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Abstract

BACKGROUND: In recent years, China has seen a progressive increase in the annual incidence of brucellosis. As a significant complication, brucellar
osteoarticular infections pose considerable challenges in diagnosis and treatment. They can also lead to severe health consequences, making the development
of effective management strategies an urgent clinical priority.

OBJECTIVE: To establish diagnostic and treatment guidelines to reduce impaired motor function caused by brucellosis-induced osteoarthritis.

METHODS: To diminish motor function impairment caused by brucellosis-induced osteoarthritis, the Xinjiang Branch of China Trauma Rescue & Treatment
Association, Infectious Diseases Committee of Xinjiang Medical Association, and Orthopedics Committee of Xinjiang Medical Association organized domestic
medical experts from orthopedics, infectious diseases, radiology, and related fields. This expert consensus was developed through discussions, referencing
domestic and international guidelines, and incorporating China's clinical circumstances to guide practice. The consensus comprehensively addresses pathogen
characteristics, epidemiology, clinical manifestations, diagnostic approaches, and therapeutic strategies. It was finalized after extensive deliberation.

RESULTS AND CONCLUSION: The definitive diagnosis of brucellar osteoarthritis necessitates a systematic and integrated evaluation framework, comprising
retrospective epidemiological investigation, clinical manifestation analysis, laboratory and imaging verification, to prevent diagnostic errors and ensure timely,
precise medical intervention. A personalized patient-centric strategy should be employed to determine the optimal therapeutic regimen.
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A B I (FTRRATR ) A2 A0 & IR 0 40 B
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FESOIRERE 2, R BT, T EE
IR, AP0 RIE, s KRR —FREAN AL
PR P, MR E KGR (https://www.stats.gov.
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1 HEREMEXDANRES

Etiology of brucellar osteoarthritis

1.1 ARASX MAERE, XHAMAKRFSwE, &T
A, BIREIT, o= BIRHEN, WEEH, e
IR AL, & KM B 8, 1887 4 4 David Bruce &
W MEKEBEREZEMELUT 6 NP 19 AN EAL:
B.abortus( =%, 4y 8 ANWAY ). B.suis( JEFh,
N5 AR, B.melitensis( EF0, 43 3 AL,
B.neotomae( YP AR A, 1 /MR ) o B.canis( KA,
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1A ). Bovis( 47 F By £ 5, 14N ). 2007
4F BORTG 55 Mg S0 AL ah W 14k A 73 25t B.ceti( figt
A1) M B.pinnipedialis( % )**, jrieiEsk, WS
HE B 3 /MM, B.inopinata( N2RAL ). B.vulpis( Ik
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12 AR FHE MG KE R MK/ (0.6-
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R A IR 5 A L IR 40 B M s i A
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REEFRT RGHE .

2 HEREMEXTRIRITRHRE
Epidemiology of brucellar osteoarthritis

21 FRATIURABAFAE WA, RBKJEENKLE 50
TIHT I N AT & IR B ], XA SRk 7T
HATEHAE, R T PR AL A . IE
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3 HEREMEXTRIISHIKE
Diagnostic basis for brucellar osteoarthritis
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3.3.2 KGR ANEH o BRI NS WA B K
& brife, EFRBEMB. B8, ARk
MW EAT— R FE Y ARG E RE. ¥R E
I 30 T 2 5%-10% (1) A Aumi, 7 i B B P Ak e
KA AT DR EEAR RE FEK
NERERTE. K, EEREE M, (B8 Rk IR
BT LR IR UK. SR B R R R L
70%, 1T 18 P ) A 2 PH PR %A 5%, I8 7R B A
ReHERR IZWT A & IR, JEHERAK, A%
S, ANE A

B o) A1 5 TR R A1 J DT 9% BB R AT DT
TR, AT A P B R A N 12 T
SR
3.3.3 [y ZAa

(1) WIgia e

FE LT S HUERSE RIS (RBT): H4 R 40 T ARt A5 i 6
PUR SR M E RS G, WS T I EIM S .
RBT DAl R 3R AE IR X SEoe = K 3AE N R
BUREAK, H T A IR i D A 0 S R A A
Mo AH TR FERAC, BT LR BCA oA L 224
75 AT R .

& RE BRI (GICA): GICA #:EF 1,
RGER s, ATLE 10 min I8 R
iK% 10 ng/mL M & IRERZ WE. A TEL Y] GICA
XFF B X AEEE X A B PR & R SR A
RIGTE 94% LL bW, A ISR I AT Mo X A W
(1) . FH BT 5

B BX 5 7 N MU0 (ELISA): ELISA 38 i K B8 5 #i
P B AL N 56 A B DB R S ML i ()35 S R
AJ7E 4-6 h Pl & H B FE AR A 18G. 1gM. IgA Btk
TR, BAERES RS RE. ELSA nliEd bk
TR BE K020 ) B G B K, 1gM 7R B 5
— R I LA, @R AT R S, T
IgG TR 1 ARG L, Al T3 S ek
e P AR G

(2) #hiz A5

HERE IR (SAT): SAT & o B 5 |32 ff FH
M5 2RI 2 —, B DR £ 35 I3 2456 B F B Jig o>
SR EEREPURBURS, HFEEREN RN &
P RE TR B VRN L35 A PR K, B —TEE &1
I VE. SATHE A 1 & 100++ KL |, s
N1 50+ UL b, RFERRSE—ELL R HAYE IRIR
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SERTT S

MELE AR (CFT): CFT P A & IR Piig =
PR 1gG K, BHAMBEME AN L o 10+ KLU L, 1]
YEATCAHRE . CFT BURE e MR, (R PR R E R 2
REPEAR XIS P A N 2R S, IR M
KIIZNH o

MARBZIKED (Coomb’s) il : 181 & KH
BEARNAEAE 1gG AT 1gA Fitdk, SHiR4E &5 HIaE
BEEEIL G, 1 R E ISR B M. Coomb’s 146
SAT Ah7E, FH TIN5 i) AR &S S Puak, &
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3.4 BEFHE

3.4.1 XHTE R RIAHERE BRI | AE AP 25
HMESS I S B AR AR . G L, X&) )L CT 6
HESE. WEKBEFEINH, XEHLAFRAN
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TR B IR X, FE R AE AR S A KU, A TA]
B, 2 R DXHE % RS, W
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M7, Rl B E R g R A M A
A, RICARZRELBE I ", XEEG
SR A A B TR A 28 1912 BT SO 1 VT A HE £
T HESERE.

& IR A ME G R RO F 1, X 4 i
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TEAT & R M B HE ST R X &k ke &,
IR B A A DO 22 B B B R . BEE
TRTEIER, WSk R A% 1 AR I 1 2 s T 2 T
FEAFE AR AT A BRI B AR A2 L SCT I
AR DA R AR BB PR AR IE 5
342 CT MG REMHEER TN B, CT FERI
IMEAR HOIR B B IR . MEAR IO S A7 AE AR 2-5 mm
ZRBBTEHEE SR, WA EEBEMAE. 5
SRR DR, WA XA SR T D0 T AL 3 A=
TER, HAEF RIS g #. ', I
FEBE 2Bk, FEHT AR R B AN,
& AETAME” BLIYRAIE o MEAR 2 RN B BB T BAA
HEMRI 52 BRI, SR FE IR W BRI, A AH R AR
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FERATH 2 I BREA T LA oA, 587 [A] B i
FRAE, A B K .

AR IR TR PR HIREE DG RAE CT Ao vp iy S 2R SR 300
0,45 O 1 THD S ISR 1B AR, IR A A A B
B B O (4 AR M s B, DA R S T R 1 2 A
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3.43 MRl MRIEEHEERHRHAR TR, §
EQEWFEEQ,%*@ﬂ%TQEWﬂ&HI
AR R AL, X — RS MRITEA &
PR T SR L 1) L 2 W B 1 VR Al R R R AT B AR
PIFER o A7 S IR 1 A0 B T 2 R I B R B 3t
WITEREIRIX, A% H AR, TR Ak

MRI X A5 - PR BR 1 5 A 28 51 51 1) B Bid K
BONREL TIWE 2GS, T2wW 285155, NE
P MG S, WA RS . HE
MEURE e — DR, AR X 2 I H R 38
FOREAMNMEBIRE S, (E5 0855, TIWIHES
W, T2wi 2R, EEBURRE S, iagh
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T2WI RE B U A B b . ISl AT A ER R AN
SRR SRS o HME S5 R e 2R 30 g i PR 7 BT 1) TAW
Kf55. T2WI {55, DHEATHIUERNIZ R, 3
ST LS AL BRI EE . R JUMERIBLE, TIWI P52
ﬂﬁﬁﬁ%&*£mvﬁmmﬁﬂ%mﬁ%@%ﬁ
IR RS B
3.4.4 SPECT/CT SPECT/CT AN ] LAAS I 21955 48 15,
R Sz L H 9 7 ] R 2 2R K Th e S AR AR Ak, DRLER
Ge DX S AR I 5, 4 B A% AT I AR A R A 5
R, MR, DU EMEZ . AT X
SF28 . CT. MRI, SPECT/CT %} T A & K B B 5= 17
95 1A FL S A B AR B
3.45 NTHEEESITHA FERHEEE M AL HEA
AW RN FC, I e AR A R R

SE B RFAEVEAS B IF 2 AT 2 37 T 1 R0 R A A
g RHER Gy M. BTSSR WRICE. Rl &
S N T D IVAET R S M 5 R A N

HRT R, BAHOKEMNAEREMEESE, #eh
&TﬁJﬁﬁ@&lﬁ KT RNKH &, I H
NEERZNE AT B R I AR AR LU SR e
SRR, IR ZEAE SR G B B,

4 HEREMEFXTRMAIT Treatment
of brucellar osteoarthritis
4.1 EF ARG ZRIGITERCAPUERZAY), 16
7 BRI Rl A B 25 SR, SR AR IR R
SR, A R A & KR 51 K B S e G
BARJF N AFE R, RE. 28, . 2K E
T PRe s A B IR T8 AR 4
YIECE R AT LR AR 0 FIE R, $E &R
JTROCR: 22T R IR T OR AT B IR A
JRIERR, PribmitEE R MREmERE, RiEEH#
PR ESEZF@as g7 DR R mEmE
TR

ERME: O HEAME REEERTROEKRE
FARIGIT B HLEA GE BT FARRIAE; OME IKH
HEHRTREHZRAMERFERLE; OFEAF
RETEHBHZ, Db E R ETRG @A
FERZ AR %2 F AR

i & IR I2IT 77 & (2023 [ ) HEFEIR T T &
H, MEREMEERTRA & TE: ZHRHER
(100 mg/ &, 2 ¥k /d, Z />34 H )+ R4 F (600~
900 mg/ X, 1ix/d, &/ 3/NH )+ kghian (Fk
WiE, 2g/ Wk, 1k /12h, 1)y ZERTRE: B
WP E (750 mg/ X, 2k /d, 2D 34 F )+ FltE-F
(600-900 mg/ ¥k, 1k /d, &3 A4AH ), Byrit
R R ) o RRURE Y D RE, AR 4 O T R K
RGP EI T
42 FREF EMEREWNERETHANE, &
AT A T W % T SRR R o T 52 ™
INH IR b BER, A ORSF IR T RS i O E A L
SRR R, TIRBEFARGRIT .
4.2.1 e REMEEHERFARBIT

FARERUE: ORFIRTT oL SR R BT
OMEE B Z . AL R, FHERE; OME
PR ASE 471 e Sk I 5 3

FRETZOBHREBETHRRGE: OMKHE
BRI 2, M SRR R, BHL L st B 8
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T W T W T A 2 AR ST T TR I B,
3E T8 kR O B R R S KR R . BT A
SR, JEB IR TSR R KM S AR P [ E T
0E RN, M E R e EME T
Frankel 734, ARJG—FIEZRIA 100%, ZEAIA
91.03% . SR FEARMLEL, ZARKXGIGE N, IE
BB TFATEIT A& R P A R B ik . SR,
JEBFAREARX R EA IR, 7T AEIG AR N E L
TR0 0 A

(2) ATEEFARVEIT: ATER T RBEHS BB H 7t i th
T R IR, AR E PR OGO ) F RS, MEE
P e R, R AR ENE, ABhTEEAR
JERIE R . (HATEE F RN SRR ST R, FAR
IR AT BE A SN R R B M A R A,
e R T R A AR R, AR AT
AR 7,

(3) ATE A NS MEARHTAEARIA ™ B H A A
KU A AR B e i, HERERT S BRA N B%, T
PR A ] B KL T B + BB ARG, 5 B HE S AR
ETPIIE 52 o A SR IS BRI, AR DX AL 175 B,
THIGEEENREE . HITEBEANBFARYIO
B, RPFRGAAL, 8T FARRK 2,

(4) ZMERFLNBE B FAR: SHEMFLNEFAR
QTN IR FRRRED, 3BT RN R T
RIGTTIHTE R A& K % N eEsT 3
TAKE CT. Bi#E5I S NE K FRIM AN M FLIH M
T BRME R kA P R E 2 R A IR S D B
PR SR A DA e b e B A o e SR AR B SR
ZEMER FL BT FAREREAE R, FARME Z R,
A BE T B LIS B AR, 7 EALRFEE NS
BHE iR AT =57
422 fEREMEINEHRTROFARIGITT HERE
PEANE T R F ARG B OAE TR g0, 6T
BRREVRISE . T YT 5 S YRR -

FARENIE: OEFHLTIKEIZMETT S,
I3 1 A DL B 6 M B T HH BUE AL B, BT
RIAYT ;s @Y BT HBE R, HZ R
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TETT e R LB AT IR, B R R AT T R
R E I FARTEER Y, (EHERT T ThRER R, O &
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— DA @I RS2 B G IR R H IR R R
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W B 25 SRR PR DU G REATIR T, AR DR TS R4
I B AT RENE -

(1) MR PRI ARFPRADEMZ, O
W, IR AR, BERMOCT R, GV
RKEFER MY, BAFHL RN A, 52
FEAE R AT A A, B BRI R
sk K B AE F AR R G 3 70 43 A T
T DR A0 18] =5 P9 38 AR 28 B RIS B, IX 2 T
BB R BRI —. N PR E
HB AL, A AT R ] 5 PR OR B s M5 ) B R 1 2
BER AR R AT S S ks, LA Bk B 1
M. rcsetia, TR ESIAUE AR S SRR
s NIRRT, 5 B T A A L Rt 3 P ol s
XTI, AW DI RE M A B HLAR SR T
MR, AN TR ERARE e
THNGYT U7 % . CHBIESCIRIESS, 4B L
R B HARSE IR T BRI O R PRI T R 4F
7 R e At ™. gbsh, RS, — P4
N TR B HAR A WA G, 88T A,
BRI AE SR ™ B — T R AR O, A I
G AR T RE, HR IR )T AL A 51,
H AT BRI FARTT B8 I am N T B iR,
HFRER MR, RN B Al &% A 40 1 1 TR 45 R
Ty b Z (1. AN T AR Ty 3B Al AR XA 21
LR A SRS EMPUERIAT, X2
Ge. MRBRAIE . W RATIE BIE J s AR AR
JREMH .

(2) R PRI BERMEML, FKBRIL
b 1/3 b w B e AR R . A, R
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Figure 1 | Flow chart for diagnosing and treating brucellar osteoarthritis
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