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Clear alternative reason for

implant dysfunction

Sinus tract communication
with the joint +/- visualiza-
tion of prosthesis

Wound healing problems
Recent fever/bacteraemia
Purulence around

Clinical features
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Prise en charge
e

Effect of a multidisciplinary team on the 3 périodes de prise en charge
Ecrious treatment of hip and knee prosthetic joint ;)Eé”:)';;)m” des interventions (2.0 vs 1.0;
infections: a single-centre study of 154 - Diminution de la durée d’hospitalisation (49j vs
. . 17])
infections - Diminution de prise n charge en 2T et plus de
DAIR

- Succes 55,6% vs 85,2% (p=0.07)

RESEARCH Open Access

Management of prosthetic joint infections g - 3 questionnaires pour 6 cas cliniques
in France: a national audit to identify key T _ _ .
situations requiring innovation and - stratégie chirurgicale assez homogene
homogenization - stratégie médicale hétérogene

Marion Le Maréchal'?, Zoé Cavalli®, Cécile Batailler?, Jean-Francois Gonzalez”®, André Fereira® Sébastien Lusﬂg",
Tristan Ferry*” and Johan Courjon®®”
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Rifampicine

Clinical Infectious Diseases ¥

Treatment failure

: Ve |4 A K Hi P )
If, When, and How to Use Rifampin in Acute oo " Wb o
Staphylococcal Periprosthetic Joint Infections, a P = rous I
Multicentre Observational Study a 2
Mark Beldman,' Claudia Lowik,' Alex Soriano,’ Laila Albiach,” Wierd P. Zijistra,’ Bas A. S. Knobben,’ Paul Jutte,' Ricardo Sousa,” André Carvalho,® 20 0 100 ;uq : 300 400 - 500
Karan Goswami,® Javad Parvizi,® Katherine A. Belden,” and Marjan Wouthuyzen-Bakker® o — — ~ - follow-up (days)
& & womomom oo
B Knees Hips Clinical fail
100 - nical failure
-Etude rétrospective de cohorte . 1 R S ————
clinical failure g9 P<0.001 70 o
. . % o 60
multicentrique . .
. e ey N\ 20 20
- IPOA algue (<9OJ) a Staphylocoq ue 0 — |°_| - ,Q—| 10'Ingmnk|eslp<ﬁm)01,HR030(95%Cl0217042]
L, o @\Q\ \@(&‘ (@4&\ & 0 100 200 300 400 500
traités par DAIR suivi pendant 1 an S 0 foowp e

333333 360 360 360

- 669 Cas (61% avec RI F 450mg BI D Figure 2. Survival curve rifampin versus no-rifampin. Survival curve rifampin W

(n = 407) versus no-rifampin (n = 262) depicted according to treatment failure (A} saiment failure (A} and clinical failure (B) rifampin versus no-rifampin

O u 600 m g QD ) and clinical failure (B) as defined in the material and method section. \e type of joint.

- Echecs dans 40,8% (32.2% vs 54.4%)

- Effets protecteur de la RIF (OR 0.30; IC 95% 0,2-0,45)

- Facteurs associés a |I'échec : début de RIF dans les 5j (OR
1.96), association de la RIF a autres atb que clinda ou FQ (OR
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Success

. . 90% ®
Open Forum Infectious Diseases ‘ . O o
$IDSA 0 S L
Tnfoctions Diseases Socioty of America i medicine association @ . . .

s ) ‘

Outcome of Debridement, Antibiotics, and Implant N ® 0 *Q
Retention for Staphylococcal Hip and Knee Prosthetic ®

10%
Joint Infections, Focused on Rifampicin Use: A Systematic i e
Review and Meta-Analysis - "

H. Sl:llepel." L. M. Gerritsen,' B. G. Pijls,2 S. A. Van Asten,’ L. G. Visser,"” and M. G. J. De Boer'

'Depanmem of Infectious Diseases, Leiden University Medical Centre, Leiden, The Netherlands, E'Dapartmant of Orthopaedic Surgery, Leiden University Medical Centre, Leiden, The Netherlands, 10%
*Department of Microbiology, Leiden University Medical Centre, Leiden, The Netherlands

2005 2008 2011 2014 2017 2020

Year of publication

_ M éta a n a Iys e j u s q u ’e n 09/20 20 ® Partly rifampicin © No rifampicin ® Rifampicin use unknown @ All rifampicin
\ «, 7 Figure 2. Relation between study size and outcome of staphylococcal prosthetic joint infection) treated with debridement, antibiotics, and retention of the implant (DAIR)
- IPOA a staph traitée par DAIR =4 s

, Rifampicin No rifampicin S RR Weight
64 ét u d es ana Iys é es avec fOC us Study Clure Failure Cure Failure Relative risk with 95% CI (%)
El Helous et al., 2010 21 10 35 21 1.08 (0.79-1.49) 9.27
S u r Ia RI F Senneville et al., 2011 25 6 7 3 1.15 (0.74-1.79) 4.78
Becker et al., 2020 41 17 13 8 114 (0.79-1.66) 6.63
. . .66) 1
Karlsen et al., 2020 17 6 18 7 1.03 (0.73-1.45) 7.89
Table 2. Reported Outcome After DAIR, Stratified for Micro-Organism and/or Type of Joint Using Individual Patient Data From 64 Included Studies Bryan etal., 2017 R 111 (0.00-1.37) 20.62
Lora-Tamayo et al., 2013 146 70 36 34 1.31 (1.03-1.68) 15.38
N Pooled Success Tornero et al., 2012 w23 11 2 —i 0.89 (0.69-1.15) 13.79
Micro-Organism and/or Type of Joint Studies® n Patients® Rate of All Individual Patient Data RR (95% CIf - P - . .
° Vilchez et al., 2011 37 6 3 1 1.15 (0.64-2.03) 2.77
All 64 4380 60% - Wouthuyzen-Bakker et al., 2019 68 66 10 21 - 1.57 (0.92-2.69) 3.22
Per micro-organism Holmberg et al., 2015 56 13 8 4 - 1.92(0.80-1.85) 537
Staphylococcus aureus 54 2922 61% ref. Ch d L2017 419 19 8
NS 6 751 % 150 (1.32-1.70) aussade etal, - B 0.970.72-1.31) 1036
Per Affected Joint Overall L 1,10 (1.00-1.92)
Knee 27 1106 55% ref Heterogeneity: ?2= 0,00, 12= 0.00%, H2= 1.00
Hip 24 04 69% 145 (1.29-1.63)
Per Affected Joint and Micro-Organism i
E ez ez 2 19 692 54% s Random-effects Hedges model .
CNS knee PJI 12 187 T3% 1.72(1.33-2.21) 1 2
S aureus hip PJI 19 b47 69% 148 (1.27-1.72) Does not favor rifampicin Favors rifampicin
CNS hip PJI 13 145 83% 2.66 (1.85-3.84)
Abbreviations: Cl, confidence interval; CNS, coagulase-negative staphylococci; DAIR, debridement, antibiotics, and retention of the implant; PJI, prosthetic joint infection; ref., reference Veta-analysis of 11 studies in which outcome for staphylococcal prosthetic joint infection (PJI] after debridement, antibiotics, and retention of the implant (DAIR)
category; AR, risk ratio. ipared between patients treated and not treated with rifampicin. The point estimate (relative risk) for each study is represented by a square. The 95% confidence
d b d and d with rif Th (rel k) f h stud d b The 95% confid
“The calumns ‘n studies’ and 'n patients' displays the number of studies and patients for which the specific outcome regarding affected joint and/or micro-organism was reported. For e 0r each study is represented by a horizontal line intersecting the sque— T~ =i~ = #h~ ~mrimmn somrmnmcin tho colotin mencinine nf b cded notfimntnns she
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CRIOGO

ample: one study could report outcome for both S aureus and CNS but not stratifying outcome for type of joint, whereas other studies only reported outcome for the total population without  uare, the more precise the study.
stratification for either type of joint or micro-organism. Therefora, numbers in this table cannot be summed.

“Relative risks for success were calculated for micro-organisms (with S aureus PJI as referencel, for type of joint (with knee PJI as a reference), and for the 4 groups (with S aureus knee

PJl as a reference)




Rifampicine

RESEARCH ARTICLE Open Access

Impact of rifampicin dose in bone and joint
prosthetic device infections due to
Staphylococcus spp: a retrospective single-
center study in France

M. Tonneher“?@, A. Bourasw, C. Joseph”, Y. Bl Samadw, B. Brunschweiler®, J-L. Schmit”, C. Mabille® and
JP Lanoix™?

Check for
updates

- Etude rétrospective monocentrique

- 321 IPOA et de matériel a Staph spp traité
apres J5 par RIF avec suivi 1 an

- 47,7% d’infection aiglie, 164 PTH, 123 PTG
-3 groupes RIF faible dose <10mg/kg/j, dose
intermédiaire entre 10et 20mg/kg/j, forte
dose>20mg/kg/j

- RIF combiné avec FQ 67% et Clinda 15,6%
- effets indésirables 106 patients (26%) dont
65 arréts

Table 4 Prognostic factors associated with treatment failure
(multivariate analysis)

OR [95% Cl] p
Age 094 [091-097] 0.001
Sex 0.86 [030-244] 0.773
Rifampicin dosage, mg/kg/day 1,02 [09-1.15] 0.753
Treatment duration, days 1,05 [1.03-1.07] < 0.001
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Dalbavancine
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Article
Use of Dalbavancin in Skin, Bone and Joint Infections:
A Real-Life Experience in an Italian Center

Lucia Brescini 12*, Filippo Della Martera 12 Gianluca Morroni 2, Sara Mazzanti 12, Maria Di Pietrantonio -2,

Paolo Mantini 2, Bianca Candelaresi 2, Francesco Pallotta 12, Silvia Olivieri 12, Valentina Iencinella 2-3,
Sefora Castelletti 3, Emanuele Cocci 4, Rosaria G. Polo #, Salvatore Veccia !, Oscar Cirioni 2, Marcello Tavio ? and
Andrea Giacometti 2

Infectlon outcome

- 55 patients 24% de IPOA, 14% 00 o 96% 100% 100%
d’ostéomyélite, 9% d’arthrite

80% 69%
- Bactério SAMR 16%, SEM 5% et .
Enterocoque 4% - »
- 1500mg 1 fois dans 53% des cas,
4% 0% IO% |0°/.

. 20% %
dans 96% des cas en 2" |igne z
- 69% d’évolution favorable R .

Osteomyelitis  Prosthetic ~ Endocarditis Septic arthritis

joint infection
B % positive outcome B% bad outcome

Figure 1. Clinical outcomes after dalbavancin application.
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Dalbavancine

Contents lists available at ScienceDirect

Journal of Global Antimicrobial Resistance

journal homepage: www.elsevier.com/locate/jgar

Dalbavancin treatment for prosthetic joint infections in real-life: a )
national cohort study and literature review =

Morgan Matt?, Clara Duran? Johan Courjon®, Romain Lotte®, Vincent Le Moing9,

Boris Monnin?, Patricia Pavese®, Pascal Chavanet’, Lydie Khatchatouriang, Pierre Tattevin”,
Vincent Cattoir’ Catherine Lechichel Gabriella Illes¥, Flore Lacassin-Beller¥,

Eric Senneville!, Aurélien Dinh®*, on behalf of the Dalbavancin French Study Group

- 17 patients (8PTH et 6 PTG) traités
par DALBA en sauvetage (94% de
prétraités avec 2.2+1.3 lignes d’atb)
- Mise sous dalba pour effets
indésirables autres atb (50%),
observance (25%)

- Bactério : Staph aureus 10 (1
SAMR), SCN 10 (4 SEMR)

- Schéma utilisé : 1500mg J1 et J8
-8/17 guéris avec médiane de
suivi de 299 jours (IQR 97.0-476.0]
-73.1 % de guérison dans la
littérature

CENTRES DE REFERENCE
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Dalbavancine

Infect Dis Ther
https://doi.org/10.1007/540121-021-00577-6

ORIGINAL RESEARCH

Dalbavancin in Real Life: Economic Impact
of Prescription Timing in French Hospitals

Guillaume Béraud - Jean-Claude Maupetit - Audric Darras -

Alexandre Vimont - Martin Blachier

- Etude d’impact économique en
vie réelle a partir des registres
francais de l'utilisation de la Dalba
compareé a la data base nationale
- 154 patients inclus dont 56%
pour |IOA

- Réduction de durée de séjour
(jusqu’a 13j) et du colt (jusqu’a
2227 €)

- switch précoce (dans les 11jours)
encore mieux
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Fig. 3 Impact on the length of stay (first row) and budget BJI; central column, IE; right column, ABSSSI) and the
(second and third row) of dalbavancin according to the patient severity (second row, moderate; third row, severe)
timing of introduction, the site of infection (left column,



Dalbavancine

Antimicrobial Agents CLINICAL THERAPEUTICS

and Chemotherapy®
py 4.)

] AMERICAN
=) SOCIETY FOR
MICROBIOLOGY

Check for
updates

Population Pharmacokinetics of Dalbavancin and Dosing
Consideration for Optimal Treatment of Adult Patients with
Staphylococcal Osteoarticular Infections

Pier Giorgio Cojutti,»® Matteo Rinaldi,>d Eleonora Zamparini,©4 Nicold Rossi,~? Sara Tedeschi,~9 Matteo Conti,c {“Federico Pea,<®

Pierluigi Vialesd
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-Simulation de Monte Carlo avec
6 régimes différents de dalba
(1500mg J1, 1000mgJ1 +
500mg J8, 1500mg J1 et J8§,
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1500mg a J36)
- Analyse de 15 patients (73,3% oy ARy )

de IPOA)
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Telavancine

Drugs- Real World Outcomes (2021) 8:508-518
https/idol.org1 01 007/'540801-02 1-00255-6

ORIGINAL RESEARCH ARTICLE

Real-World Clinical Use and Qutcomes of Telavancin for the Treatment

of Bone and Joint Infections: Results from the Telavancin
Observational Use Registry (TOUR™)

Charles R. Sims' - Adam M. Bressler’ - Donald R. Graham® - Melinda K. Lacy® - David A
Biblana Castaneda-Ruiz’

- Registre américain utilisation
Telavancin en vie réelle

- 291 IOA (66% ostéomyélite sans
matériel)

- Bactério SAMR 37.8%, SAMS
14.8%, SCN 10%

- Dose utilisée : 750 mg pendant 26 |
en médiane

- 2"de |igne ou plus dans 208 cas

- évaluation > 30j

- effets 11 : 19,9 % (la moitié de I'IR et
79% arrét)

(L]
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MRSAn - L LT LELL
L ET T E
Ccaguiass-negaive SispigRacacoen n e 1 ke <38 reLimie |
#E Srepmesan M ip <30 L imde =4
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[— Wel swd el B =0
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Pesitive chrical respanse indudes patients desmed euned of Erpravie o eral step-down tharapy.

“arcomycinesensitive Enteonores focum {vancomycn MIC = 2 pgiml) with MRSA (vancomydn MIC = 2 pgfml) coirfection;
Erterpiacter coacad and Ofrohscher frewdl also detectad at baseline.

"One patient assemsed at EOT had Crll <30 mL/min and had a positive clinical owtcome; 4 patients assessed ab EQT ware recaiving

dialysis at baseline, of whom 1 had a positive cinkal response, 2 ewperienced meatment failure, and 1 had an indeterminate outcome,
O, creatinine chkarance; EOT, and of treatrment; MIC, minkmum inhititory concentration; MRSA, methicllin-resistant Stapfipoooons
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Tedizolide

S Ag antibiotics Mo

Article . . , .
Tolerance of Prolonged Oral Tedizolid for Prosthetic Joint -20 patients (60.6%) avec effets indésirables
Infections: Results of a Multicentre Prospective Study n . ;

-4 arrets pour intolérance

Eric Senneville ">3*, Aurélien Dinh *3, Tristan Ferry 7, Eric Beltrand 8, Nicolas Blondiaux *°
and Olivier Robineau 23

Table 3. Episodes of adverse effects reported in 33 patients during tedizolid therapy.

Adverse Event

o : £
(N® of Discontinuation of Tedizolid Therapy) N” of Episodes of Adverse Effects

- Etude prospective multicentrique anemia O) )
IPOA traitées 6-12s par Tedizolid thrﬁfbﬁ@pﬁg; . 2
-19 PTH, 13 PTG et 1 PTE headache 2
- 73.3 ans moyenne, ASA 22 81%, abdg::iﬁ:ll?}am ‘11
~ 60% avec des comorbidités “ausea‘f;’;t’i";‘gmg M) 2
- Staph 58% (métiR 42%) d;:;gzi;a }
- TDZ (200mg/j) utilisé pour éviter epistaxis 1
effets Il ou DDI dans 48.5% et 3 arthralgia (1 :
cause d’effets Il du LZD dans 9.1%. L dnsemma :
- TDZ associé a 1 autre atb dans Total 28

* Five patients had more than one episode of adverse effects.

54.5% des cas (RIF 48.5%)

_ Durée moyenne 8.77 (6_12) E%%i;;?ﬁgs:r&g&)mO-AR”(LLAIMw‘w”m
& CRIOGO



Tedizolide

antibiotics ﬁn\n\w

Article
Long-Term Use of Tedizolid in Osteoarticular Infections:
Benefits among Oxazolidinone Drugs

Eva Benavent 2(5), Laura Morata 24, Francesc Escrihuela-Vidal !, Esteban Alberto Reynaga 50,
Laura Soldevila 2, Laia Albiach 3, Maria Luisa Pedro-Botet >, Ariadna Padullés ®, Alex Soriano 234

: 1,2,4,%
and Oscar Murillo = Table 3. Analytic values of patients under Tedizolid treatment.

At the
Beginning of At the End of Days with

-Analyse rétrospective multicentrique I0A Hematologicl N Teamentwith TRNmENwith g Useof g g

Parameters P Rifampicin B
Tedizolid (mean, SD) (Median, IQR)

oy 7 ( , SD)
traitees par TDZ _ mean
Hemoglobin (g/L) 45 108.6 = 20.3 116.3 +18.4 0.079 - 29 (15-44)
74 . . No anemia * 10 137.5 +£15.5 141.5 +11.8 0.596 30% 29 (17-42)
-51 cas (27 osteo-a rth rltes, 17 IPOA, 9 pledS Mild anemia * 10 1142 + 4.4 116.4 + 11.9 0586 10% 20.5 (15-29)
Moderate and
. Y A s . vere anemia * 25 947 £2 1054 £3.2 0.004 28% 31 (14-44)
dlabethue) 65 ans d age medlan EIE;‘]:‘:;;:[::;JI:t 45 240.6 + 114.6 2389 +£92.3 0.942 29 (1544
(x10°/L) - : 9 +92. - - (15-44)
- i . o o ANi 5150 x 109/L 33 2907 + 15.6 252 207 0.134 30.3% 29 (17-42)
C h O I X d u T DZ * 63 A) D D I ’ 5 5 A) d e Cyto pe n I e <150 x 10?/L 12 102.7 £ 8.3 196.5 + 17.5 0.001 8.3% 37 (9-100)
0 . Y . Leucocytes(x 10°/L) 45 6.42 6.51 0.887 - 29 (15-44)
et d a n S 9 2 /0 S u Ite a SW Itc h * In accordance with definition in Section 4.2. No anemia was considered when; Hb > 130 g/L for men and Hb > 120 g/L for women.
B ;. 6 5 (y h I Mild anemia; Hb 110-129 g/L for men and Hb 110-119 g/L for women. Moderate anemia considered Hb < 109 g/L and severe anemia
- acterlo : 0 Stap y Ocoq ue Hb < 80 g/L for men and women in both cases.

-Durée médiane de TT 29j (IQR 15-44)
200mg/j
-TDZ monothérapie 53%

-83% de guérison avec suivi 630j r -
-Effets secondaires 3 patients (digestifs) .CRIOGO



Tedizolide

Open Forum Infectious Diseases

A
20 1
Safety of Tedizolid as Suppressive = EOnmidad AEdhen =
Antimicrobial Therapy for Patients £ m-%—;‘f’f e S S I
With Complex Implant-Associated g8 T el
Bone and Joint Infection due to ) 0]
Multidrug-Resistant Gram-Positive PRI ISR SR RS R S P S S SN

Pathogens: Results From the TediSAT . N .
Cohort Study N ;

Tristan Ferry,'** Anne Conrad,"2* Eric Senneville,*® Sandrine Roux,'?

~ 3 =8

Céline Dupieux-Chabert,'** Aurélien Dinh,"® Sébastien Lustig,%® é} ‘; g‘ §
Sylvain Goutelle,'%"" Thomas Briot,"” Truong-Thanh Pham,"*"" Florent Valour'** i g i g

: PRI £ S 23

- Etude prospective d’utilisation du TDZ  := £
en SAT . g

- 17 (10PTG, 5 PTH) patients 73 ans RS SER S S S SF S G PSR SR SR SRR SRR g

d’age médian ¥ o ¥ '

_ TDZ zoomg/j 6 mOiS en média ne [IQR Fhig||re1. hEvaqumafhemuglobm |A), platelet count (B), white blood cell (WBC) count (£), and neutrophil count [ J) during the first 12 months of suppressive antimicrobial
therapy with tedizolid.

2-15]

- utilisation apres TT IV 42j et chez 9

apres LZD

- suivi 8 mois (IQR 5-17) : 4 échecs '.CRIOGO
(23.5%), 0 pour effets indésirables



Clinical
#2IDSA Infectious

B o Durée des ATB

Three versus six weeks of antibiotic therapy for diabetic foot osteomyelitis:

A prospectlve, randomlzed, non—]nferlorlty pllOt trial Table 3. Univariate and multivariate associations with the outcome “clinical remission” in the intention to treat (ITT) and per protocol (PP) populatior

Gariani, Karim ; Pham, Truong-Thanh ; Kressmann, Benjamin ; Jornayvaz, Frangois R ; Gastaldi, (Cox regression analysis; results expressed as hazard ratios with 95% confidence intervals)
Giacomo ; Stafylakis, Dimitrios ; Philippe, Jacques ; Lipsky, Benjamin A ; Uckay, [lker

ITT Population Univariate Multivariate PP Population Univariate Multivariate
n=93 n=82
Demaographics

- Etude randomisée en ouvert3Svs 6Sde TT ... Sy
a t b Age 1.0,1.0-1.0 . Age 10,1010

- Ech eca p rés aum O| ns 2 m OIS d e su |V| - Toe.usteomyelit.is v 10,0617 : Toe.ostenmyelit.is | 12,0721
persistance de l'infection, rechute, réinfection rowese. oo e s
ou amputation secondaire e e e e
_ B a Cté ri O : Sta p h a u re u S d a n S 47% :ﬂ;:::;cure (size) at admission 1.0,1.0-1.0 - :L;j;l 1.0,0.9-1.0

_ Dé b r-l d eme nt C h I ru rg I ca I d /o) nt 3 6% Staphylocaccus aureus 11,0719 14,0824 Staphylococcus aureus 11,0618 13,0821

Gram-negative bacilli 0.9,0.5-1.5 - Gram-negative bacilli 1.0,05-1.7

d’a m p UtatIO n pa rtiel Ie Polymicrobial infection 14,0823 - Polymicrobial infection 13,0722

Therapy Therapy
. 7 . “, 7 ) I
- Marge de non infériorité 25%! » Sor (e i

3-week antibiotic therapy arm 1.0,0.6-1.6 11,0617 0.8,04-13 08,0514
therapy
Intravenous antibiotic

Intravenous antibiotic duration 1.0,1.0-1.0 1.0, 1.0-1.0 . 1.0, 1.0-1.0 1.0,1.0-1.0
duration
Number of ical

Number of surgical debridement 1.0,081.2 - umber of surgica 1.1,0.8-1.5

debridement

-su ivi m é d ia n 1 1 mo i S [ I QR 5 _ 1 9] ~ Partial amputations 07,0412 0.5,0.20.9  Partial amputations 06,0311 05,0310

Adequate patient’s
Adequate patient adherence 0.9,0.5-1.7 - q P 0.6,0.3-1.2

- 37/44 bras 3S vs 36/49 bras 6S (p=0.21)
- effets Il des atb identiques (9% vs 14%;
p=0.44)
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Duréee des ATB

The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Antibiotic Therapy for 6 or 12 Weeks
for Prosthetic Joint Infection

L. Bernard, C. Arvieux, B. Brunschweiler, S. Touchais, S. Ansart, J.-P. Bru, E. Oziol,
C. Boeri, G. Gras, J. Druon, P. Rosset, E. Senneville, H. Bentayeb, D. Bouhour,
G. Le Moal, J. Michon, H. Aumaitre, E. Forestier, J.-M. Laffosse, T. Begué,

C. Chirouze, F.-A. Dauchy, E. Devaud, B. Martha, D. Burgot, D. Boutoille,

E. Stindel, A. Dinh, P. Bemer, B. Giraudeau, B. Issartel, and A. Caille

Subgroup 6-Wk Therapy 12-Wk Therapy Risk Difference (95% ClI)
no. of patients with event ftotal no. (%) percentage points
_ : All patients 32/190 (16.8) 15/188 (8.0) D o— 8.9 (2.2 to 15.6)
410 patients avec IPOA e mescedure |
, . 7 . Débridement 23/75 (30.7) 11/76 (14.5) P b—————— @  162(29t0295)
documentés randomisés traitement | s eviion 0050 20049 — 0 101 (3110233
One-stage revision 3/75 (4.0) 2/71 (2.8) I—E—.—i 1.2 (-4.8t0 7.1)
6S VS 1 ZS Affected joint |
Hip 19/122 (15.6) 9/117 (7.7) b - | 7.9 (-0.2 to 16.0)
_ H > X ~ Knee 13/68 (19.1) 6/71 (8.5) — i 10.7 (0.9 to 22.2)
Eva I u atlo n d u S u Cces a 2 a n S a p res Episode of prosthetic joint infection !
. First 27/162 (16.7) 13/160 (8.1) Lk 0 | 8.5 (1.4 10 15.7)
fl n d es at b At least the second 5/28 (17.9) 2/28 (7.1) t : L 10.7 (-7.0to 28.4)
—i() —IS (IJ !IS 1‘() 1|5 ZI()
6-Wk Therapy Better 12-Wk Therapy Better
Figure 2. Exploratory Subgroup Analyses of Persistent Infection within 2 Years after the Completion of Antibiotic Therapy (Primary Outcome).
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Traitement peros

RESEARCH ARTICLE Open Access

Effectiveness of early switching from
intravenous to oral antibiotic therapy in
Staphylococcus aureus prosthetic bone and
joint or orthopedic metalware-associated
infections

Hélene Boclé', Jean-Philippe Lavigne®, Nicolas Cellier®, Julien Crouzet', Pascal Kouyoumdjian®, Albert Sotto'# and
Paul Loubet'“'®

Check for
upd

- 140 patients inclus, 60,4 ans en moyenne,

66% H

- 53 IPA ( 38 PT/IH, 13 PTG, 2 PTCheville)

87 matériel (16 clous intramédullaires et 71
plaques)

- 81% de SAMS

- 85% <5j d’atb IV

- Relais oral : 84% RIF +OFL (63%) ou COTRI (16%)

-12 échecs 8.5%.

En multivariée échec lié a SAMR,
obésité, et traitement empirique
non adapté

- Durée de séjour moyen 14.4
jours (13j vs 22.7; p=0.015)

( I E(IIOS STEO-ARTICULAIRES COMPLEXES
UUUUUUUUUUUU



ATB suppressif

J. Bone Joint Infect,, 6, 313-319, 2021 S :
hitps:/dol.org/10.5194/bji-6-313-2021 n) J BJ I
@ Author(s) 2021. This work is distributed under \!" Journal of Bone £
the Creative Commons Attribution 4.0 License. oz Joint infection ©

omom

The efficacy of suppressive antibiotic treatment in implant reiention Binus tract Reschuten
patients managed non-operatively for e clesure of pain
periprosthetic joint infection and
a draining sinus

P4 POz

Camelia Gubavu®, Sara Tedeschi®, Jose M. Lomas®, Cedric Arvieux”, Dolors Rodriguez-Pardo®,
Massimo Fantoni”, Maria Jose Garcia Pais'®, Francisco Jover'', Mauro José Costa Salles'”,
Ignacio Sancllu”, Marta Fernandez Sampedm"",;\lu Sm'i:mu's, Marjan “‘uuﬂlu};zlen-Bnkker' , and | |
ESCMID Study Group of Implant Associated Infections (ESGIAT) ‘:-9 A 5, A
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® #

Figure 1. Clinical outcome of patients with and withouot SAT (sup-
pressive antibiotic treatment ).

1]

Karel-Jan Dag Francois lxnsen], Rosa Escud.em—SanclmE, Javier Cubuz, Rihard '['rehéel, 48
0

]

Etude multicentrique rétrospective
observationnelle IPA non opérable avec
fistule

SAT > 6 mois avec traitement oral

74 ans d’age moyen

36 PTH, 32 PTG, 2PTE

Bactério : 70% de cocci G+

27% effets indésirables sous SAT

42% de descellement secondaire et 3,2% de
bactériémie

Fermeture de la fistule dans 42% et
amélioration des douleurs dans 35%
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Review
Past and Future of Phage Therapy and Phage-Derived Proteins
in Patients with Bone and Joint Infection

Tristan Ferry 1,2,3,4+( Camille Kolenda %234 Thomas Briot 1//,/ Aubin Souche 23% Sébastien Lustig 1,23
Jéréme Josse 12340, Cécile Batailler 123, Fabrice Pirot '>5, Mathieu Medina !, Gilles Leboucher !,
Frédéric Laurent 1234, on behalf of the Lyon BJI Study Group tand

on behalf of the PHAGE:#LYON Study Group 1

r Targeted bacteria

2RRRR S

iiiﬁﬁ P. aeruginosa ﬁ /!
Eﬁfﬁi&iw s

Phage Banking Phage Discovery

f e
- m :a:le;\t with Phage
Selection o SURCHS
infections Therapy
T. Ferry
(ig “prét-g-porter” Cocktail \
Fixed cocktails Preparation

“sur-mesure”
- personalized cocktails S

Training CENTRES DE REFERENCE
POUR LES INFECTIONS OSTEQ-ARTICULAIRES COMPLEXES
“sur-mesure” L B > FOP CUISRANCIGTET
— :‘: — . C R I O GO




