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Early Real-World Evidence in the Use of Eravacycline for the Management of Draconian Infections
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Abstract (updated) ‘

Background: Eravacycline (ERV) is a next-generation tetracycline approved for complicated intra-
abdominal infections (cIAI) with in-vitro activity to multidrug-resistant organisms such as
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Results
- Prescribing Full Cohort (n=45)

Table 1: Characteristics of Patients at Baseline

' ' - - Full US FDA Off-label Monomicrobial Polymicrobial Combination ] L ] ]
Carpapenzm. reSIZta nt EgterObaCt?n(a:cRiaBe’ ?I_);;cended SpethrurT bet?j lacta ITchaS_z, al,:? C,?r: ba I?ﬁ.nem Patient Characteristic  Cohort Indicated Indication Infection Infection therapy Figure 2. Antibiotics Before ERV* (n) o . e Figure 3. Duration of Outcomes
resistant Acinetobacter aumanni ( )- The purpose of this study was to identify the utility (n=45) (n=12) (n=33) (n=16) (n=24) (n=27) - MH * 6% t(31|£:!\5/) received an antibiotic 8.5 (4 to 14.5)
of ERV in clinical pract.lce. _ _ _ Age, years 53.2+18.3 61.4+12.8  50.2 % 19.2 52.4 + 20.3 54.5 + 17.4 49.1 £ 20.6 = DC 2 prlor 9(;0/ (30/31) received a beta- Prior to ERV i—
Methods: Retrospective case series was conducted on patients at AdventHealth that received at CIP . 15 0
: : . : : Male Gender 24 (53.3) 7 (58.3) 17 (51.5) 8 (50.0) 15 (62.5) 13 (48.1) LEV lactam 8 (5 to 11)
least two doses of ERV. Primary endpoint for the study was clinical success while on ERV, meeting = Colistin . .
RV . | . R 3y ° « 7% (3/45) had an ADE while on ERV  ERv
none of the following criteria: changing therapy, mortality, or lack of improvement from ace :L"EEPM B s - 42% (19/45) discharged on antibiotics
sign/symptomes. Caucasian 36 (80.0) 9 (75.0) 28 (84.8) 12 (75.0) 20 (83.3) 20 (74.1) a T2p E— 20% (9/45) continued ERV 21 i14 to 32)
Results: Of 45 patients, 53.3% were males with a mean age of 53 £18.3 years and mean body African American 5(11.1) 2 (16.7) 3(9.09) 3(18.8) 1(4.2) 4 (14.8) :g/zl -
Welght Of 76.1 :|:26.1 kg. Mean APACHE II and Charlson scores Were 18.5 (:I:7.2) and 4.9 (:I:2.8), ACtuaI BOdy Welght’ kg 761 + 266 767 + 194 759 + 291 767 + 330 779 + 240 664 + 215 ;I\g#\mﬁgg}logéscI?r?ci;lterg?):)?tnetjit))icr)rf%Egac;rrfvl\fg\éorbactam, ceftaroline, & tobramycin 0 20 40 60
respectively. 73% received ERV for an off-label indication or organism. Infection types were N N N - . 10,85 £ 77 Days
respiratory (47%), cIAI (31%), SSTI (11%), UTI (2%) and other (9%). 89% of patients had APACHE 11 Score 18572 179+88 18567  1725%60 18.58 £ 7.6 85 % 7. Microbioloav Full Cohort 45 Polymicrobial (n=24)
iti i 0 ' ial i ' 0 ' Charlson Comorbidi gy u onor (n ) y —
positive cultures, while 53% were treated as a polymicrobial infection and 13% had bacteremia. arlso ty 49+28 558430 49427 4.5 + 2.7 538 + 2.9 4.48 + 2.9
. . . . - . 0 Index Score . . . . . . . . ' . . ' Figure 4. Microorganism and Outcome ) o ] .
Microorganisms included A. xylosoxidans, S. maltophilia, CRAB, and K pneumoniae. 48% had ERV _ o 89% (40/45) had positive . 58% of polymicrobial infections had FlguIref5(.:t1_'ypes of
susceptibilities from .06-4 mcg/mL, including two MIC >32mcg/mL for S. maltophilia. 69% were grrfg'ggaerP‘?isopr'ta"Zat'on' 38 (84.4)  12(100.0) 29 (87.9) 14 (87.5) 22 (91.7) 25 (92.6) cultures o clinical success o P
given another antibiotic prior to ERV with a median duration of 8.5 (4-14.5) days. Median duration orevious S 20 « 57% (37/64) of isolates  eo% 2/6 5. maltophilia were polymicrobial m
of ERV was 8 (5-11) days. 60% percent received ERV in combination with another antibiotic. d;i,‘gous vrgery, 55 15 (33.3) 6 (50.0) 11 (33.3) 2 (12.6) 14 (58.3) 11 (40.7) were gram negative o I I I 6/7 Achromobacter spp. were polymicrobial NS
During treatment, 26% had a Child-Pugh Class C at baseline and 30% had elevated liver function rocthetic * 22% (10/40) of patients ° ggg /E'gc/ozlg merj gowm'cmb'g'/g MRSA » 4%
tests. No adverse drug reactions were reported. Upon discharge, 20% continued ERV. Clinical device/hardware 9 (20.0) 3(25.0) 7(21.2) 2 (12.6) 6 (25) 4 (14.8) has carbapenem resistant Rty ey S @”‘ « o (9/24) had 5. gureus (5/9) were sother
bserved in 73% (32/45) of patients. Clinical outcome by infect i ized infections GG TSI 25% (6/24) had £. faecium (3/6) were VRE  + resiatorynecton
success was observed in 73% _( / _) of patients. Clinical outcome by infection typ_e is summarize Diabetes 20 (44.4) 6 (50.0) 16 (48.5) 8 (50.0) 14 (58.3) 12 (44.4) . 15 isolates had avallable & 0& & o @fé@ \Nﬁ@"“&@* i e
in Figure 1. Of 13 cases of clinical failure, 54% were changed to alternative, 38% died while on . v ¢ & uTI
: : Liver disease 5(11.1) 3 (25.0) 4 (12.1) 2 (12.6) 5 (20.8) 6 (22.2) ERV MIC data " Success  ® Faiure . 1AI
ERV, and 31% failed to resolve signs/symptoms. oo X ol posve e, et s 5L (e v e s s ) prodic
‘ revious carbapenem - .
Background use, 30 days prior @4 SEn 8@ S 2 73) 7(253) . Combination Thera )Y (n 27) \ . Off-Label Indications (n=33)
Previous cefepime use . N
. . . . . : ! 7 (15.6) 3 (25.0) 6 (18.2) 3 (18.8) 4 (16.7) 5 (18.5) « 60% (27/45) received ERV with another antibiotic Figure 7. Off-label indications
Eravacycline (ERV) is a next generation tetracycline that has US FDA approval for complicated 30 d_ays prior . 85% (23/27) received a beta-lactam with ERV S . 73% (33/45) received ERV for
'(rllflrgli%t;dom'nal infections (cIAI) and has /n vitro activity to multi-drug resistant organisms ggeé’f;'sssr?:rcyc“”e USE 2 (4.4) 0(0.0) 2 (6.1) 1(6.3) 1(4.2) 2 (7.4) 67% (18/27) received combination therapy had clinical success ooy e . off-label use
] ] ] e o © Resoiraton infedtion « 76% (25/33) of off-label use
« There has been an increased preva|ence of MDROs in the past three decades with limited Positive cultures 40 (88.9) 10 (83.3) 30 (90.9) 16 (100) 24 (100) 22 (81.5) 50% F|gure 6. Common Combination Antibiotics respreton nfec had clinical success

treatment modalities aIIowing for ERV's potential use Continuous variables are presented as mean + standard deviation. Categorical data is presented as n(%) 550 22% 22% 35Tl
« IGNITE1 and IGNITE4 trials had limitations and data is sparse outside the US FDA indications . . ;% ﬁ ;% % 7% 7% 7% . 133%'/
« The purpose was to describe the utility of ERV in real-world clinical practice. . Outcomes of the Full Cohort (n=45) % wewe A o s e .

‘ ' 16.7%
. . . . . Not mutuall | fi bination th ¥ tient ived borbact
Methods « Overall, 71% (32/45) had clinical success and 29% (13/45) had clinical failure e B e

« 13% (6/45) patients had
bacteremia

Percentage

Study Design: Multi-site, retrospective case series of patients admitted to AdventHealth Central Figure 1: Eravacycline Clinical Outcomes by Infection Type Conclusion
Florida from November 2018 to September 2019. Data was extracted from EHR. ] - Initial real-world experience with ERV differs significantly from the trials regarding severity of illness, types of infection,
Inclusion Criteria: Patients > 18 years of age, > 2 doses of ERV, and an indication for treatment. 100% 19% and dlinical outcomes

Primary endpoint: 80%

Clinical Success (resolution of = 2) Clinical Failure 60%
40%

20%
0%

50% °

100%

57%

Primarily used as a salvage agent for the management of severe infections after failure from several beta-lactam therapy

100% « Further evaluation is necessary for using ERV as combination therapy and in off-label indications

Clinical Failure 81%

Resolution of Fever: Temperature < 100.4 °F
Resolution of leukocytosis: <11,000 cells/mm?3
Negative blood culture

Death during hospitalization
Therapy switch from ERV to alternative agent
No resolution of >2 symptoms
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