Conclusion. PICC complications are common after PJI treatment accounting
for nearly 20% of 90-day ED visits. Of these, malpositioning and occlusion of the
PICC line occupy the vast majority of these complaints. This high level of util-
ization early in the course of outpatient parenteral antibiotic therapy represents
areas of optimization and potential cost containment in the postoperative care of
PJI patients.
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Background. There is a paucity of data in the literature regarding the most
effective treatment and related outcomes of fungal prosthetic joint infection. The
majority of reported cases are treated using a two stage revision method in which
the initial prosthesis is removed and the patient is treated with systemic antifungal
medications and potentially irrigation of the joint cavity with antifungal and anti-
bacterial agents. Alternately, others have suggested a one-stage revision in order
to prevent a period of significant functional impairment and potentially improved
functional outcomes and lower overall costs. Cases of radical removal of the pros-
thesis without replacement have been reported. To date, the largest studies of total
hip arthroplasty and total knee arthroplasty have included 37 and 45 patients,
respectively.

Methods. A retrospective record review of patients admitted within two health
systems between January 1, 2007 and December 31, 2018 with prosthetic joints and a
deep culture of the joint positive for fungal organisms was performed.

Results. Eighteen patients fit criteria. Nine patients had knee replacements
and nine patients had hip replacements. The average age at time of infection was
61. Ten patients were female. Average BMI was 32.1. Twelve presented with a pain-
ful joint, eight presented with drainage, and one with dehiscence. Average WBC
count was 9.3, average ESR was 47, and average CRP was 11.8. All patients were
noted with Candida species. Eight patients were treated with two stage revisions,
three received one stage revisions as destination therapy. One required amputa-
tion. All but one patient was associated with concurrent bacterial infection. Of the
twelve patients that had known outcomes, six were noted with cure and six were
noted with relapse. All patients that were cured received two stage exchange or
girdlestone procedure.

Conclusion. In our study, fungal prosthetic joint infection was associated with
poor outcomes. All of the patients in our study were noted with Candida species, which
is in concordance with the known literature. Two stage exchange was associated with
better outcomes.
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Background. Consensus criteria for the diagnosis of acute PJI now include
D-dimer. Additionally, Erythrocyte Sedimentation Rate (ESR) is of questionable
use in the diagnosis of acute PJI. There is scarce and contradicting evidence on
the diagnostic value for these biomarkers, and further studies on larger cohorts are
needed for validation. We sought to quantify the sensitivities of D-dimer and ESR
compared to C-Reactive Protein (CRP) in the diagnosis of acute PJI at a tertiary
referral center.

Sensitivity Table for D-Dimer and ESR

Table 1. Sensitivities of D-Dimer, ESR, and CRP in acute PJi patients

Diagnostic Lab Patient N over | N under Sensitivity
(threshold value) count | threshold (%) | threshold (%)

D-Dimer (860 ng/mL) | 123° 113(919) |10(81) | 91.9%

ESR (50 mm/hr) 904™ 379(419) |525(s8.1) | 41.9%
ESR (30 mm/hr) 904~ 554 (61.3) 350 (38.7) | 61.3%
CRP (1 mg/dL) 904~ 603 (66.7) 301 (33.3) | 66.7%

“number of patients with results for all three tests
“number of patients with results for ESR and CRP only

Methods. An institutional database was queried for patients undergoing
revision procedures for PJI after total hip arthroplasty (THA) and total knee
arthroplasty (TKA) from 2014 to present. Patients were included if they had a
PJI diagnosis code with subsequent revision procedure CPT codes and PICC
line placement within 21 days of revision surgery. Patients with inflammatory
arthropathies were excluded. Diagnostic labs, including CRP, ESR, and D-dimer,
were collected within 90 days pre- and post-operatively and sensitivities for the
diagnosis of PJI were calculated. Cutoff values included CRP >1 mg/dL, ESR
>30 mm/hr and >50 mm/hr, and D-dimer >860 ng/mL.

Results. In total, 961 PJI patients were identified. Of those, 904 had ESR and
CRP values collected, and 123 had ESR, CRP, and D-dimer collected. In the cohort
of patients with ESR and CRP, 603 patients had elevated CRP, 554 had ESR >30 mm/
hr, and 379 had ESR >50 mm/hr, corresponding to sensitivities of 66.7%, 61.3%, and
41.9%, respectively. In the cohort of patients with all three biomarkers, 113 had an
elevated D-dimer, corresponding to a sensitivity of 91.9%.

Conclusion. In this cohort, CRP and ESR were of comparable sensitivity in diag-
nosing PJI. D-dimer was the most sensitive, but further pooled studies are needed to
confirm this. Providers should continue to use this information in the context of other
data and MSIS criteria to inform decision-making.
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Background. The majority of adults and children with meningitis and encephal-
itis have unknown etiologies fostering universal admission, prolonged length of stay,
empirical antibiotic and antiviral therapies. A qualitative multiplexed nucleic acid-
based in vitro diagnostic test (FilmArray) is helping clinicians identify organisms and
improve clinical outcomes.

Methods. Patients presenting between July 5, 2018, to April 26, 2021, with
meningitis or encephalitis, cerebrospinal fluid (CSF) with WBC >5 cells/mm® and
leftover CSF were available for testing. All CSF specimens underwent testing with
the Biofire® Film Array Meningitis Encephalitis (FAME) panel. This multiplex PCR
tool utilizes 0.2 ml CSF sample to identify the presence of 14 viral, bacterial and
fungal pathogens in 1 hour.

Results.  Of 5291 CSF specimens screened, 285 (5.3%) met the criteria for menin-
gitis or encephalitis and underwent FAME testing. The majority were adults (240, 84.2%),
male (147, 51.5%), White (111, 38.9%), immunocompetent (213, 74.3%) and (212, 74.3%)
had meningitis presentation. Median age was 41 years (0 mo-100 yrs) and (283, 99.2%)
were admitted to the hospital. Median duration between CSF collection and viral PCR
result as 13 hrs for Enterovirus, 31 hrs for HSV, and 57 hrs for VZV. The FAME panel
detected a pathogen in 103 patients (36.1%) of whom 76 (73.7%) had a viral etiology. 166
(58.2%) patients were discharged with unknown etiology of whom FAME was positive in
24 (14.4%) [VZV (37.5%), HSV2 (16.6%), Enterovirus (16.6%), Haemophilus influenzae
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