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Introduction

Main pathogens

Gram positive cocci : SA, CoNS (> 65%),
Streptococcus (20%),

Gram negative bacilli : Enterobacteriaceae (20%)
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Material & Methods

Prospective cohort of the reference centre for the management of Plls, between 2011/2016

[ Inclusion criteria ]

All adult patients (>18 years) managed for a PJI who received an empirical antimicrobial therapy

[ Prosthetic joint infection ]

Clinical, morphological, microbiological and therapeutic criteria

[ Adverse events ]

* Prospective collection of AE occurring on empirical antimicrobial therapy (until 215t day)
e Retrospective collection of the AE characteristics
* Classification according to the National Cancer Institute (CTCAE)
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Main combinations
VANCOMYCIN + PIPERACILLIN/TAZOBACTAM
123 (37%)

VANCOMYCIN + 3rd GENERATION CEPHALOSPORIN
33 (10%)
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Results: Adverse event

risk factors

OR (univariate analysis) : Kaplan Meier :
Demographic characteristics are not significant
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Results: Acute kidney injury

risk factors

OR (univariate analysis) : Kaplan Meier :
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Results: Acute kidney injury

risk factors

OR (univariate analysis) :

Demographic characteristics are not significant
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— High adverse event rate during the empirical antimicrobial therapy (12.6%)
—> Toxicity of the vancomycin — piperacillin/tazobactam combination
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— High adverse event rate during the empirical antimicrobial therapy (12.6%)
—> Toxicity of the vancomycin — piperacillin/tazobactam combination

Very broad spectrum
CARBAPENEM ?

/ Dysbiosis
Resistance
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- 3rd generation cephalosporin
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Tolerance

l CEFEPIME ?

—1s this broad spectrum beta-lactamin necessary everytime? 1
- Couldn’t we « target » according to the time to occurrence of PJI?

Anaerobes

+- METRONIDAZOLE ?
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