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Background: Treaiment of moderate infections. including UTl and PNA which require administration of IVAB, is
often started unnecessarily in a hospital (hosp) selling. A POIC cffers a freatment sething for initiation of required
IVAB or completion of therapy post-discharge (D/C). We studied outcomes, readmissions, recumrences and costs of
UThand PNA pfs freated initially in the POIC versus those freated after hosp DfC.

Methods: A refrospective, mullicenter review was conducted of eligible pis frealed in the POIC from Jan 1- June
30, 2011, including 30-day follow-up. Dala collected included demographics. microorganisms, drnug therapy.
outcomes and estimated costs. Clinical success was defined as cured or improved. Pls readmitted in 30 days for
recurence were considered failed. Significant differences were determined wsing Fisher's exact test and Chi
Square (p = 0.05 significant).

Results: 184 pts met inclusion criteria; 133 UTI and 53 PNA. with results as follows:
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Clinical success was significantly higher in the POIC group than those freated following hosp D/C. Recurrence
for PNA pts with therapy initicted in the POIC was sighificaontly lower than hosp. Readmissions were due to
disease exacerbation (UTI-3, PNA-5). AEs (UTI-2), or procedure (UTI-1). Drug-related AEs occumed in 18 pis. with
cefepime the most frequent causalive agent. There were no catheter device failures or infections. Casls were
overall much less for the group initially tfreated in the POIC (p<0.05).

Conclusion: This study demonsirates a possible advantage in primary POIC management of UTEand PNAas
compared to use of a POIC for post-discharge completion of therapy. with significant improvement in clinical
success and cost of care, as well as recumence reduction for PNA. in pls with freatment inifiated in the

POIC. Data are not conirolled for variance in acuity, but the positive ouicomes indicate that primary FOIC
management of UTl and PNA may be a superior approach o the freatment of appropriately selected pls.

Introduction

Fatients who historically were treated in a hospital setfing for moderate infections can be managed safely and
effectively in an outpatient center (1), Outpatient parenteral anfibiotic therapy (OPAT) has been shown to
incregse patient quality of life, reduce risk of hospital-acquired infections and reduce the cost of freatment
mainly by reducing hospital bed days. More frequently, OPAT has been used to freal infections requiring
prolonged antibiotic therapy such as UTL, skin infections. osteomyelitis, seplic arthritis and PNA [2).

We sought fo report outcomes, recumences and costs of pls freated for UTl and PNA in parficipating POICs acress
the U.S. over a specific period of time.

B Retrospective database and chart review of records from 11 FOICs.

B s-month study perod January | through June 30, 2011, including 30-day follow-up data.

Inclusion Criteria

IVAB inifiated at a paricipation POIC during the study period.

Minimum of 2 days IVAB therapy in the POIC setting.

Age 18 years and older.

A documented diagnoses of UTl or PNA.

For inclusion in the POIC-only group, the palient did not require inpalient hospitalization within 72 hours of
receiving IVAB in the POIC.

Clinical Definitions:
B Mulliple drug resistant organisms [MDRO) were defined as organisms resistant fo = 3 anfimicrobials.
B Adverse events [AEs):
0O Adverse event rate defined as [number of events) / (total # of patients).
B |VAB efficacy at time of POIC discharge:
Q Cure: Clinical signs/symploms resolved, and/or ne additional infravenous anfibiolic therapy needed,
and/or negalive culture at end of therapy.
O Improved: Partial resolulion of clinical signs/symptoms, and/or a switch to oral anfibiolic therapy and/or a
surgical or wound care intervention was required.
U Failed: Fallure to improve on therapy, admission fo the hospital for worsening infection during freatment
or recurence of infection within 30 days of reatment cessation.
B Clinical success rate defined as [Cure + Improved)/(fotal # of patients).
B POIC costs were calculated as a mean reimbursement rate per day. Inpalient costs, also calculated asa
mean reimbursement rate were obtained from inpatient reimbursement rates from the Healthcare Cost and
Utilizaticn Project Nationwide |IP sample for the applicable diagnasis and mean length of stay.

Data Analysis

m Descriptive statistics were used for demographic data.

B Percentages were used for efficacy.

B Readmissions and recumrences were evaluated with Fisher's exact statistics.

B Coslsavings were calculated by comparing differences in the mean daily reimbursement for tnpuhanfs to the
daily reimbursement in the POIC. The total savings were calculated based upon days of 1npui]en1 stay saved.

IDWeek 2012

Demographics

B |84 patients met inclusion criteric:

Microbiology

Mulii-Drug Resistant Organisms (MDRO)

Hospital D/C

Gender
Male (%)

Average Age (years)

Range [years)

2 &5 years (%)
Length of stay (avg. days)
Co-morbidifies (7)
Smoking history
Cardiovascular Disease
Diabetes

CRF/ESRD
COPD/fAsthma
CA history

Immunoecempromised

Hypothyroid
Obese(BMI =z 30)

No. of Co-morbidities (%)
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22-94
45 (59)

78)

{n=55)

53
63
3393
27 (49)

Table 2. Incidence of Pathogens in Pts with UTI

POIC only
(n=78)

ESBL**

Pathogen

E.coli
Pseudomonas spp.
Enterccoccus spp.
Others

MDRO*
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3%
* MDRO: multidrug resistant organism [resistance 1o 2 3 antimicrobials)

== ESBL: Extended spectum B-lactamase-producing organism
A others included: Enterobacter. Morganella, Providencis stuarti, Klabsiella
t; others included: Entercbacter, CN5, Klebsiella, MRSA

$: other E5BL-producing crgonisms included Klebsiella

POIC (n=19)
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(n=34)
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47-85
14 (41)
7
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21
¥
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3
23.5
17.5

26

Hospital D/C
(n=51)
Total MDRO*
30 18
7 3
]
10 4'

A total of 78 different pathogens (47% MDROs, 24% ESBL-producing were

identified in the POIC group, compared to the Hospital D/C group with 51

pathogens (51% MDROs, 25% ESBL-producing).

Microbiology data were not available for 2 POIC only pts and 4 Hospital D/C pfs.

Table 3. Incidence of Pathogens in Pts with PNA

Pathogen

Psaudomonas spp.

MRESA
Mycobactenum
Aspergillus
Others

Total

T
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2
3

6

MDRO*
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Tolal

" MDRO: multidrug resistant organism [resistance to 2 3 antimicrobials)
" athers included: Achromobacter

t: others included: Streptococcus pRneumonia

19 pathogens were identified in the POIC group (16% MDRO) compared to 22

pathogens in the Hospital D/C group. with 41% MDRO.

Microbiclogy data were not available for 3 pts in the Hospital D/C group.
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Pts in the POIC only group were more likely to receive monotherapy

compared to pts in the Hospital D/C group (94% vs. 60%).
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UTI: Recurrences for UTI were similar , with no recurrences
hospitalized in the PCIC group. 2 (22%) in the Hospital D/C group.

PNA: 4/34{12%) PNA pts in the Hospital D/C group had recurrences,
(statistically significant, p < 0.05, Fisher's test ), 3 of whom were then
readmitted for an average of  more days.

= Ptsin the POIC only group were more likely to receive monotherapy
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compared to pts in the Hospital D/C group (68% vs. 44%).
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UTI: Pisin the Hospital D/C group were more likely o be readmitted
to the hospital (7%) than pts in the POIC group (3%), however, the
difference was not statistically significant (p=0.21, Fisher's test)

PNA: 3 PNA pts in the Hospital D/C group were readmitted to the
hospital versus 1 POIC pt, however, it was not statistically significant
(p=0.28, Fisher's

p=028
PMNA

Adverse Events

No. of Patients

POIC, 4 Hospital D/C pts

Table 4. Adverse Events FDIC Only Hnspﬂul D/C| POIC Only Hnspliul (&l (1 ptin the POIC group vs. 4

in the Hospital D/C group

= UTl: AEswere reported in 7
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Cost Savings/Length of Treatment

= UTl: The median freatment of pks in uTl PNA
the POIC was 10 v, 16 days for
Hosp + POIC. A substantial significant
cost reduction of 3448 per day was
obtained in the POIC group.

" PNA: The median treatment with pls

B POIC Days
in the POIC was comparable to pts In
the Hospital + POIC group. However,
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Conclusion and Discussion

= POIC Only and Hospital D/C patients reported similar pathogens. The UTl groups were very closely matched in
all categories. The Hospital B/C group reported more MDROs fhan the comresponding POIC anly aroup.

= POIC Only and Hospital D/C patients received similar antibiolics regardless of where freatment was initiated.

= Clinical success rates of 205 and 5% for freating UTl. and PNA, respectively were significanity higher in FOIC vs.
Hospital D/C pts even with a similar incidence of MDRO and ESBL-producing organisms.

® Recumrences occumed significantly more often in PNA pts of the Hespital D/C group compared to no reports of
recumrences for PNA pis at the POIC group [p< 0.05).

" Readmission appeared to occur more often in the Hospital D/C group than in the POIC group for both UTE and
PHA. However, no stalistical significance was shown.

= A more than 3-fold reduction of freatment costs for UTI and PMA were achieved for pls in the POIC group
indicating an statistically significant overall cost saving of $448 per day for UTl and $522 per day for PNA if pis are
solely reated In an outpatient setting.

® |n conclusion, significantly higher clinical success rates for UTl and PNA were reported with rela li#ai*y small
numbers of adverse events and significanily lower daily costs. These data suggest that OPAT in the POIC can be
considered a cost-effective and safe freatment oplion and may avoid hospitalizations, recurences and
readmissions.

= A noted study limitation was the inability to match severity of iliness between POIC only and Hospital D/C pis.
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