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INTRODUCTION

Rifampin is recommended as an adjunct in staphylococcal prosthetic joint
infection (PJIl) because of its activity against biofilm and intracellular bacteria.

In Brazil, availability is limited by concerns about resistance in Mycobacterium
tuberculosis.
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OBJECTIVE

Compare treatment-failure incidence among patients with staphylococcal PJI
after primary total knee (TKA) or hip arthroplasty (THA) treated with or without
adjunctive rifampin.
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METHODS

1 Retrospective analytical cohort study
1PJl caused by Staphylococcus spp. (at least two positive cultures of
periprosthetic specimens)
1 Hospitalized for initial PJI treatment from January 2009 to February 2021
Cox model, HR, 95%CI
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HR 5.96 (95% CI 2.30-15.46)
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RIFAMPIN FOR 230 DAYS (n=125)

RESULTS

Kaplan—Meier survival estimates
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143 PATIENTS
49 knee | 94 hip

MEDIAN AGE: 64 YEARS
/2 women | 71 men

23 FAILURES
16.1% of the cohort
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Hazard ratio
95%CI

Failure
(n=23)

Variables Success
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(n=120)

Median time (IQR) of rifampin

Failure-free survival probability (%)

Female sex 51.7% 39.1% 0.65 (0.28-1.51) 0.320 0 treatment: 61 (30-81) days

Age >=65 yearS 4420/0 348% 076 (032'1 79) 0527 ° HR 0.36 (95% Cl 012_111)

BMI>=28  47.8% 65.0% 1.84 (0.73-4.62) 0.196 3 p=0.076

ACCI>2 38'30/0 435% 1.25 (055'286) 0.591 ° Days1s?r(1)c(:)e 1st surgical treatmgr?to%r PJI 2000
Immunosupression 5.9% 27.3% 5.96 (2.30-15.46) <0.001 Rifampin<30 days Rifampin>=30 days
Knee joint 30.0% 56.5% 2.38 (1.04-5.43) 0.039
DAIR treatment 49.2% 52.2% 1.24 (0.55-2.81) 0.608 CONCLUSIONS
Rifampin >30 days* 42 5% 25 0%, 0.36 (0.12-1.11)  0.076 In a setting where availability of rifampin is erratic,
Immunosuppression and knee arthroplasty was
S. aureus 80.8% 100.0% - 1.000

associated with increased risk for treatment failure in a
cohort of patients with Staphylococcal PJI.

The use of rifampin for more than 30 days as adjuvant
treatment showed a trend of association with treatment
SUCCeSS.

* After exclusion of patients who failed before 30 days of treatment (n=125)
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PJl: prosthetic joint infection - DAIR: debridement, antibiotics and implant retention - HR: hazard ratio - ACCI: Age adjusted Charlson Comorbidity Index - IQR: Interquartile range - BMI: Body mass index
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