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Urinary Tract Infections (cUTIs)

Kaiser Permanente
T. P. Lodisel, PharmD, PhD; L.H. Chen?, DrPH, MSPH; K. J. Bruxvoort?3, PhD, MPH; R. Wei?, MS; T. M. Im?, MPH; R. Contreras?, MS; M. Rodriguez#, PharmD, HS-HEOR, BCPS, BCCCP, h
BCIDP; L. Friedrich#", PharmD; J. Reese#, PharmD; S. Y. Tartof2, PhD, MPH Researc

_'Abany College of Pharmacy Health Sciences, NY, USA; “Kaiser Permanente Southern California Department of Research & Evaluation, Pasadena, CA, USA; 3University of Alabama at Birmingham; “'Spero Therapeutics, Inc. (at the time the study was conducted)

Background Conclusions Table 1. Baseline Clinical Covariates and Associated Point Values

 Increased resistance rates to available oral antibiotics (ABs) contribute to In Each of the 4 Clinical Risk Scores

delays in receipt of appropriate treatment and adverse outcomes among

We developed a high-performing parsimonious CRS to aid clinicians in
appropriate treatment selection of adult OPs with cUTI.
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patients with cUTI in the OP setting. ’

« To optimize empiric AB selection in adult OPs with cUTIs, we developed CRSs This tool can be used to facilitate empiric antibiotic selection and ensure OR (95% CI) v%"“,;/s OR (95% CI) v%"“,;/s OR (95% CI) :Vaw)v/B OR (95% CI) :VB(V)EIB
using information available at presentation to estimate the risk of having an OP adult OPs with cUTI have a greater probability of receiving early appropriate — —
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Chronic Comorbidities in 12 months prior
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« Inclusion criteria: age 218 years; cUTI diagnosis during an OP visit; urine Figure 1. Predicted Risk of Resistance to TMP-SMX, FQ, NIT, and 3GC Urinary ract devces in 30 dayspriorto 116 (105-128) 1 L6017 4 13038160 4
culture with antibiotic susceptibility results; receipt of antibiotic +3 days of index by Cumulative Point Scores Cumultive number o antibioti
urine culture, and not hospitalized on day of OP visit. rpeses SR Sapsprorio e e
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« Outcome: Resistance to TMP-SMX, FQ, NIT, or 3GC on index urine culture was EStlmatlonRO;s?;fgnfc?er TP L et o RisklorFQ Resistance " e S o S 0 b S o S
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quantified and based on local laboratory site testing. o 100 Prior UTH in 12 months prior to index
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« Least absolute shrinkage and selection operator logistic regression (LR) were x o index date
used to develop separate models to estimate the likelihood of resistance to % w0 = rospialaetions R R S s S
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datasets.

o For all 4 LR models, CRSs were calculated as the weighted sums of
regression coefficients.

o Variables in each of the final LR models were assigned point(s), and an
OP’s CRS for cUTI resistant to TMP-SMX, FQ, NIT, or 3GC was based on
total points in each of the respective models.

Results

A total of 30,450 cUTIs among 26,326 OPs met study criteria.

Resistance to TMP-SMX, FQ, NIT, and 3GC was 37%, 19%, 27%, and 24%,
respectively.

Baseline covariates and associated points for 4 LR models are shown in Table 1.
A CRS of O, 10, 6, 11 corresponded to a >20% risk of resistance to TMP-SMX, FQ,

NIT, or 3GC, respectively (Figure 1).
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Abbreviations: TMP-SMX = Trimethoprim-Sulfamethoxazole Resistance; FQ = Fluoroquinolone
Resistance; NIT = Nitrofurantoin Resistance; 3GC = Third Generation Cephalosporins Resistance

TMP-SMX: Trimethoprim-Sulfamethoxazole, 3GC: Third-Generation Cephalosporins, OR: Odds Ratio, Cl: confidence interval, UTI: Urinary Tract Infection, ED: Emergency Department,
SNF: Skilled Nursing Facility

Limitations

* Risk factors not readily available at presentation (prior colonization or
prior infections with a resistant pathogen) were omitted and this may
have affected the predictive performance of the CSRs.

« Use of NIT is limited to cUTIs that only involves the lower genitourinary
tract and it may not be an appropriate agent for all cUTI OPs.

« Amoxicillin-clavulanate and Fosfomycin were not included given their
limited use relative to the agents assessed.
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