
 

Abstract—The aim of this study was to determine the common 

bacterial infection in patients with leg, knee or ankle inflammation 

refereeing to orthopedic ward.  The documentary data of 32 patients 

(17 female and 15 male) with leg, knee or ankle inflammation were 

collected and statistically studied using descriptive statistics. Our 

findings indicated that the right and left leg inflammation were higher 

in male and females, respectively. Age mean was 58.64 and 40.68 

years old in females and males, respectively. 59% of cases had 

bacterial infection.  Staphylococcus and pseudomonas infection were 

higher than other types of bacterial infections. 

 
Index Terms—Bacterial infection, Leg, Hand, Infection.  

I. INTRODUCTION 

Leg, knee or ankle swelling can also be caused by 

inflammation the tissues. Inflammation may be a normal 

response to injury or disease, or it may be due to other factors 

including bacterial pathogens. [1]. Inflammation is part of the 

complex biological response of body tissues to harmful stimuli, 

such as pathogens, damaged cells, or irritants, and is a 

protective response involving immune cells, blood vessels, and 

molecular mediators. [2] The signs of inflammation are heat, 

pain, redness, swelling, and loss of function. [1] Inflammation is 

a generic response, and therefore it is considered as a 

mechanism of innate immunity, as compared to adaptive 

immunity, which is specific for each pathogen [3].  The aim of 

this study was to determine the common bacterial infection in 

patients with leg, knee or ankle inflammation refereeing to 

orthopedic ward. 

II. MATERIAL AND METHODS 

The documentary data of 32 patients with leg, knee or ankle 

inflammation referring to orthopedic ward were collected and 

statistically studied using descriptive statistics.  

III. RESULTS 

Our findings indicated that the right and left leg inflammation 

were higher in male and females, respectively (Figure I). 
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 Fig. 1: Percentage of female and male patients with leg, knee or ankle 

inflammation refereeing to orthopedic ward.   

Age mean was 58.64 and 40.68 years old in females and 

males, respectively (Figure II). 

 
Fig. 2: Age mean in male and female patients. 

 59% of with leg, knee or ankle inflammation had bacterial 

infection (Figure III). 

 
Fig. 3: % of patients with or without bacterial infection. 
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Figure IV shows the bacterial infections in patients with leg, 

knee or ankle infections; according to which, Staphylococcus 

and pseudomonas infection were higher than other types of 

bacterial infections. 

 
Fig 4: The bacterial infections in patients with leg, knee or ankle 

inflammation. 

IV. DISCUSSION 

Our findings indicated that 59% of cases had bacterial 

infection and staphylococcus and pseudomonas infection were 

higher than other types of bacterial infections in patients with 

leg, knee or ankle inflammation. Staphylococcus aureus is a 

Gram-positive, round-shaped bacterium that is a member of the 

Firmicutes, and it is a member of the normal flora of the body, 

frequently found in the nose, respiratory tract, and on the skin. 

[4] While S. aureus usually acts as a commensal bacterium, 

asymptomatically colonizing about 30% of the human 

population, it can sometimes cause disease. In particular, S. 

aureus is one of the most common causes of bacteremia and 

infective endocarditis. Additionally, it can cause various skin 

and soft tissue infections, particularly when skin or mucosal 

barriers have been breached.[5] Staphylococcus epidermidis is 

a Gram-positive bacterium which  is part of the normal human 

flora, typically the skin flora, and less commonly the mucosal 

flora. [6] Although S. epidermidis is not usually pathogenic, 

patients with compromised immune systems are at risk of 

developing infection. S. epidermidis is a particular concern for 

people with catheters or other surgical implants because it is 

known to form biofilms that grow on these devices.[7] 

Pseudomonas is the most common cause of infections of burn 

injuries, and is the most frequent colonizer of medical devices 

(e.g., catheters). Pseudomonas can be spread by equipment that 

gets contaminated and is not properly cleaned or on the hands of 

healthcare workers. [8] 

In line with our finding it has been shown that staphylococcus 

aureus is one of the most common nosocomial pathogens which 

can cause a broad spectrum of infections [9]. It has also been 

shown that staphylococcus aureus is a major human pathogen 

that is associated with diverse types of local and systemic 

infection characterized by inflammation dominated by 

polymorphonuclear leukocytes. [10] The research also show 

that staphylococcus epidermis releases staphylococcal factors 

responsible for the activation of the acute inflammatory host 

response. [11]. 

V. CONCLUSION 

Our findings indicate that 59% of with leg, knee or ankle 

inflammation had bacterial infection.  Staphylococcus and 

pseudomonas infection were higher than other types of bacterial 

infections.  
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