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Introduction

*** Prosthetic joint infection (PJI) is associated with high rates of chronicity and relapse (10-20% of cases).

** One of the major bacterial mechanisms is biofilm formation, within which bacteria are protected
from antimicrobials and host immune response.

*** The present study aimed to determine and compare the biofilm formation ability of 3 pairs of isolates collected in 3

different patients during the and BJI episodes.

Materials and Methods
» Three couples (SM, GM and MD) of methicillin-susceptible S. aureus (MSSA) strains collected from patients with persisting or

relapse of BJl were tested. The biofilm formation capacity of the and isolates were compared using:
Protocol of Biofilm Ring Test™
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Conclusion

» Our results suggest that S. aureus PJI chronicization is associated with an in vivo bacterial adaptation/selection
regarding biofilm formation.

» Biofilm formation differed from one couple to another, depending of the experimental conditions, suggesting
different adaptation processes.

» In any case, the enhanced capacity of biofilm formation affect the recurrent strains compared to initial stain in each
patient.




