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Entérobact
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Strepto (20%), anaérobies (8%)...
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VANCOMYCINE + Bétalactamine a large spectre




Introduction

Rble du délai de survenue de I'lPA sur
I’étiologie bactérienne?

Impact sur 'antibiothérapie probabiliste
post-opératoire?

e
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Matériel et méthodes

Recueil de données a partir des patients inclus dans la cohorte prospective du
CRIOAc de Lyon

Entre 2011 et 2016

Inclusion IPA > 18 ans : signes cliniques, radiologiques, microbiologiques et
thérapeutigues compatibles

Recueil rétrospectif caractéristiques, symptomes, délais de PEC, documentation
microbiologique
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Population (1)

Population totale | IPA précoce IPA tardive p-value | IPA tardive p-value
(n=567) (<1an) (>1an) chronique (>1an) aigue
(n=325) (n=183) (n=59)
Sexe (H) 284 (50.1%) 167 (51.4%) 91 (49.7%) 0.929 59 (10.4%) 0.324

Age (année) 70.3 (59.8-78.8)  69.5(59.4-78.6) 70.9 (59.8-78.8) 0.906  74.2 (62.8-81.6) 0.115
BMI (kg/m?) 28.1(24.2-33.3)  28.4(24.8-33.8) 27.6(24.2-32-5) 0.335  26.8(22.5-31.6) 0.044|

Score ASA 2 (2-3) 2 (2-3) 2 (2-3) 0.544  3(2-3) 0.324

= Joune
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Population (2)

Site
Hanche

Genou

Cheville
Coude
Epaule
Prothese de révision

Enieme prothese

= Joune

Population totale

(n=567)

285 (50.3%)

255 (45.0%)
1(0.2%)

11 (1.9%)
15 (2.6%)
216 (40.3%)

1(1-2)
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IPA précoce
(<1an)
(n=325)

169 (52.0%)

144 (44.3)
0 (0.0%)

5 (1.5%)
7(2.2%)

112 (36.2%)

1(1-2)

IPA tardive

(>1an) chronique

GEREE)

96 (52.5%)

77 (42.1%)
1(0.5%)
3 (1.6%)
6 (3.3%)
92 (53.2%)

2 (1-2)

0.474

0.367

0.323
1.000
0.578
<103

<103

IPA tardive
(>1an) aigue
(n=59)

20 (33.9%)

34 (57.6%)
0 (0.0%)
3 (5.1%)
2 (3.4%)
12 (22.2%)

1(1-1)

0.011

0.066

NC

0.109
0.633
0.061

0.028



Population (2)

Population totale | IPA précoce IPA tardive IPA tardive
(n=567) (<1an) (>1an) chronique (>1an) aigue
(n=325) (n=183) (n=59)
Site
Hanche 285 (50.3%) 169 (52.0%) 96 (52.5%) 0.474 20 (33.9%) 0.011
Genou 255 (45.0%) 144 (44.3) 77 (42.1%) 0.367 34 (57.6%) 0.066
Cheville 1(0.2%) 0 (0.0%) 1 (0.5%) 0.323 0 (0.0%) NC
Coude 11 (1.9%) 5(1.5%) 3(1.6%) 1.000 3(5.1%) 0.109
Epaule 15 (2.6%) 7(2.2%) 6 (3.3%) 0.578 2 (3.4%) 0.633
Prothése de révision 216 (40.3%) 112 (36.2%) 92 (53.2%) <103 12 (22.2%) 0.061
Eniéme prothése 1 (1-2) 1(1-2) 2 (1-2) <103 1(1-1) 0.028
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Présentation clinique

Fiévre

Ecoulement

Douleur

Fistule

Désunion

Inflammation locale

= Joune

Population
totale
(n=567)
203 (36.3%)

221 (39.5 %)
78 (13.9%)

120 (21.4%)
427 (76.7%)

279 (50.0%)
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IPA précoce
(<1an)
(n=325)
119 (37.3%)

162 (50.6%)
34 (10.6%)

116 (36.3%)
210 (66.0%)

176 (55.3%)

IPA tardive

(>1an) chronique

(n=183)
43 (23.8%)

48 (26.5%)
37 (20.4%)
3 (1.7%)
161 (89.4%)

55 (30.4%)

<103

<103

0.003

<10-3

<103

<103

IPA tardive

(>1an) aigue

(n=59)
41 (69.5%)

11 (18.6%)
7 (11.9%)
1(1.7%)
56 (94.9%)

48 (81.4%)

<103

<103

0.819

<103

<103

<103
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34 (10.6%)
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43 (23.8%) <103
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Documentation microbiologique

Proportion of total isolates (%)
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Late acute PJI

e -

>

@)

QD ﬂ

O

e
b qeod PR s

0=d

O 6500

S

C -

C
O .
) Hw
D

-

e b

@) (%) sa1e|0s! [101 0 Uoniodoid %

o

= Joune
s
oG




Late acute PJI
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Documentation microbiologique
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VANCOMYCINE + Bétalactamine a large spectre
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Conclusion

IPA<1anet>1anaigues = VANCOMYCINE + TAZO ou C4G

.

IPA > 1 an = VANCOMYCINE + DALACINE ?

i

Chronique acutisée?
Clinique = aigu
PEC médico-chirurgicale = chronique
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