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[ Abstract] Objective To analyze and compare the effects of Staphylococcus aureus infection on coagu-
lation function in children with acute osteomyelitis against cases with negative bacterial cultures. Method-
s This study retrospectively analyzed the case data of 94 children with acute osteomyelitis treated at Jinan
Children’s Hospital from November 2017 to April 2022. Based on pus culture results,69 children with Staphylo-

coccus aureus infections were assigned to the observation group, including 45 with methicillin-susceptible Staph-
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ylococcus aureus ( MSSA) and 24 with methicillin-resistant Staphylococcus aureus ( MRSA) (38 boys, 31
girls ,aged 19 days to 15 years). The control group included 25 children with negative bacterial cultures (17
boys,8 girls,aged 4 months to 11 years) . Coagulation indicators measured within 24 hours of admission,such as
prothrombin time, international normalized ratio, activated partial thromboplastin time, thrombin time, fibrino-
gen, D-dimer, and platelet count, were compared between groups. The effects of MSSA versus MRSA on coagula-
tion in the observation group were also analyzed. Results There were no statistically significant differences be-
tween the observation and control groups regarding elevated prothrombin time (7/69 wvs. 0/25) , international
normalized ratio (8/69 vs. 0/25) ,activated partial thromboplastin time (7/69 vs.3/25) ,thrombin time (2/69
vs. 0/25) ,elevated D-dimer (43/69 vs. 10/25) , or platelet count (42/69 vs. 18/25) (P >0.05). However,
there was a statistically significant difference in the proportion of elevated fibrinogen cases (50/69 wvs. 12/25)
(P <0.05). Fibrinogen levels were higher in the observation group (5.61 +1.02 g/L vs. 4.62 +£0.45 g/L) ,as
were D-dimer levels (2.73 £1.93 mg/L vs. 1.59 £0.48 mg/L) (P <0.05). There was no statistically signifi-
cant difference between MSSA and MRSA in their effects on coagulation function within the observation group
(P>0.05). Conclusions Staphylococcus aureus infection rarely increases prothrombin time, international
normalized ratio, activated partial thromboplastin time ,or thrombin time in children with acute osteomyelitis but
is associated with elevated platelet count, fibrinogen , and D-dimer levels, with fibrinogen and D-dimer levels sig-
nificantly higher compared to culture-negative cases. Further clinical and multicenter studies are required for a
more comprehensive analysis.
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Table 1 Comparison of baseline data between observation group and control group
44 % AR K 1] P (1)

(x£s,1) (xxs,d) 5 £
L2 69 52.60 £46.40 6.19 £3.15 38 31
Xt R 2 25 61.75 +44.91 6.88 £3.19 17 8
Giitie 1=0.784 £=0.909 Xt =1.263
P1{H 0.433 0.363 0.261
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Table 2 Comparison of coagulation indicators between observation group and control group
4 B (x :?i/L) (;Di_?fﬁ) (x s PiTOQ/L) T e T

’ ’ =5, 17] i
WL 2 69 5.61 £1.02 2.73 £1.93 513.74 +133.03 7 62
X R 25 4.62 +0.45 1.59 £0.48 493.83 +87.90 0 25
Geili t=3.289 1=2.069 1=0.097 x> =2.740
P 0.001 0.039 0.923 0.098

o IRN(f51) APTT( 1)) TT( ) FIB( 7)) D-Z R () PLT(f5])
M EN JW W Sk W JWs EN JW EW Jhw EW

WL 8 61 7 62 2 67 50 19 43 26 42 27
X HRZH 0 25 3 22 0 25 12 13 10 15 18 7
Geilit x° =3.168 x> =0.066 x* =0.740 x* =4.891 x> =3.717 x* =0.985
P1{H 0.075 0.797 0.390 0.027 0.054 0.321

o OPTBEMAR IS 3 IRN . [ PRbREAC LB s APTT : S0 BEILTG MR ] TT . BE LA ] FIB . 2F4EE 1 50; PLT: (/MR
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Table 3 Comparison of baseline data between MSSA and MRSA groups

s - . iﬂfgﬂ ) é@ﬂ ; P53 (1) .
MSSA 44 45 50.15 +£45.50 6.02 £2.97 25 20
MRSA 4 24 57.19 +£48.70 6.50 £3.51 13 11
Eg Y 1=0.447 1=0.426 x> =0.012
Py 0.655 0.670 0.912

A MSSA . B AR PR BBUR M B B AT AT IR T 5 MRSA (Tt HY AP bR 45 B (0 A A BR TR
T4 MSSA LI MRSA 21 Sk 86 4 U LBE L5 br HL AL
Table 4 Comparison of coagulation indicators between MSSA and MRSA groups
1 PT( 51
e sk (x thI,Bg/L) (EDt:fﬁ) (x+s ,P>I:TO°/L) Tt ({ﬂ) Ew
MSS 41 45 5.72 £1.02 2.51+£1.48 524.24 +148.65 6 39
MRSA 21 24 5.38 £1.00 3.24£2.71 490.31 £89.72 1 23
Gt 1=1.091 1=0.846 1=0.531 X’ =1.443
Py 0.281 0.397 0.596 0.230
o IRN(f]) APTT(5]) TT( i) FIB(f3i]) D- TR (1) PLT({7])
e IR JhE o IEW [T Y 4 Fhm IR e IEE T IEH

MSS 21 6 39 4 41 44 35 10 30 15 29 16
MRSA 21 2 22 3 21 23 15 9 13 11 13 11
Gl x* =0.382 X’ =0.224 x* =0.210 x* =1.831 x* =1.041 x* =0.694
P 0.636 0.647 0.176 0.307 0.405
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