Quoi de neuf dans les infections ostéo-
articulaires en 2014 ?
L'ceil du rhumatologue




L'ceil du Rhumatologue

Notre métier
A Ponctions et infiltrations

A Rhumatismes inflammatoires chroniques et
traitements immunosuppresseurs

A Pathologie rachidienne



Monoarthrite fébrile
Cristaux ou infection ?
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Risque infectieux des

ponctions/infiltrations

Freguence certaine inconnue
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A1 a 2 fois dans sa vie selon un rhumatologue a la
retraite

A 1/15 000 a 1/100 000 selon les études déclarative:
ou retrospectives

A 1/2700 selon une étude islandaise (bases de

dOnnéeS) Lebrun Rev Rhum 1998
Seror Rheumatology 1999

Weston Ann Rheum Dis 1999
Geirsson Ann Rheum Dis 2008



Risque infectieux des

ponctions/infiltrations

En Loire Atlantique en 2008
Population 1 290 000 habitants

358 infections OA

A PE chirurgicale 50%

A 4 infections iatrogenes

A 2 infiltrations CS

75698 gestes estimes

A >soit un ratio de 1/37 850
= 2.6/100 000
A Soit 0.6% de toutes les infections OA

Maugars Rev rhum 2014



Une infiltration favorise t-elle

I’infection sur prothese

Non, selon une méta analyse rassurante

Statistics for each study Risk ratio and 95% CI

Risk Lower Upper
ratio  limit limt Z-Value p-Value

Kaspar 9.000 0.500 161.858 1.490 0.136 - >
Papavasiliou 11.582 0.610 220.006 1.631 0,103 . >
Mclintosh 7.000 0.364 134.738 1.290 0.197 u )y
Sreekumar  0.662 0.027 16.035 -0.254 0.800 -
Haughton 1.196 0.397 3.602 0.318 0.751 ——
Meermans 1.000 0.063 15.861 0.000 1.000 -

1.867 0.802 4.345 1.448 0.148 <

0.01 041 1 10 100
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Fig. 2. Results of meta-analysis for deep infection rates.

Charalambous J Arthropl 2014



Une infiltration favorise t-elle

I’infection sur prothese

Non selon une méta analyse rassurante
Malis

A Etudes rétrospectives infiltrés vs contrbles

A Définition infection superficielle et profonde non

consensuelle
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A Deep Infection Superficial Infection

Author Injected Control Injected Control

Kaspar and 4/40 (10%) 0/40 (0%) NA NA

de V de Beer

Papavasiliou et al. 3/54 (5.5%) 0/90 (0%) 12/54 (22.2%) 10/90 (11.1%)

Charalambous J Arthropl 2014



Une infiltration favorise t-elle

I’infection sur prothese ?

Oui selon cette étude réetrospective
37800 PTH
2500 infiltrations de hanche

Outcomes ‘ No injection <1y prior 1-5y prior ‘ Total ‘ p-value*
Infectionw/in 2y 863 (2.4%) 56 (3.3%) 24 (3.1%) 943 (2.5%) 0.04
Revision w/in 2y | 393 [1.1%) 30 [1.8%) b (0.8%) | 429 (1.1%) | 003

I I

Frior injecton ‘
1.38 (1.02, 1.87) 0.04 1.37 (1.01, 1.86) 0.03

<1y before THA ‘
1-5y before THA | 1.25 [0.84, 1.88) 027 | 1.26 (0.84, 1.89) 0.27
None | REF | REF

*Logarithm to the base-10

Ravi Arthritis Rheum 2014



Une infiltration favorise t-elle

I’infection sur prothese ?

Oui selon cette étude réetrospective
37800 PTH
2500 infiltrations de hanche

i intrnmac | Mo st &1 nrvnr |-Sv mrinr | Tkl | n-valna®

1 |
date to the date of the index THA was used. As the procedure code does not specify which joint was
injected, we restricted our study to injections performed by radiologists, as hip injections are typically

per T{Jt med by these physicians.

LR R ]

f']'!.. before THA 1.38 (1.02, 1.87) 0.04 | 1.37 (1.01, 1.86) 0.03

1-5v before THA | 1.25 (0.84, 1.88) 027 | 1.26 [0.84, 1.89) 0.27
None | REF | REF
*Logarithm to the base-10
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Infections OA et biothérapie

[ S N al dzS
sous biothérapie
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Table 3. Crude incidence rates of hospitalized bacterial
infection among RA patients initiating abatacept,
rituximab, or anti-TNF therapy*®

Infection rate by
biologic agent

Table 2. Sites and types of hospitalized bacterial
infections among RA patients initiating abatacept,
rituximab, or anti-TNF therapy*

Infections Cohort, no. [%)
Pneumonia 61 (37)
Cellulitis/soft tissue 37 (22)
Kidney/urinary tract 14 (9]
]3.1('1[‘]1']‘[1]';[";[‘[]‘;i* 11 (7]
Device-associated 10 (6)
[J~a~.1m nteritis 10 (6)
Septic arthritis 7 (4]
Upper respiratory tract & (5]
Abdominal abscess 5 (3)
Osteomyelitis 2 (1)
Total 165 (100)
*RA rheumatoid arthritis; anti-THF antitumor necrosis
factor.

Biologic Events, Person-vears, per 100 patient-
agents no. no. years (95% CI)
Abatacept 14 408.0 2.8 [1.74.7]
Rituximah 28 630.2 4.4 (3.1-6.4]
Anti-TNF agents 123 4,147.0 3.0 [2.5-3.5]
Etanercept 25 1,133.4 2.2 [1.5-3.3)
Infliximah 23 480.2 4.8 (3.2-7.2)
Adalimumah 75 2.534.0 3.0 [2.4-3.7]
* RA = rheomatoid arthritis; anti-THNF = anti-tumor necrosis fac-

tor; 95% Cl = 95% confidence interval.

Curtis Arthritis Care Res 2014
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Infections OA et biothérapies

Cofacteurs ++++

Age=60 Echec>6 Insuf BPCO CS=10 ATCD
DMARDS Rénale maglj infectieux
severe

Curtis Arthritis Care Res 2014
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Infections OA et biothérapies

Dual Effects of Tumor Necrosis Factor-o Inhibitors on Septic Arthritis: From a ‘Bad

Friend’ to a ‘Good Enemy’

Advanced Glycation Endproducts (RAGE). Finally, they demonstrated that a TNF-o mhibitor
surprisingly abrogated progressive bone destruction by meodulating exaggerated immune

responses 1n septic arthritis.

Lee Arthritis Rheum 2014
Ali ArthritisRheum 2014



Ou estlaSDI?




