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Results Results

Background

« The rise of antimicrobial resistance across the world Table 1. Baseline Demographics Table 2. Susceptibility Characteristics .

remains a threat to human health.

In total, 88 patients, ‘traditional’ treatment (n=53) and ‘alternative’ treatment
(n=35), were included from 2 institutions in Detroit, MI, USA: median(IQR)

« 1In 2019, the Centers for Disease Control and Prevention Characteristics %Ilternati\(le ) H‘adition(al 5) P value Characteristics H‘adition?l 5 ¢Il1ternati\(le ) P | age 62(19.5) years, 64.8% male, and 59.1% African American.
. . erapy (n= erapy (n= era n=53)* era n=35)* value ) e
(CDC) reported 32,600 cases of multidrug-resistant (MDR) —— i i « Median(IQR) APACHE Il and Charlson Comorbidity index scores were 24(10)
P. aeruginosa in hospitalized patients resulted in 2,700 Demogranhics [SO'aéeefe‘;?;?ts'b"'ty’ n (%) 24 (45.3) 17 (50,0 207 and 4(5), respectively.
. 1 . . . L ' - . . " LR .
ieathzlln 2tO1IES A for infect b o * Age in years, median (IQR) 62 (18.0) 61 (22) 881 g'ip‘:;?lg')'('ggitna_ZSObaCtam's ;8(2(255-;5) 5131(5336:;) -g% Most patients received traditional therapy (n=53), most commonly with
ccording to \, for infections caused by carbapenem- - Age over 60 years, n (%) 18 (51.4) 28 (52.8) 897 A? gl 47 5 (20.8 316 cefepime (62.3%) or piperacillin-tazobactam (41.5%). Of those, extended
resistant P. aeruginosa (CRPA) susceptible to traditional 8- * Male sex, n (%) 20 (57.1) 37 (69.8) 223 Zireonam (17.9) (20.8) ' P o . - 0 0
. . o . « BMI, median (IQR) 24 (14.0) 24 (9.8) 609 Ceftazidime-S 24 (60.0) 17 (68.0) 758 infusion was utilized in the majority of patients, 57.6% and 54.5%,
lactams, the administration of a traditional agent as high- R o — — ,, — _ — tivel
dose eXten de d-in fUSion therapy iS Suggeste d after ace, r,;\f( _0) A . 17 (48 6) 35 (66 0) 103 *Of those patients with susceptibility information available. Abbreviations: S, susceptible per CLSI guidelines.* reSpeC Iive y
) * AIFICan American . . . . . _ T : o i i
antibiotic susceptibility testing results are confirmed.? - Caucasian 15 (42.9) 13 (24.5) 071 Figure 1. Comparison of Clinical Characteristics While 35 (39.8%) were treated with alterna}tlve agenlts, most commonly _
. However, comparative effectiveness studies to guide + Hispanic 0(0.0) 1(1.9) 414 ceftolozane-tazobactam (62.9%) or an aminoglycoside (28.6%) alone or in
’ g . . « Other/unk 3(8.6 4(7.5 862 N ination.
treatment decisions for infections caused by carbapenem- Severity Oﬁ[lrlfgssn ?:Qors (8.6) (7.5) Discharge home _143/ 22.6% m Traditional cornbmahon | o | N
resistant P. aeruginosa (CRPA) susceptible to traditional - SOFA score, median (IQR) 6 (8.0) 6 (4.0) 520 (p=0.331) 3% Mtermative Thlrty-d_ay mortality was not S|gnc:f|cantly dlffoerent betwgen traditional and
agents (non-carbapenem B-lactams and fluoroquinolones) + APACHE .II score, median (IQR) 24 (8.0) 25 (10.0) 550 alternative therapy groups (18.9% and 11.4%), respectively (p=.392).
are unavailable.? + CCl, median (IQR) 4.0 (5.0) 4.0 (4.5) 874 vap R, <o0.2% There was no significant difference between 30-day recurrence (17.0% and
: : . Co-morbid conditions _ 48.6% 0 I S 0 0 Y
- This study aims to compare clinical outcomes between . COPD 16 (45.7) 17 (32.1) 196 (p=0.825) 20.0%) or 30-day readmission (22.6% and 17.1%) between groups.
patients treated with traditional and alternative treatment - Moderate to severe CKD 8 (22.9) 16 (30.2) 450 0 _
regimens for lower respiratory tract infection (LRT')  Chronic dialysis 4 (11.4) 6 (11.3) .988 Inhaled antibiotics _171_?'02/0 CO“CIUSIO“
caused by CRPA that remain susceptible to traditional :';,"\'/D ?(g'g) g(?f% '?g? (p0837) N _ _ . _ .
(2.9) (11.3) : Clinical outcomes did not differ significantly between patients receiving
agen's. L n@E14) | 14@04) 610 Bl it | i
CHIV 1(2.9) 0(0.0) 308 ID consult R traditional vs. alternative agents for LRTI caused by CRPA susceptible to
* Dementia 3(8.5) 2(3.8) 341 - Traditional agents may be considered for these infections
. . * Asthma 2(5.7) 6 (11.3) 469 B 58.0% _ _ _ ' .
. Multi-center, retrospective cohort from January 2016 to - Connective tissue disease 2 (5.7) 5 (9.4) 698 e o) 17.6% « Further comparative studies are needed to guide treatment decisions for
December 2019 conducted at two major teaching health- - Mild liver disease 0 (0.0) 3(5.7) 273 CRPA.
: b : - « Diabetes (no end-oraan damaae 7 (20.0 6 (11.3 261 0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0% _ o _ _
SYE;[GTT:E mDM{Ch'Itgan that comprise most hospitals located - Disbotes Ewith ondorgan damig)e) 8 222_9; o (24_)5) 857 + Our results will help to optimize treatment approach and improve patient
W .|n I Z de rgl I'tarea.t-h CRPA ( stant ¢ : « Hemiplegia 5 (14.3) 5(9.4) 483 Abbreviations: VAP, ventilator-associated pneumonia; ID, infectious diseases. outcomes for this populahon_
. e Incluaed adults wi resistant to 2 « Tumor without metastasis 2 (5.7) 2 (3.8) 1.000
carbapenem; meropenem or imipenem) that were - Tumor with metastasis 3 (8.6) 4 (7.5) 1.000 Figure 2. Safety Profile Comparisons References
susceptible to =1 traditional agent (piperacillin-tazobactam » IV drug use 0(0.0) 3(5.7) 273
. . . . . , Immunosuppression factors 16.0% 15.1% Alternative 1 CDC. Antibiotic Resist Th ts in the United Stat 2019
cefepime, ceftazidime, ciprofloxacin, or aztreonam) by - Neutropenia 2 (5.7) 8 (15.1) 304 o - - Antiblotic Resistance Threats in the United states, :
CLSI breakpoints isolated from an LRTI sample. * Chemotherapy within 90 days” 1(2.9) 4 (7.5) 644 | 00 e " Traditional 2. Tamma PD, et al. Infectious Diseases Society of America Antimicrobial Resistant
. LRTIs were defined per CDC/ NHSN definitions plus - High dose corticosteroids 0 (0.0) 1(1.9) 1.000 12.0% 270 Treatment Guidance: Gram-Negative Bacterial Infections. Clinical Infectious
cultures positive for CRPA.3 MDR ri;k fgctors . o (626 > (604 . 10.0% Diseases. Published online March 7, 2022.
Qe ' : : » Antibiotics within ays* : . 815 . 5% : N - :
« All other antibiotics used to treat the CRPA infection were ) s W v day . ( ) ( ) 8.0% 7.5% 3. CDC/NHSN. Surveillance Definitions for Specific Types of Infections. 2013.
Hospitalization within 90 days 18 (51.4) 34 (64.2) 235 5 70, Accessed on Februarv 8. 2022
considered alternative agents. - Admitted from LTC facility 13 (37.1) 16 (30.2) 497 6.0% - - Hary e, ' _
. We excluded patients who were pregnant, those with - Surgery within 30 days* 3 (8.6) 3 (5.7) 596 4 0% 290/3-8% . 290/3.8% 4. Clinical and Laboratory Standards Institute. CLSI document MS100. Wayne, PA.
o R S 1.9% - . — 2020.
known colonization, CyStIC fibrosis, or who explred <24 Abbreviations: COPD, chronic obstructive pulmonary disorder; CKD, chronic kidney disease; moderate to severe 2.0%
hours after antibiotic receipt CKD, KDOQI CKD Stage IlI-V or GFR < 60 ml/min or on chronic dialysis; MI, myocardial infarction; . 0.0% . 0.0%
] PVD, peripheral vascular disease; HF, heart failure; CVD, cerebrovascular disease; HIV, human 0.0% N - . . — .
ephrotoxicity QTc prolongation CDlI Encephalopathy* Neutropenia Lactic acidosis

« Primary outcome was 30-day mortality and secondary
outcomes included 30-day readmission and 30-day
recurrence.

immunodeficiency virus; CCI, Charlson comorbidity index; BMI, body mass index; Mild liver disease, chronic
hepatitis without cirrhosis.
*From time of index culture collection.

(p=0.371) (p=1.000) (p=1.000) (p=0.148) (p=0.064) (p=1.000)

This study did not receive extramural funding.

Abbreviations: CDI, Clostridioides difficile infection. *altered mental status, somnolence, or new onset seizures. **ANC
decrease to < 1500 cells/mm3; or 50% decrease in ANC if baseline ANC < 1500 cells/mma3 from initiation of antibiotic.



