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Distribution of pathogenic bacteria in patients with acute suppurative Osteomyelitis and the value of early
MRI diagnosis

LIU Chengshel’lgl ,DONG Zhou' ,HAN GuOSOI’lg] ,MA Li',LI Hailongz (1. Deparment of Spine and Or-
thopedic sthe Third Affiliated Hospital of Anhui Medical University s Hefei 230001 ,China ;2. Second People’s Hos pi-
tal of Fuyang sOrthopaedics)

Objective To analyze the distribution of pathogenic bacteria in patients with acute suppurative Osteomyeli-
tis and the value of early MRI diagnosis. Methods The clinical data of 92 cases of acute suppurative osteomyelitis and
60 cases of healthy people in the same period who were admitted to the Department of Spine and Orthopaedics in our hos-
pital were analyzed retrospectively. The patient sinus secretions were collected for bacterial culture and pathogen identifi-
cation., The Staphylococcus aureus isolated in this study were divided into MRSA and MSSA groups after detection,and
the drug resistance of the two groups was compared. The venous blood of patients with acute suppurative Osteomyelitis

and healthy control group was collected to detect the serum CRP and ESR levels. X-ray,CT and MRI were performed in
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the early stage of acute suppurative Osteomyelitis. The diagnostic accuracy,soft tissue lesion rate and bone marrow ab-
normality rateof the three examination methodswere compared,and the diagnostic value of MRI in the early stage of acute
suppurative Osteomyelitis was analyzed.  Results A total of 104 strains of pathogenic bacteria were cultured from 92
patients with acute suppurative Osteomyelitis,and 81 patients were infected by a single pathogen. 65 strains were Gram
positive bacteria. mainly Staphylococcus aureus. 39 strains were Gram negative bacteria, mainly Pseudomonas aerugino-
sa. A total of 14 MRSA strains were detected from 43 S. aureus strains,with a detection rate of 32.56%. The drug re-
sistance rate of MRSA to penicillin, Erythromycin, Azithromycin and Clindamycin was higher than that of MSSA.and the
drug resistance rate to Azithromycin was significantly different between the two groups (P<C0.05). The drug resistance
rates of the two groups of strains to Ciprofloxacin, Levofloxacin, Moxifloxacin, Gentamicin, tetracycline, and Trime-
thoprim/sulfamethoxazole were all lower than 40% ,of which the drug resistance rates to Ciprofloxacin and Moxifloxacin
were statistically different (P<C0. 05),there were no strains resistant to Vancomycin and Linezolid. The serum CRP and
ESR levels of patients with acute suppurative Osteomyelitis were significantly higher than those of healthy controls (=
28.107,40.574; P<0.05). A total of 47 cases were detected by X-ray examination. Local soft tissue swelling was ob-
served in 45 patients within 12 days of onset,and localized osteoporosis was observed in 17 patients two weeks after onset.
The diagnostic accuracy was 51.09% (47/92) ,the detection rate of soft tissue lesions was 48. 91% (45/92) ,and the de-
tection rate of bone marrow abnormalities was 18.48% (17/92). A total of 58 cases were detected by CT. Local soft tis-
sue swelling was observed in 55 patients within 7 days of onset, while localized osteoporosis and abnormalities were ob-
served in 29 patients within 7-10 days of onset. After 10 days of onset, significant cortical loss and periosteal reactions
were observed. The diagnostic accuracy was 63. 04 % (58/92) ,the detection rate of soft tissue lesions was 59. 78 % (55/
92) ,and the detection rate of bone marrow abnormalities was 31. 52% (29/92). A total of 90 cases were detected by
MRI, of which 85 patients could observe blurred soft tissue boundaries within 2 days,and 83 patients could observe abnor-
mal bone marrow signals within 3 days. The diagnostic accuracy was 97. 83% (90/92) , the detection rate of soft tissue le-
sions was 92.39% (85/92) ,and the detection rate of bone marrow abnormalities was 90. 22% (83/92). The diagnostic
accuracy,detection rate of soft tissue lesions, and detection rate of bone marrow abnormalities of X-ray, CT, and MRI
showed statistically significant differences(P<C0.05). Conclusion The pathogenic bacteria of acute suppurative Osteo-
myelitis patients were mainly S. aureus.and the drug resistance rate of MRSA was generally higher than that of MSSA.
The serum CRP and ESR levels of patients were significantly elevated, which can be used as auxiliary diagnostic indicators
in clinical practice. MRI has obvious advantages over X-ray and CT, which is of great value in early diagnosis of acute sup-
purative Osteomyelitis.
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