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1 — Nouvelle stratégie antibiotique : long acting




Dalbavancine : quel rationnel ?

Extended-Duration Dosing and Distribution of Dalbavancin into Bone
Demi-vie : 372h (15 jours) and Articular Tissue

Michael W. Dunne, Sailaja Puttagunta,® Craig R. Sprenger,®* Chris Rubino,® Scott Van Wart,® James Baldassarre®
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Dalbavancine : quel rationnel ?

Evaluation of intraosteoblastic activity of dalbavancin against

Demi-vie : 372h (15 jours) Staphylococcus aureus in an ex vivo model of bone cell infection

Pierre Chauvelot™?3, Céline Dupieux-Chabert™?“>, Lélia Abad?, Aubin Souche?*>, Tristan Ferry>?>*,
Jérome Josse’?*, Frédéric Laurent?*>t and Florent Valour?3“*{ on behalf of the Lyon BJI Study Group#
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Dalbavancine : quel rationnel ?

Demi-vie : 372h (15 jours)

Diffusion osseuse
- Concentration constantes
- Ration AUC os/plasma ~ 13%
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Dalbavancine : quelle utilisation dans les IOA ?

A prospective, multicenter cohort study assessing the use,
effectiveness and safety of dalbavancin in France

Courjon J, Senneville E, Illes HG, Pavese P, Boutoille D, Daoud F, Dunkel N, Tattevin P

Cohorte prospective observationnelle francaise (sept 2018 — avr 2020)
151 adultes (62,3% hommes, age 66 16) ayant recu au moins 1 dose de dalbavancine
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Dalbavancine : quelle utilisation dans les IOA ?

A prospective, multicenter cohort study assessing the use,
effectiveness and safety of dalbavancin in France
Courjon J, Senneville E, Illes HG, Pavese P, Boutoille D, Daoud F, Dunkel N, Tattevin P

1 injection 26 (17.2)
Multisite infection 24 (15.9) 2 injections 95 (62.9)
Vascular infection 22 (14.6) 3 injections 17 (11.3)
AL il L0 i8] 4 injections 5 (3.3)
Bacteremia only 7 (4.6)
Mediastinitis or pulmonary infection 5(3.3) = S injections 8(5.0)

Infection on medical device, n (%)

None 6 (43.7)

e ———— L 7(3-207)

Unspecified
Vascular access device 7 (4.6)

Aortic or vascular implant 3(2.0) Mean + 5D 3089 +1461



Dalbavancine : quelle utilisation dans les IOA ?

A prospective, multicenter cohort study assessing the use,
effectiveness and safety of dalbavancin in France
Courjon J, Senneville E, Illes HG, Pavese P, Boutoille D, Daoud F, Dunkel N, Tattevin P

Success Failure

Indication, n (%)

ABSSS| only 7 (87.5) 1(12.5)

Bacteremia only 4 (100.0) 0 (0.0)

e 19 (100.0) 0 (0.0) e 67/151 patients (44.4%) reported >1 adverse event
Mediastinitis or pulmonary 14 AEs were related to Dalbavancin

TN 4 (30.0) 1(20.0) * 1 patient with serious AE (7,9%) : syncope, hypotension
Multisite infection 19 (100.0) 0 (0.0)

Total 119 (92.2) 10 (7.8)



Dalbavancine : quelle posologie dans les IOA ?

Population Pharmacokinetics of Dalbavancin and Dosing
Consideration for Optimal Treatment of Adult Patients with
Staphylococcal Osteoarticular Infections
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Dalbavancine : quelle posologie dans les IOA ?
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Dalbavancine : quelle posologie dans les IOA ?

Avis CAlI HCL
- 1500 mg a J1 et J8 (1000 mg si DFG < 30 mL/min)

- si nécessité de traitement > 4-6 sem : nécessité de suivi PK pour modélisation
- Résiduel a J8 pour déterminer le timing et la dose de la 3€ injection

Résiduel + pic a J8 ou avant 3¢ injection pour injections suivantes (cible PK/PD = AUC/CMI)
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Oritavancine : quel rationnel ?

Oritavancin Pharmacokinetics and Bone Penetration in Rabbits
Demi-vie : 245h (10 jours)

Dario Lehoux, Valerie Ostiguy, Cordelia Cadieux, Mireille Malouin, Odette Belanger, Adel Rafai Far, Thomas R. Parr, Jr.
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Oritavancine : quelles données dans les IOA ?

Review

Role of Oritavancin in the Treatment of Infective Endocarditis,
Catheter- or Device-Related Infections, Bloodstream Infections,
and Bone and Prosthetic Joint Infections in Humans: Narrative
Review and Possible Developments

Tommaso Lupia 1*{, Ilaria De Benedetto 2, Roberta Bosio 2, Nour Shbaklo 2(), Francesco Giuseppe De Rosa !/

and Silvia Corcione %3

First Author

N. of Patients

et al. [Ref] Type of Study Treated Dosing and Interval Pathogen(s) Outcome Adverse Effects
Van Hise et al multicenter, 1'»::-1;11e01n elitis, of 1200 mg, then 800 m 88.1% clinical success %g\l}-’]‘-’g]l\r‘f:]m
o retrospective, »Lvhich " 4\ e p & & 71.9% MRSA || G Sheeess oy earie,

(2020) [21]

descriptive
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1 tachycardia with
chest pain

Redell et al.
(2019) [20]

retrospective,
observational
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1200 mg every 6-14 days
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which 59.3%
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93.8% cure or 30-days
improvement

6.6% of patients
reported an adverse
event

Shulz et al. (2018)

retrospective,

17 including

100% clinical success

24% of patients
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[18] observational osteomyelitis 1200 mg (2-18 doses) NA or improvement :z (l)éwd in adverse
8611‘17?;11“]” . case report 1 ostheomyelitis 1200 mg weekly (6 doses) MSSA clinical cure NA
Chastain et al. case series 9 chronic 1200 mg—variable time 5 MRSA 100% clinical cure at None
(2018) [23] ° ostheomyelitis between doses (2-6 doses) - 6-months follow up -
) _ - C . daptomycin plus vancomycin
(\qjggl&)e[l lj]t al. case report l]};eriy;grm jomnt ampicillin 10 days, then sensitive E. clinical cure NA
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Dahesh et al. , , 1 prosthetic 1200 l‘l’lg weekly (2 d()?t'b), v a?.\gonl) cin o
(2019) [25] case report vertebral then 800 mg weekly (8 resistant E. clinical cure NA
I ostheomyelitis doses) plus ampicillin faecium




Antibiotiques a longue durée d’action : une place dans les ciments ?

Determination of the Elution Capacity of Dalbavancin in Bone
Cements: New Alternative for the Treatment of Biofilm-Related

Peri-Prosthetic Joint Infections Based on an In Vitro Study

1L2(0, Antonio Benjumea 3, Marta Tormo 7, José Matas 3

Mar Sanchez-Somolinos !, Marta Diaz-Navarro
23,500 and Maria Guembe 1-2*

Javier Vaquero 2,3,5(0, Patricia Muiioz 2336, Pablo Sanz-Ruiz

Ciment Palacos®R + 2,5 ou 5% de VANCO ou DALBA

Incubés en PBS a 37°C
Elution cumulée vancomycine > dalbavancine

- Persistance tissulaire ?
- Ratio [C] / CMI

Concentration (pug/ mi)

200 250 100

Time (h)

Figure 1. Cumulative antibiotic release over 14-day period for each group of antibiotics. V, van

comycin; D, dalbavancin; h, hours.
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2 — Stratégie non antibiotique : immunothérapie




Immunothérapie : rationnel et problématique

a Innate immune response b Adaptive immune response
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Vaccination et infections sur matériel : ou en est-on ?

Inferring reasons for the failure of Staphylococcus aureus
vaccines in clinical trials

Fabio Bagnoli*, Sylvie Bertholet and Guido Grandi
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Vaccination et infections sur matériel : ou en est-on ?

Inferring reasons for the failure of Staphylococcus aureus
vaccines in clinical trials
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vaccines in clinical trials
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Vaccination et infections sur matériel : ou en est-on ?

Staphylococcus aureus Vaccine for Orthopedic Patients: An Vaccines for healthcare associated infections without vaccine prevention

Economic Model and Analysis to date

Gagneux-Brunon Amandine *“*, Julie Gagnaire ““, Carole Pelissier ¢, Berthelot Philippe ™,

Bruce Y. Lee, MD, MBA1.2.3  Ann E. Wiringa, BS'.2:3, Rachel R. Bailey, MPH1.2.3_ G. Botelho-Nevers Elisabeth *"
Jonathan Lewis, DO, MPH1.2.3 Jared Feura1'2v3, and Robert R. Muder, mp4

Potential Vaccine Candidates Company Phase of clinical
platforms development
Recombinant proteins StaphVax Nabi pharmaceuticals Stopped
(glycoconjugation) V710 Merck Stopped
1 20,000 [~ SAdAg Pfizer Stopped in phase IIb
NDV-3SA5Ag Novadigm therapeutics Phase 11
(adjuvanted) GSK Phase /Il
STEB-Vax Integrated Biotherapeutics Phase | completed
Vaccine Efficacy rFSAV Olymvax Phase II
10,0000 — IBTVO02 Integrated Biotherapeutics Planned
—&— 10% Whole cell vaccines Lysigin and Startvac Veterinary use
30% and Live-attenuated (veterinary use)
vaccination
; < 50% Nucleic acid vaccines No current candidate
21 80,000 —i 700 Extracellular vesicles No current candidate
c 90%
(/) . . . 7 . . .
3 e Cibles multi-antigéniques * Populations cibles
~ 60,000 - . .
o * Reverse vaccinologie * |Impact du et sur le portage
9 ____________________ . 7 .
Cost-Effectiveness Threshold hd AdJuva ntS * Reponse CeIIUIaIre
40.000 - ($50,000/QALY) . .
' * Nouvelles vectorisations
* Administration muqueuse
20,000 * Vaccins ARN
* « Convergent immunity »
0 : v —0 g :
1% 5% 10% 25% Staphylococcus aureus vaccine strategy: Promise and challenges

MRSA Colonization Prevalence
Umesh Chand, Pragnya Priyambada, Pramod Kumar Kushawaha



Anticorps monoclonaux : une voie a explorer

Anti—Glucosamir}idase I.gG in Sera as a Biomarker < Ac anti-glucosaminidase (anti-Gmd) >
of Host Immunity Against Staphylococcus aureus

in Orthopaedic Surgery Patients

Portion lytique de I'autolysine AltA : adhésine, internalisation,
Nina Gedbjerg, Rachel LaRosa, Joshua G. Hunter, MD, John J. Varrone, MS, Stephen L. Kates, MD, éc h a p pe me nt i mmun ita i re

Edward M. Schwarz, PhD, and John L. Daiss, PhD

. s Corrélation taux d’Ac anti-Gmd / outcome
Evidence of Neutralizing and Non- - Modeéles in vitro : mégaclusters, opsonisation

Neutralizing Anti-Glucosaminidase - Patients (= 300) : ostéite, PJI, DFI
Antibodies in Patients With S. Aureus
Osteomyelitis and Their Association
With Clinical Outcome Following
Surgery in a Clinical Pilot

Shardulendra Prasad Sherchand’, Rajan P. Adhikari’, Gowrishankar Muthukrishnan?,
Tulasikumari Kanipakala '_. John R. Owen 3_. Chao Xiez_. M. Javad Aman’,
Richard A. Proctor?, Edward M. Schwarz? and Stephen L. Kates™*

Passive Immunization with Anti-Glucosaminidase Monoclonal
Antibodies Protects Mice from Implant-Associated Osteomyelitis
by Mediating Opsonophagocytosis of Staphylococcus aureus
Megaclusters

John J. Varrone'-2, Karen L. de Mesy Bentley!, Sheila N. Bello-Irizarry2, Kohei Nishitani2,

Sarah Mack2, Joshua G. Hunter?, Stephen L. Kates2, John L. Daiss2, and Edward M.
Schwarz!:2




Anticorps monoclonaux : une voie a explorer

Anti—Glucosamir}idase I.gG in Sera as a Biomarker < Ac anti-glucosaminidase (anti-Gmd) >
of Host Immunity Against Staphylococcus aureus

in Orthopaedic Surgery Patients

Portion lytique de I'autolysine AltA : adhésine, internalisation,
B et M. Sk, PAD, mi Job L D 8D echappement immunitaire

. s Corrélation taux d’Ac anti-Gmd / outcome
Evidence of Neutralizing and Non- - Modeéles in vitro : mégaclusters, opsonisation

Neutralizing Anti-Glucosaminidase - Patients (= 300) : ostéite, PJI, DFI
Antibodies in Patients With S. Aureus
Os_;teorr_lyglltls and Their Assoc_:latlon

With Clinical Outcome Following o — i
Surgery in a Clinical Pilot Primary surgery Revision surgery Harvesting

Immunisation passive : modeéles animaux

Shardulendra Prasad Sherchand’, Rajan P. Adhikari’, Gowrishankar Muthukrishnan?,
Tulasikumari Kanipakala '_. John R. Owen 3, Chao Xiez, M. Javad Aman’,
Richard A. Proctor?, Edward M. Schwarz? and Stephen L. Kates™*

[

MRSA ™.

Immunotherapy Synergizes with Debridement and Antibiotic b
Therapy in a Murine 1-Stage Exchange Model of MRSA Implant- 2 B 14
Associated Osteomyelitis } } | % |

.. | [ @@ Bioluminescent imaging (BLI)
Noriaki Yokogawa, MD, PhD'-2, Masahiro Ishikawa, MD, PhD'-3, Kohei Nishitani, MD, PhD'-3, 0 [ B X-ray
Christopher A. Beck, PhD'4.5 Hiroyuki Tsuchiya, MD, PhD2, Addisu Mesfin, MD':5, @8 Colony forming units (CFU)
Stephen L. Kates, MD®, John L. Daiss, PhD'->, Chao Xie, MD', and Edward M. Schwarz, @8 Micro-computed tomography (uCT)

@ Histology



Anticorps monoclonaux : une voie a explorer

Anti-Glucosaminidase IgG in Sera as a Biomarker
of Host Immunity Against Staphylococcus aureus
in Orthopaedic Surgery Patients

e R vard M. Schvars, PhD, and John L Dase D
Evidence of Neutralizing and Non-
Neutralizing Anti-Glucosaminidase
Antibodies in Patients With S. Aureus
Osteomyelitis and Their Association
With Clinical Outcome Following
Surgery in a Clinical Pilot

Shardulendra Prasad Sherchand’, Rajan P. Adhikari’, Gowrishankar Muthukrishnan?,
Tulasikumari Kanipakala '_. John R. Owen 3, Chao Xie2, M. Javad Aman’,
Richard A. Proctor?, Edward M. Schwarz? and Stephen L. Kates™*

CFU / Implant

Immunotherapy Synergizes with Debridement and Antibiotic
Therapy in a Murine 1-Stage Exchange Model of MRSA Implant
Associated Osteomyelitis

Noriaki Yokogawa, MD, PhD'-2, Masahiro Ishikawa, MD, PhD'-3, Kohei Nishitani, MD, PhD'-3,

Christopher A. Beck, PhD'4.5 Hiroyuki Tsuchiya, MD, PhD2, Addisu Mesfin, MD':5,
Stephen L. Kates, MD®, John L. Daiss, PhD'->, Chao Xie, MD'®, and Edward M. Schwarz,

C Ac anti-glucosaminidase (anti-Gmd) >

Portion lytique de I'autolysine AltA : adhésine, internalisation,

échappement immunitaire

Corrélation taux d’Ac anti-Gmd / outcome
- Modeles in vitro : mégaclusters, opsonisation
- Patients (=~ 300) : ostéite, PJI, DFI

Immunisation passive : modeéles animaux
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Anticorps monoclonaux : une voie a explorer

Multimechanistic Monoclonal Antibody Combination Targeting
Key Staphylococcus aureus Virulence Determinants in a Rabbit
Model of Prosthetic Joint Infection

Yanjie Mao,*** Florent Valour,><¢* Nhu T. Q. Nguyen,® Thien M. N. Doan,?* Holly Koelkebeck,* Christopher Richardson,f
Lily I. Cheng,® Bret R. Sellman,f Christine Tkaczyk,' Binh An Diep?

Capsule
p: .

Condyle
fémoral
externe

versus IglV

fémoral
externe

LLE

AZD6389

Hla — réponse inflammatoire et destruction tissulaire

- CIfA — adhésine associée aux IOA

- leukocidins (LukSF, LukED, HIgAB, and HIlgBC) — formes
séveres et destructices

Injection d’Ac spécifiques 12h avant la chirurgie



Anticorps monoclonaux : une voie a explorer

Multimechanistic Monoclonal Antibody Combination Targeting
Key Staphylococcus aureus Virulence Determinants in a Rabbit

Model of Prosthetic Joint Infection

Yanjie Mao,*** Florent Valour,><¢* Nhu T. Q. Nguyen,® Thien M. N. Doan,?* Holly Koelkebeck,* Christopher Richardson,f
Lily I. Cheng,® Bret R. Sellman,f Christine Tkaczyk,! Binh An Diep?

AZD6389

- Hla — réponse inflammatoire et destruction tissulaire

- CIfA — adhésine associée aux IOA

- leukocidins (LukSF, LukED, HIgAB, and HIlgBC) — formes

séveres et destructices

AZD6389*

infected synovitis (g)
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3 — Stratégie non antibiotique : phagothérapie




Phagothérapie

Past and Future of Phage Therapy and Phage-Derived Proteins
in Patients with Bone and Joint Infection

Tristan Ferry 1,234+ Camille Kolenda 1234 Thomas Briot (), Aubin Souche 1234, Sébastien Lustig 123
Jérome Josse 1-23:4(0), Cécile Batailler 1->-3, Fabrice Pirot >3, Mathieu Medina !, Gilles Leboucher !,
Frédéric Laurent 1">3#, on behalf of the Lyon BJI Study Group * and

on behalf of the PHAGEinLYON Study Group ¥
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Phagothérapie : expérience lyonnaise

Implementation of a Phage Therapy Center in a CRIOAc

250 k
LK O E P H AGEin I.YO
CM | st @ Criore @

FERRY T. et al. 2022 55 patients in Lyon since 2017

Updated ~80% of the whole patients treated in France I I
0 O A * 51 with phages from g PHERECYDES
* 4 with phages from @® | B

¢ ' |+ 43 B (including 35 PJI) 'E
| » | 9 endocarditis/vascular graft 5";'{‘ .,
* 3 lung infections (VAP + bacteremia,

Tk pneumonia in lung graft bronchectasia,

cystic fibrosis exacerbation)

+ 13 patients managed outside Lyon O
including 1 in g g and 1in £

®OBlJI @ O Endocarditis @O Pneumonia




Phagothérapie : PhagoDAIR

PhagoDAIR |

A Pilot, Multicenter, Randomized, Non-Comparative, Double-Blind Study of .~
Phage Therapy in Patients with Hip or Knee PJI due to S. aureus >
Treated with DAIR and Antibiotic Therapy '

Z : aln= =
Inclusion Criteria el =
1. S. aureus monomicrobial knee or hip PJI with clinical signs of I.I. Bl ol
infection with indication of DAIR and Suppressive Antibiotics . Y =
Therapy (SAT). | A @' W
2. Phagogram displaying the susceptibility of the strain to at least one L o o o
of the anti-Staphylococcus aureus bacteriophages 2 Re- |

| e
°

Primary Objective

To estimate the rate of clinical control of infection at Week 12+2
which will allow to calculate the sample size for future comparative

ey E.}" BLERECYDES

PHARMA



Phagothérapie : PhagoDAIR

PhagoDAIR |

A Pilot, Multicenter, Randomized, Non-Comparative, Double-Blind Study of
Phage Therapy in Patients with Hip or Knee PJI due to S. aureus
Treated with DAIR and Antibiotic Therapy

Study design

Primary

antimicrobial SAT

DAIR+Admin s
(DO) Contro therapy
Consent 5 (30 ml NaCl 0.9%) > >
=
=
20 patients e 2 = g e
P P Follow-Up=12W of curative antibiotic
Pre Pre-inclusion therapy + SAT
screening v (D-28 to D-2) (D14 to M18) /
: EOS

&

Bacteriophages E
. s NaCl 0.9%+PP1483 and/or PP1819) .
Strain collection \ o i ?.1 "1 ST i
(if needed) 30 ml l D14 D28 w12 M6 [ M12 M18
Phagogram 30 patients e L e e
Randomization
(D-1) PhagoDAIR 8
A
Relanas Salvage procedure

* Pre-treatment (D-15 to D-1)
* Active phages admin at
Do-RT, D7-RT, and D14-RT

* Follow-Up (D28-RT to M18)
« EOSatM24




Phagothérapie : lysine de phage

Activity of Exebacase (CF-301) against Biofilms Formed by

V4 °
Staphylococcus epidermidis Strains Isolated from Prosthetic Joint A U t re t h e ra p | e

Infections ]
non conventionnelle
# Phagothérapie

de

Aubin Souche,*® Camille Kolenda,*® Jordan Teoli,%  Raymond Schuch,® Tristan Ferry,*%*f Frédéric Laurent,*>%* (© Jérome Josse™
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Phagothérapie : lysine de phage

Expérience compassionnelle @ (4 RIOAC
15 patients traités

Arthroscopic “Debridement and
Implant Retention” With Local
Administration of Exebacase (Lysin
CF-301) Followed by Suppressive
Tedizolid as Salvage Therapy in
Elderly Patients for Relapsing
Multidrug-Resistant S. epidermidis
Prosthetic Knee Infection

Tristan Ferry 2%%, Cécile Batailler?*°, Aubin Souche?%*¢, Cara Cassino’,
Christian Chidiac %2, Thomas Perpoint 2, Claire le Corvaisier?®, Jéréme Josse?34¢,
Romain Gaillard®, Julien Roger®, Camille Kolenda?34¢, Sébastien Lustig?>°,
Frédéric Laurent?34¢ and the Lyon BJI Study Group

} frontiers 2021

N Medicine

FIGURE 2 | Patient 2 was a 79-year-old man with history of severe ankylosing
spondylitis under corticosteroids who presented a chronic left PKI due to S.
hominis that was treated with a one-stage exchange. A postoperative infection
occurred due to MDR S. epidermidis (02/12/3013) treated with open DAIR
and SAT (minocycline followed by cotrimoxazole due to occurrence of a clinical
relapse under minocycline therapy; 10/11/2013). He had a cementless revision
prosthesis with long stem with no loosening (A) and clinical signs of septic
arthritis (large joint effusion, pain during mobilization, skin inflammation without
sinus tract) (B) and S. epidermidis grew from joint puncture (9/13/2018). He
was treated according to the LysinDAIR procedure (08/11/2018), and a septic
collection communicating with the joint was drained. He received daptomycin
intravenously and linezolid orally and experienced eosinophilic pneumonia
attributed to daptomycin and diarrhea attributed to linezolid. Then, tedizolid
was prescribed as SAT, and the outcome was favorable with disappearance of
the clinical signs of septic arthritis (C). At 12 months, as a mild joint effusion
persisted, a joint puncture was performed, and surprisingly, S. epidermidis
was still present in culture. At the time of writing (16 months of follow-up after
the LysinDAIR procedure), the clinical outcome was still favorable under
tedizolid therapy, and the patient was able to resume golf.




Phagothérapie : lysine de phage

Essai thérapeutique monocentrique @RIO—AC CF‘3O 1‘108
Infection PTG a staphylocoques Ra ndOm |Sed

Traitement par arthroscopie + Lysines de phages Clinical Trial
3 mois de traitement antibiotiques

Recrutement régional et extrarégional et

SUiVi conjoint possible Press release April 2023

CONTRAFECT ANNOUNGES INITIATION OF A
PHASE 1B/2 STUDY OF EXEBACASE IN
PATIENTS WITH CHRONIC PROSTHETIC JOINT
INFECTIONS OF THE KNEE @RlOAC



RCP CRIOAc thérapies innovantes
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e Mission confiée en février 2023

au C R I OAC LyO N ( P I. T Fe I ry) p ar » Infections ostéo-articulaires : Lyon devient le centre expert
national pour la phagothérapie
| a D G O S Le centre de référence des infections ostéo-articulaires complexes, basé aux Hospices civils de Lyon, va centraliser toutes les

demandes concernant ce traitement de dernier recours, utilisant des virus contre des bactéries résistantes.

 RCP en ligne via TEAMS® S
* Remplir un fichier powerpoint (a : =
partir d’'un template) et convenir >

d’'un RDV de passage

DE LA SANTE
ET DE LA PREVENTION

prom——"

Dédiée aux thérapies
non traditionnelles (OMS) 4

e Supervision ANSM via RCP Phagothérapie @HCL pour les indications
jugées pertinentes rentrant dans le cadre de traitements
compassionnels ou d’essais thérapeutiques

HCR.REFERENCE-IOA@chu-lyon.fr
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9eme journee CRIOAc Lyon
Mardi 27 juin 2023

Présentiel (Hopital de la Croix-Rousse Lyon) / Distanciel
Inscriptions : www.ioa.univ-lyonl.fr

Nouveautés Labellisation DGOS 2023-2028 IOA chez les patients
traumatisés balistiques
e di . Essai thérapeutique
Nouveautés diagnostiques CONVICTIOF:\I 9 Essai thérapeutique
SINBIOSE-H

Reco « Arthrites septiques » o
Phagothérapie
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