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RESULTS

INTRODUCTION
« AmpC B-lactamase enzymes can be produced by Enterobacterales. Figure 2: Source of infection Figure 3. Re-admission

* Due to its inducible chromosomal resistance, cefepime is often preferred.

» In vitro analysis and clinical reports have shown AmpC expression can occur Source of infection DCEF DBLA
less than 5% among S. marcescens. 15 11 patients readmitted 2 patients re-admitted
PURPOSE 0 , \ , \
This study aimed to evaluate the use of cefepime vs. alternative beta-lactams S Re-infection = 1 Re-infection = 1
like third generation cephalosporins or piperacillin-tazobactam as treatment of 5
S. marcescens. .
METHODS ) Cefepime induced
II I I neutropenia = 1
* This Is a single-center, retrospective review of adult hospitalized patients with 0 . _ EE B _ L )
S. marcescens BSIs over a five-year period. Bone & Gl GU IVDU Line OM PNA SST|I Unk UTI - —
* The electronic medical record system and Vigilanz monitoring program were ' SSTI, no Serratia
Joint access -
. . .. . marcescens in blood
used to identify eligible patients. m DBIA m DCEF — 5
« Patients who received at least 72 hours of antibiotics from index blood culture \ /
were divided Into definitive cefepime (DCEF) or definitive alternative beta- r )
lactams (DBLA) groups. Table 2. Admission characteristics Unrelated = 7

« Composite outcome of 30-day re-admission, 90-day reinfection rates, and

mortality was used to evaluate treatment failure

| ilure. Characteristic DCEF (n = 35) DBLA (n = 18)
* Definition of phenotypic AmpC organism was dictated by isolates who were in

CONCLUSIONS

vitro not susceptible to ampicillin, amoxicillin/clavulanate, cefazolin, cefoxitin Average length of stay 19 6 13.2 |
g '  All the isolated organisms met criteria for phenotypic AmpC production.
Sl . . o — . (days) * More patients received DCEF compared to DBLA, which could potentially be related to
. Patlents_ 18 yearsoldor = Polymlcroblal .BSI (except contaminants) Most common source of Bone and joint Unknown source acuity.
ic;\ldbelgov;nt:uﬁqggrcescens ) :r?:ill?igii\év?r?e?;dpr;t get at least 24 hours of Infection 5(27.7) 5 (27.7) « The DCEF group had a higher CCl and ICU admissions than the DBLA group.
= Blood cultures obtained = Death prior to or within 72 hours of blood ICU admission 6 (17) 1(5.6) Additionally, average length of stay was higher for DCEF group.
over established five-year  culture obtained  Overall treatment failure rate was higher among DCEF group. While this group had more
seriod » Patients transferred from outside hospitals CCl median 6 A5 re-admissions, most of them were unrelated to Serratia marcescens BSI.
= Received at least 24 with prior positive culture | N | * In hospi_tal mortality was higher in DCEF group, but potentially influenced by higher acuity
nours of antibiotic therapy = Pregnant and/or incarcerated patients CCI: Charlson Comorbidity Index, LOS: length of stay of care in this group.

LIMITATIONS

 Due to the retrospective design and small sample size, it Is difficult to infer clinical

Table 1 and Figure 1. Baseline Characteristics (n = 53)

Table 3. Treatment characteristics

Average age (yrs) 66 Piperacillin/tazobactam — Characteristic DCEF (n = 35) DBLA (n = 18) significance. Additionally, use of carbapenems were included in the DBLA group, which
- 9 patients might affect results. These findings prompt further investigation into the difference in
Race (%) 3 Treatment failure 15 (42.8)* 3 (16.7) treatment failure between these groups.
African American 18 (33) [s
'S - : _ : _ ; :
Whit 35 (66 = Ceftriaxone — 6 patients 90-day re-infection 1 (2.8) 1 (5.6) REEERENCES
ite (66) =
0 _ : : 1. Derrick, C., Bookstaver, P. B., Lu, Z. K., Bland, C. M., King, S. T., Stover, K. R., Rumley, K., MacVane, S. H., Swindler, J., Kincaid, S.,
Gender (/0) % 30 day readmISSIOn 11 (31) 2 (11) Branan, T., Cluck, D., Britt, B., Pillinger, K. E., Jones, B. M., Fleming, V., DiMondi, V. P, Estrada, S., Crane, B., Odle, B., ... Justo, J. A.
Female 16 (30.2 e - (2020). Multicenter, Observational Cohort Study Evaluating Third-Generation Cephalosporin Therapy for Bloodstream Infections
( ) o)) I\/Ieropenem — 2 patlents Unrelated [ (20) 1 (56) Secondary to Enterobacter, Serratia, and Citrobacter Species. Antibiotics (Basel, Switzerland), 9(5), 254.
Male 37 (69.8) < https://doi.org/10.3390/antibiotics9050254
— : . 2. Mizrahi, A., Delerue, T., Morel, H., Le Monnier, A., Carbonnelle, E., Pilmis, B., Zahar, J. R., & on behalf the Saint-Joseph/Avicenna
Treatment group ol : I In hospltal mortallty 4 (114) 1 (56) Study Group (2020). Infections caused by naturally AmpC-producing Enterobacteriaceae: Can we use third-generation
a Piperacillin/ftazobactam and . . . ) L )
meropenem — 1 patient cephalosporins? A narrative review. International journal of antimicrobial agents, 55(2), 105834.
DCEF 35 (66) 0] P . . . : : : https://doi.org/10.1016/j.ijantimicag.2019.10.015
(received both for the same *1 patient was re-admitted within 30 days with re-infection
DBLA 18 (33) amount of time)



https://doi.org/10.3390/antibiotics9050254

