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Wildeman P, Rolfson O, Wretenberg P, Nitman J, Gordon M,
Soderquist B, Lindgren V. The National Infection Control
Program, PRISS, had no effect on postoperative infections after

primary THA in Sweden. (Resubmitted 2023)
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Figure 3. Time from total hip arthroplasty to prosthetic joint infection diagnosis following the PRISS

project, 2012—-2014. Each bar represents 1 week.
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Forebyggande
atgdrder

Urval av patienter
Optimering av patienter
Basala hygienrutiner
Hudkostymen

Pre op dusch
Antibiotikaprofylax

Per op desinfektion
Ventilation/operationsmil jo
Post op sdrbehandling
Post op uppféljning
Vérdprogram
Infektionsregistrering
Et cetera...
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Frdgorna i sjdlvvdrderingsinstrumentet:

* urval och optimering
av patient infor operation
* basala hygienrutiner
* preoperativ tvdatt
* antibiotikaprofylax
* operationsmil jo
- postoperativ sdrbehandling
- tidig upptdckt och atgdrd av postoperativ infektion
- vardprogram
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Frdgorna dr oppna och har formen

"Hur sdkerstdller ni att...?"

med underfrdgorna

a) Vilka rutiner/riktlinjer har ni?

b) Hur skapar ni forutsattningar for att de
ska efterlevas? Hur mdter/kontrollerar ni
graden av efterlevnad?

Hur aterférs resultat till medarbetarna?

c) Vilka idéer har ni om datgdrder och
forbattringar?
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Revision - PRISS

Introduktionsbesok

T\ 1. Verksamhetsledningen

Sjalvvardering och rapport

7. Uppfoljning z

Lokala/regionala/nationella méten.
Fortsatt utveckling

6. Revisorerna A
Analyserar rapporten, aterfor och
samlar kunskap av generellt
intresse foér ortopedin

platsbesok

2. Startseminarium for revisorer
Analyserar svaren och forbereder

3. Revisorerna

aterforing

Platsbesdk — staller fragor, muntlig

5. Verksamhetsledningen
Genomfér dverenskomna atgarder
och rapporterar till teamet inom sex
manader

4. Revisorerna

Skriftlig aterféring inom fyra veckor.
Overenskommelse om atgarder
med verksamhetsledningen




Frdgorna i sjdlvvdrderingsinstrumentet:

* urval och optimering
av patient infor operation
* basala hygienrutiner
* preoperativ tvdatt
* antibiotikaprofylax
* operationsmil jo
- postoperativ sdrbehandling
- tidig upptdckt och atgdrd av postoperativ infektion
- vardprogram
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Forebyggande
atgdrder

Urval av patienter
Optimering av patienter
Basala hygienrutiner

Pre op tvadtt

Antibiotikaprofylax

Per op desinfektion
Ventilation/operationsmil jo
Post op sdrbehandling

Post op uppféljning
Infektionsregistrering

Et cetera...




PRISS expertgrupp 1
Riskfaktorer for ledprotesrelaterad infektion samt optimering av patient infor ledprotesoperation

Version 3.0 Uppdaterad: 2019-12-15 Uppdateras senast: 2023-03-30

Riskfaktorer for ledprotesrelaterad infektion
samt optimering av patient infor elektiv
ledprotesoperation

Slutrapport PRISS expertgrupp 1

— Preoperativ dekolonisering av hud reducerar mangden hudbakterier. Minst tva
helkroppstvattar med klorhexidin-innehallande tval féreslas genomfdras preoperativt
(rekommendation, begrédnsad evidens).
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Officiellt dokument fran PRISS — ProtesRelaterade Infektioner Ska Stoppas
Las mer pa: http://lof.se/patientsakerhet/vara-projekt/priss/



Mikrobiologi

Koagulas-negativa
staphylococcer (KNS)
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Hudens mikrobiologi




Variation i hudens mikrobiologi

Host physiology
* Sex
* Age
* Site

Environment

* Climate

* Geographical
location

Immune system
* Previous exposures
* Inflammation

Y XY
-\'

Host genotype
* Susceptibility genes
such as filaggrin

Lifestyle
® Occupation
* Hygiene

Pathobiology

* Underlying
conditions such as
diabetes




Pre-operativ dusch med
klorhexidin infor ren kirurgi
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Kutan svamp 4 x 15 ml
Kutan losning 4 x 10 ml
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Descutan® 4%

klorhexidinglukonat
kutan l6sning och kutan svamp for d
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Fordndringar av hudens normalflora hos
patienter som genomgar Iedpr‘ofesoper'a'rion
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Alteration of Bacterial Communities in Anterior
Nares and Skin Sites of Patients Undergoing
Arthroplasty Surgery: Analysis by 16S rRNA and
Staphylococcal-Specific tuf Gene Sequencing

Seren Iversen *, Thor Bech Johannesen !, Anna Cicilia Ingham !, Sofie Marie Edslev 1,

e doter Augustinsson’ Bo Soderqst ' Microorganisms 2020, 8, 1977; doi:10.3390/microorganisms8121977




Jdamforelse av Staphylococcus epidermidis
isolat fran ledprotesinfektion och ndsa

@ non-MDRSE
@ MDRSE




RESEARCH ARTICLE
Mansson et al., Microbial Genomics
DOI' 10.1099/mgen.0.000504

MICROBIAL GENOMICS gdolgER_R(BIOLOGY

#BATA BAccess

Comparative genomics of Staphylococcus epidermidis from
prosthetic-joint infections and nares highlights genetic traits
associated with antimicrobial resistance, not virulence

Emeli Mansson'?, Thor Bech Johannesen?, Asa Nilsdotter-Augustinsson*s, Bo Soderquist't and Marc Stegger'3* +
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Profylaktiska dtgdrder
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Selection,alteration of normal microbiota

Disinfectants
Iv antiblotics

Chlorhexidine Antiblotic loaded
showers/baths bone cement

‘ @ non-MDRSE
@ MDRSE
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(ﬁ() Cochrane
x/o? Library

Cochrane Database of Systematic Reviews

Preoperative bathing or showering with skin antiseptics to prevent

surgical site infection (Review)

Webster J, Osborne S

Conclusions

This review provides no clear evidence of benefit for
preoperative showering or bathing with chlorhexidine
over other wash products, to reduce surgical site
infection.

Efforts to reduce the incidence of nosocomial surgical
site infection should focus on interventions where
effect has been demonstrated.



International Journal of Surgery 39 (2017) 221-228

journal homepage: www.journal-surgery.net

Contents lists available at ScienceDirect

International Journal of Surgery

Review

Preoperative chlorhexidine reduces the incidence of surgical site @CmssMark
infections in total knee and hip arthroplasty: A systematic review and

meta-analysis

Yuanzhen Cai, Ke Xu, Weikun Hou, Zhi Yang, Peng Xu"

Department of Joint Surgery Hong-Hui Hospital, Xi'an Jiaotong University College of Medicine, Xian, 710054, China
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Fig. 2. Forest plot diagram showing surgical site infections following TJA.



Viktigaste effekter av PRISS

e PRISS har bidragit till en 6kad nationell medvetenhet om problemet med
protesrelaterad infektion, och har gett insikt om komplexiteten 1 processen.

e PRISS har férmedlat forbattringskunskap, och bidragit till att goda lokala
exempel fatt spridning 6ver landet.

* PRISS har pavisat en stor nationell spridning 1 rutiner, samt att basta
mojliga arbetssatt (best practices), pa professionernas onskemal, har tagits
fram. 3 av dessa finns nu klara och kan anvindas, det fjarde kommer viren
2014.

* Verktyg for att mata och aterkoppla efterlevnaden av rutiner ar under
framtagande.

* Arbetet med att sinka risken for protesrelaterad infektion kommer att
fortsatta. Detta arbete kommer att ha stor betydelse bade for den enskilde
patienten, men ocksa for samhallet.






INFECTION CONTROL AND HOSPITAL EPIDEMIOLOGY DECEMBER 2014, VOL. 35, NO. 12

ORIGINAL ARTICLE

Deep Infection after Total Hip Replacement: A Method
for National Incidence Surveillance

Viktor Lindgren, MD;"* Max Gordon, MD;>* Per Wretenberg, MD, PhD;'
Johan Kirrholm, MD, PhD;** Goran Garellick, MD, PhD**

« 443 infektioner inom 2 ar

« Cumulative incidens 0.9%
(95% CI 0.85 - 1.02)

Reoperation inom 2 dr per klinik

2005-2008
Prim.op.  Patienter ") Infektion Luxation Lossning
Klinik antal  antal % antal % antal % antal %

Riket 56762 933  1,6% 375 07% 322 06% 59 01%

Primary THR in SHAR
1/7/2005 - 31/12/2008

N = 45,531 patients (49,219 THRs)
Patients not registered in the SPDR
with antibiotic prescription

N = 23,736 patients (26,133 THRs)

T

Dispensed antibiotic prescription
1/7/2005 - 31/12/2010

N = 21,795 patients (23,086 THRs)

<28 days of antibiotic treatment

T

N = 19,806 patients (20,869 THRs)

>28 days of antibiotic treatment
within 2 years after primary THR

N = 1,989 patients (2,217 THRs)

Unreturned questionnaires

N = 26 patients (26 THRs)

- J N

Returned questionnaires

N = 1,963 patients (2,191 THRs)
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Pre PRISS Post PRISS

ORIGINAL ARTICLE

Deep Infection after Total Hip Replacement: A Method The National Infection Control Program, PRISS, had

for National Incidence Surveillance no effect on postoperative infections after primary
THA in Sweden.
Viktor Lindgren, MD;"* Max Gordon, MD;>* Per Wretenberg, MD, PhD;!' Peter Wildeman 2, Ola Rolfson 34, Per Wretenberg !2, Jonatan Natman*, Max
Johan Kirrholm, MD, PhD;** Géran Garellick, MD, PhD** Gordon *, Bo S6derquist ¢, and Viktor Lindgren’

* 443 infektioner inom 2 ar  « 580 infektioner inom 2 &r

« Cumulative incidens 0.9% « Cumulative incidens 1.2% (95%
(95% CI 0.85 - 1.02) CI11-1.3)



Wildeman P, Rolfson O, Wretenberg P, Niatman J, Gordon M,
Soderquist B, Lindgren V. The National Infection Control
Program, PRISS, had no effect on postoperative infections after
primary THA in Sweden. (Resubmitted 2023)

pisencimart * Mellan tidsperioderna 6kning av andel
patienter
o T — ASAKklass >3
g5 — med BMI > 30
%0/ s — med diagnos hoftfraktur
Sosu] | « Ndr korrigerad for dessa faktorer ingen
/ skillnad mellan tidsperioderna OR 1.0
g - : - - (95% CI 0.9 - 1.3)

Time (years)
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ISSN: (Print) (Online) Journal homepage: https://www.tandfonline.com/loi/iort20

Primary TKAs in SKAR
January 1, 2007 to December 31, 2008
— and
January 1, 2012 to December 31, 2013

n = 45,438 (41,105 patients)

TKAs registered for infection Patients not registered in SPDR
in SKAR but not in SPDR f— with antibiotic prescription
n =63 TKAs n = 21,485 TKAs

Joint Infection Rates After and before A National
Infection Control Program: A Study of 45,438
Primary Total Knee Arthroplasties

Olof Thompson, Annette W-Dahl, Viktor Lindgren, Max Gordon, Otto
Robertsson & Anna Stefansdattir

* 644 infekterade totala kndproteser

Dospensed antibiotic prescriptions
within 2 years of primary TKA
n = 23,953 TKAs

< 28 days of antibiotic treatment
— or clear indication other than PJI
n = 21,511 TKAs

= 28 days of antibiotic treatment
n = 2,442 TKAs

Final cohort,
— review of medical records
n = 2,505 TKAs

Unreturned questionnaires
[— or unobtainable medical charts
n =113 TKAs

Returned questionnaires
n = 2,391 TKAs

Confirmed PJI
n = 644 TKAs

Figure 1. Study flowchart. TKA: total knee arthroplasty; SKAR: Swedish
Knee Arthroplasty Register; SPDR: Swedish Prescribed Drug Register;
PJI: periprosthetic joint infection.

* The over-all 2-year incidence rate was 1.45%

(95% CT 1.34-1.57)
- 2007-2008 1.44% (95% CT 1.27-1.61)
- 2012-2013 1.46% (95% CT 1.31-1.61)



Riskfaktorer

Patientrelaterade @ Ingreppsrelaterade

Icke-modifierbara Modifierbara

Kon Rokning Operationsmil jo

Alder Alkohol - CFU/m2

Indikation Annat missbruk - Antal personer pa sal

Samsjuklighet Psykosocial situation « Kldder
Overvikt/fetma « Disciplin
Underndring Antibiotikaprofylax
Diabetes * Preparat
Hjdrtsvikt « Timing
Mb Parkinson « Ocementerat/cementerat
Anemi « Benpackning
Immunsuppression Operationstid

Desinfektion/dekolonisering av hud



Bundle of care

Patienturval
Optimering
Hygienrutiner
Optimering antibiotika
Preop dekolonisering
Operationsmil jo
Postop sarvard




*Okad medvetenhet?
*Okad resistens?
*Sjukare pat?
*Aldre pat?
‘Indikationer?
‘Et cetera...

"Good enough” ?



