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Synovial fluid presepsin for rapid diagnosis of native joint septic arthritis
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Native joint septic arthritis (NJSA) can cause irreversible damage to
articular cartilage if diagnosis and treatment are delayed. However, distinguishing it from crystal
arthritis (CA) is difficult, as they share some characteristics. Sensitive and specific tests for
early differentiation between CA and NJSA are lacking. The present study investigated whether
presepsin in the synovial fluid is useful for distinguishing between CA and NJSA. We found that the
synovial fluid presepsin level was significantly higher in those with NJSA than in those with CA.
Also, synovial fluid presepsin was the most accurate test for rapid differential diagnosis of NJSA
from CA (sensitivity; 85.7%, specificity; 85.2%, positive predictive value; 69.2%, negative
predictive value; 93.9%% compared with blood presepsin, C-reactive protein, and procalcitonin. Our
findings suggest that the measurement of the synovial fluid presepsin level is very useful for the
early differentiation between NJSA and CA.
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Biomarkers OR (95% Cl) P value
Synovial fluid presepsin 1.445 (1.196-1.879) <0.0001
Blood presepsin 0.956 (0.717-1.259) 0.748

OR, Odds Ratio; ClI, Confidence Interval
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