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Background

Delayed treatment for
bacteremia increases patient
morbidity, mortality, and

Results

Both cohorts had similar demographics, clinical factors, causative organism & infectious etiology, however post- AXDX
cohort had statistically more patients with mild liver disease, altered mental status (AMS) and higher Charlson Co-
morbidity Index (CCl)

WVU

DisScussion

Differences In liver disease, AMS,
and CCI could be due to factors
related to COVID-19 pandemic
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with gram negative
bacteremia

Pre- AXDX group with 109
patients in 2019 and post-
AXDX group with 104 patients
iIn 2021

Standard reporting with
laboratory call within 2 hours
of positive cultures to on-call
clinician and daily pharmacy
evaluation for de-escalation

Table 2: Comparison of ID and AST with time to de-escalation of antibiotics based on top causative organisms

Post- AXDX | Post- AXDX
mean ID/AST

Pre- AXDX

organisms

E. coll
K. pneumoniae

P. aeruginosa

E.cloacae
complex

P. mirabilis

Pre- AXDX | Pre- AXDX
organism | mean ID/AST
count time (hrs)
46 69.5
28 /3.3
11 72
/ 88.8
6 65.7

Pre- AXDX mean
time to antibiotic

de-escalation (hrs)

66.9
79.1

96.1
79.7

64.9

Post- AXDX
organisms

E. coll
K. pneumoniae

P. aeruginosa

E. cloacae
complex

S. marcescens

organism
count

50
19

13

10

time (hrs)

21.2
19.8

41.6
62

41

Figure 2: Primary bacteremia source

Post- AXDX mean
time to antibiotic de-
escalation (hrs)

38.6
19.8

28.1

32.2

21.2

analyzed measures

Future areas to explore are
ways to further reduce time
to de-escalation.
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