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Abstract

To study clinical characteristics of musculoskeletal involvement in
melioidotic patients in Sawanpracharak Hospital.
In-patient department of Sawanpracharak Hospital.

Retrospective descriptive study.
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Subjects All adult patient older than 15 years old, who had positive culture result

Method

Results

Conclusion

for Burkholderia pseudomallei from musculoskeletal abscess or synovial
fluid in In-patient department of Sawanpracharak Hospital between
January 2006 to December 2014.

The medical records of 48 melioidotic patients were reviewed and
analyzed for the demographic data, risk factor, clinical characteristics,
laboratory and radiographic finding, treatment and outcome. Data
was presented in number, percentage and mean.

Of the 48 patients, average age was 49 years old (24-84), with
male-to-female ratio of 1.2:1. Mostly patients lived in rural area (87.5%).
The incidence was higher in rainy season and after flooding. 83.3%
of patients had underlying diseased and the most common is Diabetes
mellitus (70.8%). Clinical presentation was musculoskeletal abscess
(54.1%) and arthritis (45.8%). Articular manifestations was either
mono-oligoarthritis and mostly monoarthritis (68.1%). Frequently involves
Medium occured in 95.6% of the cases to large joint, especially knee
(48.1%). Asymmetrical presentation in lower extremities involvement
were predominated. The clinical course may be acute (58.3%) to
chronic (41.7%) from 1-575 days (mean= 34). Synovial fluid analysis
was found in inflammatory range (white blood cell count 2,000-50,000
per cumm) 72.2% and septic range (white blood cell count>50,000
per cumm) 27.8%. In extramusculoskeletal system, the lung was the
most common organ involvement (47.9%). More than half of patients
had bacteremia (56.2%).Time to appropriate treatment was 5-582 days
(mean=40). Fever clearance time after appropriate treatment was
2-34 days (mean=13). 79.1% Patients of received appropriate initial
intensive therapy and 70.8% received appropriate drugs along the
course of treatment. Most of patient required procedural (93.7%) and
25% required ICU admission. Length of Hospital stay was 1-69 days
(mean=18). The mortality rate was 22.9 % and the relapse rate was 6.2%.
Diagnosis of melioidosis in musculoskeletal system is difficult and
require high level of suspicious. Doctor should include melioidosis in

the differential diagnosis in patients who had risk factors, especially
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Diabetes mellitus. Appropriate investigation by specimen culture should

be done for the definite diagnosis. Prompt empiric antibiotic administration

covering Burkholderia pseudomallei should be started early, when

melicidosis is the possible diagnosis, to reduce mortality. Lastly,

adequate that it should be emphasized long term oral antibiotics

given in eradication phase is essential to reduce disease relapse.
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