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Epidémiologie

|

IPOA
Etude de cohorte : 2003-2012

19 hopitaux en Espagne
2524 adultes consécutifs avec 1 IPOA
Caracteéristiques patients :

B Chroniques M Précoces

Hématogenes

2003-2004 2011-2012 p
Sexe M 37,5% 42,9% 0,048
Age médian 72 75 0,001
Charlson > 2* 38,2% 41,4% 0,046

* mortalité a 1 an : 26% si score = 1-2 ; 52% si =3-4; 85% si 5 ou >
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= Culture positive dans 2288 cas (90,6%)
= Staphylocoques : N= 1492 (65,2%)

= Entérobactéries : N= 466 (20,4%)
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Epidémiologie

1999 -2013 - Quest de la Norvege
111 IOA a streptocoque B hémolytique
Incidence cumulée IOA GCGS 1! (IRR 5,7) : 1,9 /100 000 en 2013

1.6 - 4
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Oppegaard et al. BMC Infect Dis 2016; 16: 535
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FDR d’IPOA

Etude suisse monocentrique rétrospective 1996-2013
Obijectifs : déterminer seuils BMI et poids a risque dIPOA
9061 arthroplasties hanche et genou : 111 IPOA

Cumulative incidence Cumulative incidence

= BM| <25 = BMI| 25-29.9 = \Weight <60 kg === Weight 60-79 kg

= BMI 30-34.9 == BMI 35-39.9 = Weight 80-99 kg == Weight 100-119 kg
0.08 T — BMI >= 40 0-08 T e— We|ght >= 120 kg ]

0.06

HR=4,2[1,8-9,7]

0.04
JR=2,1
HR=2,1[1,1-4,3] P l,3-3,6]

0.02 E ;
0
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d’IPOA

I

!

64 566 PTG issues registre néozelandais 1999-2012
IPOA : 0,16% (M6) et 0,28% (M12)
FDR (analyse multivariee):

M6 M12
Sexe M 1,85 (1,24-2,74) | 1,78 (1,31-2,41)
Flux laminaire 1,6 (1,04-2,47) 1,42 (1,05-1,90)
Ciment ATBT 1,93 (1,19-3,13)
ATCD ostéotomie 2,45 (1,20-5,03)
ATCD reconstruction 1,84 (0,68-5)
ligamentaire

BMI > 40 uniquement en analyse univariée (OR = 3,35 [1,18-9,53) a M6 et 2,97 [1,24-7,09] a M12
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Etude retrospective 133 ponctions 6 sem. apres PTH

50 IPOA 88 IPOA —

33 symptomes > 2 sem. // 17 Symptomes < 2 sem.

Seuil diagnostique du Taux de LEUCOCYTE depends duree

des symptomes.
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Antibioprophylaxi

|

40 patients : 29 PTH et 11 PTG (Suspicion IPOA)
Réalisation 3 prélevements apres arthrotomie (Teémoins)
Antibioprophylaxie par céfazoline IV

3 nouveaux préelevements avec dosage [ATBT] /n situ avant
lavage débridement
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Antibioprophylaxie

|

Etude prospective randomisée Nov. 2013 — Déec. 2014
2 groupes :
Gr Controle : avec (n=14) antibioprophylaxie
Gr étude : sans (n=14) antibioprophylaxie
10 patients dans chaque groupe avec préelevement positif

Number of positive cultures of the periprosthetic tissue culture, sonication fluid culture,
sonication fluid in blood culture bottles and synovial fluid in the 2 study groups.

Type of diagnostic Prophylaxis No prophylaxis P
sample group (n = 14) group (n = 14)
Periprosthetic tissue culture 7 (50%) 9 (

Sonication culture 7 (50%) 6 (

BacT + sonication fluid 9 (64%) 8 (

Synovial fluid 4 (29%) 5(
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» FEtude rétrospective observationnelle CRIOAC Nord
= IPOA a streptocoque 2002-2009
= 95 IPOA (50 PTH et 45 PTG)

Rémission = %
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90 - 4 7% : A RMP .
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Antibiothérapie sy

|

temique

e o

IOAC traitées par Daptomycine >6 mg/kg/j 2011-2013
N=43 dont 23 IPOA (53%), 14 0OS (33%)

Dose moy = 8 +£0,9 mg/kg/j — Durée moy 81+59 j (6-303)
Evolution favorable : 77% - 6 EIG (14%) : 2 PNPT Eo, 1 rhab.
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» Etude multicentrique randomisée de phase 2 en ouvert

e —
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=

Expected trough concentration
(200 pg/mL) for loading dose
1650 mg twice daily and

180 maintenance dose 825 mg
(1650 mg total daily dose),
based on previous Phase 1
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» Etude rétrospective 1999-2013 : 143 IPOA (61% G) suivi 2 ans

IPOA et Gram + (n=92)

Risquelecheciplusielevesilbilis
RIVIP=EATBIrdpdtivssnonidpdt
[27,876W5:8,375, p=0,026);
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Rifampicin +rifampicin-dependent antibiotic

Log-rank test, P=0.008
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IPOA et Gram — (n=21)

Risque échec plus éleve si TTT
sans FQ
(37,5% vs 7,1%, p=0,04)
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Oral versus intravenous antibiotic treatment for
= OVIVA TRIAL bone and joint infections (OVIVA): study protocol

= Randomisé, ouvert, non infériorité for a randomised controlled trial
= 30 hopitaux UK - 1050 IOA adultes (>18 ans) (fin Mars 2017)

| Eligible for trial and has completed[seven days or less of |V treatment] |

|

| Informed Consent |

l

| Randomise |
N -
Culture |V treatment, individual PO treatment, individual
results antibiotic chosen based on antibiotic chosen based on
awaited. bacteria likely to be present bacteria likely to be present
l 1 >—Firsl six
weeks
Culture Tailored IV treatment based Tailored PO treatment
results on lab results based on lab results
available. \ / .
Monitor
Fl N . MARS Further antibiotics if progress, but
clinically indicated antibiotic choice
(not part of study) not influenced
by study.
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Antibiothérapie systémique

Activity of Tedizolid in Methicillin-Resistant Staphylococcus aureus
Experimental Foreign Body-Associated Osteomyelitis

Kyung-Hwa Park,®® Kerryl E. Greenwood-Quaintance,® Jayawant Mandrekar,® Robin Patel®°

Antimicrob Agents Chemother 60:6568 - 6572.

In vitro activity of ceftaroline against staphylococci from prosthetic

joint infection»*
Kyung-Hwa Park

4,C

Kerryl E. Greenwood-Quaintance °, Robin Pate] "
Diagnostic Microbiology and Infectious Disease 84 (2016) 141-143

In vitro activity of dalbavancin against biofilms of staphylococci isolated

from prosthetic joint infections
Javier Fernandez *

¢ Kerryl E. Greenwood-Quaintance °, Robin Patel
Diagnostic Microbiology and Infectious Disease 85 (2016) 449-451
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Antibiothérapie intra articulaire

l

30 IPTH : 21 chroniques/cimentées
1T + ATBT IA (Vanco ou genta) 6S
Taux sériques < 12 pg/ml

Succes : 95% (20/21)

11 IPTG SARM échec 2T

Vanco 400 mg/24H 6S

Pic synovial : 9242 pg/ml

Pic sérique : 12,34 pg/ml (9,6%)
Validation clinique : Succes 95%

= 18 IPG SARM - Vanco IV puis uniqt IA Whiteside et al. Clin Orthop Relat Res 2016 Aug ; Sous presse
Best Of littérature 2016 — Prise en charge infectiologique Whiteside et al. Bone Joint J 2016; 98-B : 31-36



pondylodiscites

e AR e ¥ s U Pt ¥ Dl

S .
Optimal Duretion of Atbitc Therapy i Patients With
» Etude rétrospective - § centres coréens Hematogenous Vertehral Oteomyelts af Low sk and

‘ _ , High Riskof Recurence
= 31 echecs (9,9%) sur 314 patients evaluables

314 Patients with HVO were
evaluable for recurrence

A
Three independent baseline risk -

factors for recurrence (MRSA,
undrained paravertebral abscess,
and ESRD) were identified

191 Patients had no risk factors for 123 Patients had at least 1 of
recurrence 3 risk factors for recurrence
Y y
N=8 Low risk of recurrence High risk of recurrence N=23
n=191 n=123
(4,2%) =iy =) (18,7%)
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Spondylodicistes

|

SARM = 43,3% |
Abces paravertébral ou psoas : 49% !
RMP + FQ ~ 10% .... Choix de |la vancomycine...

A 70 B 70 o o8 & _ b
Total duration of antibiotics (IV and oral) Total duration of antibiotics (IV and oral)
60- HEER 4-6 weeks 60 : g-g weeis
1 o -8 weeks
; 6;3 wee:s o 1 >8weeks
50 o P = .002 § 5
. S P = .01
2 | =
- 3 40+
8 404 2.8 8 30.4%
3 (8/23) 29 6% R (7/23)
5 | (8/27) Ee)) 7] P = 002 22.2%
§ 30 P=.02 g (6/27)
< S 209 420%
- 0,
i 9.6% s (9/23) (3',%;
(3125) ¢ a0, 7173) 10- St
10+ (2132) 2.2% O
" (0/32) (1/134)
T
0- Low-risk group High-risk group
Low-risk group High-risk group (n=191) (n=123)

(n=191) (n=123)
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