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Clinical case #1 (not published) % IRIOAC

LYON

54-year-old man
Hemophilia A (substitution)
Hemophilic arthropathy
Multiple joint prosthesis
Current smoker
Coronaropathy

Late S. aureus Infection

With Loosening

After left elbow prosthesis revision
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Clinical case #1
What is the standard of care?

Comment participer?
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® Activer les réponses par SMS




Clinical case #1

What is the standard of care?

1- No surgery, but suppressive (‘palliative’) ATBx

2- Conservative Surgery with DAIR, ATBx during 3 months and
then stop

3- Conservative Surgery with DAIR, ATBx during 3 months and
then suppressive ATBx

3- One-stage exchange, with ATBx during 3 months
4- Two-stage exchange, with ATBx during 3 months
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Clinical case #1
What do you recommend for this patient?

Comment participer?
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Bacteria have also their pandemia!
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» Infections ostéo-articulaires : Lyon devient le centre expert
national pour la phagothérapie

Le centre de référence des infections ostéo-articulaires complexes, basé aux Hospices civils de Lyon, va centraliser toutes les

demandes concernant ce traitement de dernier recours, utilisant des virus contre des bactéries résistantes.
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Monday multidisciplinary meeting about complex
BJI and potential phage therapy indication
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Cumulative number of patients treated with phage therapy
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International Journal of Antimicrobial Agents
Available online 2 November 2024, 107372
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Access to phage therapy at Hospices Civils
de Lyon in 2022: Implementation of the
PHAGEiInLYON C(linic program
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Authorization for early access to medicinal products in France, 2021

Antimicrobial

Article 78 of the French Social Security Financing Act for 2021 No. 2020-1576 of 14 December 2020 et
Serious, rare or disabling illness Treatment cannot be postponed |
Lack of appropriate treatment Treatment presumed to be effective and safe
Request by hospital prescribers » Request by a company
* Presumed positive benefit/risk ratio * No market access or in another * Highly effective and safe based on
* No market access envisaged indication the results of clinical data
* Noclinical trials in this indication * Noclinical trial in this indication * Presumed to be innovative,
* Clinical trial but the patient cannot be particularly with regards to a
included clinically relevant comparator
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54-year-old man
Hemophilia A (substitution)
Hemophilic arthropathy
Multiple joint prosthesis
Current smoker
Coronaropathy

Late S. aureus Infection

With Loosening
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Clinical case #1

What do you recommend for this patient?

1- No surgery, but suppressive (‘palliative’) ATBx

2- Conservative Surgery with DAIR, ATBx during 3 months and
then stop

3- Conservative Surgery with DAIR, ATBx during 3 months and
then suppressive ATBx + BACTERIOPHAGE THERAPY [ P15

3- One-stage exchange, with ATBx during 3 months g
4- Two-stage exchange, , with ATBx during 3 months A C
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Clinical case #1 (not published) Ppis1s
3 weeks after a DAIR |
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54-year-old man
Hemophilia A (substitution)
Hemophilic arthropathy
Multiple joint prosthesis
Current smoker
Coronaropathy

Late S. aureus Infection

With Loosening
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Clinical case #1 (not published)
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54-year-old man
Hemophilia A (substitution)
Hemophilic arthropathy
Multiple joint prosthesis
Current smoker
Coronaropathy

Late S. aureus Infection

With Loosening
After left elbow prosthesis revision
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Clinical case #1 (not publishe|
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Follow-up at 2 years
Suppressive cephalexin
Reduction of pain

No worsening of the loosening
Very active

No sign of infection
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Clinical case #2 (not published)

79-year-old woman

Hematogenous spondylodiscitis (native spine)
due to P. aeruginosa

Iterative relapse despite several courses of ATBx
and surgery (debridement)

Septic failure with bone destruction and
indication of arthrodesis
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Clinical case #2
What do you recommend for this patient?

Comment participer?
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Clinical case #2

What do you recommend for this patient?
1- No surgery, but suppressive (‘palliative’) ATBx

2- New debridement before arthrodesis, ATBx during 3 months and
then stop

3- New debridement before arthrodesis, ATBx during 3 months and
then suppressive antimicrobial therapy

4- Arthrodesis, with ATBx during 3 months

5- Arthrodesis, with ATBx during 3 months and then suppressive
antimicrobial therapy
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Clinical case #2 (not published)
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Clinical case (not published)
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Clinical case #2 (not published)

Follow-up at 1 year

No pain

No loosening
Consolidation at CT-SCAN
Suppressive ciprofloxacin

With Therapy Drug
Monitoring (TDM) and
modeling (TD2M)

No sign of infection
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Clinical case #2 (not published
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Clinical case #2 (not published
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Clinical case #2 (not published)

Follow-up at 2 year

No pain

No loosening
Consolidation at CT-SCAN
STOP ciprofloxacin

No sign of infection
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You are thinking about one of your patient who could be a
candidate for phage therapy? E :

Complex Bl PHAG E"" E?m%i

Online international C;fmr:
multidisciplinary i
meetings each Monday

Qualifiable for
* Compassionate use?
* C(Clinical trial?

HCR.REFERENCE-IOA@chu-lyon.fr



You are thinking about one of your patient who could be a
candidate for phage therapy?
PHAGE:xLYON

COMPLEX BJI I i g

Complex
* Lung infections

 Endocarditis
* Implant-associated

infections
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Phagothérapie (Bactériophage) | Fiche santé HCL
Jun 27, 2023 — Vous souhaitez demander un avis pour un éventuel traitement par
bactériophages. Ce traitement exceptionnel est exclusivement envisageable dans ...
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Votre espace de suivi personnel et sécurisé aux
Hospices Civils de Lyon

Demande de traitement par bactériophages /
phagothérapie - Hopital de 1a Croix Rousse

Vous souhaitez demander un avis pour un éventuel traitement par bactériophages.

Ce traitement exceptionnel est exclusivement envisageable dans certaines situations précises ou le pronostic fonctionnel ou vital est
engageé.

Certains phages peuvent étre a disposition, mais ils restent rares et ils ne couvrent malheureusement pas toutes les situations cliniques.

Merci de répondre de fagon la plus précise possible aux questions posées dans les pages suivantes et de joindre les documents
demandés.

Phagotherapie demande patient
Maladies infectieuses et tropicales (HOP. CROIX-ROUSSE)




Adaptation posologique — modélisation PK?
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State of the Art in Clinical Evidence
for the Use of Phage Therapy in
Clinical Practice - Pathways for
Efficacy and Efficacious Use
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NEXT ESCMID COURSE

Postgraduate course Programme

Bacteriophage therapy and phage-

derived proteins: Dual strategies }\ ‘ E L | AVA

against antimicrobial resistance Enurmdetion
and for diagnostic innovation

Study Group for
Non-traditional Antibacterial
Therapy ESGNTA

"% ESCMID

Tbilisi, Georgia
11-13 May 2026




The Joint EBJIS-MSIS 2026 Conference

44" Annual Meeting of the European Bone & Joint Infection SoCiety ;
— in cooperation with MSIS - The MusculoSkeletal Infection Society
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Lyon™™BJI

Lyon BJI Study group " i)

Coordinator: Tristan Ferry StUdyv group

Infectious Diseases Specialists: Tristan Ferry, Florent Valour, Claire Triffault-Filit, Agathe Becker, Anne Conrad, Evelyne Braun, Florence Ader, Isabelle
Eberl, Joanna-Isabelle Kurban Bessa Lippman, Lorena Van-Den-Bogaart, Marie Simon, Olivier Bahuaud, Pierre Chauvelot, Sandrine Roux, Sarah
Soueges, Sophie Landre, Thomas Perpoint, Clément Javaux, Marie Wan. Surgeons: Cécile Batailler, Sébastien Lustig, Elvire Servien, Gerald Delfosse,
Guillaume Mesnard, Jean Baltzer, Julien Erard, Nicolas Cance, Sébastien Martres, Franck Trouillet, Stanislas Gunst, Alexandre Couraudon, Anthony
Viste, Fabien Ewald, Jean-Luc Besse, Matthieu Cotte, Michel Fessy, Philippe Chaudier, Thomas Cuinet, Vianney Derreveaux, Antoine Bertani, Antoine
Colas, Frédéric Rongieras, Jean-Baptiste Masson, Léonard Vézole, Maxime Rarchaert, Vincent Pibarot, Aram Gazarian, Arnaud Walch, Christophe
Gaillard, Gaetan Vanpoulle, Louis Ducharne, Lyliane Ly, Nael Ben-Hadid, Selma Lahlali, Thibault Druel, Victor Rutka, Alain-Ali Mojallal, Abdulrahman
Hashim, Guillaume Henry, Hélene Person, Mathilde Lherm. Anesthesiologists: Audrey Chevreau-Ciliberti, Caroline Macabéo, Frédéric Aubrun, Kaissar
Rouhana, Mikhail Dziadzko. Microbiologists: Céline Dupieux, Tiphaine Roussel-Gaillard, Laetitia Beraud, Matthieu Curtil-Dit-Galin, Ani Horikian, Anne-
Lise Maucotel, Camille Kolenda, Jean-Philippe Rasigade. Pathologist: Alexis Trecourt. Imaging: David Gicquel, Grégoire Vervust, Isabelle Morelec, Jean-
Baptiste Pialat, Joris Lavigne, Nicolas Stacoffe. Pharmacists & PK/PD specialists: Agnes Henry, Noémie Vieux, Romain Garreau, Thomas Briot, Sylvain
Goutelle. Clinical research assistant and database manager: Johanna Boulant.
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Fabien Craighero, Andréa Fleury, Ali EI-Ameen, Arnaud Schleef, Jade Miailhes, Anne Fustier, PauI-Henri Himpens, Loic
Boussel, Marielle Buisson, Inesse Boussaha, Berhouz Kassai. ,‘\
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