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Sequential Time to Positivity as a Prognostic Indicator in Staphylococcus aureus bacteremia
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602 patients with SAB

v A total of 602
patients with SAB
were identified, and

534 patents sereenes 186 patients who

met the study
criteria were
included.

68 patients excluded

(41) Declined research

A 4

authorization

384 patients excluded

(179) No interval positive BC

A\ 4

(85) SAB < 24 hours

(84) No follow up BCs or interval

v

186 patients with sequential TTP reviewed

BMI, body mass index; CCl, Charlsan’s comorbidity index; SD, standard deviation; QR, Odd’s ratio; Cl, confidence interval; MI,

myocardial infarction; DM, diabetes mellitus; MR3A, methicillin-resistant Staphylococcus aureus; BSl, bloodstream infection

*one patient is missing

[12.7%], p = .03) and high-grade bacteremia (106 [92.2%] vs. 56 [78.9%], p = .01).

—

v’ Patients with TTP ratio of > 1.5 had higher rates of cardiac prosthetic device (30 [26.1%)] vs. 9

v" In univariate analysis, history of myocardial infarction, cardiac prosthetic device, and findings

of high-grade bacteremia and native valve vegetation in echocardiogram were significant
predictors for a TTP ratio of < 1.5.

CONCLUSION

1. In patients with SAB, a second TTP to first TPP ratio of
> 1.5 was associated with higher rates of presence of
cardiac prosthetic device and high-grade bacteremia.

2. Initial TTP < 12 hours was associated with lower
survival; however sequential TTP ratio did not predict
mortality.

v’ In multivariate analysis, native valve vegetation (OR 2.4; 95% Cl 1.2-4.84), and high-grade
bacteremia (OR, 0.3; 95% Cl, 0.13 - 0.77) were independent predictors.

©2022Mayo Foundation for Medical Education and Research



