
40 mg/day cyclophos- no No - No Referred 3
phamide
30 mg/day MMF no No Osteomyelitis |[SF gram Yes Cured 49
stain, SP
120 mg AD |No yes No SF/C, B/IC no Died 9
7.5 mg/day No no No Cellulitis SF gram stain Yes Cured 37
12.5 mg/day |No no No Bursitis SF/C, No Cured 18
SF gram stain,
B/C
12.5 mg/day [No no No SF/C, Yes Cured 18
SF gram stain,
B/C
5 mg/day No yes No SF/C No Died 72
25 mg/day MMF no ON Pyomyositis  |ST/C, SP, Yes Cured 135
MRI
30 mg AD No yes ON Cellulitis, SF/C, Yes Recurrent | 132
osteomyelitis, [SF gram stain,
pyomyositis, |B/C, ST/C,
epidural SP, MRI
abscess
25 mg/day MMF no No Cellulitis SF gram stain No Cured 42
5 mg/day No no No Cellulitis, SF gram stain, Yes Cured 130
pyomyositis |MRI
pyomyositis,
epidural
15 mg/day no yes ON abscess SF/C, Yes Cured 100
SF gram stain,
B/C, ST/C,
SP, MRI

SLE-SA Dx, interval between SLE and diagnosis of septic arthritis; LOS, length of stay; ON, osteonecrosis of the femoral head;
B/C, blood culture; U/C, urine culture; SF/C, synovial fluid culture; ST/C, synovial tissue culture; SF, synovial fluid; MRI, magnetic
resonance imaging; SP, surgical pathology; MMF, mycophenolate mofetil.
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L‘]JiF_IUL‘YlUUﬂUﬁﬂHmz”ﬂﬂﬂI}dﬂ')ﬂﬁ]'\ﬂﬂ’ﬁﬁﬂﬂ?’ﬂa\‘l Huang uasawe

Country Thailand Taiwan
Reviewed case 2651 3127
Incidence (%) 0.68 0.93
Study period (years) 13 20
Patients Characteristic
Mean age (years) 34.8 35.1
Female (%) 94 .4 86.2
Use of corticosteroids 88.9 100
Use of immunosuppressive 50 72.4
Underlying disease(%)
Renal insufficiency 33.3 72.4
ON of the femoral head 27.8 51.7
No. of joint involvement
Monoarticular 72.2 55.2
Oligoarticular 16.7 44.8
Polyarticular 11.1 -
Affected joints (%)
Hip 16.7 58.6
Knee 61.1 34.5
Ankle 5.6 20.7
Wrist 11.1 17.2
Elbow 11.1 13.8
Spine 111 -
Others 11.1 3.4
Pathogen (%)
Salmonella species 38.9 58.6
Klebsiella pneumoniae 11.1 3.4
Staphylococcal aureus 5.6 241
Streptococcus pneumoniae 5.6 3.4
Others/unspecified 38.9 10.3
Mortality (%) 16.7 10

KCMH, King Chulalongkorn Memorial Hospital;, ON, osteonecrosis
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WADALAaAMNIENAaALAaALAY LHBYTD (synovial membrane) Liudundifaauassunn
WM oA ° o & A A o o o, v A A
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NIANLEY (inflammatory cytokines) wWanuTikaiLay reactive oxygen species Tufiatan o]
waneTiafinasunnidaiiaauiziia polymorphonuclear cells (PMNs) L3t tumor necrosis
factor - A (TNF-Q), interleukin-1 (IL-1), matrix metalloproteinases (MMPs) L8z lysosomal
proteolytic enzymes ﬁﬂﬁﬂizﬂﬂéauﬁ?"ﬁa (intraarticular cartilage) LLazﬂizgﬂmu‘ﬁlagiﬁ
n3z@Nda (subchondral bone) Qﬂv‘hmﬂmﬂlm:ﬂ:nm 2 - 3 Sussudsuinsdadelude
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Older age'”
CNS involvement
Renal involvement®

Disease activity® "’

Leucopenia® "
Hypocomplementemia

Low CH50°

Antiphospholipid antibodies®
Anti-dsDNA antibodies®

Immunosuppressive therapy

suunAANAKTHA innate

A & a A @ ' av o a a A X '

WaiBauuafiToynynidanluivime ssuupiiduiusie innate azlinainduang
=3 ld a Y Qs { a t§/ a o ] o 1 a
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niidunuziia  innate  Sanadaylunsiiadeuvaiiss  musnfieduldnuingas
wdandsesuynyninanleslidassemnszduandblala vilwnazduniimad acute-phase
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wazriIaumasaNIZUIBINT phagocytosis
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Cyclophophamide % mechlorethamine derivative ﬁaanq%%iﬂﬂﬂﬁiﬁﬂlﬁl,ﬁﬂﬂﬂi
mopasmasuunlisumy fudimsuisdavesaad vlddusnondadesund gudins
nizguiliaiaasifulnlodoiia T cell uaz B cel Fldaamisanendvadannalye”
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Cyclosporine NAN1IN1NIBUBIL Y mmms:@;mumaa@m’nau‘[wvlmmu@ T cell
o So &
Mycophenolate mofetil Lﬂuagwuﬁ“uad mycophenolic acid (MPA) aanfinsauay
. . = o v . [
inosine monophosphate dehydrogenase (IMPDH) mdﬁmmmﬂmﬂumiaﬁd purine @3¢

o 1% o 2,26
NTTUINNNT de novo Ynlknnsans T- and B-lymphocyte aagaJ

: 138N

1Jﬁ]ﬁ;ﬂ‘uﬁmﬂ%mi%amwlum*;%’nm;&”ﬂaUISﬂQQaﬁEuLLsa LRTABRANIINEN UT8NU
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nsdaaiiadulugihonldmsnmedsmnsdinm
Rituximab % chimeric monoclonal antibody ¢ia CD20 VUAITAR lymphocyte BUA
B cells SiTultlumainmuzisdaninmies uazionnltlumsinmlinpiidunudaduanias
wnpsda hanlflunsinslagylan biaeusuasdamsinmedimnanidunuan laoamns
ladnisugys
ﬁﬂwimgﬂaﬁvlﬁ%’u rituximab wuaqﬁamsrﬁmiam%a%aﬂa: 19 - 26 WUNNIAALTD
a i ' A & A A da o 27-31
vassziuMadumelanniga snninsdadelunszusiiaauaznfaitaNfiini
Tocilizumab 0% interleukin 6 inhibitor 31NTNLIWATINENGILEN tocilizumab WU
midagasuusdunatradssnddyige auinisaluesnisdeaderiiny 6.34 lugias 100
' A & A A &~ @ & v 27,32
Tudad MIfaaszuumatduwislanazszuumadndsanizwu lduasdn 3.31 1in
Abatacept 1% human fusion protein f13UNL CD80/CD86 ﬁ’lslﬁ'ﬂ'mly\‘m’liﬂi:@j% T-cell
a a & ' o 1 v o A va
fnsnunsdadeuulisuuslugihelsadadniaugunnaendnldsy abatacept lu
o A A & A 4 Un o . 27
M ANLRIlwNIAaBaastAN N nLlaldsaunl TNF antagonist

A a A o 1, 26, 31
@13wN 5 avuaassstinwdlslumsinsliegys

B-cell depleting agent

Anti-CD20 Rituximab

B-lymphocyte stimulator/B cell activating factor Belimumab

Anti-CD22 Epratuzamab

TACI-Ig Atacicept

Anti-CD19

Proteasome inhibitor Bortezomib

Cytokine inhibitor

IL-6 inhibitors Tocilizumab

Co-stimulation blockade

Anti-CD80/CD86 Abatacept
avaganizh

o Y 4
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Prosthetic joint®

Genetic polymorphisms
Disease activity

Immunosuppressive treatment

Comorbidity
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Staphylococcus aureus
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MTWN 7 ANTHLRAIAADMINLANANULREIABNTLAA bacteremia

Any stone manipulation (includes shock-wave lithotrypsy)

Any procedures with transmural incision into urinary tract (does not include simple ligation with excision
or percutaneous drainage procedure)

Any endoscopic procedure of upper tract (kidney and ureter)
Any procedure that includes bowel segments
Transrectal prostate biopsy

Any procedure with entry into the urinary tract (except for the urethral catheterization) in individuals with
high risk of bacterial colonization

Indwelling catheter or intermittent catheterization

Indwelling urethral stent

Urinary retention

History of recent/recurrent urinary tract infection or prostatitis
Urinary diversion
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@139 8 duuzihawadjiuavadosnunsfaonudiuuziinuas American Association of
. 43
Orthopedic Surgeons (AAOS) W.¢. 2552

Dental Cephalexin, cephadrine, amoxicillin | 2 gm orally
Urological Ciprofloxacin 500 mg orally or
400 mg intravenously
Upper endoscopies Cefazolin 1-2 gm intravenously
Sigmoidoscopies, colonoscopies | Metronidazole 1 gm orally
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