STUOJOTINYECKASA CTPYKTYPA U
( ) AHTUBUMOTHUKOPE3UCTEHTHOCTH BO3BY/JIUTEJIEN
Ne PAHHEU U NO3IHEU NEPUITPOTE3HOU UH®EKILIUW/

ETIOLOGICAL STRUCTURE AND ANTIMICROBIAL RESISTANCE

\_ _/
EARLY AND LATE PERIPROSTHETIC JOINT INFECTIONS
Kumaiikuna O.B./Kimaykina O.V.
3oaoBkuna A.I., Barpak I0.M./Zolovkina A.G.,BatrakY.M
®I'BY «®PLUTOI» Mun3apaBa Poccuu (r. Bapuay.)
The Federal state-financed institution«The Federal Center of Traumatology,
Orthopedics and Endoprosthetics» of The Ministry of Health of the Russian Federation (Barnaul)

[ BBeneHue/Introduction ] [ PesynbTraTtbl/Results ]

Yacrtora OHAOIIPOTCINPOBAHUS T8306€I[p€HHOI‘O U KOJICHHOI'O CYCTaBOB

E.faecalis 8% S.aureus; 33%  pannsas [T
HEYKJIOHHO Bo3pactaeT W npeBblmaer 100 cmywyae Ha 100 ThICSY early PJ]
HACeJICHHUS B TOJ I KaXJaoro Buja omepannu [1]. B HacTosmee Bpems P.aeruginosa 8% N =12

yICIbHBIM BEC IEPUIPOTE3HON HMHOEKIUM TOCJIE  TOTaJIbHOIO
sHJIoNpoTe3upoBanus kKojaeHHoro cycrasa: 0,4 — 4,0%, TazobeapeHHOro
— 0,3 - 2,2%. Ilo mporHo3am, k 2030 rogy oXuaaeTcs yBEJIMYECHHE
MH(EKIIMOHHBIX OCJOXHECHUN IIOCJIE TOTAJIBLHOTO 3HAONPOTE3WPOBAHUS _

0 0 Kl.pneumoniae ;
KpYHHBIX cycTaBoB. Tazo0eapenHoro g0 6,5%, konenHoro a0 6,8%. D10 11%
CBS3aHO C IIOBCEMECTHBIM  yBEJIMYECHHEM 4YHUCJIAa TEPBUYHOIO

E.brevis 8%

xponunyeckas 1111
chronic PJI
n =18

Anaerobic 6%

P .magnus +
SHAONPOTE3UPOBAHUS M BBICOKUM  IPOIEHTOM  XPOHHU3AIIHMH CoNS 5,5% S.aureus28%
MH(PEKIIMOHHOTO IIpoIlecca, IIPH ero pa3BUTHH [2]. A Lvoffii +

: . L _ CoNS 5,5%
The frequency of hip and knee prosthetics Is steadily increasing and

exceeds 100 cases per 100 thousand population per year for each type of
operation [1]. Currently, the proportion of periprosthetic infection after

] o ) L.monocytogenes; B.cereus1,5%;
total endoprosthesis of the knee joint: 0.4 - 4.0%, hip - 0.3 - 2.2%. By 1,5%
L : : : .. Sy Anaerobic 6% Enterococcus 5%
2030, it is predicted that infectious complications will increase after total S.aureus 16%
endoprosthesis of large joints. Hip to 6.5%, knee to 6.8%. This is due to Entrobacteriales6%
. : : : _ orcpoueHHas [N
a widespread increase in the number of primary endoprosthesis and a NGOB 5% delayed PJI
high percentage of the timing of the infectious process, with its n =66

Assotiation 6 %
development [2].

[ Llenb/Purpose

Onpenenursb CTPYKTYPY 51 YPOBEHbD PE3UCTECHTHOCTH K
aHTUOAKTEpHUAIbHBIM IpenaparaM BO30yIUTEIeH paHHEW (BO3HUKIIECH B
CpOK 110 4 Helenb), MO3JHEH XPOHMYECKOM (BO3HHUKIIEH B CpPOK OT 4
Hesenb 10 1 roga) 1 OTCpoYeHHOM reMaTOreHHOM (BO3HMKIIIECH Yyepe3 o 1
Oonee mocie omnepanuu) nepunpore3Hoit wHexkmuu(IIIIN) xpymHBIX
cyctaBoB 1o kiaccudukaruu D.T. Tsukayama (1996).

To determine the structure and level of resistance to antibacterial agents of
early (occurring up to 4 weeks), late chronic (occurring 4 weeks to 1 year)
and delayed hematogenic (occurring one year or more after surgery)
periprosthetic infection of large joints according to the classification of
D.T. Tsukayama (1996).

] Streptococcus; 3%

Cpeaqu CoNS ya. Bec MRS — 56% (nipu pannux — 100%, nmo3guux — 50%,
OTCpOuYeHHBIX — 46%). S.aureus B 96% ObUIM METHIIMIIUHYYBCTBHTCILHBIMH.
VYn.Bec cTahUIOKOKKOB, PE3UCTEHTHBIX K HUIIPOQPIOKCAIIMHY U JIECBOPIOKCAIIUHY —
20%, terpaumknuny — 20%, rentamuumny — 14%, ko-tpumokcazony — 11%,
KIMHIaMuIHey — 16%, pudamnununy — 3%. HI'Ob uMmenu BBICOKMH ypOBEHB
PE3UCTEHTHOCTH, Kak npupoaHoii (B.cepacia, B.metallica), Tak u mpuodpereHHOI -
P.aeruginosa, Bce mpoayupoBaIn KapOarneHeMas3bl, COXpaHss 4YyBCTBUTEIBHOCTD K
CIMHUYIHBIM STHOTPOIIHEIM mpenaparaMm. Enterobacterales nmpoagymuposaau ESBL,
B TOM 4Hcie 22% mnpoayuupoBaiu KapOaneHeMasbl, COXpPaHss YyBCTBUTEIbLHOCTD
TOIBKO K (OCHPOMHUIIMHY U aMHUKALlMHY. YI. BEC PE3UCTEHTHBIX K a3TPEOHaAMy —

MaTepManbl 1 MeTOlelMateriaIS and MethOdé /5%, xo-tpumokcazoiry — 62%, renrtamunuHy W ToOpamuuuHy — 950%,

nunpoduiokcaniuay u JeBoduokcanuHy — 37%, munepanmuinH/Ta300aKkTaMy —
PeTpocnekTUBHBIN aHaJIn3 MHKPOOHOTO neizaxa M 37%, amukanuny — 11%.

AHTHOMOTUKOPE3UCTEHTHOCTH BO30yAMTEEH nepurnporesHon  Among CoNS ud. MRS weight - 56% (with early - 100%, late - 50%, delayed -
nH(peKuuu, auarnoctupopanno y 96 mamuentoB ®I'BY «DIITOD» 46%). S. aureus in 96% were methicillin sensitive. Weight of staphylococci
Munsapasa Poccuu (1. Baprayn) B 2019 roay resistant to ciprofloxacin and levofloxacin - 20%, tetracycline - 20%, gentamycin -

Retrospective analysis of the microbial landscape and antibiotic 14%, co-trimoxazole - 11%, clindamycin - 16%, rifampicin - 3%. HOBs had a high
resistance of pathogens of periprosthetic infection diagnosed in 96 level of resistance, both natural (B.cepacia, B. metallica) and acquired - P.

patients of the Federal Center of Traumatology, Orthopedics and aeruginosa, all produced carbapenemases, maintaining sensitivity to single
Endoprosthetics (Barnaul) in 2019 etiotropic drugs. Enterobacterales produced ESBL, including 22% produced

carbapenemases, maintaining sensitivity only to phosphomycin and amicacin. V.
weight of aztreone-resistant - 75%, co-trimoxazole - 62%, gentamycin and
tobramycin - 50%, ciprofloxacin and levofloxacin - 37%, piperacillin/tazobactam -
37%, amicacin - 11%.

;éﬁ’ hip/ Gepo nokanmsaumsa MM knee /komneHo
nd 4 n="71 localization PJI n =22

&¢ . shoulder/nneyo
’« n=1
OcHoBHbIMM BO30OyauTessiMu TIIIN saBisiroTcst craMIokoOKKU. S.aureus rmpeodiiagaeT TOJAbKO Cpeaun
Ewﬁnlﬂorpaq)“ﬂ Bo30yaureneii xponuueckoii IIIIM. TpeOyer MNOBLIIMIEHHOTO BHHUMAHUS BBICOKHH YPOBEHL
MeTHIHUIHHPE3uCcTeHTHBIX CoNS, B TOM 4KClle pE3MCTEHTHBIX K HECKOJBLKHM TPYyIIIaM
1.bopucos [I.b., Kupos M.IO. DOnnomporesupoBanne  ayrpgakrepuansHbix mpenapatoB. [pamoTpuiareshas (opa, COCTABIAS HEOOMBIION YAEIbHbI

ankle/roneHocTton

n =2 BbiBOAbI

Ta300e1peHHOTO 1 KOJCHHOTO CYCTaBOB.  pec, gpnsercs NpoOJEMHOM M3-3a BHICOKOIO YPOBHS PE3MCTEHTHOCTH U CIOKHOCTU JIOKAIBEHOIO
SMUICMUAOIOTMHICCKIC ACTICKTBI M BJIMSHNAC HAa KA9CCTBO  peronp30Banms  aHTHOAKTEPHANBHBIX IIPEIAPAaToOB pe3epBa B COCTaBE KOCTHOTO IIEMEHTA.
Ku3HK// Jxonorus denoseka. 2013. Ne 8. C.1 YuureiBass pa3HoOOpasuwe MHUKpOOHOro Iei3a)ia MaIl[MEeHTOB, HEOOXOAMMO  TINATENBHOE

2.Kurtz S., Lau E., Watson H., Schmier J., Parvizi J.  \yxno6uonoruueckoe nccienopanme Ha 00MepallHOHHOM JTATIE.

Economic Burden of Periprosthetic Joint  Infection In - the main pathogens of PPJ are Staphylococcus. S. aureus prevails only among the causative
the United States// J Arthroplasty. 2012. Vol. 27. P. 61— 506nts of chronic PPJ. High levels of methicillin-resistant CoNS, including antibacterial drugs
65. resistant to several groups, require increased attention. Gram-negative flora, making up a small
specific gravity, Is problematic due to the high level of resistance and the difficulty of local use of
the antibacterial reserve in bone cement. Given the diversity of the microbial landscape of patients,

a thorough microbiological study at the preoperative stage is needed.
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