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INTRODUCTION: There has been conflicting evidence whether extended oral antibiotic prophylaxis can reduce prosthetic
joint infection (PJI) after total knee arthroplasty (TKA). In this study, we aim to investigate the efficacy of four common
antibiotic prophylactic regimens to prevent PJI.

METHODS: In this observational study, 8,676 patients undergoing outpatient TKA between 2017-2019 were examined.
Patients receiving single-dose prophylactic antibiotic (n= 2,224) were compared to patients with multiple-dose (n= 3,617),
multiple types (n= 2,468), and extended oral prophylaxis (n= 367). Patients who developed 90-day and one-year PJI were
identified. Additionally, we compared the PJI rate between those with and without extended oral prophylaxis among
selected high-risk patients. Multivariate regression models were performed to adjust for potential confounders.

RESULTS: Overall, 75 patients (0.9%) developed 90-day PJI. Compared to patients with single-dose prophylaxis, those
with multiple-dose were not associated with a lower PJI risk (OR= 1.50, 95% CI [0.74, 3.03]); neither were patients with
multiple types (OR= 1.90, 95% CI [0.93, 3.89]) nor patients with extended oral prophylaxis (OR= 1.82, 95% CI [0.58,
5.89]). Findings were similar for high-risk patients, where extended oral prophylaxis was not associated with a decreased
PJI rate when compared to no oral prophylaxis (OR= 1.60, 95% CI [0.49, 5.28]).

DISCUSSION AND CONCLUSION: More than a single dose of prophylactic antibiotic was not associated with a reduced
PJI risk after TKA. Similarly, for TKA patients with high risks of infection, extended oral prophylaxis did not decrease the
PJI risk.




