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INTRODUCTION RESULTS

* Infective endocarditis (IE) due to non-HACEK Gram-negative (GN) [ Overview ] Multivariate model for clinical failure 95% CI P-value

: : : : _ _ o o Age (per year) 1.03 1.01-1.05 0.035

pathog_ens_'s rare, 9pt|ma| treatment has not yet .been. def'ned_ | . Atotal of 1,324 patients were identified by search criteria Sitt Bacteremia Score (per oind 129 11153 0.002

« The objegtlye of this study was to report the epidemiology, clinical and 123 were included in the study (Figure) Left sided or multiple valves involved £ 79 1908 0.029
characteristics, and outcomes of GNIE across our health system . Serratia spp. were the most common cause of GNIE

Multivariate model for 90-day mortality

METHODS

(43%, 53/123) fO”OWGd by P aeruginOsa (21%, 26/123) Age (Oeryear) 1.05 1.02-1.08 0.0006
« Adult patients with GNIE were identified through using Boolean and Klebsiella spp. (14%; 17/123) Receipt of surgical management 0.25 0.06-0.95 0.042
search terms “Endocarditis” and “Serratia’, "Pseudomonas”, « Patients with GNIE secondary to other Enterobacterales | | |
“Burkholderia”, “Stenotrophomonas”, “Acinetobacter”, “Klebsiella”, were more likely to have underlying cirrhosis compared * Among the cohort of 89 pa-tle_nts VV_lth GNIE due to-Serratla spp. and other
“Escherichia’. “Enterobacter”, “Citrobacter’ or “Proteus’ across 13 to all other GNIE patients (14% vs 1%. P=0.008) Enterobacterales, rates of clinical failure were numerically lower among those

. Prosthet | q dit dentified N 17% who received combination (n=31) versus monotherapy (n=58) (9.7% vs
rostnetic valve endocarditis was iaentified In 0 25.9%. P=0.09)

endocarditis g&llllEZB) of pdatlentslxvnh GN.IE andBV(\;ago/rT.\%S/tzgommon N « Among the 26 patients with GNIE due to P. aeruginosa, rates of clinical
« Patients with persistently positive blood cultures for Gram-positive secondary to P. aeruginosa (30.8%; ) faillure were numerically higher among those who recelived combination

nathogens or yeast were excluded if valve cultures did not grow GN  * Microbiologic failure rates were higher for P. aeruginosa (n=19) versus monotherapy (n=7) (37% vs. 0%: P=0.134)
bacteria (23%; 6/26) than other pathogens (6%; 6/97, P=0.004)

 Combination therapy was defined as receipt of two or more [

hospitals in Pennsylvania between April 2010 and December 2021
« Patients were Included If they met DUKE criteria for definitive

| { Patients who inject drugs |

Risk factors associated with GNIE clinical failure

antimicrobial agents with documented In vitro activity against the . . PWID (n=64) P-value
. _ _ . _ 42 day 42 Day Failure | P-value Factors associated with PWID
primary pathogen for >72 hours Factors associated with clinical failure Cure (n=97) (n=26) — Sian (I0R) 3 (30-41) o7 (1-75) —

. . - - - i - _ - - ge, median - - <0.
Clinical tailure was defined as a composite of all-cause mortality or Age, median (IOR) 45 (32-65) | 60 (49-71) 0.013 Septic emboli. 1 (96) 57 (89) 24 (41) <0001
m!CrOb!OIOg!C fal_lure at day 42 | o | Male gender, n (%) 56 (58) 21 (81) 0.031 CCI, median (IQR) 0 (0-1) 3 (2-5) < 0.001

* Microbiologic fallure was defined as an escalation of antimicrobial White ethnicity, n (%) 86 (89) 23 (89) > 0.999 Serratia spp. 45 (70 8 (14 < 0.001

> . . _ pp (70) (14)
therapy after emergence of resistance, increased vegetation size, E‘SIB;C:ST;;“('?QSF‘S’W’ median (IQR) 182 282 gggg Confirmed vegetation > 1cm, n (%) 49 (77) 25 (42) <0.001
: ’ ' | - - - Managed surgically, n (%) 31 (48) 18 (31) 0.042
or failure to clear blood cuftures by day 14 Left sided/ multiple valves involved, n (%) 60 (62) 24 (92) 0.004 Total hospital LOS, median (IQR) 27 (18-43) 15 (11-27) 0.002
RESULTS Prosthetic valve endocarditis, n (%) 17 (18) 4 (15) > 0.999 30-day readmissiont, n (%) N=56 N=50 0.02
Prior endocarditis, n (%0) 26 (27) 2 (8) 0.063 10 (18) 19 (38)
[ Epidemiology of GNIE cases over time J Pathogen recovered from valve, n (%) N=34 N=7 0.679 90-day mortality, n (%0) 8 (13) 17 (29) 0.025
19 (56) 5 (71) 9-month relapse among 90-day survivors, n (%o) N=56 N=42 0.087
20 Confirmed vegetation > 1cm, n (%) 55 (57) 19 (73) 0.129 12 (21) 3 (7)
CNS Septic emboli, n (%) 22 (23) 13 (50) 0.006 PWID: Persons Who Inject Drugs; CCI: Charleson Comorbidity Index.; LOS: Length of Stay
20 Combination therapy, n (%) 43 (44) 10 (39) 0.592 1. Percentages were calculated among those who survived to hospital discharge
o Initial (> 1 week) of beta-lactam backbone or 92 (95) 25 (96) 0.783
qu)
o Index isolate MDR, n (%0) 17 (18) 9 (35) 0.0581 CONCLUSIONS
S 10 . . . .
= e . Days of therapy, median (IOR) 18 (4354) | 17(1227) | <0001 » Serratia spp. was identifled as the most common etiology of GNIE,
= - - . Days of double coverage, (%) n=55 n=12 0.148 particularly among PWID
—— 16 (5-44) 9 (5-17) ) . . . . _
Y R . N Managed surgically, n (%) 12 (43) 7 @7 0129 Age was also agsouated with an increased risk of death _Wlthln 90
0 days, while surgical management was found to protect against death
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 bositive repeat blood cultures, n (%) 20 1) 145 0949 ~J
Year Ures, - within 90 days
Enterobacteral = Oth . _ .S " Days of blood culture positivity among those N=40 N=14 0.05 _ _ _ _ o _
erobacterales of BT acrdgingsa - Eeetrald with positive repeat blood cultures, median 4 (2-7) 10 (3-18) « Across all patients, we did not identify a clinical benefit to
Footnote: 8 (6.5%) of cases were polymicrobic with at least one other GN (IQR) | combination therapy; however, among patients with GNIE due to
pathogen: K. pneumonia (n=3): E. cloacae complex; S. maltophillia and E. Days to surgery, median (IQR) 11'\'(:74125) - (Nl—ffsz) 0071 Enterobacterales, specifically, rates of clinical failure and death were
aerogenes; P. mirabilis, S. marcescens (n=2): P. aeruginosa; Acinetobacter - - : : : :
o gs e ophilia (1) A ot mir(a b”i; ety Pg Senmeri E. coll (net): p | Total hospital LOS, median (1QR) 22 (14-41) | 21 (11-30) 0.328 numerically lower among those who received combination versus
mlrabllls . A\ , . . - = (N;CI: Charleson Comorbidity Index; MDR: Multiple drug resistance; LOS: Length of Stay; CNS: Central mOnOtherapy
ervous System




