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[Abstract] Objective To evaluate the clinical efficacy of norvancomycin in pediatric patients with infection-
related acute hematogenous osteomyelitis (AHO) and its impact on inflammatory markers. Methods This study
retrospectively analyzed children with infection-related AHO admitted to Hebei Children's Hospital from January 2016 to
December 2024. Patients were divided into the vancomycin group (Group A, n = 103) and the norvancomycin group
(Group B, n = 107) based on medication regimens. Baseline characteristics, including age, gender, weight, and lesion
location, were adjusted for confounding factors using propensity score matching and multivariate regression analysis.
Clinical efficacy and changes in inflammatory markers were compared between groups, including white blood cell (WBC)
count, neutrophil (NE) count, C-reactive protein (CRP), and serum amyloid A (SAA) levels. Results There was no
statistically significant difference in clinical cure rates between the two groups (P > 0.05). At 1 and 3 weeks post-treatment,
CRP and SAA levels showed statistically significant time effects (F,. o = 503.00 and 703.400, respectively, P < 0.05). Both
WBC and NE levels showed statistically significant time effects and between-group effects (Fype.poim = 259.100 and 203.500,
respectively; Fiueengop = 8-403 and 6.884, respectively; P < 0.05), WBC, NE, CRP, and SAA levels gradually declined at
both 1 week and 3 weeks post-treatment (P < 0.05). Group A had higher WBC levels than Group B at 1 week post-
treatment (P < 0.05) and higher NE levels at 3 weeks post-treatment (P < 0.05). The time required for WBC and NE to
return to normal levels was longer in Group A than in Group B (¢ = 2.051, 2.001, P < 0.05), while the difference in
recovery time for CRP and SAA between the two groups was not statistically significant (P > 0.05). Group A had a longer
duration of fever resolution than Group B (¢ = 2.010, P < 0.05). No statistically significant intergroup difference was
observed in the time to resolution of clinical symptoms such as pain and swelling (P > 0.05). The overall incidence of
adverse reactions was 14.56% in Group A and 7.48% in Group B, with no statistically significant intergroup difference
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(P > 0.05). The per-patient treatment cost and cost-effectiveness ratio were higher in Group A than in Group B (¢ =

14.385, P < 0.05). Conclusion Norexvancomycin achieved clinical cure rates comparable to those of vancomycin in

treating infection-associated AHO. Furthermore, it demonstrated advantages in accelerating the recovery of WBC and NE

counts and the resolution of fever. These clinical benefits were coupled with lower per-patient costs and more favorable

cost-effectiveness ratios compared to vancomycin.
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Table 1 Comparison of general data between the two groups

Ttem Group A (n=103) Group B (n=107) Xz/t P

Sex/case (%) Male 62 (60.19) 59 (55.14) 0.549 0.459

Female 41 (39.81) 48 (44.86)
Lesion site/case (%) Tibial and femoral segments 68 (66.02) 69 (64.49) 0.603 0.740

Humeral and radial segments 24 (23.30) 29 (27.10)

Other 11 (10.68) 9(8.41)
Empirical treatment/case (%) Yes 51 (49.51) 49 (45.79) 0.291 0.589
Agelyr., Xxs 7.43 +2.57 7.29 + 2.66 0.387 0.699
Height/cm, X+ s 121.46 +21.25 122.08 +20.50 0.215 0.830
Body mass/kg, X+ s 2586 +7.18 26.08 £7.35 0.219 0.827
Medication administration duration/d, X+ s 26.65 + 3.42 26.28 +3.51 0.773 0.440
Length-of-stay/d, X+ s 34.75+4.72 35.54 + 4.65 1.222 0.223

2.2 F{AWBC.NE.CRP.SAAKFLLE
W4IGITRIWBC, NE, CRP, SAAKFE-EF TS 1T
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SEAEFTE] L 2R RO b 22 S A ge it i E L (P<0.05),
WBC. NE., CRP. SAAKFFEIRIT 1. 3JAMKIK T &
(P<0.05), A4IAYF1JH BIWBCTE T-B4H, A7 3 FINER T
B#{(P<0.05), W32,
2.3 WZHWBC.NE.CRP.SAARE IE & HtE
AZIWBC, NEYRA IF & B A< T B4 (P< 0.05), P4
CRP. SAAYKE IEH i} [ 2 5 o it 5 L (P> 0.05), UL,
%3,
2.4 FHAIGKERFFE A E
AR T B4 (P<0.05), B4R . b
JHG S5 ek AR R 4P 252 B 1] 26 S e e 12 2 L (P> 0.05), UL
x4,

%2 WHWBC.NE,CRP,SAAKFLLE
Table2 Comparison of WBC, NE, CRP, and SAA levels between the two

groups
Item Time point Group A (n=103) Group B (n=107)
WBC/(XIOQ/L) Before treatment 17.92 £ 4.35 17.87 £4.28

1 week of treatment ~ 14.53  3.41% 13.06 + 3.34°

3 weeks of treatment 1048 £ 273" 9.54 +2.85
NE/% Before treatment 65.97 +19.35 66.28 + 18.54

46.44 + 14.16" 43.03 +13.62°

1 week of treatment

3 weeks of treatment  41.53 + 10.28™°  35.39 £ 9.65"
CRP/(mg/L)  Before treatment 85.27 £22.35 83.52 +20.38

1 week of treatment ~ 49.37 + 14.61° 51.48 + 15.28"

3 weeks of treatment  32.46 £ 1533 30.54 + 14.28"
SAA/(mg/L)  Before treatment 78.17 £ 17.25 78.55 + 16.58

44.82 +10.54" 46.52 +11.35°

1 week of treatment
3 weeks of treatment  31.26 + 12.34  29.87 +10.25™

WBC: white blood cell; NE: neutrophils; CRP: C-reactive protein; SAA:
serum amyloid A. * P < 0.05, compared with before treatment; ® P <0.05,

compared with 1 week of treatment; P < 0.05, compared with group B.
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%3 WHWBC.NE.CRP.SAARE E & /TE
Table 3 Time to normalization of WBC, NE, CRP, and SAA levels in the

two groups
Grou WBC recovery NErecovery CRP recovery SAA recovery
P time/d time/d time/d time/d
A(n=103) 3096+484 31.65+5.04 32.68+4.56 32.85+4.73
B(n=107) 29.54+518 30.28 +4.88 31.72+4.75 32.22+427
t 2.051 2.001 1.493 1.104
P 0.042 0.047 0.137 0.312

The abbreviations are explained in the note to Table 2.

25 WAEEBTREM
AZATN BL S i 2 A 5 14.56%, BN BL S i & A
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Table4 The duration of clinical symptoms in the two groups

Group Fever Pain Swelling
A (n=103) 26.18 £4.87 28.84 +5.65 29.27 £5.24
B (n=107) 24.82+493 27.62 +5.08 29.08 +4.81
t 2.010 1.647 0.274

P 0.046 0.101 0.784

RHT7.48%, MARITZ M EZRF LFEITFE X
(P>0.05), L35,

®5 FWERTREMEE (F] (%) ]

Table 5 Comparison of treatment safety between the two groups (case [%])

Group Skin rash Phlebitis Tinnitus Granulocytopenia Kidney injury Gastrointestinal reaction Total incidence rate
A (n=103) 1(0.97) 2 (1.96) 4(3.88) 2(1.96) 2 (1.96) 4(3.88) 15 (14.56)

B (n=107) 2(1.87) 3(2.80) 0 (0.00) 1(0.93) 0 (0.00) 2(1.87) 8 (7.48)

Xz 2.702

P 0.100

2.6 WHBTEFH
PG RIG AR Z R R E X(P>0.05), A4

NI 9% B A O L W] 2 T B41(P< 0.05), UL
6.

Fo6 WMEBTEFMELLE

Table 6 Comparison of treatment cost-effectiveness between the two groups

Group Per capita cost/yuan Clinical cure/case(%) Cost-effectiveness ratio
A (n=103) 56762.26 + 13362.30 101 (98.06) 578.85

B (n=107) 35458.65 +7352.48 106 (99.07) 357.92

1y 14.385 0.001 N/A

P <0.001 0.973 N/A

N/A: not applicable.
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