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Periprosthetic joint infection caused by Mycobacterium abscessus complex: a literature analysis
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[Abstract] Objective To investigate the therapeutic regimens and pharmaceutical care of periprosthetic joint infection
(PJ1) caused by Mycobacterium abscessus complex (MABC) after arthroplasty. Methods CNKI, Wanfang, SinoMed, PubMed,
ScienceDirect, Springer Link, Wiley Online Library databases were retrieved from establishment to September 30, 2020. To dis-
cuss the therapeutic regimens and pharmaceutical care of MABC PJI, data were analyzed on patient baseline information, surgical
treatment and antimicrobial treatment. Results A total of 14 articles and 15 valid cases were included. Surgical treatment mainly
consists of arthrocentesis, open debridement and two—stage revision. It was vital to conduct a prolonged and multidrug antimicro-
bial regimen according to in vitro drug susceptibility tests. The most common adverse drug effects were ototoxicity and nephro-
toxicity of Amikacin followed by gastrointestinal reactions induced by Tigecycline. Conclusion MABC is a rare and intractable
pathogen of PJI. Surgical procedures combined with antimicrobial drug therapy are needed. Patients are prone to encounter ad-
verse drug reactions during prolonged therapy. Clinical pharmacists should actively provide pharmaceutical care.
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