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INTRODUCTION METHODS
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= Septic meningococcal arthritis (SMA), a rare complication of IMD, has been found Culture result. AREP iz
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Meningococcal arthritis can present as mono or polyarthritis and, in most cases, mynB PCR assays were performed to clh S
affect large joints such as the knee. characterise isolates into serogroups B, C, Y oW
and W, and serogroup A respectively. Hip 95
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* In many cases, corresponding blood Unknown (JF) 9
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the laboratory diagnosis of meningococcal arthritis.

RESULTS
In all 276 samples with requests for the detection of N. meningitidis were selected. SEROGROUP AND ESTABLISHED CARRIAGE AGE GROUP
For purpose of this study, 160 joint or synovial fluid samples (representing DISTRIBUTION
approximately 58% of cases) were selected for further analysis. N. meningitidis 60
strains were detected by culture, PCR or both methods from 109, 37 and 14 joint fluid 50 49
samples, respectively. More than half (56.9%) of the joint fluid samples were the 3 40
knee (n = 91), followed by hip (36.7%), ankle (8.1%), wrist (5.6%), elbow (5%) and 3
shoulder (3.1%). It is noteworthy to mention that MenA was not isolated from any of = 30 93 2y
the joint fluid samples received at the MRU. 2 20 19 15
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laboratory diagnosis of SMA by culture and PCR assays. It also shows serogroup 0 o 27
distribution with MenW commonly isolated by culture, PCR, or by both culture and MenB MenC MenW MenY MenE
PCR, and across both genders followed by MenB, MenC and MenY respectively. D s W18 T el Tota] oI

~igure 1 shows that, SMA caused by MenW was the predominant strain in the 0 — 5,
and > 20 years age groups, 35.5% and 32.3% respectively, followed by MenB In the
O — 5 age group. In Figure 2, it can also be established that MenW was the most
frequent (41.25%) serogroup followed by MenB (26.25%), MenY (20.63%), MenC

(11.25%), and MenE (0.63%). Isolation of serogroups from various sample sites

Figure. 1. Serogroup and carriage age distribution
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*GU — Gender Unknown (details could not be found), Pos - Positive Figure. 2. Serogroups isolated from the various sample sites.
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