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Guidelines as well as susceptibility data do not support the use of
double anaerobic coverage in [Als. The Infectious Diseases Society of
America and the Surgical Infection Society guidelines do support the
use of metronidazole for combination therapy with agents devoid of

* Intra-abdominal infections (IAls) are polymicrobial and associated
with high rates of morbidity and mortality.!-3 The organisms
involved in IAls include a mixture of aerobic and anaerobic
bacteria, particularly Bacteroides fragilis.*°
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 Institutional board approved, retrospective, single center, ASA pre-operative eneralized to immunocomoromised patients
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e Januarv 1, 2016 to June 30, 2019 Surgical wound aeruginosa CONCLUSION
Inclusion Criteria Exclusion Criteria o assification, median ot ol 0002 1(1.5) 0
(IQR) viridans group ' The results of this study suggest that double anaerobic coverage is

ASA=american society of anesthesiologists, CVA=cerebrovascular accidents, COPD=chronic obstructive pulmonary disease, CHF=congestive heart failure, CAD=coronary artery disease, HIV=human
immunodeficiency virus, DVT=deep vein thrombosis, ESRD=end stage renal diseases, HD=hemodialysis, IQR=interquartile range, post-op=post-operative, TIA=transient ischemic attack, WBC=white blood cell
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* Surgically managed IAls
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associated with worse clinical outcomes than single anaerobic coverage
in post-operative [Als. Therefore, the approach of single anaerobic
coverage supports avoiding excessive use of metronidazole without

compromising clinical outcomes.
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¢ Statistics:
 Chi-square, multivariate analysis, and aggregate resampling of
the sampling distribution were conducted. An alpha of <0.05
was considered statistically significant.

In-hospital mortality, n (%)

Hospital-acquired C. difficile
infection, n (%)

DISCLOSURES

Authors of this presentation have nothing to disclose concerning possible financial or personal relationships

with commercial entities that may have a direct or indirect interest in the subject matter of this presentation.

ClI=confidence interval, LOS=length of stay, N/A=not applicable, RR=relative risk LOS=length of stay



