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If osteomyelitis patients switch to oral therapy, anticipate oral meds to complete a total of 6 weeks of
antibiotics...up to 3 months for a prosthetic hip...or 6 months for a prosthetic knee.
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But keep in mind, some may need to continue oral antibiotics chronically...such as those who can’t have
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Expect susceptibility
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Plan for frequent follow-up to assess adherence and med tolerability, monitor labs, etc. And watch for
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(For more on this topic, see Clinical Resource #350509 at PrescribersLetter.com.)
Primary Reference – Hao Q, Tampi M, O’Donnell M, et al. Clopidogrel plus aspirin versus aspirin alone for
(For more on this topic, see Clinical Resource #350509 at PharmacistsLetter.com.)
acute minor ischaemic stroke or high risk transient ischaemic attack: systemic review and meta-analysis.
Primary
Reference – Li HK, Rombach I, Zambellas R, et al. Oral versus intravenous antibiotics for bone and
BMJ
2018;363:k5108.
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6. What were the strengths and weaknesses of this study?
DISCUSSION
QUESTIONS

OVERVIEW OF CURRENT THERAPY
1. What is known about treating osteomyelitis?

7. Were the results expressed in terms we care about and can use?

ANALYSIS OF NEW STUDY
2. What type of study was this? How were the patients selected for inclusion?

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY?
8. Do the results change your practice? How?

3. How were the trial groups defined?

APPLY THE NEW FINDINGS TO THE FOLLOWING CASE
J.B. is a 65-year-old male patient who presents for his “Welcome to Medicare” annual
exam. He has hypertension and diabetes, and is well-controlled with lisinopril 40 mg daily
and metformin 1,000 mg twice daily. He is also taking simvastatin 40 mg daily and aspirin 81
mg daily. He currently smokes ½ pack per day and has been smoking since the age of 22.
He has seen recent commercials on TV stating that hepatitis C is common in “baby
boomers,”
andthe
that
many patients
don’t know that they have it. He states he has never
4.
How were
outcomes
evaluated?
been tested for hepatitis C, and wonders if he should be tested even though he has never
used illicit drugs.

9. What should you recommend about screening J.B. for HCV?
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6. What were the strengths and weaknesses of this study?
5. What were the outcomes of this trial?

7. Were the results expressed in terms we care about and can use?
6. What were the strengths and weaknesses of this trial?

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY?
7. Were the results expressed in terms we care about and can use?
8. Do the results change your practice? How?

HOW SHOULD THE NEW FINDINGS CHANGE CURRENT THERAPY?
APPLY THE NEW FINDINGS TO THE FOLLOWING CASE
8. Do the results change your practice? How?
J.B. is a 65-year-old male patient who presents for his “Welcome to Medicare” annual
exam. He has hypertension and diabetes, and is well-controlled with lisinopril 40 mg daily
and metformin 1,000 mg twice daily. He is also taking simvastatin 40 mg daily and aspirin 81
mg daily. He currently smokes ½ pack per day and has been smoking since the age of 22.
He has seen recent commercials on TV stating that hepatitis C is common in “baby
boomers,” and that many patients don’t know that they have it. He states he has never
been tested for hepatitis C, and wonders if he should be tested even though he has never
APPLY
THE
NEW FINDINGS TO THE FOLLOWING CASE
used illicit
drugs.
ML is
a 72-year-old
male
with a past
medical
historyJ.B.
of type
2 diabetes and COPD. He is
9.
What
should you
recommend
about
screening
for HCV?
admitted from the emergency room to your family medicine inpatient service for a knee
infection due to a dog bite. Upon talking with ML, you discover that he tried to break up a
fight between his own four dogs a couple of months ago and received a bite on his right
knee. He initially saw his primary care physician and received a prescription for
amoxicillin/clavulanate. However, he only took it for two days because the medication
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You explain that a one-time test is recommended for all patients born between 1945 and
caused diarrhea. Four days ago he noticed his right knee looked red and felt a little warm.
1965, since they’re at higher risk of hepatitis C. J.B. agrees that he would like to be tested.
He’s also had growing pain in the right knee when he walks and now has a limp. He denies
any known fevers or other systemic symptoms.
J.B.’s lab work returns positive for HCV. You call J.B. to let him know about his results, explain
the need for additional studies, and ask him to make an appointment with you one week
9. What is the treatment for animal bites from a dog or cat?
following his next bloodwork to go over everything.
10. What additional studies are warranted for J.B. at this time?

An x-ray was performed in the emergency room which revealed no foreign bodies or
fractures, but showed some possible bone destruction. Pertinent labs revealed an
elevated
erythrocyte
sedimentation
rate
(ESR)
leukocytosis.
Based
his clinical
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reveals
type 1a with a
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IU/L. His
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function
and
picture,
cellulitis,
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joint,
or
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of
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are
suspected.
Blood
cultures are
coagulation tests are all normal. However, the stage of his liver disease is pending.
drawn and then ML is started on vancomycin.
J.B. returns for his follow-up visit to discuss his diagnosis of hepatitis C. He has been
On
hospital day
4, ML’s MRI
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of possibility
acute osteomyelitis
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right
researching
his diagnosis
and
is excited
about the
of a cure with
one
of knee.
the new
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return
positive
for
MRSA.
Upon
discussion
of
treatment
options,
ML
is
medications. He is particularly interested in Mavyret (glecaprevir/pibrentasvir) due to the
adamant
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andof
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eight-week
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12 idea
weeks
other
treatments,
and
He
is
not
open
to
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coming
to
his
house
because
of
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He
wants
to know why
would like to hear your insight on this treatment option.
he can’t just take pills like he usually does when he gets sick.
11. What counseling do you provide J.B.? What should you consider regarding J.B.’s current
10. How
should you
ML?this
Aretreatment?
oral antibiotics an option?
medications
priormanage
to initiating

You advise
J.B. about
the
dosing
and administration
ofthe
Mavyret,
discuss that
youdays
will of
After
collaboration
with
the
infectious
disease service,
plan isand
to complete
seven
know more about
the duration
treatment
the results
of TMP/SMX
his liver staging
return.
vancomycin
and discharge
ML of
with
another once
five weeks
of oral
two doubleHowever,tabs
youtwice
bring daily.
up that a prior authorization approval from his prescription drug plan will
strength
likely be required before he can get started on treatment, and that it will need to be
obtained
from ayou
specialty
pharmacy.
What might
suggest
ML’s PCP do for follow-up?
11.
You also discuss that Mavyret may increase the blood level of all statin cholesterol
medications, increasing the risk for myopathy. Because it’s recommended to avoid
simvastatin with Mavyret, you suggest switching J.B. to rosuvastatin 10 mg/day, which is the
highest dose recommended in combination with Mavyret.
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