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Implementation of a Phage Therapy Center in a CRIOAc
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PHAGES
TARGETTING
S. aureus
P. aeruginosa

NO PHAGE AGAINST S. epidermidis
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Arthroscopic DAIR with local administration of Exebacase (Lysin CF-301)
followed by suppressive tedizolid as salvage therapy in elderly patients

for relapsing multidrug-resistant Staphylococcus epidermidis prosthetic knee infection

#LysinDAIR procedure

Front Med 2021
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The biofilm was macroscopically visible
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Conclusion

• Part of patients with chronic PJI need conservative treatments to keep the function

• Dedicated clinical expertise (CRIOAc) is required to select patients and relevant indication of a 
conservative approach

• No Phage targeting S. epidermidis is available in France

• Exebacase (CF-301) is a lysin with bactericidal and anti-biofilm activities

• Clinical trial in patients with S. aureus bacteremia
• Under the supervision of the French healthcare authority, four patients with relapsing 

multidrug-resistant S. epidermidis prosthetic knee infection were treated with the 
LysinDAIR procedure

• Clinical response at one year in two of them, with a sustained response at 2 years in one 
patient

• Exebacase has the potential to be used as salvage therapy during arthroscopic DAIR in patients 
with relapsing multidrug-resistant S. epidermidis prosthetic knee infection, to improve the 
efficacy of suppressive antibiotics, and to avoid considerable loss of function

• Phase II clinical trial will be done to confirm this hypothesis 
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