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Development of a Scoring System for Differential Diagnosis Between Gout and Septic Arthritis at NongKhai Hospital
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U2 ‘Uﬁﬂﬂaﬂéﬂ’lﬂ Chi-square test Multivariable binary logistic regression
Tsaimd dedndudnde p Cruded OR (95% CI) P Adjusted OR (95% CI)

(n=70) (n=58)

LNEE 59 37 0.008  3.044 (1.318-7.033) 0.652 0.726 (0.181-2.917)
Tsauwnwnu 17 24 0.039 0.454 (0.213-0.968) 0.004 0.108 (0.024-0.491)
T,Sﬂlméa%a 22 5 0.002  4.858 (1.706-13.837) 0.308 2.271 (0.470-10.980)
Iwmmﬁuiaﬁmgmaz/w%a 39 23 0.070 1.914 (0.944-3.881) 0.007 7.430 (1.736-31.803)

Tsminlawazviaaadansinny
faud 1 Tsazuly

WwedpINSURBNEUNINBY 49 9 <0.001 12.704 (5.293-30.491) <0.001 8.699 (2.584-29.283)
L'%Nﬁmmimﬂiu 17U 23 4 <0.001 6.606 (2.131-20.481) 0.001 23.610 (6.343-419.013)
M5l 39 42 0.051 0.479 (0.228-1.009) 0.023 0.230 (0.065-0.815)
Fasnauilauiinuduh 6 0 0.032 1.906 (1.610-2.257) 0.999 27642548.8
FasnEuidah 25 10 0.020 2.667 (1.153-6.168) 0.011 5.801 (1.489-22.601)
Uric acid >5.88 NN./08. 57 21 <0.001 7.725 (3.450-17.296) <0.001 17.888 (4.139-77.309)
[~ ] 1 I
- 13JL‘1J1JI‘§ﬂL‘U1WNH (2 ﬂZLLu‘u) N 15 ASLLUU LLUQﬂQNﬂSLLuuLﬂu low proba-
- Tsaanwauladiagauas/mialsailauas  bility (<4 AzuuY) intermediate probability (5-8
Waananuiuaue 1 1seduld (2 Azuuw) ALULUU) WaE high probability (>9 azuwuw) Tamaiu
- wraiaIMsteantdulnney (2 ALLUY) Tsamd (PPV) 58882 5.6, 55.8 WA 97.5 MUAIOU
a o [ § < Y @ a ngll 4
- Liuummsmﬂ"l,u 13U (2 ﬂzu,uu) Mﬂmxﬁiammﬂuwaamanmmmasaﬂas 94.4, 44.2
- Tasionmsld (1 mzuuw) WAL 2.5 MUY AININAN 4 lag AUC = 0.926
- danEUN AL (3 ATLUY) (p<0.001, 95% CI 0.884-0.969) AIMNN 1
vV [ d'QI Vv d' = = 1 =
- YDNLFUNYDLN (1 ﬂ::uuu) (NUSHULNEUSEUUALUUUIEHINNITAN

- 3OUNIAYIN LUERNNINNT 5.88 NN./A8. (2 TaUuAU Janssens WAzAME WU HANNULANGNNY

o = =
ASLLUU) G]QLLEGN?WEI'G’]ZLBEI@INGHTN‘VI 5

1997 4 M3UUNNENAZLUUY (probability bands)

Probability of gout No. of patients % gout sensitivity (%) specificity (%) PPV (%) NPV (%)
Low (£4) 2/70 2.9 2.9 94.1 5.6 41.5
Intermediate (5-8) 29/70 41.4 41.4 60.3 55.8 46.1
High =9 39/70 55.7 55.7 98.3 97.5 64.8

Probability of septic arthritis No. of patients % septic arthritis sensitivity (%) specificity (%) PPV (%) NPV (%)

Low (<4) 34/58 58.6 58.6 97.1 94.4 73.9
Intermediate (5-8) 23/58 39.7 39.7 58.6 44.2 53.9
High (=9) 1/58 1.7 1.7 44.3 2.5 1.1
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MW 1 ROC curve waz AUC

ROC curve

1.0 ——

/

s
V4

0.8
0.64|

0.4

Sensitivity

0.2

AUC =0.926 (95% CI10.884-0.968)
0.0 T T T T

0.0 0.2 0.4 0.6 0.8

1 - specificity

= = = YY) = .
MIINN 5 Lﬂ%t’l‘uL‘YlﬂUﬂ1Sﬂﬂ1§1ﬂ%QUﬂﬂUﬂ1‘§ﬂmﬂ°ﬂEN Janssens Hein LLaSAMES

Aspect

Present study

Janssens HJEM et al

Study setting
Population
Outcome

Joint redness
Fever

Diabetes mellitus
Uric acid cutoff
Scoring range
Probability bands
AUC

High probability (PPV)

Clinical focus

Hospital-based

Acute arthritis (mono-/oligo-/poly-)
Gout vs septic arthritis
Excluded

Included (negative predictor)
Included (negative predictor)
>5.88 mg/dL

0-15
Low/Intermediate/High
0.926

97.5%

Differentiation from septic arthritis

Primary care

Acute monoarthritis
Gout vs non-gout
Included

Not included

Not included

> 5.88 mg/dL
0-13
Low/Intermediate/High
0.846

82.5%

Gout diagnosis

LATAINTTUUATUUUAINGTY FIT8TILaWmu

FnsuenlsATerINISANA LAzl paNLFURALED 09

wuIMaBUAUR (Clinical practice guideline) tWald  udaeNsazdaalumwi 2

Tumsaansasgiheninaedadnauidaunauuas
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. S v a X
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Abstract: Patients presenting with acute arthritis must always be differentially diagnosed between gout and
septic arthritis, as these conditions share overlapping clinical manifestations but necessitate significantly
different management strategies. Although synovial fluid analysis is the diagnostic gold standard, its
availability is limited in many healthcare settings due to technical and resource constraints. This study
aimed to identify clinical and laboratory factors with statistically significant differences between gout and
septic arthritis to develop a screening score for differential diagnosis. A retrospective descriptive study
was conducted using the medical records of patients with acute arthritis treated at NongKhai Hospital
between 2016 and 2024. Clinical and laboratory variables were compared using the Chi-square test
and Multivariable binary logistic regression, with regression coefficients subsequently used to develop
the scoring system. Eight significant variables were identified: diabetes mellitus, hypertension and/
or cardiovascular disease (at least one condition), previous arthritis, onset within 1 day, fever, first
metatarsophalangeal joint involvement, ankle involvement, and serum uric acid levels greater than
5.88 mg/dL. The 15-point scoring system was categorized into High (=9 points), Intermediate (5-8
points), and Low (<4 points) probability groups, with gout probabilities of 97.5%, 55.8%, and 5.6%,
respectively. The scoring system showed excellent diagnostic performance, with an AUC of 0.926
(p<0.001, 959%CI 0.884-0.969). This scoring system provides a simple and practical tool, particularly
useful in healthcare facilities with limited access to synovial fluid analysis, facilitating accurate diagnosis

and timely intervention.
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