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Background: Complicated sinopulmonary infections may involve gram negative pathogens, U Trends indicate increasing prevalence of gram negative respiratory patients
especially in patients (pts) who are antibiotic experienced or those with significant underlying - . S i ) . being treated in the outpatient settina.
pulmonary disease. These pts often require intravenous antibiotics (IVAB), most frequently Pat' ent Dem Og I'ap h ICS an d Th erapy Ch aracteristics: DrU g Th erapy. Safety 9 P 9
initiated in a hospital setting. The purpose of this study was to examine the safety and outcomes _ _ : . . . ) ) ) L. )
of therapy for complicated sinopulmonary infections treated in ID POICs. O A total of 104 patients were treated across 8 sites. - 3 Pri Drug Th U 25 patients (24%) experienced drug-related adverse events, 2 serious. O Therapy was initiated in the ID POIC in 69 patients (67%), which included IV line
Methods: Pts = 18 years old receiving IVAB for sinopulmonary infections in ID POICs in 2009 Q Patient demographic data was similar across all sites. igure 5. Frimary vrug therapy U The most common AE was gastrointestinal disturbance (n=10, 40%). placement, first dosing of medication and subsequent management of patients.
possessing gram negative activity. The pool was limited to those with cultures demonstrating at ulmonary disease 50% 42% (N=7, 28%). Q Primary infectious etiologies included pseudomonas (57%) serratia (6%) and E.
least one gram negative pathogen from patient practice records. These were then reviewed for P ) y o o ] ) ] ) aow ¥ O All ved 5 K d the oth ina during the stud A~ AN . ’ . .
pertinent demographic and clinical data, setting for initiation of therapy, adverse events, and O Two-thirds of patients had treatment initiated in the POIC, including line o resoive except » ONE Unknown and the other ongoing during the study. coli (5%). Of reported cultures and sensitivities, 47% were multi-drug resistant.
outcomes. placement, first dosing and subsequent therapy. 5 a0 U 3 patients were hospitalized, but only 1 related to drug therapy.
Results: Total enrollme_nt_\(vas 104 pts from 8 |D POIC sitesoacross the country. Mean age was U Patients prev|ously hosp|tallzed received |npat|ent therapy an average of 5.4 § L o a 1pat|ent .|n|t|ated in the POIC was hOSpItahzed with neutroper"a Secondary to | Cefep|me was used most frequently (n:54’ 42%)’ followed by
e e e ot e Cal e N days prior o POIC treatment (ecian 5 days, range 1-18 days). The  FE piperacilinfazobactam. R pperacilin/azobactar (n=19, 15%) and ceftriaxone (1=18, 14%).
30%. All pts except one had co-morbidities. Infectious étiologies included pseudomonas (57%), longest inpatient treatments were for Pseudomonas pneumonia (18 days) o 10% | ' % A% g gy 2 U 2 previously hospitalized patients were readmitted, 1 with increasing SOB and 1 for reasons
serratia (6%) and E. coli (5%). Cefepime was used most frequently (n=54, 42%), followed by and empyema (16 days). o L | | | - __ a4 - unrelated to drug ther_aPY- _ _ _ _ _ O Overall incidence of adverse events (AEs) was 24%, but no antibiotic changes
piperacillin/tazobactam (n=19, 15%) and ceftriaxone (n=18, 14%). Pts received IVAB for a mean 3 Primary reasons for IVAB therapy were MDR organisms, failed oral therapy R N T P U Intravenous catheter infections occurred in 2 patients (0.67 infections per 1000 catheter days). were made in 52% of these patients. Two AEs were serious, both involving
improvement, was achieved in 93% of patients. Overall incidence of adverse events (AEs) was ? /\,51,0 Qg,\ & & & < & - - common mild and moderate AEs were gastrointestinal (40%)
24%, but no antibiotic changes were made in 52% of these patients. Two AEs were serious, both Table 1: Demographics Table 2: Infection Types & QQ’QQ R — — D'_;‘f’fec;rt';ré‘:]‘fd Sutcome 9 '
|nvoIV|_ng he_matologlc parameters. The most common.mlld gnd moderate _AEs were _ Characteristics (n=104) No. (%) Range Diagnosis (n=104) ~Q®<b & . . 1 Cefepime y— o Ongoing _ _ _ _ _ _
gastrointestinal (40%). Catheter-related blood stream infections occurred in 2 pts (0.67 infections e QS Abdominal cramps/pain 1 Cofriaxone Moderate No Uninown QO Catheter-related blood stream infections occurred in 2 patients (0.67 infections
per 1000 catheter days). Genderl o Sinusitis . 43 (41%) C. difficile 1 Piperacillin/tazobactam Moderate No Resolved per 1000 Catheter days).
Conclusions: Successful treatment of complicated sinopulmonary infections was achieved in Female 63 (610/0) Pneumonia 37 (36%) Decreased appetite
POICs, avoiding hospitalization in two-thirds of pts. Adverse event incidence was low and WMaf . 417(739 ) 30,145 Bronchiectasis 11 (11%) o _ weakness, tingling 2  Ertapenem Moderate Yes Resolved a0 I defined b hievi .
catheter-related infections were infrequent in this patient population. Aee'g(ot/(er?;??r’]egr)]) 63 ((19_ 88)) Bronchitis y 9 (9%) O The most commonly used antimicrobial agent was _ 1 Ertapenem Mild Lierel tre_atment SUCCESS, e Improvement, was
1035 10 (10%) [ racneobronchits - ot cefepime, followed by piperacillin/tazobactam. plarrhea 3 Piperacilintazobactam Moderate e resolved achieved in 93% of patients.
35-50 12 (12%) Emg ema 1 (1%) L Concomitant drugs were used in 8 patients. Eosinophilia 1 Piperacillintazobactam Mild No
51-65 28 (27% Py . . Leukopenia, neutropenia 1 Piperacillin/tazobactam Mild Yes
- - (27%) O Therapy was changed in 19 patients. ) . - . Resolved
I t d t > 66 54 (52% ] ] ] . ] Neutropenia 1  Piperacillin/tazobactam Serious Yes
niroauction S (52%) Figure L. Location Prior to POIC Q Overall mean duration of therapy in the POIC was 25 Thrombocytopenia L Cefepime corious Voo
COgD/isthmemphysema 64 (62%) rearmen days (range 1-99 days). Two long-term patients were 1 Cefepime Mild Yes
o 0 . 0 g b (c . . u uni ital H H
Respiratory infections account for significant morbidity and mortality among patients. Diabetes 26 (25%) communty. - Hospia treated for resistant pseudomonas and Nausea - ﬁ”ax.(ljpe;t o mojera:e e Resolved
f . . . . : . - . . "y . Iperaciliin/tazobactam oderate es
Lower respiratory tract infections were the third leading cause of death worldwide in Cancer/Chemo/Radiation 17 (16%) 20 " acinetobacter + enterobacter sinusitis, respectlvely. 5 C:fepime No/Temporarily
2004.1 Increases have been seen over the last decade in gram negative pulmonary Immune deficiency disorder 13 (13%) g 1] O Doses were standard for evaluated patients. 1 Ceftazidime _ No 0 Successful treatment of complicated sinopulmonary infections was achieved in
infections overall and in multidrug resistant (MDR) gram negative pathogens, often in None 1 (1%) 5 7 Thrush 1 Imipenem/cilastatin Mid No Resolved POICs.
patients (pts) who are antibiotic experienced or those with significant underlying Catheter placement/self-cath 1(1%) 1o ' f |—| 1 .0 "_ 1 Piperacilinftazobactam No
' irani iRNint it Location Prior to Treatment g m4—— === "8 € == 1 Cefepime Yes . ) ] ) ) ;
pglrnonqry dlseasg ' The;e P I EELE T Sl o e (.IVAB)’ LTIl Community 69 (67%) Site Site Site Site Site Site Site Site Rash 1 Piperacilinftazobactam Moderate Ves Resolved U Initiation and subsequent treatment occurred entirely in the outpatient setting in
initiated in a hospital setting. The purpose of this study was to examine the treatment, _ 1 2 3 4 5 6 7 8 . : . . A = -

: . o Hospital 35 (33%) : . . two-thirds of patients, avoiding hospitalization. Additional study quantifying
safety and outcomes of therapy for complicated gram negative sinopulmonary Vaginal yeast 1 Cefepime Mild No Resolved th infecti that hospital ired " uired would
infections treated in ID POICs. M b | ) D Unknown reaction/poor 1 Cefepime - o N i ose In ef[: Igns at were hospital acquired versus community-acq

. | e warranted.
ICroDIOo Og|C ata Figure 2. Primary Gram Negative O A I . oerance
Organisms Treated utcome Ana ySIS: . ;
0 30% of patients had polymicrobial O Adverse event incidence ove_:rall was low and resglted in no_Iong_ term
infections, which included 6 gram ® P, Aeruginosa se?tgelae. Catheter-related infections were very infrequent in this treatment
g : s, : _ .. setting.
positive pathogens and 3 with Serratasp Figure 4. Overall Clinical Success 0 93% of patients achieved ful out defined by th " red of J

. 0 q . c HE. Coli
A retrospective database and chart review was conducted to identify all patients = 18 mold or fungus. > =570 OF patlents achieved a successiut outcome as detined by those who were cured o . : . : :

) ) . : : : 4 Stenotrophomonas sp. improving at completion of IVAB. O This data supports prompt discharge of hospitalized patients and avoidance of
years old with culture-confirmed gram negative infections who received therapy with | 0% < : o _ hospitalizati n ible for treat t and ti POIC
one or more intravenous antibiotics possessing gram negative activity in 8 POICS O Most common resistance patterns 2 H.Influenzae ‘1 — 0 69 pat!ents (66%) were completely cured at completion qf IVAB. | - ospitalization when possible for treatment and management in a :
nationally. were Pseudomonas and E. coli “ Kiebsiellasp. 60% <— Clinical Success Q 29 patients (28%) improved at the end of IVAB, 20 of which were switched to oral antibiotics
Inclusion Criteria: resistance to ceftriaxone, ¥ Alcaligenes sp. 0 con 1 and 9 continued with wound care.

O Treatment with one or more IVAB possessing gram negative activity. ciprofloxacin and levofloxacin. ¥ Other gram negative 3 U 3 patients failed therapy (1-pasteurella sinusitis, 1-sinusitis with multiple strains of
Q Culture-confirmed complicated sinopulmonary gram-negative infections. 2 40% 1 pseudomonas, 1-pseudonomonas bronchitis complicated with MRSA). REfe rences
O Age = 18 years old. Table 3. Culture and Sensitivity Data 2 209 + O Tracheobronchitis had the highest cure rate (n=2) and pneumonia had the second highest
ge = 19 yea Y 5 30% .

Exclusion Criteria: . MDR Organisms* ESBL Producing % 20% cure rate (28/35 patl_ents)' ; ; 1. World Health Organization. The global burden of disease: 2004 update. Switzerland: World Health Organization;
d None. i Ll i e o e No. (%) it 29 0 Pseudomonas infections were the most predominant with a 78% cure rate. 2008.
Ll Sglectlon: : . . . Pseud : 1 (519 > Y > Yy 10% | 2. Guidelines for the management of adults with hospital-acquired, ventilator-associated, and healthcare-associated
3 All patients were identified who were treated with IVAB for culture-confirmed gram seudomonas aeruginosa 81 (51%) 69 6 (38%) (3%0) 3P . . . . _ . pnheumonia. Am J Respir Crit Care Med, February 15, 2005; 171 (4): 388-416.

neaative nllmonar i e Serratia sp. 9 (6%) 7 7 (100%) 0% + : ; ; 1 Figure 5. Outcome by Diagnosis Figure 6: Outcome by Organism _ _

g LT y = S _ Escherichia coli 7 (4%) 7 5 (71%) 2 (29%) _ 3. Mandell, L.A., etal. Clin InfDis. 2007; 44 (Suppl 2): S27-S72.

O Each patient identified that met criteria was evaluated for demographics, infectious Stenotrophomonas sp. 7 (4%) 6 Cured Improved Failure ~ Non-Evaluable 100% < 100% |

agent, sensitivities for each organism, drug therapy received and outcome. Klebsiella sp. 4 (3%) 4 8 g% 8 so% |
0 Demographic data collected included age, gender and weight, where available. Data Enterobacter sp. 3 (2%) 3 2 (67%) S 6% ¥ S 60% |

for all drua th ded lected. including d d d durati H. Influenzae 3 (2%) 1 1 (100%) 1 (100%) 2 2 a0% 1 = Cured

or all drug therapy provided was collected, including drug, dose and duration. Moraxella morgani 3 (2%) 3 3 (100%) 3 (100%) s a1 " cued s e A k I d t

Patients receiving multiple agents were identified. Alcaligenes sp. 3 (2%) 2 2 (100%) 5 2% erouns AN SENENENE NN SNE B DU B S cKnNowie gemen S
Data Analysis: Acinetobacter sp. 2 (1%) 2 1 (50%) 0% + ae o ‘ , .

Y . . . . . . ) O o0 S O 50 128 o0 @ i@ B (NS (05 K oD
Pasteurella sp. 2 (19%) 2 1 (50%0) ) N I et %&e‘,‘aeo"’ e c\?‘r‘\u@“ o\ ot is® @0‘«\«6 00" e (as

= DeItSCI‘Ip(';IVte StaliStEs (mean’ SR deV|at|on) werek il demographlc e Proteus mirabilis 2 (1%) 2 2 (100%o) (\0‘.\\66\"‘%‘000 @(09*(@ 6\“\)2@0“& No«\g?“%\gg:ﬂes e“‘e@“ax\»‘“\«\ebg e ?g’z’,?ev%se°“i‘op\«o‘“° The authors thank the following study participants: Andrew H. Krinsky, MD; Jorge R. Bernett, MD;

—— . Achromobacter xylosoxidans 1 (1%) 1 1 (100%) o° v e R g Michael P. Dailey, MD; Richard C. Prokesch, MD; and Phillip S. Brachman, MD
O Percentages were used for culture, safety and efficacy data. Neisseria sp. 1 (1%) ot available : y, MD; : » MD; pS. » MD.
O Treatment success was defined as those who achieved cure or improvement. Mixed Organisms 32 (20%)

*Total tested = 109
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