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Of particular importance, Diabetic Foot Infections remain
the most frequent diabetic complication requiring
hospitalization and the most common precipitating event
leading to lower extremity amputation

Di particolare importanza, le infezioni del piede
diabetico rimangono la complicanza diabetica piu
frequente che richiede il ricovero in ospedale e
['evento precipitante piu comune che porta
allamputazione degli arti inferiort

Lavery LA, Armstrong DG, Murdoch DP, Peters EJ, Lipsky BA.
Validation of the Infectious Diseases Society of America's diabetic foot infection classification
system. Clin Infect Dis 2007;44:562-5.

Tan TW, Shih CD, Concha-Moore KC, et al.
Disparities in outcomes of patients admitted with diabetic foot infections.
PL0oS One 2019;14:e0211481.
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DIABETICMedicine
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Research: Complications
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Abstract

Aims To derermine clinical outcomes and explore prognostic factors related o ulcer healing in people with a clinically
infected diabetic foor ulcer.

Methods This multcentre, prospective, observarional study reviewed parricipants’ data ar 12 months afrer culrure of a
diabetic foot ulcer requiring antibiotic therapy. From participants’ notes, we obtained information on the incidence of
wound healing, ulecer recurrence, lower extremiry ampurarion, lower extremiry revascularization and death. We
estimated the cumularive incidence of healing ar & and 12 months, adjusted for lower extremirty amputation and death
using a competing risk analysis, and explored the relationship berween baseline factors and healing incidence.
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DIABETICMedicine Prognosis of infected diabetic foot ulcer o« M. Ndosi et al.

Amputation Death

Months after Incidence of healing  Participants Number Number

enrolment (95% CI) healed ieampaeting {compating censored left
event) event)
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FIGURE 2 Healing estimares and cumulartive incidence functions of the time to healing in the presence of competing risks of death or ampurarion.
*This refers to the number of participants left in the ‘risk” set consisting of those uncensored without an event (healing, death, or ampuration).

Outcomes in patients presenting with an infected diabetic foot ulcer are poor: in one
large prospective study at the end of one year the ulcer had healed in only 46% (and
it later recurred in 10% of these), while 15% had died and 17% required a lower

extremity amputation.
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ENDPOINT

osteomyelitis

The primary endpoint was to
obtain complete resolution of
osteomyelitis with no
additional surgical
procedures and no additional
cycle of antibiotic therapy in
the 12 months following
surgical debridement
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BIOVETRI

Il professor Larry Hench li scopri nel 1969 presso
I'Universita della Florida a Gainesville.

Il biovetro e una ceramica vetrosa

composta da :

Biossido di silicio (45%)
Ossido di sodio (24.5%)
Ossido di calcio (24.5%)
Pentossido di fosforo (6%)




SINNITET Soeia S Inibizione della proliferazione batterica

$ Regione . BonAlive® granules inibisce la proliferazione batte-
Lombardia rica, ma non contiene antibiotici*’ Il meccanismo
ASST Ovest Milanese opera mediante il rilascio di ioni che danno origine

a un ambiente alcalino (pH elevato) ¢ a un aumento
della pressione osmotica all'interno del difetto osseo.'

Inibizione della proliferazione batterica

i 5 T
AumentodelpH  Pressione osmotica
/Tx

Q -, NaOH

)

Effetto del vetro bioattivo S53P4 su Klebsiella pneu-
moniae, resistente alla meticillina. Uinibizione della
proliferazione batterica ¢ rilevabile tramite variazioni
morfologiche dei batteri.

Pz grmetle conc mston ¢ el Prof Loveno Doegpa
Unioorsed & Mt'amird:'f
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Formazione ossea efficace

BonAlive* granules si lega chimicamente con l'os-
so, stimolando la crescita di nuovo tesuro ossco,
sccondo un meccanismo noto come osteostimola-
zione*, nell'ambito del quale vengono attivati i geni
responsabili della formazione dell'oso nelle cellule
osteogeniche.” ‘o oseindine

Formazione di idrossiapatite naturale

9
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Limmagine al microscopio elettronico a scansione
(SEM, ingrandimento 10.000x) mostra lo strato di
idrossiapatite naturale che si forma sulla superficie del
vetro bioattivo.
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Efficacia ad ampio spettro

I granuli BonAlive® granules risultano cfficaci nell'inibire la proliferazione

di oltre 50 specic batteriche comuni (fra cui MRSA e MRSE).

Batterl Gram-positivi

Batterl Gram-negativi

Bacillus cereus

I Acinetobaceer baumannii |—

Batterl
Batterl (assenza di
(adesione) adesione)

Bifidobaceerium adolescensis Bacteroides fragilis
Closeridinm difficile Baceeroides thewiowaomicron
Closeridium perfringens Chryseobacterium (in precedenza Flavo-
Claseridium sepricum bacterium) meningosepicum
Corynebacserium ulcerans Enserobaceer acrogenes
Enterobaceer cloacae Enerobaceer amnigenss
Enterococcus faecalis Escherichia coli
Enserococcus faecium Fusobaceerium necrophorum
Eubacteri Fusobacteri ley
deriiesi ke ST e Idrosslapatite (HA)  Granull BonAllve® granules
Listeria monocysogenes Haemophilus influenzae
Micrococcus sp. Kiebsiella pnewmoniae }—

- P l v ”: Y I test batteriologici eseguiti utilizzando ceppi di Porphyromonas gingivalis pigmentati
Mycobiicostin : oo st mostrano che i batteri non riescono ad aderire e proliferare sulla superficie dei granuli
Peprossrepiococcus anaerobins Neisseria meningitidis BonAlive® granules.

Peptossrepiococeus magmnus Passeurella multocida
Propionibaceerium acnes Porphyromonas gingivalis
Propionibaceerium propionicus Prevotella intermedia L
Seaphrylococcus aureus Prevocella melaninogenica o
Seaphrylococcus epidermidis Proceus mirabilis
Seaphylococcus hominis Psendomonas aeruginosa
Seaphylococcus lugdunensis Salmonella syphimurium
Serepeococcus agalactiae Shigella sonnei
Serepeococcus musans Veillonella parvula
Serepeococcus preumoniae Yersinia enserocolitica
Serepeococcus pyogenes
Sereprococcus sanguis Batterl resistenti alla meticillina
Pseudomonas aeruginosa w ‘.:”;‘--_ % . )« ¥ 3 o :
| Siaphylococcus aureus (MRSA) l Le immagini illustrano I'effetto del cristallo bioattivo S53P4 sui batteri Staphylococcus
Staphylococcus epidermidis (MRSE) aureus, Klebsiella pnewmoniae e Acinetobacter bauwmannii, resistenti alla meticillina.

L'inibizione della proliferazione batterica ¢ rilevabile tramite variazioni morfologiche dei
batteri quali deformazione delle cellule e comparsa di fori nelle membrane cellulari.

Prr genssle @ noredane dd Pof Loveszo Drago,

Ulnioervied 4i Milana, Jodia

Stooe B et al 1996
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BAG-S53P4 as bone graft extender and antimicrobial activity against gentamicin- and vancomycin-
resistant bacteria.

Bortolin M, Romand CL, Bidossi A Vecchi E, Mattina R, Drago L.

Future Microbiol. 2018 Apr;13:525-333. doi: 10.2217fmb-2018-0171. Epub 2013 Mar 9.

PMID: 29521127

Similar articles

Recent Evidence on Bioactive Glass Antimicrobial and Antibiofilm Activity: A Mini-Review.
Drago L, Toscano M, Bottagisio M.

Materials (Basel). 2015 Feb 24;11(2). pii: E326. doi- 10.3390/ma 11020326, Review.

PMID: 29495292 Free PMC Article

Similar articles

Erratum: Antibacterial Bioactive Glass, 553P4, for Chronic Bone Infections - A Multinational Study.
Lindfors N, Geurts J, Drago L, Arts JJ, Juutilainen V. Hyvinen P, Suda AJ, Domenico A, Artiaco S,
Alizadeh C, Brychcy A, Bialecki J, Romand CL.

Adv Exp Med Biol. 2017;971:115-116. doi: 10.1007/5584_2017_13. Mo abstract available.

PMID: 25255912

Similar arficles

Antibacterial Bioactive Glass,_553P4, for Chronic Bone Infections - A Multinational Study.
Lindfors N, Geurts J, Drago L, Arts JJ, Juutilainen W, Hyvonen P, Suda AJ, Domenico A, Artiaco 5,
Alizadeh C, Brychey A, Bialecki J, Romané CL.

Adv Exp Med Biol. 2017:971:81-%2. doi: 10.1007/5584_2016_156. Erratum in: Adv Exp Med Biol. 2017,371:115-118.
PMID: 23050578

Similar articles

Antibiofilm agents against MDR bacterial strains: is bioactive glass BAG-553P4 also effective?

Bortolin M, De Vecchi E, Romand CL, Toscano M, Mattina R, Drago L.
J Anfimicrok Chemether. 2016 Jan:71(1):123-7. doi: 10.1093fac/dkv327. Epub 2(

Dr. L. DRAGO

Dr. CL. ROMANO

PMID: 26462989 [ A comparative study of the use of bicactive glass S53P4 and antibiotic-loaded calcium-base
Antimicrobial activity and resistance selection of difierent bioglass S53 bone substitutes in the treatment of chronic osteomyelitis: a retrospective comparative study.
multidrug resistant strains Romand CL, Logoluso N, Meani E, Romand D, De Vecchi E, \Vassena C, Drago L.

Drago L, De Vecchi E, Bortolin M, Toscano M, Mattina R, Romanaé CL. Bone Joint J. 2014 Jun;26-B(6):845-50. doi: 10.1302/0301-620X.9666.33014.

Future Microbiol. 2015:10(&):1293-9_ dai: 10 2217/FMB.15 57 Epub 2015 Jul 31, PMID: 24831588

PMID: 26228640 Similar arficles

Similar articles

| Bioactive glass BAG-553P4 for the adjunctive treatment of chronic osteomyelitis of the long

In vitro antibiofilm activity of bioactive glass S53P4.

bones: an in vitro and prospective clinical study.

Drago L, Vassena C, Fenu 5, De Vecchi E, Signori V, De Francesco R, |
Future Microbiol. 2014:9(5):583-601. doi: 10.22174mb.14.20.

Drago L, Romana D, De Vecchi E, Vassena C, Logoluso N, Mattina R, Romand CL.

I, 24957057 BMC Infect Dis. 2013 Dec 10:13:584. doi: 10.1186/1471-2334-13.584.

Similar articles PMID: 24325278 Free PMC Article

Similar articles
A comparative study of the use of bioactive glass S53P4 and antibiotic-loaded calcium-based

bone substitutes in the treatment of chronic osteomyelitis: a retrospective comparative study.
Bamans C1 1 aachies B Bleant F Bamans T DNeae Varerhi F Aacecamas ™ Drson |
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Uso di BIOACTIVE GLASS S53P4 nel trattamento
della Osteomielite del Piede Diabetico:
STUDIO RETROSPETTIVO - COMPARATIVO

« Studio comparativo retrospettivo 44 pazienti diabetici
affetti da osteomielite localizzata a livello del piede

 Debridement del focolaio osteomielitico e applicazione
locale di bioactive glass S53P4 (gruppo A) di 22 pz

« Abbiamo osservato lo stesso numero di pazienti con le
stesse caratteristiche (gruppo B) sottoposti a
trattamento tradizionale (debridement e/o ad

amputazione)
[
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Uso di BIOACTIVE GLASS S53P4 nel trattamento
della Osteomielite del Piede Diabetico:
STUDIO RETROSPETTIVO - COMPARATIVO

Entrambi i gruppi erano stati trattati con:

* terapia antibiotica sistemica sulla base del risultato
di esami colturali microbiologici

 in tutti i pazienti era stato valutato il grado di
vascolarizzazione periferica e se non sufficiente
erano stati sottoposti a rivascolarizzazione mediante
angioplastica endoluminale
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Uso di BIOACTIVE GLASS S53P4 nel trattamento
della Osteomielite del Piede Diabetico:

STUDIO RETROSPETTIVO - COMPARATIVO
RISULTATI (1):

dopo lo stesso periodo di follow up (15 + 6 mesi) :

la risoluzione della osteomielite era significativamente
aumentata nel gruppo A trattato con Bioactive glass
confrontato con il gruppo B (90% vs. 61,9%,

rispettivamente p = 0.03)
[ oew [ ems | Cowes |

Percutaneous transluminal angioplasty (%) 70.5 72.7 68.2 0.74
00

13.1#10.1 12.9+10.2 13.2+#10.3 0.94
145.6+77.7 162.6+82.1 120.8+65.8 0.14
Osteomyelitis resolution (%) 75.6 90.0 61.9
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Uso di BIOACTIVE GLASS S53P4 nel trattamento
della Osteomielite del Piede Diabetico:
STUDIO RETROSPETTIVO - COMPARATIVO

RISULTATT (2) :

La probabilita del gruppo trattato con Bioactive glass di
raggiungere la risoluzione dell'osteomielite era 5.54 volte

piu grande rispetto al gruppo trattato con trattamento
tradizionale (OR 5.54, 95% CI 1.10-30.5)
N O I

s transluminal angioplasty (%)

13.1+10.1 12.9+10.2 13.2+10.3 0.94
Antibiotic therapy (%) 28.6 13.6 45.0 0.07
145.6477.7 162.6482.1 120.8465.8 0.14
steomyelitic focus recurrence (% 12.5 5.5 21.4 0.18

9

75.6 90.0 61.9 0.03
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Uso di BIOACTIVE GLASS S53P4 nel trattamento
della Osteomielite del Piede Diabetico:
STUDIO RETROSPETTIVO - COMPARATIVO

RISULTATI (3) :

L'uso del Bioactive glass era associato all'81% di minore
probabilita di terapia antibiotica rispetto al gruppo B
trattatato con solo debridement chirurgico (OR 0.19,
95% CI 0.04-0.87)

N N N N

s transluminal angioplasty (%) 72.7

Hospitalization (days) 13.1+10.1 12.9+10.2 13.2+10.3 0.94
Antibiotic therapy (%) 28.6 13.6 45.0 0.07
145.6+77.7 162.682.1 120.8+65.8 0.14
steomyelitic focus recurrence (% 12.5 5.5 21.4 0.18

Osteomyelitis resolution (%) 75.6 90.0 61.9 0.03
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Uso di BIOACTIVE GLASS S53P4 nel trattamento

della Osteomielite del Piede Diabetico:
STUDIO RETROSPETTIVO - COMPARATIVO

I nostri vrisultati dimostrano che il debridement
dell'osteomielite seguito dall'applicazione di Bioactive
glass puo essere considerata una valida opzione nel
trattamento dell’'osteomielite del piede diabetico
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Canients lists available at Sciene[virect

European Joumal of Internal Medicine

journal homepage: vwww.alsovior.oom/l coate/ojim

Letter to the Editor

BIOACTIVE GLASS §53P4: a new oppartunity for the trea tment in the dishetic foot osteomyelitis

ARTICLE INFO

Eepwonds
D
[re—r—
] i

Dizbetes mellites is one of the major public health problems
warkdwide. With the aging of the population, impr in living

by side effects llnm:]' reguine intermuption. Non-healing, prolonged

standands, and chenges in lifstyle, fe prevalence of #he disesse &
growing Tapidly. There have been many studies regarding high pre-
valence af dishetes and disbetes mplication smang patiens admitted
to Internal Medicine 'Wards and costs for dishetic patients, both in
Narth America and Bnrope. Maost have shown that the medical costs of
dishetes are responsible for 2 very high proportion of total hesltheare
expenditure, with the propartion of msk incressing year by year [1,21.

Although dishetic foot @mplictions acumed i anly 2 small por-
tion af hospi talized dishetic patients the amocisted hospitali mtion costs
were the highest, and twice that of patients without foot demage. The
high cost of dishetic foot damage was asociaed primarlly with a
langer LOS because of 2 relapse of foot nloers and expensive surgical
and rehahilitation aosts [3].

Approximately 33% of dishates-related costs have been lnksd to
the trestment of ot ukers, the majarity of which are nelated to in-
p-ﬂm:h-ph]-ﬂmﬂm, frequendly in Iniemal Medical Wards far

of relaied dishet and that
qdn.mna:umwmm

Oseomyeliti is 2 bone infectious process and nepresents ane of the
mest challenging condifions in dishetic foot; it iz nsually due to nan-

esult in high heslth costs.
M;hmm.hﬂ'ﬂmﬂqhmh
Lid an ml,nlu:ﬂcbuz-ﬁd:hir_
The BAG-S53P4 received BT ] for the
myelitis in 2011 The pﬂpﬂdunfﬁgﬂnha«
eribad to an elevation of pH and abo of osmotic pressure that are
caused by the chamizal resctions at the gl s fsce, whish take plae
--m-ﬂ-guhwmummur The antbacterial os-

ctive bone BAGSSIPA, &
mﬁk-mddﬁﬂuhﬂ:mdmd:mﬂﬂz
The of can be ina o

coedure with exeellent results. This makes the trestment protocal coste
effective with 2 trend towards a reduction in fhe length of the haspital
stay as well [4,10].

In owr experienoes we have treated 25 patients from March 2017 to
March X018 afferted by csteomyelitis in dishetic foot and after debri-
dement and antibiotic therapy we have msed hicactive glas The ap.
plication of the product, after the due debridement of the bone plans
afferted by the infections proces, was essy and fast. At 3 mean fillow-
up of 12manths (6 to 12), 2] patients shawed nosign of recurmence of
infection. At lawst followap, the radiographs showed partial in-

healing ulers and i i asssocisted with high risk of majar
[41. Osteamyelitis dizgnosis {optimally defined by bae mltwe and
histalagy) and trestment can be difficult [4]. The swgical debridement
af the asteomyelitis proces ofte equires a resection or s of bane
substnce thet forms an mfilled cavity with repercusions an the
firmness, fimction and strength of the bone. With debridement you
cannot be sre that you heve nemoved all ge bone imoohed in the
infections process. The mate of recurmence of osteomyelitis is high, in
some cases relapse after some months. it & mandatory an adsquae
blood flow in the arem of the infertion, otherwiss 2 distal revascular-
izmtion s required [7]. Graam pesitive bactss i as Staphylococzas auras
heed

i diabei

by osteamyelitis afen require 2 lang entibiotic therapy ton, which can
induce the development of methicillin resistant Suplhylococrus aurrs
(MRS A) []. Often prolanged antibiotic therapy i easily characterized

ey, /M0 B0, e X1 ROLOHS

Bcu o 17 Apeil s8; Aecepend 1 dpell

aration of all ban= the were stll s=en on
the plain radingraphs, although there were no signs of astmlysis o
pﬂhﬂ]:ﬂdml‘hﬂ: y nesults s=em to be far
ical of chrom. in pat with dizhatic
foot.
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CLINICAL CASE

Female, aged 68

Type 2 diabetic since 2000
Thyroidectomy for nodules, in
substitutive therapy with LT4
Smoker: 10 /dye

Three months before start of
lesion to the first metatarsal of
the right foot

Comes to our attention for the
first time with ulcer |
metatarsal ray and positive test
probe to bone, previously
treated with different
therapies without healing.
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Surgical bone
debridement : on
December 21°, 2017

Piperacillin/tazobactam
4,5 gr x 3/die |

No vascular problem
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Surgical debridement
of the osteomyelitis
and stabilization of the
metatarsal ray with
K-wires arthrodesis
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one week after
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7 weeks after
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9 weeks after




Sistema Socio Sanitario

Regione
Lombardia
ASST Ovest Milanese
20 weeks after
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TEMPO 12 mesi, dalla data
dell’intervento.

20 Pazienti ( 10 per gruppo )

N° di Recidive valutate per materiale,
batteri, antibiogramma, profili di
resistenza.

Materiali FO Frammento osseo
TESS Tessuto molle
PF Pus ferita




Gruppo di Controllo
10 pazienti sottoposti
a debridment chirurgico
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CONTROLLO

Pazienti DN Data Int. |[MAT [Batteri RECIDIVE
CR 19/06/1949( 12/04/2016|FO MRSE 2
AG 01/01/1943|05/07/2016|FO E.coli EN 3
PF 23/01/1943|21/07/2016|FO MRSA,MRSE 2
FM 24/09/1934|01/09/2016(FO MRSA 4
RE 15/10/1949( 13/09/2016|FO EN,MRSA 8*

RC 17/06/1949( 15/09/2016|FO MRSE, Citrobacter 2
GR 24/04/1939|11/10/2016|FO MSSA, MSSE 2
MM 29/08/1950| 15/12/2016(FO MRSA 4
FG 15/03/1945( 01/03/2016|FO,TESS|MSSA,S.marcescens 5
PS 31/10/1964| 01/03/2016|PF MSSA,S.marcescens 4
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Gruppo di Controllo 10 pazienti tutti con recidive

Recidive
40% 2
10% 3
4 paz. verso stesso materiale ( FO) 30% a
6 paz. verso materiali diversi 10% 5
10% 8

7 paz. Stessi batteri

3 paz. Diversi batteri
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Pazienti DN Data Int. MAT Batteri RECIDIVE

RE 15/10/1949 13/09/201 FO EN MRSA 8*

Anno 2016 ricoverodal 15-3 al 31-12
Anno 2017 ricovero dal 5-1 al 24-12 con brevi periodi ad accesso ambulatoriale

8* Paziente Dializzato

Diabetico




I;oc:io.Scmi'rclrio Gruppo Biovetro
Lombardia . . :
ASST Ovest Milanese 10 pa2|ent| SOttOpOSt' a
debridment chirurgico e

applicazione locale Biovetro S53p4

BIOVETRO

Pazienti DN DataInt. MAT Batteri RECIDIVE

BV 12/06/1955 04/04/2017 FO  MRSA 0

MA 19/04/1963 04/04/2017 PUS EN MRSA 5*

TA 18/07/1959 23/05/2017 FO  EN C.striatum 2

FG 15/03/1945 08/09/2017 FO  NEG 0

PS 31/10/1964 14/09/2017 FO  MSSA,C.striatum 0

FA 24/09/1934 26/09/2017 FO  NEG 0

GE 20/04/1945 05/10/2017 FO  PSA Kl.aerogenes 0

SR 13/02/1946 12/10/2017 FO  MSSA 0 14/12/18 PF MRSA
CG 08/09/1946 19/10/2017 FO  PSA 0 7/6/19 PF MRSA
CE 19/09/1959 19/10/2017 FO  MRSA,St:agal,EN 1




Sistema Socio Sanitario

$ Regione
Lombardia

ASST Ovest Milanese

Paziente

Pazienti DN Data Int. MAT Batteri RECIDIVE
MA 19/04/1963 04/04/2017 PUS EN MRSA 5*

5* Paziente Dializzato
Oncologico
Cardiopatico
Diabetico
Prima amputazione 2010

Materiali 2017 PUS
FO 06/06/2017
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Pazienti DN Data Int. MAT Batteri RECIDIVE
CONTROLLO

FG 15/03/1945| 01/03/2016(FO,TESS |[MSSA,S.marcesce 5
PS 31/10/1964| 01/03/2016|PF MSSA,S.marcesce 4
BIOVETRO

FG 15/03/1945| 08/09/2017 |FO NEG 0
PS 31/10/1964(14/09/2017|FO MSSA,C.striatum 0
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Risultati Microbiologic

Gennaio- |Giugno
Materiale 2016

Degenti Colture Pos |% Amb |[Colture Pos %
Frammento osseo =) 30 70| 87.5 10 10 100
Tessuti molli ) 78 70| 89.8
PUS(PD) >—) 38 34| 89.5 3 2| 66.7

2017

Degenti Colture Pos |% Amb |[Colture Pos %
Frammento osseo mm—) 121 104 86 16 16/ 100
Tessuti molli =) 40 37 93 4 4] 100
PUS(PD) >—> 40 33 83 0 0 0
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Gennaio- Giugno

2018
Degenti  |Colture Pos|%  [Amb |Colture Pos |%
Frammento osseo | == 153 135/ 88| 23 23| 100
Tessuti molli == 54 50 93 5 5( 100
PUS(PD) == 36 260 12 1 1| 100
2019
Degenti  |Colture Pos|%  [Amb |Colture Pos |%
Frammento osseo | == 182 58| 32| 44 16| 36
Tessuti molli = 4] 17 41 12 6| 50
PUS(PD) =) 43 35| 81.4 1 1| 100
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....In sintesi

FO TESS

n° % n° %
2016 80| 87.5 78| 89.8
2017 121 86 40 93
2018 153| 88.2 54| 92.6
2019 182 32 41 41
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PAZIENTI 65 2016

MRSA |A.bau.MDR |KIKPC |Ps.MDR |[En.VRE
FRAMMENTO OSSEQ 30 4
TESSUTIMOLLI 21 2 1
PUS (pd) 25
PAZIENT| 47 2017

MRSA [A.bau. MDR [KIKPC |Ps.MDR |En.VRE
FRAMMENTO OSSEQ 40 1 2
TESSUTIMOLLI 15 2
PUS (pd) 27 4
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PAZIENTI 47 2018

MRSA |A.bau. MDR [KIKPC |Ps.MDR |En.VRE
FRAMMENTO OSSEQ 43 3 1
TESSUTIMOLLI 16 2 1
PUS ( pd) 11 3
PAZIENTI 24 2019

MRSA |A.bau. MDR |KIKPC |Ps.MDR |[En.VRE
FRAMMENTO OSSEOQ 19 1
TESSUTIMOLLI I 2
PUS (pd) 3 1 1




$53P4 un nuovo sostituto 0sseo
dalle grandi potenzialita
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st ovestminese — CONSiderazioni

Importante e necessario

\

e

..lavorare sempre in team multidisciplinare
..valutare l'efficacia clinica e microbiologica,
di tutti i trattamenti

..misurare i costi/benefici, relativi
alla variazione della spesa terapeutica
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