Overview of Campylobacter spp. bone and joint infection in

French reference centers
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management of complex Blls (CRIOAc) between 01/01/2013 and 31/12/2022 for a BIJI (septic arthritis,
osteomyelitis (peripheral or vertebral)), or device-associated BJI (defined according to the EBIJIS definition).
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Campylobacter spp. BJl gather a wide variety of clinical situations, with a distribution of causative species differing between infection types, particularly C. fetus
in device-associated BJI following bacteriema. The microbiological susceptibility profile sometimes makes oral switch therapy impossible which complicate clinical management.
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