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Blood culture

Escherichia coli detection from adult

Non extended-spectrum beta-lactamase-producing

Escherichia coli
N=67

Extended-spectrum beta-lactamase-producing Escherichia coli

v

Initial intravenous cefmetazole treatment

Exclusion N =20

Death within 24 hours (2)
Initial intravenous treatment other than cefmetazole (18)

Complete treatment with cefmetazole
N=20

Change to other antibiotic drugs

Age™!

Sex (%) Female
Male

Diabetes mellitus (number, %)

Liver cirrhosis (number, %)
Sepsis (SOFA >2) (number, %)

N=0
A4
Switch to oral therapy
N=22
Fig. 1. Flowchart of this research
Table 1. Characteristics of the patients
Characteristics N=42
87.0 [84, 90]
29 (69.0)
13 (31.0)
9(21.4)
Chronic kidney disease; Serum creatinine > 1.5 mg/dL (number, %) 9(21.4)
Long-term use of immunosuppressants or corticosteroids (number, %) 4(9.5)
0(0.0)
7(16.7)
2.7 [2.45,3.6]

Serum albumin™! (g/dL)

Serum creatinine™! (mg/dL)
Serum total-bilirubin®! (mg/dL)
Platelet count ( X 1073 /uL)

Site of infection

Urinary tract
Biliary tract
Unknown
Other

Duration (days) of cefmetazole administration™!
Switch to oral treatment (number, %)

Duration (days) of oral medication™!
Death within 30 days (number, %)

0.79 [0.58, 1.41]
0.94 (0.7, 1.06]
168 [127, 220]

38 (90.5)
3(7.2)
1(2.4)
0(0)

107, 14]

22 (52.4)
85, 10]
2(4.8)

% 1: Median (interquartile range [IQR]) age, serum albumin at onset, serum creatinine at

onset, serum total-bilirubin at onset, duration (days) of cefmetazole administration, and

duration(days) of oral medication
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Table 2.

Comparison between the two treatment methods

Number of cases
Age™!
Sex (%) Female
Male

Diabetes mellitus (number, %)

Chronic kidney disease; Serum creatinine > 1.5 mg/dL (number, %)
Long-term use of immunosuppressants and/or corticosteroids (number, %)

Liver cirrhosis (number, %)

Sepsis (SOFA >2) (number, %)

Serum albumin*! (g/dL)

Serum creatinine™! (mg/dL)

Serum total-bilirubin*! (mg/dL)

Platelet count (X 1073 /uL)

Site of infection

Number of cases

Biliary tract

Unknown

Other

Duration (days) of cefmetazole administration™!
Oral antibacterial drugs

clavulanic acid/amoxicillin + amoxicillin
fosfomycin

levofloxacin

levofloxacin + sulfamethoxazole-trimethoprim
sulfamethoxazole-trimethoprim
doxycycline

cefalexin

Duration (days) of oral medication™!
Duration (days) of total medication™!
Death within 30 days (number, %)

Method of treatment
cefmetazole cefmetazole — P
monotherapy Oral treatment

20 22
86 [85, 90] 89 [80, 90] 0.89
12 (60.0) 16 (72.7) 0.51

8 (40.0) 6(27.3)

5(25.0) 4(18.2) 0.71
5 (25.0) 4(18.2) 0.59
1(5.0) 3(13.6) 0.61

0 0
5(25.0) 2(9.1) 0.23

2.60 [2.40, 3.60]
0.70 [0.53, 1.44]
0.88 [0.62, 1.13]

2.80[2.60,355] 071
0.86[0.60,1.05] 0.5
0.96[0.70,1.03]  0.84

148 [111, 207] 172 [142, 220] 0.95
0.48
18 (90.0) 20 (90.9)
2(10.0) 1(4.5)
0 1(4.5)
0 0
1410, 15] 716, 10]
8
7
2
2
1
1
1
815, 10]
14.0 [10, 15] 14.5 (14, 15] 0.01
2(10.0) 0(0.0) 0.22

% 1: Median (interquartile range [IQR]) age, serum albumin at onset, serum creatinine at onset, serum total-bilirubin at onset,

duration (days) of cefmetazole administration, duration (days) of oral medication, and duration (days) of total medication
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Efficacy of switching from initial intravenous cefmetazole treatment
to oral antibiotic treatment in patients with bloodstream infection
caused by ESBL-producing Escherichia coli

Satoshi Takahashi’, Yusuke Kamimura’ and Yuki Adachi’

U Department of Family Medicine, Izumo Medical Life Cooperative Izumo-shimin Hospital, 1536-1 Enya, Izumo, Shi-
mane, Japan

? Tzumo-shimin Hospital Secretarial Division

Background: There are several reports of the effectiveness of intravenous cefmetazole (CMZ) treatment
in patients with bloodstream infection caused by extended-spectrum beta-lactamase (ESBL)-producing En-
terobacteriaceae. However, there is no evidence of the usefulness of initial intravenous CMZ treatment
and further, of switching to oral antibiotic therapy after initial intravenous CMZ treatment in patients
with bloodstream infection caused by ESBL-producing E. coli. In this study, we investigated the effects of
initial intravenous CMZ treatment followed by switch to oral antibiotic therapy in patients with blood-
stream infection caused by ESBL-producing E. coli.

Materials and methods: A retrospective survey was conducted using data from a single facility. We in-
vestigated the 30-day mortality rate in adult patients with bloodstream infection caused by ESBL-
producing E. coli who received initial intravenous CMZ treatment.

Results: Blood culture tests were performed on 1,064 patients, and E. coli alone was detected in 129
adult patients, and of the 62 patients with the infection caused by ESBL-producing E. coli, 44 received in-
itial treatment with CMZ; the data of 42 patients were analyzed, after excluding 2 deaths that occurred
within 24 hours after the onset. The median duration of administration of CMZ was 10 days [7, 14]. The 30-
day mortality rate was 4.8%, while the mortality rate in the 22 patients who were switched from the in-
itial CMZ treatment to oral antibiotic administration was 0%. The median duration of CMZ administration
in the patients who were switched to oral antibiotic therapy was 7 days [6, 10].

Discussion: Initial CMZ treatment seems to be effective for patients with bloodstream infection caused
by ESBL-producing E. coli. Furthermore, it may be possible to shorten the CMZ administration period
and switch to oral antibiotic therapy in these patients.
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