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STUDY AT A GLANCE

INTRODUCTION & AIM
❖ Multidrug-resistant organisms (MDROs) are an increasing challenge in 

prosthetic joint infection (PJI). 

❖ Identifying factors associated with perioperatively acquired MDRO-
PJI may help refine preventive strategies. 

❖ We aimed to identify factors specifically associated with 
perioperatively acquired MDRO-PJI in a multinational setting.

METHODS
❖ Multinational retrospective study across 56 centres in 16 countries, 

focused on perioperatively acquired PJIs, using a case-case-control 
design¹: infections caused by MDROs and by non-MDRO organisms 
were each compared separately with a common uninfected control 
group.

❖ Factors associated with MDROs but not with non-MDRO infections 
were considered specific to MDRO-PJI. MDROs were defined per 
Magiorakos criteria².

❖ MDRO-PJI showed a distinct preoperative profile from non-
MDRO PJI, dominated by preoperative anemia, recent healthcare 
exposure, MDRO carriage, and urgent or fracture-related surgery. 

❖ These findings may inform targeted screening and preventive 
strategies; adjusted analyses are needed to refine these 
associations.
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RESULTS
❖ In univariable analyses, factors associated with a higher risk of non-MDRO PJI (vs controls) were broadly consistent with previously reported PJI 

risk factors: male sex, higher comorbidity burden, smoke or tobacco use,  obesity, immunosuppression,  prior procedures on the index joint, 
revision arthroplasty, indications other than osteoarthritis (including malignant tumour), and prior antibiotic therapy or hospitalisation within the 
previous 3 months.

❖ Factors specifically associated with MDRO-PJI — i.e. present in MDRO-PJI but not in non-MDRO PJI comparisons — are summarised below: 
recent healthcare exposure, MDRO carriage, preoperative anaemia, urgent surgery and femoral neck fracture as the indication for arthroplasty.
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CONCLUSIONS

Table 1. Univariable comparison of PJI patients vs uninfected controls

Values are n/N (%). Significant p-values (p<0.05) shown in red bold. 
Only statistically significant associations are shown. Full univariable results for all variables are available from the authors.
MRSA: methicillin-resistant Staphylococcus aureus. 

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

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. 
Variables not significant for either comparison are omitted.
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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Figure 1. MDRO-PJI prototype patient
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