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i . A . E Weighted Antibiotic Consumption Amongst Beta-Lactam “Allergic” Patients 1 DruQ Received Pts citing BLA
Mgmo . P " Who: adult inpatients at UTMB Health : ’ _smWe‘mC(o,«:mpw gTumwew)ned wmumf ! Aztreonam 85.9%
= Approx. 10% of pts claim PCN allergy, ; | Clindamycin 33.6%
yet only 10% truly are hypersensitive i = When: Jan 1, 2015 — Dec 31, 2019 e (R oo | Cephalosporin/BLI combo 29.2%
; i Daptomycin 25.9%
= Reported PCN allergy negatively : i Carbapenems 20.3%
influences prescribing behaviors i Linezolid 19.8%
i Tetracyclines 19.7%
= Clinicians may significantly over- / — | C::;ggg::ones 13'23’
estimate -lactam cross-reactivity | TMP-sMIX 16.4%
. . . . i Aminoglycosides 15.8%
= Alternative abx are associated with C. | Colistin 15.6%
difficile infection, drug-resistance ! INitrofurantoin 15.2%
development, poorer outcomes, & 3rd/4thy/5th G cephalosporins 11.9%
increased costs D i MEAN 9.3%
n = 118,326 unique pts el Macrolides 6.8%
* “De-labeling” BLA patients = high-yield | 12 G cephalosporins 6.7%
antimicrobial stewardship (AS) target i |Penicillins 4.3%
Project goals
1) Establish our institution’s reported .
“beta-lactam allergy” (BLA) rate [PCNs | PUUPEEENEINA) 10,982 (9.3%) W (n=107,344) vs. BLA patients (n =10,982)
& cephalosporins] § without BLA LWL LS | . VIRSA colonization | 88 OR 1.9 (1.58-2.52) p<0.0001
, + MRSA infection ‘ 333 OR 2.01 (1.79-2.23) p<0.0001
2) Surveil BLA rates, by abx class
* Quinolone resistance | 10 OR 2.38 (1.19-4.76) p<0.0137
3) Compare rates of drug-resistant and C. : * Vancomycin resistance (e.g. VRE) 26 OR 2.71(1.75-4.18) p<0.0001
difficile infection (CDI) in BLA-reporting ! oﬁs « B-lactam resistance (e.g. ESBL) 64 136 OR2.07 (1.72-2.49) p<0.0001
and non-reporting pts Yutcomes
porting p « C. difficile infection 136 OR1.85(1.54-2.23) p<0.0001

4) Identify areas for future study

= Our BLA rate matches broad expectations (~1 0%) i . Analysis by a”ergy Severity, infection-type, abx duration 1) Solensky R. Allergy to B-lactam antibiotics. J Allergy Clin Immunol. 2012;130(6):1442-2.e5
2) Macy E, Contreras R. Health care use and serious infection prevalence associated with penicillin "allergy” in
hospitalized patients: A cohort study. J Allergy Clin Immunol. 2014;133(3):790-796.
L Targeted AS interventions (eg, PCN skin teStS) 3) Trubiano JA, Worth LJ, Urbancic K, et al. Return to sender: the need to re-address patient antibiotic allergy
labels in Australia and New Zealand. Intern Med J. 2016:46(11):1311-1317.

= BLA labeling linked to more CDI & drug-resistant infections

1 e . v ey . g 4) McDanel JS, Perencevich EN,‘Digkema DJ,.el al. Comp: i of bet: ‘ i ms versus
= Certain alt. drugs/classes are disproportionately used by i = Clinician education initiatives { yancamycin foreamentof meticlisuscer among 122
BLA-reportlng patlents (eg’ aZtreonam’ CllndamyCIn) E E 5) Sousa-Pinto B, Cardoso-Fernandes A, Araujo L, Fonseca JA, Freitas A, Delgado L. Clinical and economic
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