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Results — Timeline of Infection Control Measures
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* M. chimaera infection related to this outbreak is associated with high mortality (estimate Is at
50%) and the optimal treatment regimen has not been well established. Recent guidelines
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« Descriptive review of Infection Control measures

* Retrospective chart review of all MAZ patients with M. chimaera isolates from any anatomic
site with a history of cardiothoracic surgery from 2012 — present

- Data collection: date of cardiothoracic surgery, sites of infection, presenting symptoms, date Results — Patient Characteristics
of first positive culture, antimicrobial regimens, patient comorbidities and mortality
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Symptoms
* M. chimaera post cardiothoracic surgery has been Aortic . . Cadaveric root
: : : : . pseudoaneurysm, AMK, AZM, CLO Hypgrplgmentgtlon, replacement 1
challenging from an infection control perspective but 120 0 1806i5 Mechanical AVR 12 monthS  »oric graft (after L EMB, RFB mya'g;]aesérff;fjsr;”e”ra' year on therapy; -
: " year of antibiotics) Alive
appears to have been effectively mitigated through _ _ j
Bioprosthetic Blood, urine, AMK, AZM, EMB,
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manipulation of the surgical laminar air curtain anc sputum, liver ,
: : - : ¥ 3 68 3 9/7/15 Bioprosthetic 12 months Blood, urine AZM, EMB, LZD, Cytopenias Transitioned to n/a
* Locally, M. chimaera has been associated with significant AVR ’ MXF, RFB yiop comfort care
: Ascending Aortic AZM, EMB, LZD,
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LEGEND: CCI = Charlson Comorbidity Index, AVR = Aortic Valve Replacement; MVR = Mitral Valve Replacement; AMK = amikacin, AZM = azithromycin, CLR = clarithromycin, CLO =
clofazimine, EMB = ethambutol, LZD = linezolid, MXF = moxifloxacin, RFB = rifabutin, RIF = rifampin




