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Table 1. Characteristics of the patients

Characteristic All patients (N = 87)

Sex (male:female) 32:55
Age* 75 (68-84)
Body weight (kg) * 50 (44-61)
Death within 30 days of treatment completion (number, %) 2 (2%)
Recurrent bacteremia (number, %) 5(6%)
Number of patients with tumors (number, %) 43 (49%)
Number of patients with diabetes mellitus (number, %) 9 (10%)
Number of patients with heart failure (number, %) 4 (5%)
Number of days to administrations of the appropriate antibiotic(s) (day) * 1(0-2)
Duration of administration of the appropriate antibiotic(s) (day) * 14 (12-15)
Number of patients who received the appropriate antibiotic(s) of <10 days (number, %) 17 (20%)
qSOFA score* 1(0-2)
PBS* 2(1-3)
cer* 2(2-4)
Administration of total parenteral nutrition (number, %) 13 (15%)
Appropriate antimicrobial drug (number, %)

Carbapenem 34 (39%)

Non-carbapenems 53 (61%)

Cefmetazole 44
Others " 9

Combined antibiotic therapy (number, %) 13 (15%)
Healthcare-associated infection (number, %) 51 (59%)
Site of infection (number, %)

Urinary tract 54 (62%)

Biliary tract 15 (17%)

Unknown 9 (10%)

Respiratory 4 (5%)

Intraabdominal 3 (3%)

Intravascular catheter-related 2(2%)
Polymicrobial bacteremia (number, %) 3(3%)
ESBLs-producing pathogen (number, %)

Enterobacter cloacae 2 (2%)

Escherichia coli 76 (87%)

Klebsiella oxytoca 1(1%)

Klebsiella pneumoniae 8(9%)

* Median (IQR).

qSOFA: quick Sequential (Sepsis-related) Organ Failure Assessment, PBS: Pitt Bacteremia Score, CCI: Charlson Co-

morbidity Index, ESBLs: extended-spectrum f-lactamases
 Including Tazobactam/Piperacillin, Sulbactam/Cefoperazone, Levofloxacin

VISR L7eo BEBEIRIZIREEAT B4 B (62%), 51k
IRBH A 76 61 (87%) &b %<, HMAPH
HEZ X 2 IEBRAT 10 H DT o6 17 51 (20%)
ThHo72o TOIHE, 30 HLUNIET DIEHIIL 2 B
(2%), WIMIEDOFIFE % RO 7 ERNX 561 (6%) T
B o7ze 30 HELHIETE O A M B & OH IMLAEF 26 D

FETEN TN 2 HEM LB 21TV, Table2 B X
IR L7zo AR PRSI X 2 mBIH A 10 H
DT oERNE, 30 HUABLE & OB # TS &
N o7zhy (P=035), HIMAEFFE & OB EME %

A7z (P=0049)c TOMOIHH T, JHERES
PREGFETHH 2 L9330 HUWIET & DB 1% %
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Table 2.
who survived

Comparison of the patient characteristics between those who died within 30 days of treatment completion and those

Death within Death within
30 days of 30 days of
Characteristic treatment treatment P-value
completion (+) completion (—)
(N=2) (N=85)
Sex (male:female) 1:1 54:31 1.00%
Age* 89 (88-89) 75 (67.5-82.5) 0.06"
Body weight (kg) * 43.0 (36.5-49.5) 50.7 (44.2-60.8) 0.28
Number of patients with tumors 1 42 1.00%
Number of patients with diabetes mellitus 0 9 1.00%
Number of patients with heart failure 0 4 1.009
Number of days to administration of the appropriate antibiotic(s) (day) * 2.5 (1-4) 1(0-2) 0.26
Number of patients who received the appropriate antibiotic(s) of <10 days 1 16 0.35%
qSOFA score™® 1(1-1) 1(0-2) 0.61"
PBS* 2(1-2) 2(0.5-3) 0.81"
cCr* 2(2-2) 2(2-4) 0.45
Administration of total parenteral nutrition 0 13 1.009
Appropriate antimicrobial drug
Carbapenem 0 34
0.52%
Non-carbapenems 2 51
Cefmetazole 2 42
Others " 0 9
Combined antibiotic therapy 0 13 1.009
Healthcare-associated infection 1 50 1.009
Site of infection
Urinary tract 0 54 0.149
Biliary tract 2 13 0.028%
Unknown 0 9 1.009
Respiratory 0 4 1.009
Intraabdominal 0 3 1.00%
Intravascular catheter-related 0 2 1.009
Polymicrobial bacteremia 0 3 1.009
ESBLs-producing pathogen
Enterobacter cloacae 0 2
Escherichia coli 1 75
NA
Klebsiella oxytoca 0 1
Klebsiella pneumoniae 1 7

B 7z (P=0028), F 7z, CCI (P=0012) & & O°

* Median (IQR).
a) Fisher’s exact test, b) Mann-Whitney U test

qSOFA: quick Sequential (Sepsis-related) Organ Failure Assessment, PBS: Pitt Bacteremia Score, CCI: Charlson Comorbidity Index,

N.A: not available, ESBLs: extended-spectrum f-lactamases

 Including Tazobactam/Piperacillin, Sulbactam/Cefoperazone, Levofloxacin

B BT, FRRIURE & 5 EHRIIM A 10 H

BAIEAN] (P=0.007) AYEE MLAE 56 & o B % LT o iEB & 30 H LLNSE T & o B #1378 6 72
720 o723, WIERSE L OMENEZ o7z, Db X
. Z£ ), ESBLs EEAE GNB I & 2 WIE K3 2 H %) 7%

AR¥iETl%, ESBLs #E2E GNB 12 X 2 B IUGE Db PLH 32 X 2 2710 H DU o E B T Id,
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Table 3. Comparison of the patient characteristics between those who did and did not develop recurrent bacteremia
Recurrent Recurrent
Characteristic bacteremia (+) bacteremia (—) P-value
(N=5) (N=82)
Sex (male:female) 5:0 50:32 0.15%
Age* 74 (47-80) 76 (69-84) 0.24
Body weight (kg) * 54.6 (42.4-61.8) 50.0 (43.8-60.7) 0.72"
Number of patients with tumors 4 39 0.20Y
Number of patients with diabetes mellitus 0 9 0.57%
Number of patients with heart failure 0 4 0.79%
Number of days to administration of the appropriate antibiotic(s) (day) * 2(1-3) 1(0-2) 0.41»
Number of patients who received the appropriate antibiotic(s) of <10 days 3 14 0.049%
qSOFA score*® 1(1-3) 1(0-2) 0.26"
PBS* 3(1-6) 2(1-3) 0.46"
CCr* 6 (4-6) 2(2-4) 0.012%
Administration of total parenteral nutrition 0 13 1.00%
Appropriate antimicrobial drug
Carbapenem 3 31
Non-carbapenems 2 51 0:507
Cefmetazole 1 43
Others " 1 8
Combined antibiotic therapy 0 13 1.00%
Healthcare-associated infection 5 46 0.074%
Site of infection
Urinary tract 1 53 0.07%
Biliary tract 1 14 1.00”
Unknown 3 6 0.007%
Respiratory 0 4 1.00Y
Intraabdominal 0 3 1.009
Intravascular catheter-related 0 2 1.009
Polymicrobial bacteremia 0 3 1.00Y
ESBLs-producing pathogen
Enterobacter cloacae 0 2
Escherichia coli 3 73
NA
Klebsiella oxytoca 1 0
Klebsiella pneumoniae 1 7

* Median (IQR).
a) Fisher’s exact test, b) Mann-Whitney U test

qSOFA: quick Sequential (Sepsis-related) Organ Failure Assessment, PBS: Pitt Bacteremia Score, CCI: Charlson Comorbidity Index,

N.A: not available, ESBLs: extended-spectrum f-lactamases

 Including Tazobactam/Piperacillin, Sulbactam/Cefoperazone, Levofloxacin
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Antimicrobial treatment duration and outcomes in patients with
bacteremia caused by extended-spectrum f-lactamase-producing
Gram-negative bacteria: A single-center retrospective study

Ichiro Nakakura"?, Kaori Imanishi"?, Kazuyuki Hirota*’, Miyuki Tsubokura®,
Tomoko Uehira*”, Takashi Miyabe", Rumi Sako’ and Kazutaka Yamauchi’

Y Department of Pharmacy, National Hospital Organization Osaka National Hospital, 2-1-14 Hoenzaka, Chuo-ku,
Osaka, Japan

? Department of Infection Control and Prevention, National Hospital Organization Osaka National Hospital
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In patients with bacteremia caused by extended-spectrum f-lactamase-producing Gram-negative bacte-
ria (ESBLs-GNB), the relationship between the treatment duration with antimicrobial drugs and the treat-
ment outcomes has not yet been clarified. The present single-center retrospective study, conducted in 87
patients who had received treatment for ESBLs-GNB bacteremia, was aimed at clarifying this relationship.
The primary endpoint was the relationship between the duration of antimicrobial drug treatment and the
treatment outcomes (death within 30 days and incidence of recurrent bacteremia). Of the 87 patients, 2
(2%) died within 30 days of completion of treatment with the appropriate antibiotic(s), and 5 (6%) devel-
oped recurrent bacteremia. While no association was observed between the treatment duration with the
appropriate antibiotic(s) of <10 days and the risk of death within 30 days of completion of treatment (P=
0.35), the treatment duration with the appropriate antibiotic(s) of <10 days was found to be significantly
associated with the risk of recurrent bacteremia (P=0.049). In conclusion, our findings revealed that in pa-
tients with ESBLs-GNB bacteremia, a treatment duration of <10 days, even with the appropriate
antibiotic(s), was associated with an elevated risk of recurrent bacteremia.
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