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Introduction

Sustained and maximal adherence to drug therapy is a major issue for prolonged treatment. Bone and joint infections (BJI) often require
prolonged antibacterial therapy over several weeks. Little is known about drug adherence in this condition. The objectives of this pilot
study were to assess drug adherence to oral antibacterial therapy in patients with BJI and identify potential determinants of adherence.

Patients and methods

This was a prospective study performed in the reference center for complicated BJI in Lyon, France. Adult patients with BJI who received
at least one oral antibacterial for 2 6 weeks were included. Drug adherence to antibiotic was assessed by phone call at 6 weeks and 3
months, when applicable, by using a modified version of the Girerd’s questionnaire [1]. The proportion of high (score of 6/6), moderate
(4-5/6), and poor (<4/6) adherence were calculated at 6 weeks and 3 months and compared (Mc Nemar test). The influence of available

covariates on the rate of high adherence was examined by using logistic regression analysis with computation of odds-ratios (OR).
Reference: 1. Girerd et al. Arch Mal Coeur Vaiss. 2001 Aug;94(8):839-42

Results

Characteristics of the study population are shown in Table 1. The observed rates of high, moderate, and poor adherence after 6 weeks
and 3 months of therapy are shown in Figure 1. The mean adherence score was 4.8 + 0.8 and 5.1 + 0.9 at 6 weeks and 3 months,
respectively (p = 0.25). Figure 2 display this stability of drug adherence. At 6 weeks. a number of antimicrobial drugs = 2 (OR = 0.25
[0.02 — 2.6]), and a number of daily intakes = 3 (OR = 0.17 [0.02 — 1.6]) appeared to be associated with lower probability of high
adherence, although the results did not reach statistical significance. At 3 months. a degree level > baccalaureate was associated with
increased probability of high adherence (58% versus 11%. OR = 11.2 [1.04 — 120.4]), as shown in Table 2.

Table 1. Characteristics of the study population Figure 1. Rates of poor, moderate, and high adherence at 6
weeks and 3 months of therapy
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Conclusions

These are the first data available on drug adherence to antibacterial therapy in BJI. Although the results are preliminary and limited by
sample size. they suggest that adherence to antimicrobial therapy is not optimal but stable over 3 months. Further research is necessary
to identify determinants of drug adherence in this setting.



