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Corynebacterium bone and joint infection (BJI)
A retrospective cohort from a BJI reference center

Pierre Chauvelot, Tristan Ferry, Claire Triffault-Fillit, Evelyne Braun, Sébastien Lustig, Michel Fessy, Frédéric Laurent, Christian Chidiac and Florent Valour,

on behalf of the Lyon BJI study group* — Hospices Civils de Lyon, Lyon, FRANCE

Aim

« Description of clinical features of all patients and
with proven Corynebacterium BJI followed up at the
Lyon teaching hospital reference centre

¢ Assessment of determinants of treatment failure!

persistent infection or relapse or second surgery for
sepsis or superinfection or death related to BJI

Method

* Retrospective cohort study in a tertiary hospital
reference center (CRIOAc Lyon, France) between
2007 and 2016

¢ Including All patients presenting a proven
Corynebacterium Blls:
v’ 2 2 culture-positive intraoperative samples
with the same pathogen AND treated as such by
the ID physician

* Excluding decubitus ulcer- and diabetic foot-related
Blls

-

Conclusions

1. Corynebacterium BJI = uncommon, chronic
and plurimicrobial

2. High failure rate (40%), associated with:
v'Inappropriate surgical management
v'Use of daptomyin as first line regimen?

3. Should we avoid the use of Daptomycin, or
use only in combination therapy ?
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49 patients

Males, 71%
Median age 54 (IQR, 46-
68)

with 51 Blls

v'Chronic (>4 weeks): 88%
v'On orthopaedic implant:
88%
Joint prosthesis: 39.5
Oseosynthesis: 60.5%
v'Superinfection 47%

Few comorbidities...
Majority of trauma
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MICROBIOLOGY

Corynebacterium species
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Antimicrobial Susceptibility
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Vancomycin 98.2%

Linezolid 100% 90.6%

Daptomycin

FOLLOW UP AND TREATMENT

Appropriate: 76.5%
> 2 stages : 8.5%
Coverage flap: 36.4%

Complex +++

IQR, 7-17
IV 94.1% o )

14 weeks (IQR 7-18)

Antimicrobial combination
therapy : 75%

Median follow-up: 38 weeks

Combination therapy
duration: 13 weeks

Oral switch
54%

Second line:
- Betalactam

First line:
- Glycopeptid: 69%
- Betalactam: 50%

141%

- Glycopeptid : 39%

FAILURE RISK FACTORS

No biological
inflammatory sd

Biological inflammatory sd

log rank; p=0.071
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Appropriate surgical
management

Unappropriate surgical
management

Probability of survival wi

log rank; p=0.051

Probabillty of survival without treatment fallure.

log rank; p<0.001

No daptomycin (initial regimen)

0,27 —‘
00/ |Daptomycin (initial regimen)
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Follow-up (months)

Initial biological inflammatory

syndrome
OR=16,12 ; p=0.030
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Follow-uo (monthe)
Inappropriate surgical
management
OR=7,48 ; p=0,036
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Follow-up (months)

MIC before/after for one
strain x2 (0.5 to 1)...
in one month

20 failures

39.2%

14 documented
4 with Corynebacterium (8%)

A

DAPTOMYCIN

IN FIRST LINE

2 of 3 failures

documented with a

new

Corynebacterium
despite appropriate

surgery
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* Lyon BJI study group

Coordinator: Tristan Ferry; Infectious Diseases Specialists — Tristan Ferry, Florent Valour, Thomas Perpoint, André Boibieux, Frangois Biron, Patrick Miailhes,
Florence Ader, Agathe Becker, Sandrine Roux, Claire Triffault-Fillit, Fatiha Daoud, Johanna Lippman, Evelyne Braun, Christian Chidiac, Yves Gillet, Laure Hees;
Surgeons — Sébastien Lustig, Elvire Servien, Yannick Herry, Romain Gaillard, Antoine Schneider, Michel-Henry Fessy, Anthony Viste, Philippe Chaudier, Romain
Desmarchelier, Tanguy Mouton, Cyril Courtin, Lucie Louboutin, Sébastien Martres, Franck Trouillet, Cédric Barrey, Francesco Signorelli, Emmanuel Jouanneau,
Timothée Jacquesson, Ali Mojallal, Fabien Boucher, Hristo Shipkov, Mehdi Ismail, Joseph Chateau; Anesthesiologists — Frédéric Aubrun, Isabelle Bobineau,
Caroline Macabéo; Microbiologists — Frederic Laurent, Frangois Vandenesch, Jean-Philippe Rasigade, Céline Dupieux; Imaging — Fabien Craighero, Loic Boussel,
Jean-Baptiste Pialat; Nuclear Medicine — Isabelle Morelec, Marc Janier, Francesco Giammarile; PK/PD specialists — Michel Tod, Marie-Claude Gagnieu, Sylvain
Goutelle; Prevention of infection — Solweig Gerbier-Colomban, Thomas Benet; Clinical Research Assistant — Eugénie Mabrut

Visit our website: http://www.crioac-lyon.fr
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