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Déclaration de liens d’intérét avec les industries de santé
en rapport avec le theme de la presentation (loi du 04/03/2002) :

Intervenant : Vanina Meyssonnier

Titre : Antibiothérapie suppressive
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' Conférencier ou auteur/rédacteur rémunéré d’articles ou documents

. Prise en charge de frais de voyage, d’hébergement ou d’inscription
a des congres ou autres manifestations

. Investigateur principal d’'une recherche ou d’une étude clinique
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Définition antibiothérapie suppressive (ABS)

# antibioprophylaxie:
* Prévention primaire (la + courte possible) : chirurgicale, ID, El

* Prévention secondaire pour diminuer la fréquence des récidives (érysipeles,
ITU, ISLA...)
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antibiothérapie suppressive (ABS) = antibiothérapie non curative

 Pourquoi non curative ?

= infections sur matériel ++ = TTT med-chir = ttt chirurgical non optimal :
e excision incomplete (ex : IPA chronique traitée par synovectomie)

* implant laissé en place : (DECI / prothése articulaire et vasculaire)
e Risque opératoire ou inconvénient TTT non conservateur > bénéfice attendu
* risque de déces péri-opératoire ++

* TTT sepsis attendu par chir curatrice MAIS conséquences fonctionnelles majeures
(amputation/arthrodése)

. EchecAzla\’,ctendu du ttt curateur si ATCD multiples antérieur (ex: strepto) ou porte d'entrée non
contrblée

e Refus du patient d’une chirurgie curatrice +/- délabrante



spécialsé en Infectiologie

Journee des Referents en .

2

17 Antibiotherapie (des établissements de santg) ~ Mereredisjun 202

PULLMAN BORDEAUX lac

antibiothérapie suppressive (ABS) = antibiothérapie non curative

—> Si ttt curatif non possible: Indication ABS a discuter
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ABS dans quel objectif ?

 « Controler » I'infection :
* clinique : sepsis (DECI/PV++), douleur, fermeture fistule
 Améliorer ou maintenir la fonction articulaire?
* Biologique : objectif de CRP?
* radiologique?
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ABS a quelle condition?

* Infection documentée ++
= diagnostic certain de l'infection de matériel
= adapter I'ABS qui ne sera pas curative et potentiellement toxique
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ABS selon quelle modalités?

 Apres excision a minima ?

 Apres ATB a dose curative IV/per os > 6 sem ?
 Quel antibiotique ?

e Combien de temps?
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Patient de 96 ans, BEG et autonome
Pleuro-pneumopathie a pneumocoque 3 mois auparavant
Impotence fonctionnelle totale depuis 1 mois, CRP 80 mg/|
Rx : PTH non descellées

Ponctions articulaires (+) a pneumocoque

— IPTH bilatérale chronique

Quelle est votre stratégie thérapeutique ?
e Ttt curatif par C1T + ATB 6 sem ? (pas de contre-indication opératoire)
« ABSetlaquelle?
* amoxicilline? clindamycine? lévofloxacine ?
* +/- synovectomie ?
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Mme A. 88 ans
Grabataire depuis 2 ans, démence évoluée

IPTG chronique fistulisée a Pseudomonas aeruginosa cipro-S
Non douloureuse, CRP 20 mg/I

Quelle est votre stratégie thérapeutique ?
Ttt curatif par C1T + ATB 6 sem ?
ABS ? laquelle
Abstention thérapeutique ?
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Patient de 76 ans
IPA SAMS fistulisée
CRP 40 mg/I

Marche sans douleur

Quelle est votre stratégie thérapeutique ?
e Ttt curatif par C1T + ATB 6 sem ?
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Patient de 76 ans
IPA SAMS fistulisée
CRP 40 mg/I

Marche sans douleur
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Quelle est votre stratégie thérapeutique ?
Ttt curatif par C1T + ATB 6 sem ? = refus du patient

ABS ? laquelle
Abstention thérapeutique ?
Phagothérapie ?
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Recommandations de pratique clinique
Infections ostéo-articulaires sur matériel
(prothése, implant, ostéosynthése)

2008

3.3.2.2.6 |Antibiothérapie suppressive

Elle consiste a maintenir une antibiothérapie orale pour une durée indéterminée dans le but d'inhiber la

multiplication bactérienne autour de la prothése.

Elle ne s'applique qu'aux situations pour lesquelles la documentation bactérienne est connue et l'infection

persiste chez un malade inopérable ayant une prothése non descellée. Elle ne se congoit qu'avec des

molécules bien supportées et d'administration aisée (voie orale) (grade C).
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IDSA GUIDELINES 2012

Diagnosis and Management of Prosthetic Joint
Infection: Clinical Practice Guidelines by the
Infectious Diseases Society of America®

Douglas R. Osmon,' Elie F. Berbari,' Anthony R. Berendt,? Daniel Lew, Wemer Zimmerli,* James M. Steckelberg,'
Nalini Rao,** Arlen Hanssen,” and Walter R. Wilson'

"Division of Infectious Dissases, Mayo Clinic College of Medicine, Rochester, Minnesota; “Bone Infection Unit, Nuffield Orthopaadic Cantre, Dixfond
University Hospitals NHS Trust, United Kingdom; *Division of Infectious Diseases, Department of lntemal Medicine, University of Geneva Hospitals,
*Basal University Medical Clinic, Liestal, Switzerland; SDivizion of Infections Disesasses, Dapartment of Medicine, and "Departent of Orthapaadic
Surgery, University of Pittsburgh School of Medicine, Permsylvania, and "Department of Drthopedics, Mayo Clinie Collepe of Medicine,

Rechestar, Minnasota

* Indication ABS?
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Alternative Treatment

Dicloxacillin 500 mg PO tid or gid
Clindarmycin 300 mg PO qid
Armoxicillin-clavulanate 500 mg PO tid

Caphalexin 500 mg PO tid or gqud

Table 3. Common Antimicrobials Used for Chronic Oral Antimicrobial Suppression (B-1ll Unless Otherwise Stated in Text)*®
2012
Microorganism Prefared Traatment
Swaphylocoec, oxacillin-susceptible Cephalaxin 500 mg PO tid or gid
or
Diagnosis and Management of Prosthetic Joint Cofackru 500mg PO bid
. - . . . . Staphylocoesi, oxacillin-resistant Cotrimaxazale 1 DS tab PO bid
IﬂfﬁCthI’l: Chmca] Practice Gu1delmes bY the Minacycling or desxyeycling100 mg PO bid
Infectious Diseases Society of America® P-hemolytic straptocooci Panicilin V 500 mg PO bid to gid
or
Armoxicilin 500 mg PO tid
Enterococcus spp, penicillin suscaptible Panicillin V' 500 mg PO bid 1o gid

or
Armaxicilin 500 mg PO tid

Peaudomonas aariginosa Ciprofloxacin 250=500 mg PO bid
Enterobactenaceas Cotrimoxazole 1 DS tab PO bid
Propionibactenium spp Panicillin v 500 mg PO bid 1o qid

or
Arnaxicilin 500 mg PO tid

B-lactarm oral tharapy based on in vitro
susceptibilities

Caphalexin 500 mg PO tid or qid

Minocycline or doxyeyeline 100 mg PO
bid

ABS a discuter en relai d’'un traitement curatif (ELS ou changement complet)
Sauf si ttt IPA a staph avec rifampicine
Sauf si ttt IPA a EB avec FQ
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QUESTION 3: Which patients should be considered for administration of long-term suppressive
oral antibiotic instead of surgical treatment in patients with chronic periprosthetic joint
infections (PJIs)?

RECOMMENDATION: Long-term suppressive oral antibiotics instead of surgical treatment may be considered for patients who are not
candidates for surgery, when surgery is not expected to improve the functional outcome for a patient, and for patients who refuse surgery.

LEVEL OF EVIDENCE: consensus

DELEGATE VOTE: Agree: 95%, Disagree: 4%, Abstain: 1% (Unanimous, Strongest Consensus)

Given the very low probabilityof obtaining remission of infec-
tion, or even control of infection, and the potential adverse effects
associated with long-term antibiotics to the patient and the society,
this treatment option would be best considered collegially by a
multidisciplinary team working together to determine the treat-
ment for the patient.
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QUESTION 3: which patients should be considered for administration of long-term suppressive
oral antibiotic instead of surgical treatment in patients with chronic periprosthetic joint
infections (PJIs)?

RECOMMENDATION: Long-term suppressive oral antibiotics instead of surgical treatment may be considered for patients who are not
candidates for surgery, when surgery is not expected to improve the functional outcome for a patient, and for patients who refuse surgery.

LEVEL OF EVIDENCE: consensus

DELEGATE VOTE: Agree: 95%, Disagree: 4%, Abstain: 1% (Unanimous, Strongest Consensus)

Given the very low probabilityof obtaining remission of infec-
tion, or even control of infection, and the potential adverse effects
associated with long-term antibiotics to the patient and the society,
this treatment option would be best considered collegially by a
multidisciplinary team working together to determine the treat-
ment for the patient.
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UESTION 3: Is there a role for chronic antibiotic suppression after treating patients with
retained infected spinal hardware?

= ¢ he hronic antib ppre n (CASY has not heen clea i gated yntil now. However, it can be an option
for patients whose implants cannot be removed or who refuse further surgeries because of comorbidities.

LEVEL OF EVIDENCE: Consensus

DELEGATE VOTE: Agree: 93%, Disagree: 0%, Abstain: 7% (Super Majority, Strong Consensus)

QUESTION 5: How long should antibiotics be administered after surgical debridement for an
acute postsurgical spinal infection?

RECOMMENDATION: For vertebral osteomyelitis: Initial intravenous treatment for one to two weeks, followed by an oral treatment of four to five
weeks to reach a total treatment duration of six weeks.

For deep surgical site infections: There is limited knowledge about the ideal duration of antibiotic treatment and which intravenous and/or
oral agents should be given. As extrapolated from studies in periprosthetic joint infections (P]Is) and retrospective studies in spine infections, 12
weeks of antibiotic treatment can be recommended in cases with early infection and implant retention, six weeks if the implant is removed and
prolonged suppressive treatment in delayed infections without removal of the implant.

LEVEL OF EVIDENCE: Moderate for vertebral osteomyelitis. Limited for surgical site infections after spine surgery

DELEGATE VOTE: Agree: 80%, Disagree: 13%, Abstain: 7% (Super Majority, Strong Consensus)

Durée de ttt :

Infection précoce : 6 sem si AMO
sinon 12 sem

Infection tardive sans AMO : 12 sem
+ ABS
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Clinical Practice Guidelines for Healthcare-Associated Ventriculitis and Meningitis
2017 IDSA

—> Si infection sur matériel : ABLATION matériel obligatoire

e Pas de reco sur ABS...mais ablation matériel non toujours possible
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‘ Prise en charge des infections de dispositif électronique cardiaque implantable (DECI)
Synthese du 04.09.2019
SPILF et SFC a propos du Consensus 2017 de la Heart Rythm Society (HRS)

* Indication ABS : infection de DECI documentée en I'labsence d’extraction compléete,
devant le risque élevé de rechute

» Décision prise apres concertation multidisciplinaire

 Modalités:
-apres 6 semaines d’antibiothérapie curative

-monothérapie per os bien toléré: C1G, cotrimoxazole, doxycycline
-suivi a M2 et M3 puis tous les 6 mois

2017 HRS expert consensus statement on cardiovascular implantable electronic device lead management and extraction. Chapitre 8, p 519-
527. doi.org/10.1016/j.hrthm.2017.09.001
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‘ Antibiothérapie des infections de protheses vasculaires
SPILF 2019
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e A Scientific Statement From the American Heart Association
v Circulation 2016;15;134

 GRIP
v’ Intern J Antimicrob Agents 2015 ; 46 : 254-265



Antibiothérapie des infections de protheses vasculaires SPILF 2019

Documentation pré
opératoire (ponction,
hémoc)
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a o opératoire
A
10 Reprise ( Antibiothérapie probabiliste en
chirurgicale L per opératoire
v Y v
. Antibiothérapie IV adaptée selon les résultats des prélevements per
15-]14 Désescalade opératoires
110-114 Relais par Traitement chirurgicale
voie orale optimal ?
< — ———
J114-S6 Antibiothérapie documentée avec Antibiothérapie documentée sans
traitement chirurgical optimal traitement chirurgical optimal

A

[ Antibiothérapie suppressive ]

Circulation 2016;15;134 Intern J Antimicrob Agents 2015 ; 46 : 254-265
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‘ Antibiothérapie des infections de protheses vasculaires
SPILF 2019

Modalités ABS = infection DECI :
» Aprés diminution maximale de I'inoculum par lavage/drainage
»Apres 6 semaines d’antibiothérapie curative
»Monothérapie PO : C1G, cotrimoxazole, doxycycline
» Décision aprés une discussion multidisciplinaire
»Suivi du patient a M2 et M3 puis tous les 6 mois
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Preuves scientifiques?

- Pas d’étude controlée randomisée ®
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14h30 - 16h00 : 3 ateliers en simultaneé

Atelier 4 ; Prise en charge des infections de matériel implantable cardiaque - Eric BONMNET et David LEBEALX
Salon MONTAIGNE A - 17 étage

Atelier 1: Infections associées aux soins en neurochirurgie - Anne Lise MURNIER et Adrien GALY
Salon MONTAIGNE B8 — 1* étage
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J Infect Chemother 25 (2019) 669—680

Contents lists available at ScienceDirect Infection and Chemotherapy

Journal of Infection and Chemotherapy

EI.SEVIER journal homepage: http://www.elsevier.com/locate/jic

Review Article

Management of abdominal aortic prosthetic graft and endograft M)
infections. A multidisciplinary update® e
Roberta Maria Antonello 2, Mario D'Oria ” €, Marco Cavallaro 9, Franca Dore €,

Maria Assunta Cova 9, Maria Chiara Ricciardi ¢, Manola Comar © ¢,

Giuseppina Campisciano ®, Sandro Lepidi i Randall R. De Martino °, Stefano Chiarandini ,
Roberto Luzzati !, Stefano Di Bella "~

< School of Medicine, University of Trieste, Trieste, Italy

MSSA

Life-long suppressive therapy

MRSA

Amoxicillin-clavulanate= 1 g PO
q8h or Cephalexin= 1g PO q8h
or
Trimethoprim/Sulfamethoxazole®
2 tablets PO q12h or
Clindamycin 450 mg PO g8h

Minocycline 100 mg PO ql2h or
Doxycycline 100 mg PO q12h or
Trimethoprim/Sulfamethoxazole=
2 tablets PO q12h

Pas d’étude randomisée
Ttt conservateur = 75 % de mortalité / 50 % de récidive
- ABS si espérance de vie < 6 mois
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Review

Suppressive Antibiotic Treatment in Prosthetic Joint Infections:
A Perspective

Javier Cobo and Rosa Escudero-Sanchez *

Infectious Disease Department, Hospital Ramon y Cajal, IRYCIS, Ctra. Colmenar Viejo, 28034 Madrid, Spain;
javier.cobo@salud.madrid.org
* Correspondence: rosa.escudero0@gmail.com

Antibiotics 2021, 10, 743. https:/ /doi.org/10.3390/antibiotics10060743
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Table 1. Published Series on SAT in PJL

= Inclusions de patients avec infection
aigueé traitées par ELS + ATB curative
possiblement guérie avant ABS

Number T £ Aetiol Follow- S
Reference of ype 0 ehology Up Criteria for Success uccess Toxicity
. Infection (%) Rate
Patients (Months)
5. nureus
Goulet 9% (21%), CoNS
1988 q’ 19 chronic (21%), 49.2 Retention of the implant 63% No data
51 10% acute  Streptococcus
spp. (32%)
oy
Tsukayama 100% S aureus, an:ii:::’ric
" i 00 ; . s D|_|
1901 [15] 13 chronic (54 1}‘; ;;UNS 37.2 Retention of the implant 23° needed to be
(26%) changed
, 50% 5. qureus . . .
f’;qgg‘f[_‘:i 18 chronic | (44%), CoNS 48 R‘f“‘fggfﬁ;;g]“;}ﬁx;ﬁ and - gao 22% CDI
) 50% acute (449%)
i 53% 5. aureus . - L
Rao, 36 chronic | (26%), CoNS 60 Remained asymptomatic 86% 8% diarrhoea
2003 [14] 179 acute (50%) and functional prosthesis
Absence of the following:
Relapse, reinfection, presence
of acute inflammation in the 3% diarrhoea,
Marcules 5. aureus periprosthetic tissue or at any 11% hyper-
arch Eacy, 88 No data (32%), CoNS 233 subsequent surgery on the 57% sensitivity,
2006 [13] L - . .
(23%) joint, development of a sinus one case of
tract, death from CDI
prosthesis-related infection, or
indeterminate clinical failure
Absence of the following:
Recurrence, wound or sinus
drainage recurring or
Bvren 31% 5. aureus persisting for 3 months
20?]9 -.; 112 chronic (40%), CoNS 27.6 beyond the index B2% Mo data
] A99% acute (23%) debridement procedure or
requirement for revision
surgery (irrespective of the
indication)
S{;‘g;f;; ; Absence of the following:
; o Persisting infection, relapse, _
. 61% Streptococcus . . 1 case of
Prendki, . o new infection, treatment o
2014 [A] 38 chronic spp. (18%), 24 discontinuation because of 60% recurrent
39% acute Gram- ) CDIL
nesative severe adverse events, or
B related or unrelated death

bacilli (17%)
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f’;gg‘f[_‘:i 18 chronic  (44%), CoNS 48 R‘f“‘fu'“"’d as}'lmpmr“hatlc and | gao, 22% CDI
08 [ y nctional prosthesis '
50% acute (449%)
i 53% 5. aureus . - L
Rao, 36 chronic  (26%), CoNS 60 Remained asymptomatic 86% 8% diarrhoea
2003 [14] 179 acute (50%) and functional prosthesis
Absence of the following:
Relapse, reinfection, presence
of acute inflammation in the 3% diarrhoea,
Marcules 5. aureus periprosthetic tissue or at any 11% hyper-
arch Eacy, 88 No data (32%), CoNS 233 subsequent surgery on the 57% sensitivity,
2006 [13] L - . .
(23%) joint, development of a sinus one case of
tract, death from CDI
prosthesis-related infection, or
indeterminate clinical failure
Absence of the following:
Recurrence, wound or sinus
drainage recurring or
Bvren 31% 5. aureus persisting for 3 months
20?]9 -.; 112 chronic (40%), CoNS 27.6 beyond the index B2% Mo data
] A99% acute (23%) debridement procedure or
requirement for revision
surgery (irrespective of the
indication)
S{;:;,f;”r ; Absence of the following:
: o Persisting infection, relapse, _
. 61% Streptococcus . . 1 case of
Prendki, . o new infection, treatment o
2014 [A] 38 3;?22;‘1& Splérgi_’:”}l’ 24 discontinuation because of 60% m%glem
“ neeative severe adverse events, or ’
Bam related or unrelated death

bacilli (17%)
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i 53% 5. aureus . - L
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2003 [14] 179 acute (50%) and functional prosthesis
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Relapse, reinfection, presence
of acute inflammation in the 3% diarrhoea,
Marcules 5. aureus periprosthetic tissue or at any 11% hyper-
arch Eacy, 88 No data (32%), CoNS 233 subsequent surgery on the 57% sensitivity,
2006 [13] L - . .
(23%) joint, development of a sinus one case of
tract, death from CDI
prosthesis-related infection, or
indeterminate clinical failure
Absence of the following:
Recurrence, wound or sinus
drainage recurring or
Bvren 31% 5. aureus persisting for 3 months
20?]9 -.; 112 chronic (40%), CoNS 27.6 beyond the index B2% Mo data
] A99% acute (23%) debridement procedure or
requirement for revision
surgery (irrespective of the
indication)
S{;:;,f;”r ; Absence of the following:
: o Persisting infection, relapse, _
. 61% Streptococcus . . 1 case of
Prendki, . o new infection, treatment o
2014 [A] 38 3;?22;‘1& Splérgi_’:”}l’ 24 discontinuation because of 60% m%glem
“ neeative severe adverse events, or ’
Bam related or unrelated death

bacilli (17%)




Table 1. Published Series on SAT in PJL

= Inclusions de patients avec infection
aigueé traitées par ELS + ATB curative
possiblement guérie avant ABS

- Criteres de succes hétérogeénes

Number T £ Aetiol Follow- S
Reference of ype © eho 0By Up Criteria for Success uccess Toxicity
. Infection (%) Rate
Patients (Months)
5. nureus
Goulet 9% (21%), CoNS
1988 q’ 19 chronic (21%), 49.2 Retention of the implant 63% No data
51 10% acute  Streptococcus
spp. (32%)
oy
Tsukayama 100% S. aureus, an:if’r'
sukayama, Yo oy ) . . 5, 1wohe
1901 [15] 13 chronic (54 1};3 ;;UNS 37.2 Retention of the implant 239 needed to be
(26%) changed
, 50% 5. qureus . . .
f;:,gée[zj 18 chronic  (44%), CoNS 48 Re“ﬁgfﬁc‘f;g]“;lﬁx;ﬁ and - gao 22% CDI
) 50% acute (449%)
i 53% 5. aureus . - L
Rao, 36 chronic  (26%), CoNS 60 Remained asymptomatic 86% 8% diarrhoea
2003 [14] 179 acute (50%) and functional prosthesis
Absence of the Tollowing:
Relapse, reinfection, presence
of acute inflammation in the 3% diarrhoea,
Marcules 5. aureus periprosthetic tissue or at any 11% hyper-
arch Eacy, 88 No data (32%), CoNS 233 subsequent surgery on the 57% sensitivity,
2006 [13] L - . .
(23%) joint, development of a sinus one case of
tract, death from CDI
prosthesis-related infection, or
indeterminate clinical failure
Absence of the following:
Recurrence, wound or sinus
drainage recurring or
Bvren 31% 5. aureus persisting for 3 months
20?]9 -.; 112 chronic (40%), CoNS 27.6 beyond the index B2% Mo data
] A99% acute (23%) debridement procedure or
requirement for revision
surgery (irrespective of the
indication)
S{;:;,f;”r ; Absence of the following:
: o Persisting infection, relapse, _
. 61% Streptococcus . . 1 case of
Prendki, . o new infection, treatment o
2014 [A] 38 chronic spp. (18%), 24 discontinuation because of 60% recurrent
39% acute Gram- ) CDIL
nesative severe adverse events, or
B related or unrelated death

bacilli (17%)




Table 1. Cont.

Follow-

Number Type of Aetiology Success
Reference of Infection (%) Up Criteria for Success Rate Toxicity
Patients (Months)
Absence of the following:
Subsequent surgical
o intervention for infection aftes
Siqueira 61% 5. aures the index procedure
quetra, 92 chronic (482%), CoNS 69.1 JILIER proCecime, 69%, No data
2015 [16] persistent sinus tract,
30% acute (35%) drai .. .
rainage, or joint pain at the
last follow-up visit, or death
related to the PJI
18.4%
discontinued
Absence of the follow ing: antibiotics,
Prendki 5. aureus Local or systemic progression |but in half of
2017 [1 Ui 136 Mo data (62%), CoNS 24 of the infection, death, or 61% cases, the
(21%) discontinuation because an antibiotic
adverse drug reaction could be
replaced by
another.
61%
Pradier, delayed or 5. aureus Absence of the following: 15% (photo-
2017 [8] 39 late (79%), CoNS 24 74% toxicity and
(10%) Signs of infection assessed |gastrointesti-
=24 months after the end of nal
399% acute the curative treatment and mntolerance)
then at the last contact with
the patient, or death related td
the PJI
Absence of the following: 13% reported
Wouthuyzen- 62% late or 5. aureus :j:;f;ﬁi:iﬁ:: Tf: ;:1;:&?;;
Bakker, 21 delayed (33%), CoNS 21 ded to control the B7% change or
2017 [17] 38% early (38%) | neece - 1ang
infection, or death related to hdjustment of
PJI the dosage.
Absence of the following:
60% Signs of infection assessed 18%. _
Pradier, delayed or 5. aureus =24 months after the end of phototoxicity
2018 [18] 78 late (40%), CoNS 34 the curative treatment ar}d 72% and gastroin-
10% early (32%) then a.t the last contact with .’reshnal
the patient, or death related to disturbance

the PJI




Table 1. Cont.

IPA

Ttt DAIR / changement complet + ATB curative
2 groupes évalués a 2 ans :

- succes : 68,5% ABS / 41% sans ATB

Number Type of Aetiology Follow- Success
Reference of Infection (%) Up Criteria for Success Rate Toxicity
Patients (Months)
Absence of the following:
Subsequent surgical
10, 3 intervention for infection aftes
Siqueira " s : the index procedure .
q 1 92 chronic (48%), CoNS £9.1 L oe PrOCeCHTE, 69% Mo data
2015 [16] persistent sinus tract,
30% acute (35%) drai .. .
rainage, or joint pain at the
last follow-up visit, or death
related to the PJI
18.4%
discontinued
Absence of the follow ing: antibiotics,
Prendki . 5. aureus Local or systemic progression |but in half of
2017 [1 Ui 136 Mo data (62%), CoNS 24 of the infection, death, or 61% cases, the
(21%) discontinuation because an antibiotic
adverse drug reaction could be
replaced by
another.
61%
Pradier, delayed or 5. aureus Absence of the following: 15% (photo-
2017 [8] 39 late (79%), CoNS 24 74% toxicity and
(10%) Signs of infection assessed |gastrointesti-
=24 months after the end of nal
399% acute the curative treatment and mntolerance)
then at the last contact with
the patient, or death related td
the P
Absence of the following: 13% reported
Wouthuyzen- 62% late or 5. aureus :j:;f;?;%:iﬁ:: Tl:; :;iije:ef-iedc;
Bakker, 21 delayed (33%), CoNS 21 ded to control the 67% change or
2017 [17] 38% early (38%) | neece - 1ang
infection, or death related to hdjustment of
PJI the dosage.
Absence of the following:
600 Signs of infection assessed 15%
Pradier de Ia}ré:i or 5. aureus =24 months after the end of phototoxicity
20181 H,] 78 late (40%), CoNS M the curative treatment ar}d 72% and ggshoin—
10% early (32%) then a.t the last contact with .hfshnal
the patient, or death related to disturbance

the PJI
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Modalités ABS

* Excision chirurgicale pré-ABS ?:
* |ntérét : -réduire inoculum bactérien
- documentation microbio (si ponction négative)
— review (437 cas) : Malahias J. Arthroplast. 2020, 35, 1154—1160 — 50-100% des cas

* Mais invasif si patient avec peu de symptomes avec risque opératoire

=> Prendki, Int J Infect Dis. 2017, 60, 5760 — c/o sujets agés : < 25%

e ATB curative pré-ABS ?
 +/-TTT IVinitial ? - selon de I'inoculum initial
e +/- dose curative 6-12 semaines puis ABS
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Modalités ABS

 Choix ABS : = selon documentation bactério
> spectre le + étroit &)

 Monothérapie per os : béta-lactamine ++ (bonne tolérance et compliance, peu sélectif)

= amoxicilline (500 a 1grx3), cloxacilline (1grx3), cefalexine (500mgx3/j)
* cotrimoxazole (Bactrim Forte® 1 cp x2)
* minocycline, doxycycline (100 mgx2)
« FQ? A éviter sauf si Paeruginosa et bénéfice certain de 'ABS
* + rifampicine ? - pas d’intérét démontré
 TTT IV dalbavancin 1500 mgx1/mois, ceftriaxone ou ertapenem sous-cut

Allende, Rev Esp Quimioter 2021 Cobo J, Antibiotics 2021



Journee des Referents en D |
178 Argibicthdromrio (o 2ear T =
Anti blotheraple (des etablissements de sante)  Mercredi1s juin 2022

spécialsé en Infectiologie

PULLMAN BORDEAUX lac

Modalités ABS

 Durée? —Au moins 2 ans ! (?)
* FR échec? 25% pb compliance, germe non couvert par ABS, (peu ou pas de résistance)

* Tolérance : Elfréquents (digestifs et cutanés) +/- changement ABS (rare cause d’arrét)

Cobo J, Antibiotics 2021, 10, 743
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Cas clinique 1
Patiente 96 ans, IPTH bilatérales a pneumocoque

Prise en charge ?
e CIT + ATB curative ? : 90% de succes c/o > 80ans/¥

e ABS GH DCSS (23
* Proportion ABS 20% si > 80ans (vs 9%)
* Succes c/o sujets agés

1. Jamakorzyan et al. Joint Bone Spine 2019
2. 72e CONGRES SNFMI, 2015
3. Prendki, Int J Infect Dis. 2017

Me

2,

Référencement ANDP

3
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Cas clinique 1

Patiente 96 ans, IPTH bilatérales a pneumocoque

Prise en charge :
—>amoxicilline 12gr IV puis 2grx3/j per os: retour a une autonomie totale sans douleur
* ABS amoxicilline 1 gramme x3/jour

* Bonne tolérance, pas de réveil septique ni douloureux > 2 ans
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Cas clinique 2

Mme A. 88 ans, grabataire depuis 2 ans, démence évoluée
IPTG chronique fistulisée a Pseudomonas aeruginosa cipro-S
Non douloureuse, CRP 20 mg/I

Prise en charge :
* Abstention thérapeutique

 Stabilité clinico-biologique > 1 an, fistule toujours productive
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Cas clinique 3
Patient de 76 ans, IPA SAMS fistulisée, CRP 40 mg/I, marche sans douleur

Prise en charge :

* ABS: cloxacilline 2 gramme x3/jour pendant 6 semaines puis 1 gramme x3/jour au long cours
- efficace : CRP(-) et fistule fermée

- Phagothérapie souhaitée par le patient : accord compassionnel ANSM

- Echec phagothérapie avec nouvelle fistule productive

* Reprise ABS
—>marche normale sans douleur, CRP (-), fistule refermée
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Conclusion
ABS quand pourquoi et comment ?
* Indication plutét claires
 Mais bénéfice incertain

* Modalités optimales non évaluées e

Encore un genou infecté !
Comment le traiter ? :
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Conclusion

ABS quand pourquoi et comment ?

e S’aider des reco exsitantes mais décision pluridisciplinaire au cas par cas ++

* Bien expliquer le but de I’ABS, ce qui permet de |'arréter plus facilement si
intolérance ou échec

* Impliquer le patient et son MT ++
e Option thérapeutique non définitive
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ABS selon quelle modalités?

* 1 seul antibiotique :
* Peros
 Bonne tolérance attendue
* Faible impact écologique
« Compréhension de 'objectif non curatif par le patient et son MT

e Pas de durée définie : A vie? Au moins 2 ans?

* Arrét ++si:
* |ntolérance ou absence de bénéfice /objectifs fixés
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Merci de votre attention

les

ANTIBIOS
»

juste
ce qu’il faut

CENTRES DE REFERENCE DES INFECTIONS . "

OSTEO-ARTICULAIRES COMPLEXES [L. Hopitaux
Universitaires

CRIOAC



