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INFECCIÓN ÓSEA
Tipos y etiología 

− TIPOS.- Osteomielitis (OM), artritis séptica (AS), infección protésica (IP)

− 30-60% de los casos son debidos a Staphylococus aureus

− CARACTERÍSTICAS de S. aureus favorecedoras de la infección ósea:

− Proteínas de superficie que facilitan su adherencia a matriz ósea y 

colágeno → adhesinas o MSCRAMM

− Formación de biopelículas sobre material extraño → santuario

− Formación de variantes de pequeñas colonias (SCVs) → hibernación



El “mantra” del tratamiento prolongado IV de la OM y otras 
infecciones osteo-articulares

Lew D, Waldvogel FA. Lancet 2004; 364: 369-79

En Psicología, el 
término «mantra» se 
utiliza como figura 
retórica que se repite 
para reforzar 
un pensamiento, 
reafirmando su 
significado con las 
repeticiones



The Ten Commandments of the Medical Management of Osteomyelitis

1. A good surgical specimen (sequestrum) must always be procured before starting the antimicrobial therapy

2. If the antimicrobial therapy has already been started and the infection is under control, stop antibiotics for 2 weeks and then take the surgical 
specimen.

3. Do not be fooled by sinus tract culture results, except for S. aureus

4. Chronic osteomyelitis is never a medical emergency. Empirical antimicrobial therapy is reserved for acute, mostly hematogenous, osteomyelitis

5. If empirical antimicrobial therapy is needed, antimicrobials active against S. aureus must be always selected (antistaphylococal penicillins, 
cephalosporins, clindamycin, quinolones)

6. If MRSA, coagulase negative Staphylococcus, Enterococus spp, or Gram negative bacterias are cultured, switch the empirical to the appropriate 
antimicrobial

7. Antimicrobial therapy of chronic osteomyelitis must be extended. Normally, 2-6 weeks of IV antibiotics after bone debridement and additional 6-8 
weeks of oral antibiotics. Shorter antimicrobial courses are always doomed to fail

8. Antimicrobials must be appropriate for the microorganism cultured from the surgical specimen, must have good bone and (for staphylococci) 
biofilm penetration, and, if applied, good oral bioavailability

9. To cure a chronic osteomyelitis patient without bone debridement is not a question of faith, is a miracle

10. Chronic osteomyelitis management is a burden too heavy for the clinician or the infectious diseases doctor to carry alone. Cooperation with the 
orthopedic surgeon, and, in many cases, with the plastic surgeon is not only convenient, it is necessary

Asensi, V; et al.: «A new aproach to osteomyelitis, a forgotten old friend». Osteomyelitis: Risk Factors, Diagnosis and Treatment  
Options. Mario E. López Covas and Elí Arroyo Ramírez, ed. Nova Publishers, NY, USA, 2011.



Bernard L et al . Lancet 2014; 385: 785-82



Bernard L et al . New Engl J Med 2021; 384: 1991-2001

ANTIBIOTIC THERAPY FOR PROSTHETIC JOINT INFECTION



Gariani K et al. Clin Infect Dis 2021; 73: e1539-45

STUDY FLOWCHART. Abreviations: DFO, diabetic foot 
osteomyelitis; ITT, intention to treat; PP, per 
protocol

Characteristics of Cases in Which There Was a 
Clinical Remission Versus a Clinical Failure Iintention-
to-Treat Population) (n=93)

Univariate and Multivariate Associations with the Outcome 
“Clinical Remission” in the intention-to-Treat and Per-Protocol 
Populations (Cox Regressions Analysis)

CONCLUSIONS.- In the randomized 
controlled pilot trial, a postdebridement 
systemic antibiotic therapy course for DFO 
of 3 weeks gave similar (and statistically 
noninferior) incidences of remission and AE 
to a course of 6 weeks



Fernandez-Garlinger MP et al. Clin Infect Dis 2019; 68: 1856-61

PATIENTS CHARACTERISTICS

CONCLUSIONS.- Surgical 

management of SSI followed by a 6-
week antibiotic treatment is 
associated with favorable outcome. 
Anaerobic bacteria seem to play a 
role in the occurrence of relapses. A 
6-week reduction in antibiotic 
treatment leads to reduction in cost 
and, likely, also to reduction in the 
emergence and spread of resistant 
microorganisms.



Li HK et al. New Engl J Med 2019; 308: 425-36

Enrollement, Randomization, and Follow-up



Patel R. New Engl J Med 2023; 388: 251-62





Nuevos antimicrobianos para 
tratamiento de infecciones por 
Gram positivos



Bloem A et al . J Clin Med 2021; 10: 1743

General features of nine Food and Drug Administration (FDA) – or European Medicines Agency (EMA) – approved antibiotic drugs with Gram-
positive activity discussed in this paper



LIPOGLICOPEPTIDOS  
Características
− Elevada vida media que mantiene niveles plasma > 7 días → Ideal para 

TAPA

− Buena penetración en hueso y líquido sinovial

− Activo frente a biopelícula

− Activo frente a Gram positivos resistentes 

− Dalbavancina precisa ajuste por insuficinecia  renal, oritavancina no

− Muy escasos efectos 2os. Pero riesgo de exposición prolongada si se 
presentan

− Alto coste comparado con otros glicopéptidos
Thomas  G et al. Intern J Antimicrob Agents 2020; 56: 106069



Lovatti  S et al . Pharmaceutical 2023; 16: 1005

Outcome and Follow-up

Comparation of different features in patiens with favourables or 
unfavourables outcomes. Acronym used – MRSA: methicillin – resistant 
Staphylococcus aureus; CoNS: Coagulase Negative Staphylococcus app

Favourable versus unfavourable outcomes in different administration 
schedules of DBV



Van Hisse NW et al. Drugs-Real World Outcomes  2020; 7 (supp1): S412-S45

Baseline microbiology Clinical outcomes

Baseline demographics in 134 
osteomyelitis cases



Take -home 
message …

− El tratamiento antimicrobiano de las infecciones osteo-articulares 
durante 6-8  semanas es no inferior a tratamientos más prolongados 
tanto en el pie diabético como en infecciones de prótesis ortopédicas 
si se acompaña del tratamiento quirúrgico adecuado 

− El tratamiento antimicrobiano oral de las infecciones osteo-articulares 
es no inferior al IV si va combinado con agentes anti-biopelícula 
(rifampicina, quinolonas)

− Los nuevos lipoglicopéptidos (dalbavancina, oritavancina) son útiles en 
las infecciones osteo-articulares frente a Gram positivos incluyendo 
los más resistentes

− Su larga vida media, buena penetración ósea y  en bio-película los 
convierte en una excelente opción para tratamiento IV de las 
infecciones osteo-articulares como TAPA cada 7-14 días

− Su elevado coste actual se compensa por la reducción de la estancia 
media hospitalaria



PETER BRUEGUEL EL VIEJO

Los mendigos. 1568

Museo del Louvre, París

Muchas gracias!!!!
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