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Background and Aims RESULTS Conclusion

Treatment of prosthetic Table 1: Patient Demographics The overall readmission rate in
joint  infections  (PJIs) Gender Male: 31 (75.6%), Female: 10 (24.4%) this study is comparable to
usually involves surgical Age Median: 71.6 (24.9-91.1) international data looking at
intervention and long-term Median OPAT duration 32 days (5-53) PJIs!, however is above the Irish
antimicrobial therapy which Bed days saved 1127 bed days saved, estimated saving of €963,585 national target of <5% for all
is increasingly being Readmission rate OPAT discharges®>. Majority of
facilitated by outpatient readmissions were related to
parenteral antimicrobial . . . L primary infection n= 26 (64.3%)
therapy (OPAT) program Figure 1: Infection outcome Figure 2: Readmissions Figure 3: Reason for readmission in this cohort and not OPAT-
for suitable patients. 92.7% specific complications. The data
The aim of this study was indicates that PJI can be safely
to assess the clinical managed via OPAT. Our study
outcomes, readmission rates also points to Type 2 Diabetes
and bed days saved for ' Mellitus as a factor associated

these subjects. with readmission. Larger studies
on these patients are needed to
further assess and optimise the

. ) factors associated with
Curative Improvement Failure = within 30 days = within 60 days = Progression of infection readmissions and  treatment

= unplannedreoperation failures.
planned readmission

2.4% 4.9% 7.30% 7.30%

m Percentage within 90 days = after 90 days
Methods

* Retrospective  chart Figure 4: Pathogenic organisms s B cemarse e After adjustment for age and gender, Type 2 Diabetes Mellitus (T2DM) was

S i s L associated with unplanned readmission (OR 8.5 (CI 95% 1.1-67.6))
for PJIs managed via

OPAT between 2015-

2020
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Data  analysis was
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= Mixed organisms = organism unidentified




