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S1 Figure. Enrollment of study population.

We collected 194 patients with acute gout attack and 149 patients with septic arthritisin this study according to algorithm
as shown.
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S2 Figure. Comparison of DNI in patientswith septic arthritiswith or without culture results and those with acute
gout attack.

We divided the patients with septic arthritis into three subgroups according to culture results: septic arthritis with negative
cultures (n=51), septic arthritis with positive synovial cultures (n=66), and septic arthritis with bacteremia (n=34). Patients
with acute gout attack had lower DNI than all the subgroups of septic arthritis. DNI increased as the bacterial burden got
heavier. Among patients with septic arthritis, patients with bacteremia showed higher DNI than those without bacteremia
(0.6% for acute gout attack vs. 2.3% for septic arthritis with negative culture results vs. 2.4% for septic arthritiswith
positive synovia culture vs. 6.1% for septic arthritis with bacteremia, p<0.001).



