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Nongonococcal Arthritis

Nongonococcal bacterial infections are primarily monar-
ticular and occur in large weight-bearing joints and
wrists.”’~® Individuals with previous joint damage from a
disease such as RA and intravenous drug users have an
increased risk of infection.?”*® Staphylococcus aureus is the
most common cause of nongonococcal septic arthritis.*
Nongonococcal septic arthritis is marked by a sudden
onset of acute arthritis with pain, swelling, and heat in
one joint.’ The hip, wrist, shoulder, and ankle all can be
affected, but the knee is most commonly a_ftected. Chills
and fever often accompany the symptoms of nongonococ-

cal septic arthritis.”
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