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[Abstract] Objective To understand the clinical characteristics and susceptibility factors of brucellosis
osteoarthritis. Methods A total of 1 678 patients diagnosed with brucellosis from six hospitals in the EDC database
from January 1, 2016 to September 30, 2024 were enrolled. Among them, 751 patients were diagnosed with brucellosis
osteoarthritis. A retrospective study was conducted to analyze their clinical characteristics and susceptibility factors.
Results Among patients with brucellosis osteoarthritis, spondylitis was the most common, accounting for 63.5% (477/
751). The majority of cases occurred in males, accounting for 74.4% (559/751), with a male-to-female ratio of 2.91:1.
The average age was (48.80+13.41) years, with the highest incidence occurring in the age group of 41-60 years. In
patients with brucellosis osteoarthritis, the incidence rates of poor tolerance, cough, joint pain, spinal pain and

lymphadenectasis were 30.1% (226/751), 3.3% (25/751), 67.0% (503/751), 58.7% (441/751) and 1.1% (8/751),
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respectively, which were significantly higher than those in the non-osteoarthritis group (x*=101.48, P<0.001; x*=14.69,
P<0.001; x*=121.75, P<0.001; x*=356.82, P<0.001; Fisher’s exact probability test, P=0.013). The incidence rates of
fever and splenomegaly were 22.2% (167/751) and 1.3% (10/751), respectively, which were significantly lower than
those in the non-osteoarthritis group (x*=9.33, P=0.002; x*=36.16, P<0.001). The white blood cell count, hemoglobin,
platelet count, alkaline phosphatase, glutamyl transferase, albumin, urea nitrogen, procalcitonin, erythrocyte
sedimentation rate and C-reactive protein in patients with brucellosis osteoarthritis were 6.0 (4.9, 7.3)x10%/L,
137.0(126.0, 148.0) g/L., 251.0(210.0, 302.0)x10%L, 107.1(87.5, 134.4) U/L, 40.0(25.0, 66.0) U/L, 40.8(37.5, 44.2) ¢/L,,
494.1, 6.1) pmol/L,, 0.09(0.09, 0.15) ng/mlL, 20.0(9.0, 34.0) mm/h and 13.9(4.7, 33.1) mg/L, respectively, which were
all significantly higher than those in the non-osteoarthritis group (Z=-5.00, P<0.001; Z=-4.15, P<0.001; Z=-4.42,
P<0.001; Z=-4.06, P<0.001; Z=-5.11, P<0.001; Z=-4.58, P<0.001; Z=-4.59, P<0.001; Z=-3.17, P=0.020; Z=-3.19,
P=0.001; Z=-5.34, P<0.001). AST and total bilirubin were 22.0 (17.1, 31.5) U/LL and 12.3 (8.5, 18.4) pwmol/L,
respectively, which were both lower than those in the non-osteoarthritis group (Z=-6.63 and-4.65, both P<0.001). By
multivariate Logistic regression analysis, age (OR=1.022, 95%CI: 1.011-1.034), spinal pain (OR=11.670, 95%ClI:
8.811-15.456), joint pain (OR =5.432, 95% CI: 4.165-7.084), splenomegaly (OR =14.136, 95% CI: 13.993-37.896),
lymphadenopathy (OR=67.102, 95% CI: 4.761-945.808) and platelet count (OR=1.003, 95% CI: 1.001-1.005) were
independent risk factors for the occurrence of brucellosis osteoarthritis. Conclusions Older males are predominantly
affected in patients with brucellosis osteoarthritis. Most of them have clinical symptoms such as joint pain and spinal

pain. Age, spinal pain, joint pain, splenomegaly, lymphadenopathy, and platelet count are independent risk factors for
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the development of brucellosis osteoarthritis.
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