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Introduction

® Paediatric Bone and joint infections (PBJI), even In rare (22/100,000 In ® Recent published studies suggest that a short hospital intravenous
France in 2008) can cause growth disturbance and joint sequelae. treatment (2-5 days) Is effective, allowing a fast discharge,

. . . he
* PBJI management can be monitored through national hospital discharge ﬁfgﬁgéa:gzggg?use PBJI are mainly discharged home (33% In

databases (NHDD). | | | Castellazzi L et al. Int 3 Mol Sci. 2016.
Grammatico-Guillon L et al. Acta Paediatr. 2013. Paakkonen M et al. Int J Antimicrob Agents. 2011.

Objective : to identify the factors associated with hospital stays longer than 5 days (>5d) in PBJI, using 2013 French NHDD
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Discussion

® Epidemiological trends: * After adjusting for severity, stays in General Hospitals remain
- Similar to the previous French study =» stability longer than in Teaching Hospitals:
- Consistent with literature =» confirms the relevance of NHDD to monitor PBJI - Lack of information about recent guidelines?

- But limited contribution for microbiology epidemiology (no code for K. kingae,  _ Fewer PBJI cases managed leading to fewer well-established
probably too many coded viruses) procedures? Including delay in performing diagnostic tests

®* Nearly half of the stays >5 days, but decreasing mean length of stay = (scan/microbiology) ?
positive impact of the recent recommendations?

Greater knowledge and widespread use of short treatment regimens are needed, along with developing telemedecine
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