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58 Saint Louis Rams Players
5 (9%) infections cutanees MRSA
35 (42%) : portage MRSA

gMRSA
-clonal mec type 1\VVa

-leucocidine de Panton VValentine

SV. Kazakova, N Engl J Med 2005;352:468-75.




Harbor-UCLA Medical Center

15 janvier 2003-15 avril 2004
843 cultures cutanees (+) MRSA

14 MRSA - DHN (DermoHypodermite Nécrosante)
gMRSA
-clonal mec type IVa

-leucocidine de Panton VValentine

LG. Miller, N Engl J Med 2005;352:1445-



In Vivo Interleukin-6 Protects Neutrophils

from Apoptosis in Osteomyelitis
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In Vivo Interleukin-6 Protects Neutrophils

from Apoptosis in Osteomyelitis

9 r\r"J AT
97 Peltleris- S A v Datiamto
, i Serurn Paileris-0 Vi
C)SSTAC)FrIN/a | [Tas T N
B 100
E " - 80
= 80 ; <
= : z 60
2 60 2 g
= - . g 40
> 404 ° =
E l . = 20
EE]: , i::f 0
0 - - Anti-IL-6 - +
Contral O p‘:ﬂ.ﬂ3 JL—6
p=0.03
A @

Asensi, Infection and immunity 2004;72: 3823—




TABLE 1. Concentrations of proinflammatory cytokines and CRP
in sera from osteomyelitis patients and controls®

— IL-6 [L-la  TNF-a CRP No. of
P (pg/ml) (pg/ml) (pg/ml) (pg/ml) — patients

Controls Ils+x12 10x22 24+062 33204 20

Osteomyelitis 8.8 * 11.9 38 x 64 KT £ 11.7 337 £ 398 52
patients

P value 0.004 0.02 0.6 (0.0001

“IL-0, IL-1e, and TNEF-o were measured by ELISA, and CRP was measured
by nephelometry. Results are expressed as means and standard deviations.




Osteoblasts produce monocyte
chemoattractantprotein-1 in a murinemodel of S.
aureus osteomyelitis
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The Inhibition of neutrophil antibacterial activity
by ultra-high molecular weight polyethylene

L. Bernard et al. / Biomaterials 26 (2005) 5552-55



The Inhibition of neutrophil antibacterial activity

by ultra-high molecular weight polyethylene

W _ ./ L AW _uw_ wW_

190- o cantral Meoniol
< O UHKEIWP 10-50 pm 140 - m U HMW P07
O UHKWP 510 pmi B
®100- m |r,1-x.'|1;;;LL|.||1 Dt:z :E*::
= | 1201 I_]L o 10
a “'m
= B0- - .

: I _ CMEWE 107ml
- T @ 1007 FE CMMAP 105l
2 B0- -]:— J_ 2 E MEMWE 10%ml
_=- g E D Wl Tel'wd im
= o G0 - : §

T 40- 2 i
= = S5
. < 6o+
= 204 =
< T = i
] T T T ':.l'j':' 40 - E __{I._i _
TO T20 TEO T120 H | }.
Timea (minutas) 5 | 1.' .
H | e | H E
Fig. 3. Belation between partcle swee { UHMWEP) and antimicrotaal ; j| : I [
activity of neutrophils. 0 - — — - -
TO T20 TE0 T120

Time (minutes)

Fig. 4. Relation between particle composition and  antmicrobaal
achvity ol neutrophils,

L. Bernard. Biomaterials 2005; 26:5552-55



Vitro and In Vivo Bactericidal Activities of Vancomycin Disperse

In Porous Biodegradable Poly(2.-Caprolactone) Microparticles
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FIG. 1. Cumulated release rates of vancomycin after dissolution
test. <, microbiological assay; O, HPLC assay. Error bars represent
standard deviations.

AM Le Ray, ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, 2005, Vol. 49, No. 7



Vitro and In Vivo Bactericidal Activities of Vancomycin Disperse

In Porous Biodegradable Poly(2.-Caprolactone) Microparticles
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LINEZOLIDE / OSTEOMYELITE

tucle compassionnelle : 89 pts puis 5!
Rayner et al, Infection, 2004 ; 32 : 8
Etude rétrospective : 20 patients (10 protheses, 5 omc, 5 autres)
Razonable et al, Mayo Clin Proc, 2004 ; 79 : 1337 - 44

Irs de 'qu le d’anemie : 45 patients
le et al,

JAC ; 2004
ctive : 20 patients(prothese), 7 s
, JAC 2005; 55: 387-90

11 patients(2 PT, 6 omc, 3 pieds diabetiques)
Ortho Rel Res 2004: 427: 67-71

Sennevil




LINEZOLIDE
EFFETS INDESIRABLES (1)

Digestifs
Cutanes

Hematologiques
Neuropathie

Syndrome séerotoninergigue
Acidose lactique
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Vacuum-Assisted Closure for the

Treatment of Complex Chest

J O'Connor, Ann Thorac Surg 2005;79:1196-200)
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