Poster # 379

Laura Puzniak', Karri A. Bauer?!, Lyn Finelli', Carisa De Anda’,
Pamela Moise', Kalvin Yu?, Latha Vankeepuram?, Aryana Sepassi?,

Epidemiology of Antimicrobial Use Among SARS-CoV-2 Positive and e e

"Merck & Co., Inc., Kenilworth, NJ, USA 2BD (Becton, Dickinson and Company) Franklin Lakes, NJ, USA

SARS-Cov-2 Negative Discharges in the US: A Multicenter Evaluation sk Contact lurs puzniak@merck oo

BD Insights Contact: vikas.gupta@bd.com

Table 1. Patient characteristics by those tested for SARS-CoV-2
Background Y Results
« Coronavirus disease 2019 (COVID-19), caused by severe acute respiratory * There were more males (53%) SARS-CoV-2 positive than negative (47%), and SARS-CoV-2
syndrome coronavirus 2 (SARS-CoV-2), emerged in December of 2019 and soon became positive patients were older 62+18 years compared to those negative 59121 years. (Table 1)
pandemic. Demographics * About 1 in 4 admissions with COVID-19 had an ICU admission, which was significantly more than
« Previous viral epidemics have been associated with an increase in rates of super-or co-infections 2";;9 == ;,(Q) Jears 9(?123 (+5513815) 575?32; 542665;/0) :882 those tested negative. (Table 1)
with other viruses, bacteria, anaerobes and fungi/yeast. ICU Admissions: n (%) 4,076 (24.0%) 21,060 (16.9%) <0.05 - Both SARS-CoV-2 negative and positive patients had a high rate of other cultures collected
 There are limited and varied descriptions of antimicrobial usage among COVID-19 patients. Specimens collected for other pathogens, n (%) 16,637 (97.8%) 114,550 (91.9%) <0.05 (93%).
Studies suggest that broad-spectrum antibiotic use is widespread among patients with COVID. sl eealihe far cUar [ e Ens, 1 (T o - The majority of SARS-CoV-2 positive patients were prescribed an antimicrobial (68%) and on
— . . . . T im . . ’ 3,473 (20.4%) 24,442 (19.6%) 0.08 jority _ V-2 P Ps prescrii 0 |
Overuse of antimicrobials have deleterious effects, including the development of antibiotic admissions with specimens collected) average they received it within the first day of admission. Fewer SARS-CoV-2 negative
reS|stan(:eC,I increased risk for other infections, such as Clostridium difficile, and potential adverse “Other pathogens were defined as any bacteria, fungus, or virus other than SARS-CoV-2. admissions were prescribed an antimicrobial (45%); but both groups were prescribed
events and toxicity. - | | Table 2: Antimicrobial classes prescribed by those tested for SARS-CoV-2 antimicrobials within the first day of admission. (Table 1)
* We evaluated antimicrobial use and culture source for US hospitalized patients among patients +  SARS-CoV-2 positive admissions received a significantly longer duration of antimicrobials (6.1 +
 The classes of antimicrobials that were prescribed among those SARS-CoV-2 positive and
Methods Admissions Prescribed Antimicrobials* . . negative admissions were significantly different. The most prevalent class prescribed among
(duration 2 24 hours: n (%)) 11,554 (68.0%) 56,286 (45.2%) <0.05 " N . . o
- We conducted a multi-center, retrospective cohort study of hospitalized patients from 246 US e et A N N o SARS-CoV-2 positive admissions was 03rd/4th generation cephalosporins (75%), followed by
acute care facilities admitted March 1 — May 31, 2020 (BD Insights Research Database [Becton, Duration of Abx: mean £ SD. days : 6.1+52 A8 1dE 008 macrolides (65%) and glycopeptides (37%). (Table 2)
Dickinson and Company, Franklin Lakes, NJJ). P : T : e ' * Antimicrobials given were also different based on the source of the positive culture. (Table 3)
Most Common Antimicrobial Classes Prescribed as a % of Discharges Prescribed an Abx
« Eligible admissions included all discharges with >1-day inpatient admission and a record of S Gen Galislospsiin 31,031 (55.1%) o )
disch%rg_e or dea_um_ b?r’gw?_en Mar_chd1, 2020 and May 31, 2020. Patients could have more than Glycopeptides 4.254 (36.8%) 23,586 (41.9%) Study Limitations
. Zr;eg TISSIon W |In .?. |(rj'n_e F e;o | based SARS.CoV-2 PCR test dur <7 4 ctambaciamass b %22 Egg? 007 (33 001 » SARS-CoV-2 and other pathogen identification was based on local lab methodology and data
MISSIONS were ciassiried nto 2 groups based on a >-LOV- test during or =/ days o STIEET 719 (12.6%) 008 entry, which is used for patient management, but may not be consistent across all the hospitals.
prior to hospltallza’glon. (1) SARS-CoV-2 te:sted with a positive test result; and (2) SARS-CoV-2 1st/2nd Gen Cephalosporins 432 (3.7%) 6,278 (11.2%) | Further, we did not assess COVID-19 disease severity, so it may be possible that there were
’Erehstefd with a negfatlv? tést rsslljlt for C.Omdp?\ns;)gé.1 h t e . Tetracyclines, < 2,049 (17.7%) > 5,625 (10.0%) patients with a history of COVID-19 still shedding virus or were not tested.
* 'helrequency ol anumicrobials recelved for =24 hours were cateégorized by class and by source Carbapenems 1,145 9.9 %) 0,065 (9.0%) .+ These results are from the early phase of the pandemic and may not be representative of
of positive culture. Positive pathogens were identified by culture and molecular testing methods ____ AAgELE >79 (5.0%) 4006 (7. 1%) changing or current trends. y P P Y P
from blood, respiratory tract, urine, intra-abdominal, skin/wound and other sources. P value >0.05 N _ Antiinfluenza agents 1,002 (8.7%) 998 (2%) . . . o . . .
were considered significantly different. Admissions can be prescribed > 1 antimicrobial class . Althlough shource r?f mfecf:tlon \r/]v_aﬁ n;}clude;_j in th;)s_ ?tyd)t/, it v:(nlld be |g1[iﬁrtant for fL_JtLtJre studl?st r;co
Results Table 3: Top 10 antimicrobials prescribed in respiratory, urine and blood positive gxﬂ;?;fogiaﬁ r%?:tei\c;ggn or which the antimicrobial Is targeted, and the appropriateness of the

admissions by SARS-CoV2 Status*

* There were 141,621 admissions with SARS-CoV-2 testing with 12% resulting in a positive test.

. | . . Conclusions
* The highest rate of SARS-CoV-2 testing was among hospitals with >300 beds (62% of SARS- Azithromycin 462 (37.6%) Vancomycin 1,395 (25.7%)
CoV-2 positive and 56% of SARS-CoV-2 negative admissions). Most of these facilities were Vancomycin 390 (31.8%) Ceftriaxone 1,218 (22.4%) o | | - | o
urban (93%). g;ﬁg;;oe”e o 8;?;; f\'zﬁﬁ]ricr'r']"ygfzc’bactam o ggg;; - Antimicrobial use was higher among SARS-CoV-2 positive patients, despite similar rates of
. o . Piperacillin-tazobactam 265 (21.6%) Cefepime 1,070 (19.7%) positive cultures among SARS-CoV-2 negative patients .
Figure 1. SARS-CoV-2 positivity by region and center, US Doxiraling 03 Lot S (7 00 - Antimicrobials were prescribed within 24 hours from the time of admission among all patients.
Linezolid Lol i) Bpxyciclle =y - The high rates of antimicrobial use may highlight the high level of concern with potential

)
Micafungi 71 (5.8% Metronidazol 394 (7.2% : . : : :
e New England oo & o T 256 (& 37 bacterial superinfection among COVID-19 suspected patients. However, it may also be
9.2% (843/4,570) indicative of potential overuse of antimicrobials. Collateral damage from antimicrobial overuse
(1,077/10,571) : . . . . . .
- T A T — 661 (39.0%) T —" 3.712 (36.8%) among these patients could include increased selection of antlmlcroble_ll resistance, drug
16.9% 19.9% Azithromycin 544 (32.1%) Piperacillin-tazobactam 1,643 (16.3%) toxicity, adverse events and unnecessary treatment costs. Further studies are needed to
(4,856/28,825) 3,549/17,794) Cefepime 339 (20.0%) Vancomycin 1,630 (16.2%) determine the appropriateness of the antimicrobials and if they were discontinued when the
Vancomycin 324 (19.1%) Cefepime 1,305 (13.0%) ti th k
Piperacillin-tazobactam 266 (15.7%) Meropenem 985 (9.8%) causative patnogen was known.
S T 188 (11.1%) Azithromycin 806 (8.6%) - |t will be important to continue to evaluate the utilization and appropriateness of antimicrobial
oxycycline 133 (7.8%) Levofloxacin 605 (6.0%) } ..
E | Linezolid 89 (5.2%) Metronidazole 552 (5.5%) use among COVID-19 patients to optimize treatment management and outcomes.
'€ Fluconazole 75 (4.4%) Fluconazole 451 (4.5%)
416) Levofloxacin 74 (4.4%) Ciprofloxacin 414 (4.1%)
West South Central ( !
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Ceftriaxone 213 (20.9%) Piperacillin-tazobactam 1,347 (14.1%) Esper FP, et al. J Infect 2011;63:260-6.
Cefepime 192 (18.8%) Cefepime 1,064 (11.2%) : 1Q.
Piperacillin-tazobactam 145 (14.2%) Meropenem 650 (6.8%) Maclntyre CR, et al. _B_MC InfeCt_ Dis 2(_)18’18'637_' _ -
Meropenem 110 (10.8%) Azithromycin 592 (6.2%) Rawson TM, et al. Clinical Infectious Diseases, ciaa530, htips://doi.org/10.1093/cid/ciaa530
Micafungin 60 (5.9%) Metronidazole 523 (5.5%)
Linezolid 55 (5.4%) Cefazolin 399 (4.2%) httos://bit.Iv/3KXETZ
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*Patients can be prescribed > 1 antimicrobial Copyright © 2020 Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., Inc. All rights reserved.
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