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Table 1. Patient characteristics

Category Intervention group (n = 165) Control group (n = 143) P-value
Age (yr.) 66.1+22.0 66.2+21.1 .855
Gender (male/female) 89/76 89/54 141
Length of stay* (day) 36 (19-64) 36 (21-72) 585
SIRS (No./total) 76.1% (124/163) 89.0% (113/127) 005
Surgery® 7.3% 10.5% 319
SOFA score® 43+3.2 3.7%29 .160
Charlson score 6.1+3.3 59+28 652

Mean = SD., Median (interquartile range)

aTotal period, PAfter bacteremia, 36 cases missing data (Intervention group: 22 cases, Control

group: 14 cases)

SIRS: systemic inflammatory response syndrome, SOFA: sequential organ failure assessment

Table 2. Source of infection

Infection site

Respiratory tract

Intra-abdominal

Kidney and urinary tract

Skin, soft tissue and bone

Catheter or other medical devices related
Infective endocarditis

Central nervous system

Others or unknown origin

Intervention group (n = 165) Control group (n = 143)
3.6% 12.6%
30.9% 26.6%
25.5% 26.6%
12.7% 13.3%
13.9% 10.5%
3.6% 0.7%
0.6% 1.4%
9.1% 8.4%

S. aureus —

Enterococcus spp. [——
Streptococcus spp. M——

H Intervention group (n = 165)
O Control group (n = 143)

Other Gram-Positive Organisms — |,

. col i e —

Klebsiella spp. [—
Pseudomonas spp. :

Gram-Negative Anaerobic Bacteria F

Other Gram-Negative Organisms [————

Candida spp. :|

Polymicrobial [——

0% 5% 10%

Fig. 1.

15% 20% 25% 30% 35% 40%
Percentage of isolates

Comparison of microorganisms seen in the intervention and control groups.

Black bars = Intervention group, Gray bars = Control group
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BENET DY A 7 HT-THh -7z (Tableb)o
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optimization
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Fig. 2. Therapeutic recommendations by the antimicrobial stewardship team (AST).

A) Number of practical recommendations in the intervention group. B) Types of recommendations
made by the AST. Culture: Culture to identify pathogens (including recommendation of culture re-
examination of blood or infective sites), Diagnosis: Appropriate diagnosis by an infectious disease
physician (including recommendation of diagnostic imaging such as contrast computed tomography
or ultrasonography, and performing a fecal occult blood test, etc.), Streamlining: Choice of antibiotics
(including recommendation of de-escalation and definitive therapy), Dose optimization: Appropriate
antibiotic dose (recommendation against insufficient/excessive doses), Others: Recommendation of
clinical laboratory test, drainage and central venous catheter removal, etc.

Table 3. Outcomes with and without antimicrobial stewardship team interventions

Outcome Intervention group (n = 165) Control group (n = 143) P-value
Hospital mortality 18.8% 16.1% 534
30-day mortality* 12.1% 10.5% 653
Infection-related mortality 8.5% 8.4% 977
Inappropriate therapy 8.5% 18.9% .007
-Persistent bacteremia (No./total) 8.5% (9/106) 23.3% (17/73) .006
-Treatment of non-susceptible antibiotics 4.2% 9.8% .054
Length of stay* (day) 36.7£314 41.1%46.7 .346
28 (16-41) 24 (14-50) 313
Mean = SD., Median (interquartile range)
* After bacteremia
Table 4. Factors related to length of stay using multiple regres- Table 5. Factors related to hospital mortality using logistic re-
sion with multivariate model gression with multivariate model
Factors B Std. B 95%CI P-value Factors B AOR 95%CI P-value
AST intervention — — —_ .804 SOFA score 0.23 1.26* 1.13-1.41 .000
SOFA score — — — 641 Charlson score 0.30 1.35% 1.18-1.55 .001
Charlson score — — — .849 Inappropriate therapy 1.13 3.08 1.31-7.26 .010
SIRS — — — .092 AST intervention — — — 747
Inappropriate therapy 18.98 0.29 7.13-30.83 .002 Forward stepwise method
£ -
Surgery 3850 | 019 | 23.06753.89 000 Hosmer and Lemeshow test = 0.799, Discrimination rate = 81.3%
Forward-backward stepwise method *Representative of an one-score increase
R?=0.114, ANOVA p<0.001, Durbin-Watson = 2.04 B: partial regression coefficient, AOR: adjusted odds ratio, CI: confi-
y=232.7+18.98 X (Inappropriate therapy) + 38.50 X (Surgery) dence interval, SOFA: sequential organ failure assessment, AST:
* After bacteremia antimicrobial stewardship team

B: partial regression coefficient, Std. B: standardized partial regres-
sion coefficient, CI: confidence interval, AST: antimicrobial stew-
ardship team, SOFA: sequential organ failure assessment, SIRS: sys-
temic inflammatory response syndrome m. # 2=

1941 RIS PUEW RIS & 2 ESE TR H S BUR R 21235
ASHTURE, T 513% K O NEHO G- TE 720
L L7255, extended-spectrum B-lactamase (ESBL),
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Evaluation of interventions for bloodstream infections by an antimicrobial
stewardship team in a Japanese university hospital
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Hisashi Shoji”, Keiko Ishino” and Yoshihito Niki”

Y Division of Infection Control Sciences, Department of Pharmacotherapeutics, School of Pharmacy, Showa Univer-
sity, 1-5—8 Hatanodai, Shinagawa-ku, Tokyo, Japan

? Division of Clinical Infectious Diseases, Department of Medicine, School of Medicine, Showa University

¥ Department of Pharmacy Services, Showa University Hospital

Y Department of Clinical Laboratory, Showa University Hospital

No matter what the pathogen is, bacteremia is the most important and serious disease in community-
acquired and nosocomial infections. The successful management of bacteremia is extremely helpful to im-
prove a patient’s prognosis and health care economics. Very little data have shown whether intervention of
specialists has had an effect on the clinical course of bacteremia. We have organized an antimicrobial stew-
ardship team(AST) in our hospital, consisting of an infectious disease physician, a pharmacist, a microbio-
logical technologist and performed consultations focusing on the patients with bacteremia since 2013. The
aim of our study was to evaluate the impact of interventions for cases of bacteremia on the diagnosis, treat-
ment and patient outcome. One hundred sixty-five cases with bacteremia were included in the Intervention
Group(IG) from April to September 2013. We defined 143 cases of bacteremia from January to June 2012 as
the Control Group(CG). The cases in which contamination was suspected were excluded. We reviewed pa-
tient background (age, sex, body weight), severity index (sequential organ failure assessment(SOFA) score,
systemic inflammatory response syndrome); underlying diseases (Charlson comorbidity index), and the
source of infection. We evaluated the length of stay(LOS), mortality, inappropriate therapy (treatment of
non-susceptible agents and persistent bacteria within 14 days).

We gave practical advice to 62 cases (37.6%) in IG whereas the other 103 cases (62.4%) were followed up
without any advice. No significant difference was found in LOS and mortality between IG and CG. However,
factors of treatment of non-susceptible agents and persistent bacteria tended to improve. In the multivariate
analysis, no factor was found to have an effect on the LOS, whereas the risk factors related to mortality were
the Charlson score, SOF A score and inappropriate therapy.

The multidisciplinary intervention in target patients with bacteremia by the AST reduced the inappropri-
ate therapy. However, we were unable to prove that it might have an effect on patient prognosis. In Japan,
many patients were admitted for various social factors (caring insurance, economic problem, family support,
etc). Therefore the LOS wasn'’t reflected in the severity of the diseases. As a result, it may be difficult to
evaluate the outcome using the LOS in Japan.



