Impact of updated Dutch antibiotic guidelines

on empirical coverage in PJIs after hip surgery
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Background

Prosthetic joint infections(PJls) after elective or
emergency hip surgeryare severe complications
assoclated with considerable mortality, morbidity,
and healthcare costs.! Insight into the
microbiological profiles of PJls is essential for
optimising antibiotic therapy.” Adequate empirical
antibiotic coverage is crucial in the early phase of
Infection. The Dutch antibiotic guidelines have
recently (April 2024) been updated.?

Methods

Thisis asingle-centreretrospective cohort study
Inclusion

e All elective total hip arthroplasty or emergency hip

surgery in Deventer Hospital.
Inclusion period

e January 2021 and December 2025.

Infection protocol (February 2022)
e 2Nnd/3rd cephalosporin

The primary outcome

e PJl Incidence within one year.

Secondary outcomes
e Microbiological profiles
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* Adeqguacy of empirical antibiotic coverage after
Implementation of new antibiotic guidelines.
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Figure 1. Distribution of causative microorganisms in
PJ| cases
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Results

Of 3,784 patients (65.5% elective, 34.5%
emergency), 93 developed a PJI. In elective
surgery the incidence was 2.2%, and 2.9% in
emergency surgery. Staphylococcus aureus was
the most common pathogen, occurring in 49.5%
of PJls, followed by coagulase-negative
staphylococci (CoNS) and Cutibacterium acnes.
54.8% of infections were polymicrobial.

INn 65.6% of PJI cases initial antibiotic
coverage was sufficient. Addition of
vancomycin according to new
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Figure 2. Antibiotic coverage with and
without vancomycin

Conclusion

Theincidence of PJIsobserved was in line with the
literature.r The empirical antibiotic coverage was
Insufficient for a significant part of the PJI's which
may contribute to delays in effective therapy.
Addition of vancomycin into the empirical
regimen would markedly improve coverage to
91.4% (p< 0.001). These findings strongly support
Implementation of the updated Dutch guidelines
recommending empirical treatment with
ceftriaxone plus vancomyecin in suspected PJI.

1.Le Vavasseur B, Zeller V. Antibiotic Therapy for Prosthetic Joint Infections: An Overview. Antibiotics (Basel, Switzerland), 2022; 11(4), 486. https://doi.org/10.3390/antibiotics11040486

2.Long DR, Bryson-Cahn C, Waalkes A, Holmes EA, Penewit K, Tavolaro C, et al. Contribution of the patient microbiome to surgical site infection and antibiotic prophylaxis failure in spine surgery. Sci Transl Med 2024 -04-10;16(742):eadk8222.
3.Peters EJG, van Asten SAV, Wouthuyzen-Bakker M, Scheper H, van Elzakker EPM, Reubsaet LL, et al. The Dutch Working Party on Antibiotic Policy (SWAB) Guideline for the Antimicrobial Treatment of Periprosthetic Joint Infections. Stichting Werkgroep
Antibioticabeleid 2024 "Apr, ".

Contact: lydiapolman@gmail.com



