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INTRODUCTION: 
Periprosthetic joint infection (PJI) remains a major source of morbidity, mortality, and economic burden, both in the United 
States (US) and internationally. Understanding regional microbiology profiles in PJI is essential to assist with empiric 
antibiotic selection. The purpose of this study was to survey the Orthopaedic Device Infection Network (ODIN) to 
determine the international microbiological profile of hip and knee PJI. 
METHODS: ODIN is a multi-center, international database that includes all patients admitted to a participating hospital 
with a confirmed diagnosis of PJI . In the present study, ODIN data from four institutions in the following cities were 
retrospectively reviewed: Melbourne (AU, n=167), Groningen (NL, n=129), Weston and Cleveland (FL and OH, US, 
n=201), and Charlotte (NC, US, n=263). The ten most common organisms identified in hip and knee PJI were compared 
between institutions. Rates of polymicrobial, fungal, and culture-negative PJI specifically were also evaluated. 
RESULTS: A total of 760 patients with PJI were included (335 hip, 425 knee). Staphylococcus Aureus was the most 
common organism identified in 3 institutions (AU 30%, FL and OH 23%, NC 29%), whereas Staphylococcus Epidermidis 
was the most common organism in Groningen (33%, Table 1). Rates of polymicrobial PJI were high and varied widely 
between institutions (14-54%, Table 2), whereas rates of fungal PJI were low and consistent between regions (2-3%, 
Table 3). The prevalence of culture-negative PJI varied between 8% (AU) and 22% (FL and OH, Table 4). 
DISCUSSION AND CONCLUSION: While subtle regional differences in the microbiology of PJI exist, at least 49% of PJI 
at each center could be attributed to Staphylococcus species. With high rates of culture-negative PJI, this data could 
assist in selection of both empiric and prophylactic antibiotics.

 

   

 


