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Background: Previous studies at our institution evaluating rapid diagnostic testing (RDT) for blood culture identification (BCID)
did not show significant differences in time to optimal antimicrobial therapy for Gram negative bloodstream infections (GNBSI).
Recent studies of Accelerate Pheno® system (Accelerate-PS) for blood culture identification and susceptibility have shown

There were no differences identified in source of bacteremia or pathogens isolated in the BCID vs Accelerate-PS groups

significant reduction in time to optimal antimicrobial therapy. This study evaluated the impact of Accelerate-PS compared to >18 years of age Polymicrobial Gram stain or organism not identified by RDT Source of Bacteremia (I1=369) Pathogens Isolated (I1=369)
BCID RDT on time to optimal antimicrobial therapy for GNBSI. —
Methods: A single center, retrospective, cohort study included adult patients with GNBSI from February 2017 to January 2018 Admission to GMH Death or transfer within 48 hours of admission

(pre-implementation) and February 2020 to January 2021 (post-implementation). The primary outcome was time to optimal " : : : . : -
antimicrobial therapy for GNBSI, defined as time from positive blood cultures to time patient received optimal antimicrobial Positive blood cultures with gram-negative Gram stains Transfer in from non-Prisma Health facility
therapy. Secondary outcomes include duration of therapy, rate of antimicrobial-related adverse effects, hospital length of stay, Admission to a pediatric unit

in-hospital mortality, and infection-related readmission.

Results: The final cohort included 190 patients in pre-implementation group and 179 patients in post-implementation
group. Escherichia coli and Klebsiella species were the most common pathogens and urinary tract was the most common source
of bacteremia in both groups. More patients in the pre-implementation group had congestive heart failure while more patients in
the post-implementation group had peripheral vascular disease. Patients in the post-implementation group had higher Pitt Primary Outcome Time to optimal antimicrobial therapy for GNBSI
bacteremia scores (1.05 vs. 1.34, P=0.022). Patients in the post-implementation group had significantly shorter time to optimal
therapy (mean 60.62 hours vs. 20.17 hours, P< 0.001) and shorter duration of therapy (mean 366.56 vs 310.24 hours, P <
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