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INTRODUCTION

. Billes de gentamicine: persistance de bactéries

. Diffusion osseuse de la moxifloxacine
. Infection G+ : rifampicine ?
. Infection sur prothese : bithérapie ?




Persistence of bacterial growth
on antibiotic-loaded beads:
Is it actually aproblem

Anagnostakos K, Acta Orthopaedica,79:2,302-7

18 chaines de billes-ATB: 11-gentamicine

90 jours 7- genta+ vanco
Indication : MISSA (8) S. epi (5), MRSA (1)

4 chaines (+): S. epi (3) MRSA (1)




Diffusion osseuse/moxifloxacine
lévofloxacine

Tissue concentrations of vancomycin and
Moxifloxacin in periprostheticv infection in rats

Beckmann J; Acta Orthopaedica,78:6,766-73

Penetration of moxifloxacin and levofloxacin
Into cancellous and cortical bone in patients
undergoing total hip arthroplasty.

Metallidis S; J Chemother. 2007 ;19(6).682-7.



Tissue concentrations of vancomycin
and Moxifloxacin in periprosthetic
Infection in rats

36 rats + enclouage tibial + infection MISSA

Puis de J7 jusqu’a J21
- (12) moxifloxacine 10 mg/kg % 2/]
-(12) vancomycme 15mglkg X 2/]

- (12) sérum |

Beckmann J; Acta Orthopaedica,78:6,766-73



Tissue to plasma ratio

I B Vancomycine

Moxifloxacine

Fat Muscle Muscle Bone Bone
(left)  (right) (left) (right)




Penetration of moxifloxacin and levofloxacin
Into cancellous and cortical bone in patients

undergoing total hip arthroplasty.
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Ficuke 1 - Penetration of levofloxacin and moxi-
floxacln In osteoarticular tissues of patients undergoling
total hip arthroplasty.

Metallidis S; J Chemother. 2007 ;19(6):682-7.



Infection a Gram (+) : Rifampicine ???

Perlroth J, Arch Intern Med. 2008;168:805-19

Bliziotis 1A, Eur J Clin Microbiol Infect Dis. 2007:26:849-56.

1464 Articles screened

1293 Excluded from
systematic review

v

171 Articles reviewed in
detail

70 Excluded from
systematic review

v

249 Non-English language manuscript
117 Review language/or clinical guidelines™
3 Editorial
35 Case report or case series
5 Comments
884 Inappropriate comparison for present
reviewt

101 Studies included in
systematic review

17 Review article
26 Non-Staphylococcus aureus investigation
1 Letter
11 Irrelevantt
4 Inapprepridte comparison for present
Teview
8 Not comparative
2 Case report
1 Primary antibiotic not reported

T2 < ghvAltge)
=228 < animales .
=7 < NUMaIRES .



Infection a Gram (+) : Rifampicine ?7??
« In vitro »

72 études « in vitro »:
- essentiellement association d’ATB: synergie ?

- gros probleme de méthodologie:

taille inoculurn (10* & 10°), concentration ATB,
croissance (stationnaire ou croissance)....

Difficile de conclure: le + souvent : indifférence




Infection a Gram (+) : Rifampicine ?7??
« Etudes animales »

21 études « animales »:

- probleme de méthodologie:
- animauyx différents (rat-lapin...)
- modeles différents

- Ostéomyélites: 16 études
synergie quinolones-rifampicine




Infection a Gram (+) : Rifampicine ?7??
« Etudes humaines »

9 études « hurnaines »: 6 études randomisées dont 2
contre placebo et 1 étude rétrospective

probleme de méthodologie:
variation du dosage 600 a 1200 mg/]
Faible effectif : 15 a 65 patients
Patients « hétérogenes »
Ostéomyeélites: 5 études




Auteurs

Type
d’étude

Patients

Molécule

Effectif

Efficacité

Zimmerli
(1998)

DACP

Implants ortho
MSSA, S epi

Fluco ou vanco puis cipro
+/- rifampicine (450mg x2)

15/18

58% vs
100%

Norden (1986)

RP

Osteomyélite
chronique

Nafcillin +/- rifampicine
(300 a 600mg x2)

8/10

50% vs
80%

Norden (1983)

RP

Osteomyélite
chronique

Nafcillin +/- rifampicine
(300 & 600mg x2)

16/16

X% vs 70%

Van der
Auwera (1983)

RP

Infections a S. a
dont osteomyélite

Oxa ou vanco puis cipro
+/- rifampicine (300mg x2)

29/27

41% vs
67%

Van der
Auwera (1985)

Infections a S. a
dont osteomyélite

Oxa ou vanco puis cipro
+/- rifampicine (600mg x2)

32/33

56,2% Vs
60,6%




“Infection sur prothése a Enterocoque :

Bithérapie ?

El Helou OC, CID 2008, 47 :903-9

- Etude rétrospective, Mayo-clinic 1969-99

- 50 IPOA, 47 patients
- bactério: Enterococcus sp




Mo, (6]
vpe of antimicrobial therapy of episodes

onotherapy (n = 31)

Penicillin G or ampicillin 16 (52)
Vancorycin 5 (16)
Other 10 (32)
ombination therapy (n = 19)

Fenicillin G or ampicillin and gentarmicin 13 (58]
Vancornycin and gentarmicin 2(11)
Other” 4 (21)

Epizodas treated Epizodas treatad
with mionctherapy  with combination tharapy
(n = 31) in = 19)

Treatrment failura 5 il1&) 737
Maphrotosicity 2 (6] 5 (26)
Cranial nerve VI toxicity [} & (32)
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