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J'aurai voulu vous parler.....

 EVRIOS, SHASAR
e Etude du CRIOGO

e Factors associated with Infective Endocarditis in Osteoarticular Infections with
Staphylococcus aureus Bacteremia

* Efficacy of DoxyCycline in treatment of Staphylococcus spp prosthesis joint
infections: a CRIOGO multicenter case-control study

* Clinical features and outcomes of fungal bone and joint infections in Western France

* The Journal of Arthroplasty | 2025 ICM Meeting | ScienceDirect.com by
Elsevier :
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As per 28th of May 2025, 71 patients are enrolled in the trial
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Rifampicin combination therapy versus targeted antimicrobial
monotherapy in the oral antimicrobial treatment phase of staphylococcal
prosthetic joint infection (RICOTTA-trial): protocol for a randomized,
controlled, open-label, non-inferiority trial

Jaap L.J. Hanssen "', Esther Y. van Hulten ", Pieter K. Bos", Olav P. van der Jagt’, Abstract
A.J. Jolanda Lammers °, Rachid Mahdad *, Peter A. Nolte ', Edgar J.G. Peters *",
Rudolf W. Poolman', Jetze Visser ", Matthijs P. Somford ', Karin Veerman ™,

Stephan B.W. Vehmeijer *, Imro N. Vlasveld °, Wierd Zijlstra”, Rutger van Geenen ", R : 4 Fiim. s 2
Jan Geurts’, Maarten Réling °, Marjan Wouthuyzen-Bakker ', Henk Scheper °, for staphylococcal prosthetic joint infections (sPJI) treated by debridement, antibiotics and implant

Mark G.J. de Boer *, for the RICOTTA study group retention (DAIR). Lack of high quality evidence to substantiate this recommendation and a high drug
discontinuation rate of this regimen warrant investigation of alternative antimicrobial strategies.

Background: Rifampicin-combination therapy is currently the first-choice oral antimicrobial regimen

Method: The Rifampicin Combination Therapy versus Targeted Antimicrobial Monotherapy in the
Oral Antimicrobial Treatment Phase of Staphylococcal Prosthetic Joint Infection (RICOTTA)-trial is a
multicenter, non-inferiority, open-label, randomized controlled trial evaluating monotherapy (without
rifampicin) versus rifampicin-combination therapy in the oral treatment phase of sPJI managed with

All patients with hip or knes DAIR. The trial is currently enrolling patients in 18 hospitals. Randomization takes place one to seven
staphylococeal PJI managed by days before the switch from intravenous to cral therapy. Total antibiotic treatment duration is 12
DAIR screened for inclusion weeks and the total follow-up time is 15 months. Eligible patients are adults with knee or hip sPJI
| o Mot aligitle for inclusion managed by DAIR. Primary outcome is treatment success one year after finishing antimicrobial
' -No informed consent treatment, defined as the absence of: i. PJI related re-surgery, ii. P}l related antibiotic treatment after
Enroliment and randomizatian the initial treatment of 12 weeks, iii. Pl related ongoing use of antibiotics at end of follow-up, iv.
(n=318) Death. Enrolment of 316 patients is needed to confirm non-inferiority of monotherapy with a power
l of 80 9%, non-inferiority margin of 10 % and based on an estimated treatment success of 85 %.

' o Conclusion: Demonstrating non-inferiority of antimicrobial monotherapy during the oral treatment
Swilch intravenous to oral antibiolics

phase of DAIR would enable a more patient-tailored approach when managing sPJI.

l Keywords: Antimicrobial treatment; Prosthetic joint infection; Rifampicin; Staphylococcus.
Copyright © 2024, Published by Elsevier Inc.
Allocabion o active comparalor Allocatan to allermabive treatmant
Rifampicin-based therapy Monotherapy
(n=158) (n=158)
Assessment of endpoint 15 months Assessment of endpaint 15 monihs
after randomization after randomization

Fig. 1. Flow diagram RICOTTA-trial design,
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Outcomes after suppressive antimicrobial therapy for prosthetic
joint infection: a prospective cohort study

Craig Aboltins,"* Christopher Lemoh,** Mani Suleiman,** Alex Soriano,”® Joshua Davis,*' Laurens Manning'"*

Objectif

Evaluer l'efficacité de la SAT en termes de
controle de I'infection, de mortalité, de qualité
de vie et de fonction articulaire

Contexte
- Chirurgie complexe, patient comorbides
- SAT =TT antibiotique suppressif
- Avantages
- Minimiser les symptomes
- Maintenir la fonction articulaire
- Se passer de la chirurgie
- Inconvénients
- Toxicité
- Codt
- Sélection de résistance

Stat
- Score de propension (age,
articulation, IRC, cirrhose, maladie
ischémique, PR, CRP, Hc +, type
d’infection précoce, staph aureus)
- Analyse de régression logistique

Matériel et méthodes
PIANO : cohorte prospective
multicentrique observationnelle de 27
hopitaux Australie et NZ
SAT =TT atb de 12 mois au moins apres le
diagnostic ou en intention précoce (90j)
Objectif principal : Echec a M24
- Nécessité d’une reprise chir évaluée a
J90
- Persistance de signes infectieux
clinigues ou bactério
- Déces en lien avec infection
Objectif secondaire : rétention de la
prothese, qualité de vie (SF-12), scores
fonctionnels (Oxford Hip/Knee Scores)
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Outcomes after suppressive antimicrobial therapy for prosthetic

joint infection: a prospective cohort study

Craig Aboltins,"* Christopher Lemoh,** Mani Suleiman,** Alex Soriano,”® Joshua Davis,*' Laurens Manning'"*

783 enrolled in PLAND

63 excluded as SAT could not be determined
due to incomplete data

720 had available data on SAT

v

497 did not receive SAT 223 received SAT

31% des patjents sous SAT

23 died unrelated to PJI
15 incomplete data

8 died unrelated to PJI
42 incomplete data

r

447 analyzed for outcome at 24-months 185 analyzed for outcome at 24-months

SAT prescrit chez :

28/134 (20,9%) IPOA précoce traitée par DAIR
75/211 (36,5%) IPOA tardive aigue traitée par DAIR
- 16/64 (25%) IPOA chronique traitée en 2T

Caractéristiques de patients sous SAT

TABLE 1 Baseline characteristics of patients not prescribed and prescribed SAT

Non-SAT group (n = 497) SAT group (m = 223} P-value

Agein years® 68.0 (9.6) 71.6(12.0) <0.001
Male 298 {60) 119 (53} 010
BMI® kg/m® 31.1(9.3) 314110} 041
Any comorbidity 215 (43) 128 (57) <0.001
Cardiac faiture 713 FEAR <0007
Chronic renal failure 3016) 9{(13) 0.003
Diabetes mellitus 107 (22) 51123) 070
Immunosuppression 27(5) 15(7) 049
Ischaemic heart disease 74(15) 45 (200 0.08
Malignancy 1@ 201(9) <0.001
Index jaint 03s

Ankle 210} o

Elbow 411 Ti0)

Hip 210{42) 84 (38}

Knes 262 (53) 133 (60}

Shoulder 19(4) 5(2)
Indication for implant <0.001

Primary 424 (85) 154 (65}

Infection 211(4) 1044)

Otherfunknown 52(10} 59(26)
Duration of symptoms in days” 4(m) 5(13) 0.04
Fever »38°C 192 (39) 95 (43) 03z
Lacal inflammation 389 (6B) 184 (83} Livx]
Sinus 7315} 50122) oo
Septic shock 19(4) 14 (6) 0.18
White cell count” = 10%L 11.9(7.1) 11L.6(7.1) 0.52
Category of P)l <0.001

Early 145 {29) 36186

Late acute 203 (41) 94 (42

Chronic 96 (19} 56125)

Mot classifiable 53 (11} Eraib]
Serum Cr” pmolfL B5 (40) 81(53) 072
Bilirubin® pmol/L 1049) 9(9) 073
C-reactive protein” mg/L 173 (219) 190 (201) 0.04
Causative organism

Staphylococcus aureus 195 (40) 98 (44) 035

Coagulase negative staphylococcus 112(23) 3g(18) 014

Streprococcus 108 (22) 51123) o077

Enterococcus 29(6) 1713) 040

Cutibacterium 21(4) a4 1.00

Gram negative bacillus 65 {13} 481(22) 0.005

Polymicrobial 113 (26) 42(20) 017

Culture-negative 5411} 1547} LiRl1]
Clinical evidence of ongoing infection at day 90 60 (12} 54 (25) =0.001
Surgical management at day 90 <0.001

DAIR 298 (60) 156 (70}

Excision arthroplasty 21(4) 4(2)

1-stage revision 3016) 13 (6}

2-stage revision 140 {28) ErRi ]

[Continued on next page)
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Outcomes after suppressive antimicrobial therapy for prosthetic
joint infection: a prospective cohort study

Craig Aboltins,"? Christopher Lemoh,** Mani Suleiman,** Alex Soriano,”® Joshua Davis,*'* Laurens Manning""*

ATB comme SAT : 1 ATB n=161, 2 ATB n=50, 3 ATB n=9, 4 ATB n=3
21 arréts entre 12 et 24 mois

7o |

50 |
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30 |

MNumber of patients
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o | and Chemotherapy bechk o TABLE 3 SAT association with failure of treatment in all PJl patients and in subgroups according to clindcal

presentation, surgical strategy, and organism
@ | Editor’s Pick | Antimicrobial Chemotherapy | Full-Length Text

Group aDR* 95% C1
. o . . All PJI pati 1.66-3.7
Outcomes after suppressive antimicrobial therapy for prosthetic A patients e e
L. . ) Chronic Pl 155 0.70-3.47
joint infection: a prospective cohort study Lt PR S oy
Craig Aboltins,"* Christopher Lemoh,** Mani Suleiman,** Alex Soriano,”® Joshua Davis,*' Laurens Manning'"* Presentation with sinus tract 1% .75y
Ongoing symptoms at day 90 1.13 0.49-262
DAIR 1.85 1.11-3.10
Staphylococcus aureus 1.84 1.02-3.31

“Logistic regression after imverse probability of treatrment weighting.

TABLE 2 Treatment failure and causes at 24 months according to SAT Ap reS aJ u Ste m e nt pa r SCO re d e p rO pe n S | O n,
Total (%) Non-SAT group (%); n =447  SATgroup (%):n =185 P-value {non-SAT vs SAT groups) Y- ’A i

Treatment failure® 160 (25.3) 85(19.0) 75 (405) <0.001 SAT associee a plus d eCheC’ et quelque SOIt

-Death due to Pl 20132 1229 7(3.8) 0.62 le sous groupe

“Mew clinical evidence of infection 53(8.4) 2045} 330178 <0.001

“Further surgery for infection 126 (19.4) F2{16.10) 54 (29.1) <0.001

“Sukgects could have met mare than one criterion for the definition of treatment failure.

Echec M24 .

- 85% dans les 12 mois

- DAIR: SAT 42/142 (39,9%) vs 52/263 (19,8%) p=0,003

- Résolution symptomes a M3 : SAT 50/137 (36,5%) vs
53/384 (13,8%) p<0,0001

Rétention d’implant M24 : SAT 80,9% vs 97,4% (p=0,055)
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Outcomes after suppressive antimicrobial therapy for prosthetic
joint infection: a prospective cohort study

Craig Aboltins,"* Christopher Lemoh,** Mani Suleiman,** Alex Soriano,”® Joshua Davis,*' Laurens Manning'"*

TABLE 4 Oxford hip and knee scores and 5F-12 scores according to suppressive antimicrobial therapy™®

Score MNo SAT SAT P-value
Ouford hip score
Baseline 26.0(21) 22.01(22) oLis
24 months 40.0 (r6) 340020 ooy
Difference F0i{22) 85(19) 078
Onford knee score
Baseline 24.0 (20} 250019 0os
24 months 370004} 290117 <0001
Difference F022) 8.0 (20) 053
SF-12 PCS
Baseline 37.9(16) 36.4115) 022
24 months 44517} 38.11(15) <0001
Difference 47017 0.5 (16) CuDDaE
SF-12 MICS
Baseline 49.9 (18} 45.5 (20) i
24 months 53.8(15) 52.2(18) 48
Difference 3809 55017) 014

Limites
Biais de sélection (patients sous SAT étaient plus a risque
d’échec)
Absence de randomisation
Suivi limité a 2 ans
Pas de données sur la tolérance des atb

Al figures are median score (I
*5F-12, 124tem Short Form survey: PCS, physical component summary; MCS, mental component summary.

Conclusion
60% sous SAT ne sont pas en échec
SAT améliore la fonction et les symptomes (qualité de vie)

SAT pour quels sous groupes de patients?
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Bacteria and Bacterial Diseases

Ongoing suppression prevents relapse in streptococcal periprosthetic [ m
joint infection: A prospective long-term cohort study -

Virginia Dos Santos *, Sebastian Meller *, Carsten Perka *, Andrej Trampuz “",
Nora Renz =

Contexte : IPOA a streptocoque associée a
échec +++ (Lora-Tamayo J, CID 2017)

Obijectif :

- Evaluer I'impact TT suppressif dans les
IPOA a streptocoques

- ldentifier sous groupes de patients qui
pourraient bénéficier d’'un TT suppressif

Méthodes :

Etude de cohorte observationnelle prospective 2009-
18
Adultes avec IPOA confirmé a streptocoque (critéres
de I'EBJIS)
TT standardisé

- Chir

- Atb: 1-4 semaines de TT IV suivi d'amox oral

(Doxy, clinda ou levo si allergie)

TT suppressif depuis 2016 (au moins 6 mois)
Criteres d’exclusion : échec dans les 12 semaines du
début des atb, infections polymicrobiennes,
suivi<2ans
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. - . . . T m’lt ]
Ongoing suppression prevents relapse in streptococcal periprosthetic M) Patient demographics and infection characteristics of 63 streptococcal PL
joint infection: A prospective long-term cohort study | G| Variahle All patients {n=63]  Patients with standard trearment Patients with suppression P value
Virginia Dos Santos *, Sebastian Meller *, Carsten Perka *, Andrej Trampuz “"*, (n=33) (n=30}
Nora Renz =™ Male sex 36 {57) 15 (45] 21 (70) 0.0%
Median age (range) - years 0 (35-B7] 71 {49-87) 0 (35-87) 0.EET
Affected joint
Knee 36 (57) 1 (B4) 15 (500 0.316
Hip 26 (41) 12 {36] 14 (47} 0.451
Shoulder 1(1] - 1(3)
Patients with previous revision surgery” 39 (62) 22 (67) 17 {57) 0447
Résu Itats . Haematogenous pathogenesis 44 (1) 21 (64 FE ] D.287
. Median time (range) from primary prosthesis implantation to 5.4 (01-351) 54 (01-163) 5.3 (0.1-351) IRB ]

- 63 patients inclus : 33 TT standard de 12
semaines et 30 suppressifs
- 43 (68%) avec une infection aigue (<4
semaines de symptomes)
- Chir : DAIR 33%, 2T 56%
- ATB:
- IV 21j médiane, 73% monothérapie

M- years

NOTE. Data are no. (&) of patients, unless otherwise indicared.

a

suppresston). No informanon on pathogens of prior septic revisions available.

Table 3

Microblology findings of 63 streprococcal PR

including 25 patients with septic revisions (11 with standard weatment and 14 with suppression] and 14 with aseptic revisions (11 with standard treatment and 3 with

Variable All patients” {n=63) Parients with standard treatment’ {n=33) Patsents with suppression (n=30) P value
- Suppressif : 42 mois en médiane (10 Beta-hemolytc suepiocoeci 39 i 11 .29
L.. ggglad.‘tl.!e. 20 14 (7] 0.064
toujours sous atb a la fin du suivi) et pre : ] = 200
A N . PR Vinidans group strepoocc 7 18 a 0154
20 arréts apres 13 mois médiane (14 5. mitisjorals o i 1 Sy
décisions de I'infectiologue) e ; : : 020
- 33% avecRIF i : : : 0o
5. salivarius } ]1 - :%g
5. MULans 1 1 D476

MOTE. Data are no. {%) of patients.
* One patient in the standard treatment group had a polymicrobsal infection with four different streprococci of both groups. Therefore, the sum exceeds the number of 63 and
33, respectively.
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Bacteria and Bacterial Diseases

Ongoing suppression prevents relapse in streptococcal periprosthetic )
joint infection: A prospective long-term cohort study R

Virginia Dos Santos *, Sebastian Meller “, Carsten Perka , Andrej Trampuz ™,
Nora Renz “*

Probability of infection-free survival

-~ Suppression treatment

p= 0,038 {log rank)

—— Standard treatment

20 =
0 ™1 T T 1 T T
0 1 2 3 4 5 6
Time (years)
Mo, at risk
Suppression 30 30 27 18 16 11 6
Standard 33 24 20 19 17 15 12

62%

38%

Soit 8/30 échecs

Soit 19/33 échecs

Flg. 1. Kaplan-Meier anadysis of infection free survival of patients with standard wreatment and suppression, After 8 years, no further failure ocourred.
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Ongoing suppression prevents relapse in streptococcal periprosthetic Ty
joint infection: A prospective long-term cohort study iy

+

Virginia Dos Santos °, Sebastian Meller “, Carsten Perka °, Andrej Trampuz
Nora Renz “*

Pathogonesis Pathogen Joint History Surgery
[ B ] 08y EECH] 354 LS [ =] {11 =] [T h A L) -§F.)
m 'm m m m m mM ~ m— 1 mM

4 ) \g.@ \R,@ \g'p‘ é 4 {;F \s;p \tﬁ&' \gq_m r = & el
fd"f f,ﬁ .q‘\a"" # e 4 j,e f ‘_f f‘n“
# S . f & & i .
«F ¥ Py
s

BN Standard treatmonl B8 Suppression (siopped o ongaing)

Fig 3. Analysis of success rate [Le, infection-free status)of standard treamment vs. suppression in subgroaps according mo factors characterizing Pl epesodes amd their reatment,

and antimicrobial freatment sirategies.

Il Standard therapy (n=33) Il Stopped suppression (n=20) Ongoing suppression (n=10)

100% 100%
90%

100+

76% 75%

Success rate (%)

Ig 2. Different success rates according to antimicrobial treamment strategies with regards 1o pathogen causing failure.
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Ongoing suppression prevents relapse in streptococcal periprosthetic [ my
joint infection: A prospective long-term cohort study |

Virginia Dos Santos *, Sebastian Meller *, Carsten Perka *, Andrej Trampuz “"*,

Nora Renz =

Discussion
- TT suppressif seul facteur indépendant associé
a un meilleur succes
- Absence de TT suppressif
- 1/3 de récidive au méme strepto
- Bénéfice du suppressif
Révision antérieure (septique ou pas)
Streptococcus dysgalactiae
- PTG
Infection non hématogene
- /\ 43% d’effets Indésirables, 20% d’impact sur
qualité de vie
- Durée suppressif? 6 mois?

Suppression —
Priar revision L ‘-'l- \
Retention of prosthesis .
Knee prosthesis F% *
S, dysgalactias L.
Hasmatogenous pathogenesis '—ﬁ—
T T 4
0.01 0.1 1 10

Fig 4. Forest plot of possible risk factors for failure.

Odds ratio (95% CI)

0.22 (0.05, 0.76)
1.27 (0.41. 4.02)
0.96 (0.26, 3.50)
2.49 (0.83, T.95)

1.90 (0.48, 9.42)
0.90 (0.26, 3.15)

P value

0.023
0682
0.947
om

0.358
os&a
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doi: 10.1001/jamasurg.2024.6439.

Oral vs Intravenous Antibiotics for Fracture—-Related
Infections: The POvIV Randomized Clinical Trial

Major Extremity Trauma Research Consortium (METRC); William T Obremskey 1, Robert V O'Toole 2,

Saam Morshed #, Paul Tornetta 3rd #, Clinton K Murray , Clifford B Jones 5 7,

- Les infections liées aux fractures (FRI) sont une
complication grave apres une chirurgie de fixation
de fracture

- Traitement standard : débridement + 6 semaines
d’antibiotiques IV

- Approche coliteuse et comporte des risques
(occlusion de ligne, sepsis, thrombose).

Objectif : comparer antibiothérapie orale vs IV pour le
traitement des FRI

Méthodes :

Etude prospective, multicentrique (24 trauma
centers)
Patients 18-84 ans

- Fracture antérieure ostéosynthésée ou arthrodésée
- FRI traitée par chirurgie

Randomisation 1:1

Criteres de jugement :
- Nombre d’intervention chir dans 'année apres sortie de
I’"h6pital pour prise en charge de la FRI

- Secondaire
- Récidive de I'ISO nécessitant reprise chira 1 an
- Absence de consolidation entre 6-12 mois
- EchecTTalan
- Rehospit pour complications infa 1 an

Analyse statistique :

- Analyse en intention de traiter modifiée (mITT) et
per protocole (PP).

- Marge de non-infériorité fixée a 0,67 pour le critere
principal avec hypothéese de 2,17 interventions par
groupe
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Oral vs Intravenous Antibiotics for Fracture—-Related
Infections: The POvIV Randomized Clinical Trial

Major Extremity Trauma Research Consortium (METRC); William T Obremskey 1, Robert V O'Toole 2

Saam Morshed #, Paul Tornetta 3rd #, Clinton K Murray , Clifford B Jones 5 7,

2059 Patients assessed for eligibility

1138 Excluded®

412 History of chronic infection

325 Severe problems with follow-up anticipated
163 Nonqualified injury

124 High risk of amputation
96 Used SSRIs
80 Definitive treatment with external fixator
80 No infection, culture negative, or culture

not available
131 Other reasons

fémur 6

v

921 Eligible

688 Excluded”
289 Administrative constraints (timing, IRB, -
or coenroliment)
231 Declined to participate
130 Declined randomization and joined -
observational study
72 Not equally suited to both treatments
> 63 No infection, culture negative, or
culture not available
16 Challenges with medication
of insurance
9 Bacteria not susceptible to
both treatments
7 Used SSRIs
7 Patient preferred a specific treatment

Durée d

polymic

242 Randomized

120 Randomized to receive IV antibiotics®
2 Did not receive intervention (excluded
after randomization because patient
declined late)

122 ized to receive oral b
7 Did not receive intervention
(excluded after randomization)
5 Became ineligible late
2 Enrollment inappropriate

118 Included in modified intention-to-treat analysis®
11 Discontinued the intervention
9 Lost to follow-up
1 Died (cause unknown)®
1 Incarcerated

115 Included in modified intention-to-treat analysis®
13 Discontinued the intervention
6 Lost to follow-up
4 Died®
3 Cause unknown
1 Myocardial infarction
2 Incarcerated
1 Withdrew

- Age:46 ans, 77% Homme
- Fracture Os : tibia ou fibula 64,4%,

,9%, radius ou ulna 6,9%

- 54% infection < 3 mois

es ATB : 38,6 jvs 41,5j

Bactério : GP 85%, GN 31%, ana 6%,

robien 33%

Résultats

eTable 1. Preinfection Injury/Treatment and Initial Infection Characteristics

Assigned Per Protocol
PO [ PO Only Any IV
(n=118) (n=118) (n=120) (n=113)
Pre-infection Injury/Ty
Characteristics
Injury Type
Fracture 108 (94%) 111 (94%) 112 (93%) 107 (95%)
Fusion 7 (6%) 7 (6%) B (7%) 6 (5%)
Injury Location (Bone)
Humerus 8 (T%) 9 (8%) 9 (8%) B (7%)
Radius/ulna 9 (8%) 7 (6%) 10 (8%) 6 (5%)
Pelvis 1(1%) 3 (3%) 2 (2%) 2 (2%)
Acetabulum 1(1%) 2 (2%) 1(1%) 2 (2%)
Femur 11 (10%) 5§ (4%) 9 (8%) 7 (6%)
Knee 0 (%) 1 (1%) 0 (0%) 1(1%)
Tibia/fibuia 74 (64%,) 76 (B4%) 76 (B3%) 74 (65%)
Talus 1(1%) 4(3%) 1 (1%} 4 (4%)
Calcaneus 2 (2%} 3 (3%) 2 (2%) 3(3%)
Fusion 7 (6%) 7 (6%) B (7%) 6 (5%)
Missing 1(1%) 1 (1%) 2 (2%) 0(0%)
Injury Location (Segment)
Diaphyseal/Extra-articular 50 (43%) 54 (46%) 49 (41%) 55 (49%)
Articular 62 (54%) 59 (50%) 67 (56%) 54 (48%)
Missing 3 (3%) 5 (4%) 4 (3%) 4 (4%)
AQIOTA Fracture Classification
Fracture Pattern A 29 (25%) 30 (25%) 27 (23%) 32 (28%)
Fracture Pattern B 209 (25%) 24 (20%) 31 (26%) 22 (19%)
Fracture Pattern C 47 (41%) 55 (47%) 50 (42%) 52 (46%)
Missing 10 (9%) 9 (8%) 12 (10%) 7 (8%)
Wound Vac Use 55 (48%) 84 (54%) 50 (49%) 60 (53%)




Randomized Controlled Trial = > JAMA Surg. 2025 Mar 1;160(3):276-284.
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Oral vs Intravenous Antibiotics for Fracture-Related Critére secondaire (récidive d’infection) :
Infections: The POvIV Randomized Clinical Trial Taux de récidive similaire entre les
groupes (oral : 30,4 % ; IV : 32,2 %).

Major Extremity Trauma Research Consortium (METRC); William T Obremskey 1, Robert V O'Toole 2,
Saam Morshed #, Paul Tornetta 3rd #, Clinton K Murray , Clifford B Jones 5 7,

Table 2. Number of Study Injury-Related Surgical Interventions by 1Year Post Initial Infection AUtres reSUItats :
G Taux de consolidation et de

Oral only
(n=115) (n=118) Oral - IV (n =120) (n=113) Oral only - any IV , . . .

Participants with no OR trips, 52(45.2) 56(47.5) NA 54 (45.0) 54(47.8) NA h I b |
o réhospitalisations comparables.
Total OR trips, No. 137 118 NA 144 111 NA
Person-years of follow-up, 103.7 108.1 NA 106.6 105.2 NA
truncated at 1y, No.
Surgical interventions per
person-year of follow-up

Crude mean 1.32 1.07 NA 1.36 1.02 NA

Estimated mean, zero-inflated
Poisson (95% CI)

Unadjusted® 1.32 1.09 0.23 (95% Cl upper NA NA NA
(1.00to1.66) (0.83to1.36) bound, 0.59)
Adjusted” 134 1.04 0.30 (95% Cl upper 1.39 1.03 0.35 (95% Cl upper
(1.01t01.70) (0.791t01.32) bound, 0.65) (1.05t0 1.74) (0.781t01.30)  bound, 0.71)
Abbreviations: IV, intravenous; miTT, modified intent-to-treat; NA, not health, time between final fixation and initial infection, retention of surgical
applicable; OR, operating room. implants at fracture site, number of debridements, gram-negative infection,

gram-positive infection, kidney disease, diabetes, substance use disorder, sex,

2 Unadjusted analysis not performed for per-protocol groupings.
and fracture pattern C.

® Analysis adjusts for the following covariates: age, body mass index, insurance
status, duration of hospital stay to treat initial infection, preinjury general Li ites

Table 3. Number of Reinfections by 1 Year Post Initial Infection Recrutement : SQUlement 88 % de |’ObjeCtif attEint (233/264

miTT Per protocol .
Oral v Oral only Any IV patlents) .
(n=115) (n=118) Oral - IV (n=120) (n=113) Oral only - any IV

Reinfections within 1y, No. (%) 35(30.4) 38(32.2) NA 38(31.7) 35(31.0) NA

33.3% 32.5% 0.7% NA NA
(24.2%t0 42.5%) (23.9%to41.6%) (-11.8% to 13.6%)

sy pomair Déséquilibres : Différences entre les groupes (ex. : plus
i i o i . . - d’hommes et de fractures de type C dans le groupe V).
Abbreviations: IV, intravenous; KM, Ka;Iza:‘-::i\t:::li’:)mofﬁli;% S (_9Ari.ta‘l)ﬂiii}ni)hetw(:ei2?:;:11?3nd(izn(:t-iig\:?ei‘:jn%:ete;ii?z::uzr;iﬁf) cro i se m e nts : 1 9 p ati e ntS O nt C h a n gé d e g ro U p e (8’ 2 %)
intent-to-treat. implants gtfracture site, numbefrm(debridements. gram-negative infection, . . . ., . .
| 7 e Marge de non infériorité basée sur 2,17 interventions
Analyse PP : Moins favorable aux antibiotiques oraux,

status, duration of hospital stay to treat initial infection, preinjury general
soulignant I'incertitude sur leur équivalence.
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Oral vs Intravenous Antibiotics for Fracture—-Related
Infections: The POvIV Randomized Clinical Trial

Major Extremity Trauma Research Consortium (METRC); William T Obremskey 1, Robert V O'Toole 2,
Saam Morshed ¥, Paul Tornetta 3rd #, Clinton K Murray 2, Clifford B Jones & 7,

Conclusion :
Les antibiotiques oraux sont non inférieurs aux antibiotiques IV pour le
critere principal (nombre d’interventions chirurgicales) en analyse miTT,
mais les résultats sont moins clairs en analyse PP.

Implications cliniques :
Les antibiotiques oraux pourraient étre une alternative valable, surtout
pour réduire les co(ts et les complications liées aux lignes IV.
La décision doit étre partagée avec le patient, en tenant compte des
préférences et des risques individuels.

Recherche future :
Nécessité de confirmer ces résultats dans d’autres populations (ex. :
sous-groupe de |I'étude OVIVA) et d’évaluer I'impact a long terme.




