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RESULTS DISCUSSION

INTRODUCTION

The 2019 Infectlou§ Diseases SQC|§ty of America (IDSA) .comm.uru’.cy Figure 1. Patient Inclusion Table 2. Sensitivity, Specificity, PPV, NPV, PLR, and NLR ® To our knowledge, this is the first study to validate the
acquired pneumonia (CAP) guidelines recommend anti-methicillin- 2019 IDSA CAP guidelines recommendation for MRSA
resistant Staphylococcus aureus (MRSA) therapy in patients with Screened for inclusion Risk Factor coverage at a single institution.
CAP based on previously identified risk factors for MRSA.1 (n =705) Risk Fa;;or.Pri.or to CAP Following CAP * We observed a low prevalence of MRSA among

° i . . . - - mission Admission . . . .
Risk  factors .Ig.clu.de zrswogs |' re§plrat9Ly EARSA ;gfjctlo?, e hospitalized patient with CAP in our study.
Intravenous antibiotics and hospitalization within the past ays. — i :

. 11 ol P ] i hp y < MR';'Ztﬁl'?;gtfion Hospitalization & Dost-admission ® Our study revealed that MRSA was strongly predicted by
The IDSA CAP guide mef recommend to validate these MRSA ris Excluded (n=484) Included (n=221) or colonization | |V antibiotics MRSA nasal screen a prior respiratory isolation of MRSA which is consistent
factors at the local level. Jast year past 90 days with current literature 2.3

True Positive, n 3 3 6 ® Negative post-admission MRSA nasal screening
OBJ ECTIVE | False Positive, n 4 42 23 suggested low probability for CAP due to MRSA, which is
. N | | o Definition for confirmed LRT cultures obtained True Negative, n 209 171 190 consistent with the high NPV for MRSA nasal screening
Z(,Z‘Passeijs ch.he ablllty O;.thelvll\él;AS‘A risk faCt.()rS. Identn;led mftqe _IDSA pneumonia not met >48 hours after False Negative, n 5 5 2 to aid in ruling out MRSA pneumonia.“
gulaelines to preadict pneumonia In a cohort ot patients (n=296) antibiotic start (n=119 L. . :
with CAP at our institution ( ) Sensitivity (95% C1) |38 % (10 — 74%)| 38 % (10 — 74%) 75 % (36 — 96%) ® Positive post-admission MRSA nasal screening
suggested moderate probability for CAP due to MRSA*>
M ETHODS — Specificity (95% ClI) |98 % (95 —99%)| 80 % (74 — 85%) 89 % (84 — 93%) ® In contrary to previous studies, our study did not find
Aspiration pneumonia : ST ..
o . "y — that MRSA was predicted by hospitalization requiring IV
e L pneumonia from a Positive Predictive
Cystic fibrosis (n=6) — non-community source Value (95% Cl) 43 % (12-80%)| 7% (2—13%) 21 % (9-40%) antibiotics in the past 90 days.23
® Study Design: Single-center, retrospective cohort study between (n=63) Newative Predict: * MRSA was moderately predicted by hospitalization and
) egative Predictive o _ 999, o (93 — 99% % (96 — 99%
. 1122036 3430/2;)5'(1"\( Unstate University Hocoital i< a 479-bed. lovel Value (95% 1) |°°” 347 99%)) 97 % (53 - 99 79 7% (9699 IV antibiotics in past 90 days only if the patient had a
udy Location: pstate University Rospital Is d -DEd, leve . . - Positive Likelihood positive nasal screen on admission
1 trauma, tertiary care, academic medical center in Syracuse, NY. Table 1. Demographics, Clinical Characteristics, and Ratio (95% CI) | 2° (5.3—74.8) | 1.9 (0.74 — 4.84) 6.9 (4.0- 12.1) ¢ Overall, our analysis suboorts using the 2019 IDSA CAP

o : Lo - - Microbiology T - - verall, ou ysissu us
In.cl.usmn crlte.rla. 312? yecj:\rs old, diagnosed with CAP based on Negatuye leoellhood 0.64 (0.37 0.78 (0.45 0.28 (0.08 — 0.93) recommendations as a framework for determining
clinical and radiographic evidence, and had a MRSA nasal screen and |Demographics Ratio (95% CI) 1.1) 1.33) which patients warrant anti-MRSA treatment. !
respiratory culture obtained on admission. Age (years), mean (SD) 62.1(16.9)

° : T : : Weight (kg) 81.6 (29.6) - .

Exclusion criteria: Dlagnoms | of CAP was not rpgt, | re.spl.rat.ory Male gender, n (%) 131 (59.3) Table 3. Pre- and Post-Test Probability for MRSA in CAP CONCLUS|ONS

cultures were not obtained within 48 hours of antibiotic initiation,

aspiration pneumonia, and cystic fibrosis. Clinical Characteristics Rick Eactor Priof to CAP ® Risk factors including history of MRSA isolated from a
® Data Collection: Demographic data; pertinent culture results, vital |Temperature (F), mean (SD) 98.6 (2.0) Admission Risk Factor Following CAP respiratory specimen, and positive post-admission MRSA

sighs, and laboratory results; history of hospitalization and IV |Respiratory rate (breathes per minute), 22 (5.8) - VTN Admission nasal screen were validated as significant risk factors;

antibiotics within last 90 days; and history of a positive MRSA nasal |M€an (SD) 3 reslpsitr(;?(/)fytract ing’;ﬁ;n Post-admission MRSA nasal receipt of IV antibiotics during hospitalization within the

screen or MRSA lower respiratory tract culture within last year. \C’)Vh'te bloﬂzd Ci,” Co(l;n)t (/mm ()’Sg])e*an (SD) 13'292(1(3'23 or colonization past year >ereen past 90 days was not shown to be a risk factor for MRSA

Xxygen saturation , Mmedn . . . . .

® Data Management: All data was collected in Microsoft Excel by a Onyfoom air n (%) : 141 (63.8) Pre-test 26 o Ny CAP based on our institutional data
single investigator trained on data collection with regular oversight ||ncreased sputum production, n (%) 155 (70.1) Pfribafg';\; 037 037 ® Other institutions should consider validating these risk
to ensure accuracy and consistency. Cough, n (%) 192 (86.9) Po:t-teesst Oddss ' ' factors to determine which patients would benefit from

® Statistical Analysis: Sensitivity, specificity, negative predictive value . __ . Positive 0.75 0.2603 anti-MRSA therapy at their institution
(NPV), positive predictive value (PPV), and positive and negative |Microbiologic '“f‘;rma:"’“ Post-test Odds N/A 00105

ikelihood ratios (LR) were calculated to estimate risk factors to MRSA Screen Methodology Negative | REFERENCES
oredict MRSA CAP using Vasser Stats 2019 Nasal Swab = Culture, n (%) 164174.2) Post-test
5 ' Nasal Swab — PCR, n (%) 57 (25.8) Probability 42.9% 20.7% e Soey oSy Beneass Sty o er e ey G o TS Oy e Practes Gl of e
* Pre/post-test odds and pre/post-test probabilities were calculated |LRT culture positive for MRSA, n (%) 8(3.6) positive T
USing EXCEI 2019. SpUtum CU|tU re ) n (%) 7 (87.5) POSt'tESt 4. K‘/Isesrcg(;eii:weadg22elzzOSntiaar:raKrlg,u \I;\ilc;?tnetr?g;’erlnlgzc,hf:sZZSAefOSnJ;?cI)Et;c,l)éelflrcrkJJg.irlsgiec:;ti)riw?rl]glgn:ﬁgtugiﬁyzg: E;e?;;i(;il)l:ir?—:e_sigfént Staphylococcus aureus nares screening
ol e 0 in antimicrobial stewardship. CIin!nfect Pis. 2020;71(50):11.4.2:1148... . _
 MRSA CAP pre- and post-test probability was estimated if a risk Bronchoalveolar lavage, n (%) 1(12.5) Probability N/A 1.0% T A ey o Sy ) ose! Sereering 0 Rl Ou

factor had 95% Cl for a + LR or — LR not containing one. LRT culture negative for MRSA, n (%) 213 (96.4) Negative
® Ethics: Deemed exempt by our Institutional Review Board. Sputum culture, n (%) 192 (30.1) Disclosures
Bronchoalveolar lavage, n (%) 5(2.3)
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