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Abstract

Objective: Infections with extended-spectrum B-lactamase (ESBL)-producing pathogens
present treatment challenges with higher costs of care. Hospitalized patients (pts) with ESBL
infections often require outpatient antimicrobial therapy (OPAT) following discharge. An
Infectious Disease (ID) physician can facilitate optimal management in both the inpatient and
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Study Cohort

e Data from 14 POICs revealed 112 pts with ESBL-producing pathogens

Demographics

Therapy Characteristics
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Variable

Discussion

Overall, 121 pts hospitalized with ESBL infections were discharged with OPAT to
be received through an ID POIC. Only GU and IAl infections were captured, with
the majority GU infections.
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intra-abdominal infections (lAl) from 2018-2020.[4] These are the top 2 ESBL
diagnoses treated in our POICs, with a majority coming from the hospital.

The objective of this study was to evaluate ESBL GU and IAl infections treated
with OPAT post-hospital discharge.

Methods

Study design: Retrospective, multicenter cohort study including 14 ID POICs
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e Average OPAT duration was 1319 days or a median of 12 days (IQR 7,15)
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Non-success p=0.003

successful OPAT. Underlying conditions present were diabetes mellitus (n=3),

nephrolithiasis (n=2), BPH (n=1), liver transplant (n=1), urinary stents (n=1)

ESBL Risk Factors and Clinical Outcome

Patients identified at significant risk for non-successful outcomes with
ESBL infections are those with comorbid conditions, particularly
diabetes and those with urinary catheterization or stents.

With the consistent rise in ESBL infections, management of these
infections remains a high priority for ID physicians and pharmacists.
The POIC setting can facilitate rapid discharge and OPAT treatment
for hospitalized patients including complex patients with multidrug
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® Risk factors for non-success
Statistical Analysis: Descriptive statistics were used. Bivariate comparison of

e 58 pts (52%) had community onset infections prior to hospitalization

obstruction within 30 days (DM, CKD,
CLD, CHF)

Tamma PD et al. Infectious Diseases Society of America Antimicrobial-
Resistant Treatment Guidance: Gram-Negative Bacterial Infections.

_ o . Infectious Diseases Society of America 2022; Version 1.1. Available
e Further analysis of pre-existing conditions revealed DM at https://www.idsociety.org/practice-GUdeline/amr-GUdance/.

being a significant risk factor for non-success of ESBL 6. Solomkin, JS et a. Clinical Infectious Diseases, 2010; 50(2): 133-164
infections (p = 0.0001) 7. Gupta K et al. Clinical Infectious Diseases, 2011; 52(5): e103—e120.

ESBL risk factors between success and non-successful outcomes was performed including 52 in the GU group and 6 in the IAl group
using Chi-Square test or Fisher’s exact test with P-values <0.05 considered o All pts were discharged from a hospital with an overall mean LOS of 64
statistically significant. days (5+2 days GU, 1116 days IAl)

e Urinary catheterization/stents (p=0.029) and pre-existing medical condition
(p=0.003) were significant ESBL risk factors associated with a non-
successful outcome.
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