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ABSTRACT

Table 1. Clinical, microbiologic and treatment characteristics, n (%)
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Table 3. 14- and 30-day clinical outcomes, n (%)

~52%. In 5.7% of cases, C/T was used fo 157 abdominal (IQR, 2 1O 6). Outcome Parameter 14-day  30-day
escalate therapy without any documented « 180 patients (86%) had a culture-proven P. Discharged (to home, skilled nursing/long-term care facility) 105 (50.0) 124 (59.1)
C/T-susceptible organism. Half (51%) of the aeruginosa infection, 95% of which were Rehospitalized after discharge 11(5.2) 27(12.7)
cohort received initial dosing appropriate for classified as multidrug-resistant. ggnj‘:o”ed 19 nesplee/conien ceie ]Z g;‘; 225“((2)-;‘;

ed . .

renal function while 36% receiving a lower
than recommended dose. Clinical success

[1] Lister PD et al. Clin Micro Rev. 2009;22(4):582-610.
.o, recovery from infection-related signs and B sochr Aot Fromacolier BISOLSe DISCUSSION & CONCLUSION
symptoms) occurred in 77%. The in-hospital 4] Juan C et al. Antimicrob Agents Chemother. 2010:54(2):846-51. « A significant proportion of this cohort were seriously
" " " 5] Castanheira M et al. Antimicrob Agents Chemother. 2014;58(11):6844-50. : ; 2 : ;
mortality rate in ourocohor’r was 15% with 26 of i Goller Mot ol A e 25k BEEMID: TE115 sl 2015 Anmiersion Il patients requmng m’remwe care and suffered
31 deaths deemed infection-related. Netherlands. MDR Pseudomonas infections.

: . ° /] Dinh A ef al. Int J Anfimicrobb Agents. 2017;49:782-3. S .
CSHC'US?)“S. lWG I”I;GF;O;L er Iorge. m(;JHE/eTnTiI: 8] Escola-Verge L et al. Infection. 2018;46:461-8. « The 76.7/% success rate is similar to that reported In
opservariondl conor dl receilve . 9] Dietl B et al. Int J. Antimicrobb Agents. 2018;51:498-52. . :

il it th £ 10] Castén JJ et al. Antimicrob Agents Chemother. 2017:61(3):202136-16. other case series in the literature (54%-100%) [7-14].
/7% clinical success with the use of C/T was Figure 1. Sites of clinical infectious diagnosis (%) 1] Monita JM et al. Clin Infect Dis. 2017:65(1):158-61. + C/T is an important therapeutic option for MDR
documented. These data support the use of ‘ ° 12] Gelfand MS & Cleveland KO. Clin Infect Dis. 2015:61 (5):853-5. © & ©
- e : : : : 13] Bassetti M et al. Int J Antimicrob Agents. 2019;53(4):408-15. Isolates for which few options are available or
C/Tin CHTICO”y L pCITIGﬂTS infected with MDR [14] Haider G ef al. Clin Infect Dis. 2017;65(1):110-20. P

PA. o desirable.



