
Methods
• This was a retrospective, multicenter cohort 

study using centralized OPAT electronic health 
records from physician office infusion centers 
(POICs) from 2021-2025.

• Patients receiving long-acting 
lipoglycopeptides (LA-LGPs) (dalbavancin or 
oritavancin) were identified from a cohort 
treated with intravenous Gram-positive 
antibiotics.
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Introduction
• Long-acting lipoglycopeptide (LA-LGP) use facilitates transition from inpatient to outpatient parenteral 

antibacterial therapy for Gram-positive infections.1,2 

• LA-LGP include dalbavancin and oritavancin and are approved for ABSSSI.3-5 Their prolonged half-life and 
weekly dosing have led to increasing off-label use for deep-seated Gram-positive infections, including bone 
and joint infections, bacteremia, and endocarditis. 6-8

• Real-world utilization patterns over time for the LA-LGP remain incompletely characterized.
• This study evaluated trends in LA-LGP use across a large multicenter cohort.

KEY FINDINGS

• Outpatient LA-LGP utilization increased 85% over 
5 years, demonstrating substantial growth.

• Dalbavancin accounted for most of the LA-LGP 
use, although both agents demonstrated similar 
utilization across indications, primarily as single-
dose regimens.

• Utilization extended beyond cSSSI to include 
bone and joint infections, bacteremia, and other 
Gram-positive infections.

• Multidose strategies were more common in 
invasive infections, reflecting indication-specific 
dosing practices.
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LA Dosing Characteristics

Abbreviations: ABSSSI, acute bacterial skin and skin structure 
infection; CSSSI, complicated skin and skin structure infections; 
DAL, dalbavancin; EHR, electronic health record; IQR, interquartile 
range; LA, long-acting; LA-LGP, long-acting lipoglycopeptide; OPAT, 
outpatient parenteral antimicrobial therapy; ORT, oritavancin; POIC, 
physician office infusion center; SoC, standard of care

Patterns of Use over Time

Footnotes
1Other included nafcillin (n=187), ceftaroline (n=169), oxacillin (n=86), cefoxitin (n=55), linezolid (n=28), doxycycline (n=26), tedizolid (n=1)
2Oritavancin use consisted of Kimyrsa® (n=716) and Orbactiv® (n=46)
3Other included genitourinary infection (n=17), respiratory infection (n=17), intra-abdominal infection (n=14), and central nervous system infection (n=12)
4Other included genitourinary infection (n=2), respiratory infection (n=1), intra-abdominal infection (n=2), and central nervous system infection (n=1)
5Other included genitourinary infection, respiratory infection, intra-abdominal infection, and central nervous system infection
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Figure 4. Single and Multi-dose LA-LGP by Drug

Figure 5. Single Dose and Multidose LA-LGP Stratified by Drug and Diagnosis

• LA-LGP utilization increased substantially over 5 years, demonstrating increasing use of long-acting 
agents in outpatient management of Gram-positive infections.

• Increasing use in bone and joint infections and bacteremia reflects application beyond the approved 
ABSSSI indication.

• Although single-dose administration predominated, multidose regimens were proportionally more frequent 
in invasive infections, reflecting differing treatment strategies.

• Agent-specific utilization fluctuated, particularly in 2024, despite an overall upward trend.

• Recent generic availability of dalbavancin may further influence the accessibility and utilization of LA-
LGPs in outpatient practice.

• Limitations: This was a retrospective analysis; clinical outcomes, adverse events, and factors influencing 
agent selection and dosing strategies were not evaluated.

LA-LGP Usage by Year Overall Usage by Year by Diagnosis

DFW ID

Figure 6. LA-LGP Use over 5 Years  Figure 7. Disease Treatment over 5 Years 

Scan for 
Digital Poster

Data Collected:
• Demographics (age, sex, payor)
• Infection type, overall and by LA agent
• Single vs. multidose administration, by agent 

and infection type
• Annual utilization and overall, by agent, and 

by infection type

Analysis:
• Descriptive statistics summarized patient and 

treatment characteristics
• Poisson regression was used to assess 

utilization trends over time by agent and 
infection type.


