Outcomes and Readmissions of Bacteremia, Endocarditis and Osteomyelitis among Patients Treated with Outpatient
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- A study recently published by Rehm et al reported clinical
Osteomyelitis success of OPAT treatment of patients with S. aureus

Background: OPAT is well documented to be safe and effective. However, infections Demographics

requiring long term therapy are frequently accompanied by high rates of readmissions, Bacteremia
Table 1: Patient Demographics

recurrences, and complications. An ID POIC offers a controlled setting for management of

OPAT for serious infections, including bacteremia (BAC), endocarditis (IE) and Characteristic Osteomyeliis ~ Bacteremia Er:zgegr‘gﬁs Figure 3. BAC Pathogens Figure 5. OM Pathogens bacteremia with or without IE at 86.4%.2 Success in our |E
osteomyelitis (OM). We evaluated outcomes and readmissions for patients (pts) receiving n=123 (%) n=54 (%) n=26(%) | — 203 pts metinclusion 0 - 0 13% (16 of 123) of pts had polymicrobial OM. study population was 88% and 93% in the bacteremic patients.
OPAT from this unique setting. Male 78 (63) 30 (56) 14 (54) criteria. - 1.9% (1 of 54) of pts had polymicrobial BAC. O 19 pts had no culture data available or no growth was : :
Methods: A retrospective, multicenter, observational review was completed in 7 POICs of Age, mean (years) 57.37 60.13 62.88 0 64 (32%) had O 1 pthad no culture growth. noted. d Arecent StUdy of IE treatment in the OPAT setting reported a
pts = 16 yrs receiving IVAB for BAC, IE or OM from January 1, 2010 to June 30, 2010. Location prior to POIC treatment initiated in the U 54 pathogens grew from 53 pts. 0 147 pathoaens arew from the 104 pts with culture data. readmission rate of 16%.2 The readmission rate in our |E study
3 7 ; 7 7 H tal 67 (54 50 (93 22 (85 i P 9 9 P
Data collected from the medical records included demographics, microorganisms, drug P;’Spf"’_‘ . o (46) 4(7 ) ) (15) POIC setting. lati | t 1204
therapy characteristics and outcomes, including drug adverse events (AEs) and catheter- o (40) " (15) population was ESS a 0.
related events. Clinical success was defined as cured or improved. Hospital readmissions Active chemotherapy 4 3 ] VISSA B Other Streptococcous spp. B GBS ek e b aeruginoss d 90—day readmission rates for BAC have been reported as
- =] H p.aeruginosa i K. pneumoniae aecalis _coli . . . . . 5
during therapy and 6-month recurrence rates were identified for all patients. Comparisons COPD/Asthma 5 2 1 " Outcomes | 1 s . aerug K.p | outcomes | aess MEfaecals  HE.col high as 72% in patients with resistant organisms.* The
were assessed using Fisher’s exact test (p = 0.05 significant). CRF/ESRD 6 4 3 _ - _ . R i i
Results: Enrollment was 203 pts from all sites. Mean age was 59 yrs. Mean duration of Diabetes 56 12 ! L 93% (S0 of 54) of pts treated for BAC in the POIC had clinically successiul outcomes. J 93% (115 of 123) of pts treated for OM in the POIC had clinically successful outcomes. readmission rate in our BAC study population was 9%.
therapy in the POIC was 31 days (BAC 20, IE 31, OM 37), with 32% of pts receiving all :1?:3032221[:]:;% defect ; 2 6 0 Mean OPAT treatment days were 20. 0 Mean OPAT treatment days were 37. Table 3. OM Site of Infection D Cl|n|CaI success fOI‘ treatment Of OM |n our StUdy populatlon
therapy in the POIC without hospitalization. Diabetes was the most prevalent comorbidity i Figure 4. BAC Outcomes by Intravenous Antibiotic Figure 6. OM Outcomes by Intravenous Antibiotic — )
. : 6,7
(75, 37%). Additional results are as follows: N s B YCY (93%) was comparable with best reported (69%-93%).>°
1 1 16 T 00 e . . 0
- - e — Infective Endocarditis mm P 22 H Rates of recurrence of OM in our study population (5%)
(n=54) (n=26) (n=123) (n=203) Figure 1. IE Pathogens . o 1208 appeared to be significantly lower than previously studied
Clinical Success  50(93%)  23(88%)  115(93%)  188(93%) 0 15% (4 of 26) of pts had polymicrobial IE. | - s : Vertebra 1299) (31%).6
Recurrence 7 (13%) 0 6 (5%) 13 (6%) a3 pts ha.d no grOWth and 1 pt did not have culture § -lcr::;wed g -IF:Li:\Ied Finge.r/Thumb 9(7.3) EI Only 26% Of Study patlents experlenced adverse events
Readmission 5 (9%) 3(12%) 11 (9%) 19 (9%) data available. . = m Cured Mandible 6 (4.9) | d IVAB
. U 27 pathogens grew from the 22 pts with culture Hip/Pelvis 5(4.1) related to .
Readmissions yvere due _to d_rug-related AEs (4) devjce failure (4), disease (.exacerbat.ior? (3) data available. Other 9(7.3) O The catheter infection rate in the study population was 0.57
and other medical complications (8). No statistical differences were seen with readmissions _ _ _ . :
or recurrences between diagnoses. 26% of pts reported AESs related to IVAB. 7 pts (3.4%) [ Outcomes | oy herStreptocaccspp. = 5 vindans L Caerugnes? ‘ per 1000 catheter days which was lower than previously
ha.ld SEOUE =S requiring h(?SpIt&hZ&thﬂ o intervention. 3\ pISiEES OIS ECRIEEE U 88% (23 of 26) of pts treated for IE in the POIC had clinically successful outcomes. reported.
failures. The catheter infection rate was 0.57 per 1000 catheter days. 0 Mean OPAT treatment davs were 31
Conclusion: Treatment of BAC, IE and OM with OPAT is safe and effective in an ID POIC. y ' Table 3. BAC Rocumonces
Recurrence rates and unanticipated readmissions appear to be low, particularly for OM, and Figure 2. IE Outcomes by Intravenous Antibiotic o, Genderl Locationprior T ogen A Therapy (days) Time to Table 4. OM Recurrences
more favorable than previously reported in similar studies. 10 S SR gt Ouigit 9] [SETEEE ono. Gender Locatonpriorto . .. Locationof VAS Therapy (days) Time to
5 1 M/74 Hospital Eig:elil/zf;:;nj:;N, DVT, P. aeruginosa  Cefepime 4 11 15 10 days 0. Age admission omornid conditions oM athogen Inpt Outpt Total recurrence
8 immunosup. meds 1 FI62 Hospital DM, CRF/ESRD, CAD, L foot MRSA, Vancomycin 4 19 23 36 days
7 2 F/52 Hospital HTN, osteo, spinal fusion, MSSA Vancomycin 10 20 30 233 days HTN, CABG, PVD S. maltophilia
§ ° 3 M/59 Hospital :ZF:a(s:tatic rectal CA with MSSA Cefriaxone 8 11 19 6 days 2 MI55 Hospital DM, HTN, GERD, other L foot MRSA Vancomycin/ ! 61 68 69 days
u g 5 = Failed recent chemotherapy Cefepime
'§ 4 Improved 4 Fi47 Hospital Chron’s dz, s/p stem cell tx ~ No growth Vancomycin/ 4 15 19 24 days 3 M/66 Hospital DM, HTN, recurrent DM R foot MSSA Ceftriaxone 13 43 56 22 days - -
I I1t I‘Od U Ctl O n =, " g fot nfections O Treatment of BAC, OM and IE in the POIC setting appears to
2 > M7 Hospital :lxlgizr;\g:e dz ! Enterococcus - Penicilin G > 1 1 22 days 4 M/69 Hospital DM DM foot polymicrobial ~ Vancomycin/ 3 44 47 68 days 3
. . . . g , e ) | stump Cetpime be safe and effective.
OPAT IS becomlng d Standard mOdeI for treatlng Stable patlents reqUIrlng Iong-term 0o ° e e :;/r';z?:c\:r::ntv prostate > cetnenone ’ ® i . 5 M/82 Direct admit to DM, HTN, arthritis L ankle polymicrobial Vancomycin n/a 65 65 88 days D R d d - . f - d f
antibiotics. Over 250,000 patients are treated with outpatient intravenous antibiotics @ o oo | POIC o ecurrence an_ rea mISSan rates -OI’ patients treated for
annually.l An ID POIC offers a controlled setting for treatment of osteomyelitis, ) T T e None CropBstep Cefmone w23 e 6 M54 Hospial  none Lioot  unknown  Cefiiaxone 8 51 69 175days OM, BAC and IE in the outpatient setting appear to be low and
bacteremia and infective endocarditis. The purpose of this study was to report 0 13% (7 of 54) of BAC pts recurred. 0 5% (6 of 123) of OM pts recurred. warrant further investigative study:.
outcomes, recurrence, readmissions and safety in patients receiving IVABs in POICs. 0 86% (6 of 7) of BAC pts with recurrences did not have treatment initiated in the POIC. O 83% (5 of 6) of OM pts with recurrences did not have treatment initiated in the POIC.
O There were no recurrences in the IE pt population. 0 Average time to recurrence was 61 days. Q Average time to recurrence was 76 days.

Cumulative Outcomes Data
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