In patients with BJI, 6 and 12 weeks of antimicrobial therapy
seems to have a similar impact on the gut microbiota and
no particular antibiotic seems to impact its recovery
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Antibiotics could be also

associated with:

* Diarrhea and/or

 C. difficile infection and/or

e Acquisition of multidrug-
resistant bacteria carriage

* Long-term impact of dysbiosis?
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InterventiOnal Study of Bone and Joint
Infections Related Gut dysbiosIS (OSIRIS)

Multicenter observationnal study in CRIOAc network in France (5 centers)
Inclusion period: January to september 2017

Inclusion criteria: patients with a BJI for whom a 6 to 12 weeks of antibiotics were planned
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Patients’ characteristics @sirish
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Shannon Index (genus)

Early resilience after the end of antibiotics @sirish
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Early resilience after the end of antibiotics @sirish
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No difference between 6 weeks and 12 weeks

~nN o e o
i 1 ) J

.
1

Shannon Index (genus)

T

QA
O )
& &

¢ o

a-diversity

N\
&

Richness (genus)

51
- &1 L J
5 2!
R I
. e *
21 * L J .
“w . r=0,00062
p~0.57
0 — v ‘
(= S0 100 150
Sl
-
4 ’ .
é_ ’: - —m.‘: L
—a b ™ ..‘ :
8
j 2 ® =0 002526
) . p=0.76
] - -
0 50 100 150
ATS duration (days)
Mann-Whitney



Axis 2 (16 6%)

No difference between 6 weeks and 12 weeks

6 weeks

Axis 2 {11.4%)

00
Axis 1 (41.9%)



No impact of the use of fluoroquinolones
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Acquisition of multidrug-resistant pathogens
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Elevated CRP at EOT might reflect persistent
alteration of the gut microbiota
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Conclusion 1 / ,,: \ Osirigh.

* In patients with BJI: D

* Antibiotics altered the gut microbiota diversity and
composition

* But with early resilience two weeks after antibiotic
withdrawal, independently on the duration of the therapy
and on the type of the antibiotic used

e Elevated CRP at EOT might reflect persistent alteration of
the gut microbiota

* Assessment of long-term impact after the end of
treatment is on-going
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