Anti-anaerobic antibiotic use Is associated with lower hospital readmission rates in adults treated for known or
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Abstract Summary & Conclusions

Backgrognd_: No prevailing consensus exists on appropriate antibiotic (_:h0|ce, route, Scheme depicting patients included in this study « Marked association between anti-anaerobic antibiotic
and duration in the treatment of bacterial pleural empyema after appropriate source duration and lower risk of readmission within 30 days
: : : : : : : R : INCLUSION CRITERIA: .
control. Professional society guidelines identify a wide range of antibiotic durations, and - Underwent pleural drainage 673 charts reviewed « Remained significant in subgroup treated with chest tube
generally recommend an antibiotic with broad-spectrum activity against anaerobes, via cither chest tube o 318 patients excluded dations? f . .
while noting the lack of quality data. Here we address the question of whether antibiotic _ %‘?gﬁﬁi‘fg’fpﬁf&e with , We Suppprt recommen ations® for empiric anti-
management of empyema is associated with hospital readmission rate. empyema (exudative by 355 patients met inclusion criteria anaerobic therapy in empyema
1ght critenia, pH < /.2,
Methods: We _performf—:-d a retrospective chart re\_/iew_analysis_ of adult inpatients who gﬁ;;‘tﬁif::ﬂ’;f;”"e’ or 16 patients with unknown outcome o _ _ _
had pleural drainage, via either chest tube or surgical intervention, for known or e TS TON CRITERTA. l * Longer total antibiotic duration associated with lower
suspected empyema. 355 of the patients identified through an ICD-based electronic - Inclusion erleria not met 339 patients e;’a'PaP'efOF 30-day readmission rates for empyema
. . . . . . . . - rowth o ngal or readmission . . . . .
search string met inclusion criteria of drainage of an_exudatlve pleural effu_smn, and we mycobacterial organism Chest tube: 192 patients « Suggests benefit of antibiotic duration at least 3
had follow-up data for 339 patients. The date of drainage was used to define the start _ gﬁiﬁﬂiﬁiﬁfﬁﬂﬁed N Surgery: 147 patients weeks
date of antibiotics for our analysis. We identified whether the patients were readmitted hospice prior to hospital / \ C o DA RISON.
to the hospital within 30 days of discharge and used clinical notes to determine whether discharge 30-day readmission o o _
empyema was the cause of readmission. We compared readmission rates with regard / \ / \ for empyema * No association between IV antibiotic duration and
to 1) use of a_nt_ibi_otics Wi_th broad activit_y against ana_erobes, 2) to?al anFib_io_tic duration, 321 patients | | 17 patients 290 patients || 49 patients MO o readmission rates
an_d 3) IV antibiotic duration. Mann-Whitney U test with _Bonferrom multiplicity | readn;ittted f;faefinn;'\t{teer:a readnn:ittted readmitted ?O-day readmission « Suggests empyema can be treated successfully with
adjgstment was usegl to compare outgomes. As an adplltlonal post-hoc comparison, for empyema or any cause oral rather than IV antibiotics
anti-anaerobic duration was dichotomized and populations were compared by x? test

with multiplicity adjustment.

Results: 1) Alonger course of an anti-anaerobic antibiotic (B-lactam/B-lactamase Demographic information for included patients Longer durations of anti-anaerobic and total antibiotic use Futu e D| reCti ons
|nh|b|t_or comt_)lnatlon, carbapenem, cllndamy(_:l_n, metronidazole, or mpxﬂ“loxacm) was were associated with lower readmission rates
associated with lower 30-day empyema-specific and all-cause readmission rates. This e D
association remained significant among the subgroup of patients treated with Mean age 58 63 = :O-fia_v 30—;*3\( : M 30-_da_v 30-33»'_ : « Additional retrospective direction: Larger analysis of
; . e . . ; : . readmission | readmission readmission, | readmission, . .. ) . .. .
nonsurgical chest tube drainage. 2) Longer total antibiotic duration was associated with Wikl s 206 (61.8%) for empyema | for empyema any cause (n | any cause (n benefit of empliric anti-anaerobic antibiotics dependlng
lower empyema-specific 30-day readmission rates, with a non-significant trend towards . (n=321) (n=17) = 290) = 49) : :
= D _ _ _ Diabetes 86 (25.4%) upon organism(s) in pleural cultures
lower all-cause 30-day readmission. 3) IV antibiotic duration was not associated with a p— P pERPSIIY Py Epye P J (S)inp
difference in 30-day readmission ung disease (asthma, COPD, or bronchiectasis) 120 (35.5%) Anti- Median8d Median2d  0.003 Median 8.5d Median2d  0.003
) anaerobic IQRO-17 IQRO-3 IQRO-17 IQRO-11 . . .
: : . . L GFR <60 63 (18.6% B .
Conclusions: Our data support routine use of anti-anaerobic antibiotics in the U sdrmicsion 132( 0 1;) :ntlbl-otlc Prospective studies needed to confirm results
treatment of pleural empyema. However, our study casts doubt on the benefits of Positive ploural fluid culture 171 (50.6%) uration
extended |V rather than oral antibiotics in the treatment of empyema. This represents a Oyt 0y R Y S — B (56'8%) Total Median17d Median13d 0.010 Median 17d Median14d NS  Direct comparison of a short vs long course of IV antibiotics
target for future investigation with the aim of limiting excessive use of IV antibiotics. | R | S e e (with same total antibiotic duration)
Type of anti-anaerobic antibiotics None or<3d: 125 (35.2%)
. . B-lactam based: 102 (28.7%)
Bac kg round & Ob] ectives Non-B-lactam based: 81 (22.8%) LV antibiotic  Median7d ~ Median8d NS Median7d ~ Median9d NS « Comparison of different (prespecified) total lengths of
uration IQE 4 -16 IQR 3 -15 IQR 4 - 16 IQR 5-18
: : . . O Switched from BLB to NBLB: 27 (7.6%) antibiotics, e.g. 2-3 vs 4-6 weeks
o 1’2 y Y.
Pleural infection/empyema requires prompt drainage + antibiotics Switched from NBLB to BLB: 20 (5.6%)
« Knowledge gap3®+: What kind of antibiotics, and for how long?
« Estimates of anaerobic bacteria frequency in pleural infections: 11-76%?.2.56 ecociation ber - Ap— o T f Dot it han 3 d p - o References
.. e . . SSOCIATION bertween dnrti-andaeropic antibIoTICS dn ower readmission rares wdads -
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