
Background

• Deleterious outcomes associated with IET are well documented among 

hospitalized patients with infections. 

• Scant data exist on the consequences of IET among adult OPs with 

cUTIs. 

• This study evaluated the association between receipt of IET and 30-day 

ED/IP visits among adult OPs with cUTIs.

Methods

• Retrospective cohort study among Kaiser Permanente Southern California 

members from 2017-20. 

• Inclusion criteria were age ≥18 years; cUTI diagnosis during an OP visit; 

positive urine culture with antibiotic (AB) susceptibility results; receipt of AB 

±3 days of index urine culture; and not hospitalized on day of OP visit. For 

OPs with multiple cUTIs, only the index cUTI was considered. 

• IET was defined as failure to receive an AB with in vitro microbiologic 

activity per culture and sensitivity report against all recovered cUTI 

pathogens ±3 days of culture collection date. 

• Outcomes included all-cause and cUTI-related ED/IP visits ≥3 days to ≤30 

days from index culture date. 

• Logistic regression was used to adjust for baseline differences between 

appropriateness groups.

Results

• During the study period, 25,980 OPs with cUTIs met the study criteria. 

• IET was noted in 2656 (10%) of patients. 

• Comparison of baseline characteristics between appropriateness groups 

is shown in Table. 

• Comparison of 30-day all-cause and cUTI-related ED/IP visits between 

IET and appropriate empiric therapy (AET) is shown in Figure. 

• In the logistic regression, receipt of IET was associated with an increase 

odds of 30-day all-cause ED/IP visits (adjusted odds ratio (aOR)= 1.3; 

95% CI: 1.2-1.4) and 30-day cUTI-related ED/IP visits (aOR=1.5; 95% CI: 

1.4-1.7).

Conclusions

Thirty-day all-cause and cUTI-related ED/IP visits were significantly higher 

among adult OPs with cUTI who received IET.  

As culture and susceptibility results are frequently unknown at the time of 

empiric therapy selection, the findings highlight the critical need to use 

institution-specific antibiotic resistance risk stratification tools, in tandem 

with rapid diagnostic tests, to guide empiric antibiotic decisions among OPs 

with cUTIs as measures to ensure patients receive AET and maximize 

chances of a successful clinical outcome.
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Table. Baseline Characteristics Between Patients with cUTI 

Receiving Appropriate and Inappropriate Empiric Therapy

Limitations

• Limitations include those inherent to the study design, including study 

selection bias, confounding, and confounding by indication. 

• It is well established that many patients who receive IET have more 

resistant infections, and patients with resistant infections tend to be 

sicker and have a worse prognosis independent of the treatment 

received.  

• Although logistic regression was used to minimize the influence of 

potential systematic errors, the observed differences in outcomes may 

have been, in part, a function of unmeasured baseline differences 

between groups.


