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STUDY AT A GLANCE RESULTS

1107 % In univariable analyses, factors associated with a higher risk of non-MDRO PJI (vs controls) were broadly consistent with previously reported PJI
56 16 P — risk factors: male sex, higher comorbidity burden, smoke or tobacco use, obesity, immunosuppression, prior procedures on the index joint,
centres countries cases, MDRO cases and revision arthroplasty, indications other than osteoarthritis (including malignant tumour), and prior antibiotic therapy or hospitalisation within the

controls)

previous 3 months.

INTRODUCTION & AIM ¢ Factors specifically associated with MDRO-PJI — i.e. present in MDRO-PJI but not in non-MDRO PJI comparisons — are summarised below:

< Multidrug-resistant organisms (MDROs) are an increasing challenge in recent healthcare exposure, MDRO carriage, preoperative anaemia, urgent surgery and femoral neck fracture as the indication for arthroplasty.
prosthetic joint infection (PJI).

*» ldentifying factors associated with perioperatively acquired MDRO-
PJI may help refine preventive strategies. Table 1. Univariable comparison of PJI patients vs uninfected controls

* We aimed to identify factors specifically associated with

perioperatively acquired MDRO-PJI in a multinational setting. Characteristic L P cases Controls
M ETH O DS Demographics
Male sex 455 (42.3) 183 (49.5) 272 (38.6) p<0.001

*+ Multinational retrospective study across 56 centres in 16 countries,
focused on perioperatively acquired PlJls, using a case-case-control

Comorbidities

Smokers 256/954 (26.8) 99/314 (31.5) 157/640 (24.5) p=0.022
design1: infections caused by MDROs and by non-MDRO organisms Moderate or heavy alcohol consumption 210 (19.5) 89 (24.1) 121 (17.2) p=0.007
were each compared separately with a common uninfected control Obesity 351/883 (39.8) 142/316 (44.9) 209/567 (36.9) p=0.019
group. Charlson score, median (I1QR) 1 (0-2) 1(0-2) 1 (0-2) p=0.002%

Immunosuppressive condition 52/1074 (4.8) 27/369 (7.3) 25 (3.5) p=0.006

¢ Factors associated with MDROs but not with non-MDRO infections P
were considered specific to MDRO-PJI. MDROs were defined per Prior hospitalization 91/1071 (8.5) 53/367 (14.4) 38/704 (5.4) p<0.001
Magiorakos criteriaz. Prior antibiotic therapy (=2 days) 58/1004 (5.8) 36/336 (10.7) 22/668 (3.3) p<0.001
Mursing home/long term care facility 41/1061 (32.9) 21/363 (5.8) 20/698 (2.9) p=0.019
Intra-articular injection 18/1061 (1.7) 13/364 (3.6) 5/697 (0.7) p=<0.001

1,107 patients

perioperatively acquired le cohort Prior healthcare exposure (=1 month)

Home/outpatient IV therapy 15/1070 (1.4) 9/366 (2.5) 6/704 (0.9) p=0.034

Wound care by healthcare professional 32/1065 (3.0) 17/362 (4.7) 15/703 (2.1) p=0.020

Prior MDRO colonization

MRSA carrier 12 (1.1) 9 (2.4) 3(0.4) p=0.003
734 293 80 curaical cn ceriets
uninfected controls non-MDRO PJI MDRO-PJI araiesl charmeteniERes
ASA score, median (IQR) 2 (2-3) 2 (2-3) 2 (2-3) p=0.003%
Prior surgery on the index joint 252/1074 (23.4) 112 (30.3) 140 (19.9) p<0.001
Case-case-control design: MDRO-PJI and non-MDRO PJI each compared Surgery > 120 minutes 284/926 (30.7) 111/213 (35.5) 173/613 (28.3) p=0.024

separately against the shared uninfected control group Indication for index arthroplasty

Osteoarthritis 524 (48.7) 142 (38.4) 382 (54.1) P<0.001

Malignant tumour 6 (0.6) 6 (1.6) 0 (0.0) p=0.0021

Revision arthroplasties 158 (14.7) 72 (19.5) B6 (12.2) p=0.001

CO N CLUS I O NS Aseptic loosening 47 (4.4) 22 (5.9) 25 (3.5) p=0.044
Prosthetic joint infection 8 (0.7) 6 (1.6) 2 (0.3) p=0.0231]

s MDRO-PJI showed a distinct preoperative profile from non- implant or peri-implant fracture 26 (2.4) 14 (3.8) 12 (1.7) pP=0.035

MDRO PJI, dominated by preoperative anemia, recent healthcare
exposure, MDRO carriage, and urgent or fracture-related surgery. Values are n/N (%). Significant p-values (p<0.05) shown in red bold.
* These findings may inform targeted screening and preventive Only statistically significant associations are shown. Full univariable results for all variables are available from the authors.
. . . MRSA: methicillin-resistant Staphylococcus aureus.
strategies; adjusted analyses are needed to refine these

associations.
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Table 2. Univariable comparison of MDRO-PJI and non-MDRO PJI vs uninfected controls

On behalf of the CAPJI-RETRO Study Group steering committee. We thank all 56 participating centres
across 16 countries for their contribution. S EiEd (n=734) (n=293) vs controls (n=80) vs controls

Uninfected controls Non-MDRO PJI MDRO-PJI

Prior healthcare exposure (=3 months)

Figure 1. MDRO-PJIprototyEepatient

 MDRO-PJI PROTOTYPE PATIENT ot
=
. e - ° 24/265 (9.1%) 12/72 (16.7%)
Prior antibiotic therapy (=2 days) 22/691 (3.2%) p<0.001 p<0.001
Factors specifically associated with MDRO-PJI vs uninfected controls 4200
. - o 12/286 (4.2% 10/78 (12.8%)
% Nursing home / long-term care facility 20/721 (2.8%) ©—0.246  n.s. p<0.001
RECENT HEALTHCARE PREVIOUS MDRO
. L S 10/290 (3.4%) 3/75 (4.0%)
EXPOSURE CARRIAGE Intra-articular injection 5/720 (0.7%) —0.002 p=0.032
Nursing home/ ‘ Prior healthcare exposure (=1 month)
long-term care - MRSA . 6/288 (2.1%) 9/77 (11.7%)
ﬂ facility o carrier % Urinary catheter 25/727 (3.4%) 0=0.258  n.s. p—0.003
(<3 months) 13 q
. o /288 (4.5%) 5/75 (6.7%)
 Wound care by healthcare professional 15/726 (2.1%) 56—0.053  n.s. p—0.032
Urinary ESBL-producing Prior MDRO colonisation
6 catheter Enterobacterales
g . o 4/269 (1.5%) 5/67 (7.5%)
(<1 month) candier e 3/707 (0.4%) p=0.096 ' n.s. p<0.001
“ ESBL producing Enterobacterales carrier 8/734 (1.1%) 52%9234(12.2%} 4!::{1[50.20;&]
Q Wound care by K Other MDRO '
60/ healthcare Gra.m.-nega?tlve % Other MDRO-GNB carrier 2/734 (0.3%) 5219332(;'1%:} 2-"3251:;550"’“
professional : bacilli carrier ' - p=0-
(51 month) Clinical / surgical factors
 Preoperative anaemia (Hb <12 g/dL) 197/713 (27.6%) 8;;%?356{330;55%} 40;3'-20[5016.:?“&)
ORTHOPAEDIC PROFILE ' - pe
CLINICAL PROFILE ) “ Urgent (vs elective) surgery 201/727 (27.7%) ?3;%9&?2(225;‘25%} 41!82{}5;&?0’5]
Hip arthroplasty P - p=a
Preoperatlve (lndex jOInt) % Hip (vs knee/shoulder) as index joint A479/734 (65.3%) otz ] Ll 67/80 (83.8%)
anaemia p=0.077 | n.s. p<0.001
< o o
(Hb 12 g/dL) ﬁ Urgent  Knee as index joint (protective 1) 214/734 (29.2%) 99/293 (33.8%) 12/80 (15.0%)
SUrgery p=0.145 n.s. p=0.007
. . . o 62/291 (21.3%) 39/80 (48.8%)
e :::emora[ neck “ Femoral neck fracture as indication 166/728 (22.8%) 6—0.612  n.s. p<0.001
racture as
indication . PR ) o 132/291 (45.4%) 15/80 (18.8%)
Osteoarthritis as indication (protective 1) 405/728 (55.6%) p<0.001 p<0.001
: % ST S 7 . & Fact ifico de MDRO-PJI ( ignificati P]l no-MDRO)
o A (2 This patient profile is specifically associated HlGh:l g: OR|PSJ|: OF T EepeEEEe e o TR e e
. o7 ‘ with a higher risk of perioperatively acquired » ;
% MDRO-PJI. A
Variables significant (p<0.05) for non-MDRO PJI vs controls but not for MDRO-PJI vs controls — i.e. general PJI risk factors that do not specifically distinguish MDRO-PJI.
Factors shown are those associated with MDRO-PJI but not with non-MDRO PJI in univariable analyses Variables not significant for either comparison are omitted.
(vs uninfected controls). . . )
Full univariable results for all variables are available from the authors.

* MDRO-specific factor: significant for MDRO-PJI but not for non-MDRO PJI (vs. uninfected controls).
Blue shading indicates a protective association ({,). Protective factors without a star (e.g. osteoarthritis as indication) are protective against PJI in general; those marked with a star * (e.g. knee as index joint) are
protective specifically against MDRO-PJI.
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