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= Conclusion Results Rates of periprosthetic joint infections in patients on different treatments
= In general, the rates for periprosthetic joint infections
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undergo total joint replacement (TJR). Periprosthetic infections (Values represent mean + standard deviation or median (IQR))
_ o o o ) i .. Conventional TN Conv. DMARD Anaki
(PPI) are serious complications with significant morbidity. Patients with total joint replacement (TJR) DMARD ub after anti-TNF naxinra
Based upon case series, it was suspected that patients with TIR are 288 | A TIR of a Iarggr joint Patients with TIR 204 667 320 28
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