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Results . Discusson

Background

* Oral antimicrobial th tepd th SDT) for Enterobacteriales :
ral antimicrobial tNErapy as Stepaown erapy (SDT) for En Sropatten PRI GINETER 120 .. " OBLM * There was no statistically significant difference in clinical
bloodstream infection (EB-BSI) is advantageous to reduce the risk of central inclusion Clinical Characteristics . e .
line complications, cost of care and length of stay.! (n= 369) (n=96) cure, the primary endpoint, in patients who used OBLM SDT

Source of infection compared to those that used FQ SDT.

e Given their high bioavailability, fluoroquinolones (FQ) are commonly used in e Urinary Tract 69 (72) 37 (70) 0.793

the treatment of EB-BSI. However, due to increasing warnings around FQ use Patients excluded (n=220)*: HETY 17 (18) 9(17) 0.911 ) Sll_?’ril\g patients had a higher rlnedllz.al? ?ge, ft\)lgher median
including Clostridiodes difficile infection (CDI) and increasing resistance - Received non-OBLM/FQ step down therapy (n=82) Gastrointestinal 5 (5) 1(2) 0.263 , acteremia sc;)re, \(/jvired e;s e tod.e durati ¢
alternative oral options are warranted.?>4 - Expired prior to discharge (n=35) Pneumonia 2 (2) 2 (4) 0.577 Lr:munosuppresse , and had shorter median duration o
- Discharged to hospice (n=29) Other 2 (2) 1(2) 0.935 =rapy:
* There is limited evidence suggesting that de-escalating to oral beta-lactams - Ceftriaxone resistant isolates (n=28) Central line associated bloodstream infection 1 (1) 3 (6) 0.175 - N .
. c ) e )  There was also no statistically significant differences noted
(OBLM) may be an option for EB-BSI treatment. - Polymicrobial infection (n=25) (CLABSI)

in any secondary endpoints however the number of adverse

Empiric Antimicrobial Therapy?*, n (%) events and CDI were higher in the FQ group.

e Piperacillin/tazobactam or ceftazidime 73 (76) 46 (87) 0.1
e Ceftriaxone 23 (24) 13 (25) 0.95 * Limitations for the study include retrospective review and

e Fluoroquinolone 3 (8) 1(2) 0.1 small sample size.

- Kidney transplant (n=24)
At ourlarge academic medical center, to avoid the overuse and the risks of FQs - Endocarditis, bone/joint, or CNS infection (n=14)
OBLM as SDT for EB-BSI is a common practice. - ANC < 1,000 cells/ulL (n=13)

- Anaphylactic BLM allergy (n=3)
- Pregnancy (n=1)

Objectives

 The purpose of this study is to evaluate the efficacy and safety of SDT with
OBLM for EB-BSI *Patients may have been excluded for more then one reason

Step Down Therapy, n (%)

Conclusions

-BSI. Cefuroxime 60 (63) 0
_ Methods cephalesinfestodrontl nan o Qs ST TR e
Cephalexin/cefadroxil 11 (11) 0 to FQs in SDT of EB-BSI.
* Retrospective chart review conducted at Yale New Haven Hospital (YNHH). OBLM cohort FQ cohort F e e 6 (6) 0 N/A
(n=96) (n=53) Cefpodoxime 1 (1) 0 e  The use of OBLM may enhance stewardship efforts as a FQ
Ciprofloxacin 0 52 (98) sparing option for the treatment of EB-BSI.

* Inclusion criteria: All patients over the age of 18 admitted to the hospital and OBLM
prescribed antibiotic therapy for EB-BSI from November 2016 to August 2019. Baseline Demographics (n=96) Em

:  Prospective studies in this area are warranted.
Age, median (IQR) 78 (70-84) 72 (65-80) 0.008 Days from empiric to oral therapy, median (IQR) 3 (2-5.25) 3 (2-5) 0.469

Levofloxacin 0 1(2)

 Enterobacteriales organisms included: E. coli, Klebsiella pneumoniae, Klebsiella
oxytoca or Proteus mirabilis.

Female Sex, n (%) 47 (49) 19 (36) 0.121

BMI 230-40 Kg/m?, n (%) 30 (31) 13 (25) 0.5 Total days of antibiotic therapy, median (IQR) 13 (9-15) 14 (12-15) 0.034
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