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ABSTRACT METHODS RESULTS
_____Fig 1. Kaplan-Meier analysis of ime to effective therapy

Background: Bloodstream infections (BSI) are a leading cause of morbidity and mortality in A et tali ; ; . : : . F
hospitalized patients. Ineffective empirical antibiotic treatment (IET) is associated with higher Laboratory and clinical data from hospitalized patients with BS,I Fig 1. Kaplan-Meier analysis of time to effective therapy
mortality and is one of the only potentially modifiable risk factors. The objective of this arm of the were compared between two groups, one that underwent testing 100%
L\n;(rat)r;ving Otgcomes oj?d Antibiotig ?éedwardﬁhip (I0AS) sltudy was to measure thhg g?‘e%t 0; . on AXDX and one that underwent alternative organism >

on antibiotic modifications an -day all-cause mortality among patients wit who di : e . T : ; . c o)
not receive appropriate empirical antibiotic treatment. identification and susceptibility testing (SOC). Median time (hours) O g 80%
Materials/methods: This multicenter, quasi-experimental study compares clinical and antimicrobial = g to effective therapv: s o
stewardship metrics, prior to and after implementation of AXDX, to evaluate the impact this Inclusion v'Positive blood culture deemed not to be a contaminant SOC: 12.6 (2.7- Py o5 60%
technology has on patients with BSI. Laboratory and clinical data from hospitalized patients with o \/Hospitalized at the time of positive blood culture : : v 'g g .
BSI (excluding contaminants) were compared between two groups, one that underwent testing on Criteria vReceived ineffective empirical antibiotic treatment (IET) 37.1) vs AXDX: 5.9 S .2 40% i ele
AXDX and one that underwent alternative organism identification and susceptibility testing (SOC). (2_9_1 3.6) o) 8
An interim analysis of patients who received IET (defined as 2 1 pathogen isolated from the index " : e E = 20% — AXDX
positive blood culture that was not susceptible to all antibiotics administered prior to blood culture Exclusion x Positive blood culture < 14 days prior to pOSItNe ellelele L'<;|_)

positivity) from 4 centers was performed. culture collection that contained the same organism P=0.027 0%

Results: Of 750 patients with BSI, 182 (24.3%) received IET [SOC: 82/377 (21.8%) vs. AXDX:
100/373 (26.8%); P=0.11]. Patient demographics, comorbidities, and Pitt bacteremia score (PBS)
were similar between SOC and AXDX patients who received IET, as were the distributions of gram- Hours
negative (71%) and gram-positive (20%) BSI. Median time (hours) to effective therapy [SOC: 12.6 R ES U LTS

(2.7-37.1) vs. AXDX: 5.9 (2.9-13.6); P=0.027] was faster for patients with IET in the AXDX group. Table 2. Antimicrobial modifications

The percentage receiving effective antibiotic treatment at 24 hours following blood culture positivity

Criteria

x Patient expired < 48 hours of positive blood culture
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was .siggiignélg gigher i:t Flk?t<DX (8|3-0%) 'thi& iEr;XSCé% cf/6.4é?:/5;0 P?hO-OQS)égrgoqgs gg/tis?tsisvgjo + Patient demographics, comorbidities, and Pitt bacteremia score Parameter* SOC (n=82) AXDX (n=100) Difference P
lge:g_lc\nlg)_ APBS -24a{agjgst?atljyo\gg§ == Eall?)ﬂ], 14.&3'; 95% G, 4)1.67%1-2-:?03) anEi use of SOC (aOR., (PBS) were similar between SOC and AXDX patients who received  Achievement of effective 53 (64.6) 83 (83.0) o e
4.29; 1.36-13.46) were independent risk factors for 30-day mortality. IET (Table 1), as were the distributions of gram-negative (71%) and  therapy within 24h, n (%) : : e :
Conclusions: In patients who receive IET for BSI, use of AXDX was associated with decreased gram-positive (200/0) BSI. . : o5

time to effective therapy and 30-day mortality. These findings underscore the effect of fast Time to first gram-positive 18.2 (7 6-44 7) 9.9 (4 0-28 4) 83 h 0.10
organism identification & phenotypic AST on optimizing antibiotic therapy & improving patient care. « Time to effective therapy (Figure 1 ) and other antimicrobial antimicrobial modification . 3 : : : g : :

modifications (Table 2) occurred faster for patients with IET in the Time to first gram-negative
BACKGROUND AXDX group. i e e 25.4(6.363.2) 10.2(4.0-204)  152h  0.004

* The Accelerate Pheno™ system provides fast ID and AST of organisms « Among patients who received IET, 30-day mortality was lower in Time to first de-escalation  44.4 (25.5-59.1) 31.1 (17.3-49.2) 13.3 h 0.05
that cause bacteremia. From a positive blood culture, the system AXDX (6.0%; 6/100) than in SOC (15.9%; 13/82; P=0.03). Time to optimal therapy 40.5 (17.1-62.9) 12.4 (5.3-12.4) 28.1h  <0.0001

identifies organisms within ~2 hours, and provides AST results in an , _ : :
additional ~5 hours. » Pitt Bacteremia Score 24 and SOC group were independent risk
factors for 30-day mortality (Table 3) Table 3. Risk factors for 30-day mortality in patients who received IET*

OBJECTIVES Factor Adjusted Odds Ratio (95% Cont. Int.) P

« Examination and comparison of data prior to, and following Table 1. Patient Characteristics SOC group 4.29 (1.36-13.46) 0.013

implemgntatior?, of the AXD).( system to determine effects of the AXDX Variable SOC (n=82) AXDX (n=100) P !Diﬂ Bac.teremia.Sc.:ore 2_4 _ 14.33 (4.67-44.03) <0.0001
system in treating bacteremia. As determined by multivariable logistic regression

Charlson Comorbidity Score D= i S0 = g 0.69
» Performance of an interim analysis of patients from 4 centers who 51421 55400 0.95 CONCLUSION

received IET (defined as 2 1 pathogen isolated from the index positive It Bacteremia Score In this interim analysis of patients who received IET for BSI, use of AXDX was
blood culture that was not susceptible to all antibiotics administered ICU admission, n (%) 17 (20.7) 22 (22.0) 0.84 associated with decreased time to effective therapy and 30-day mortality.
pl’iOI’ to blood culture positivity). Data are reported as mean + SD, unless otherwise noted Additional patient enrollment is ongoing.

*Evaluated at 96h after blood culture positivity and reported as median (IQR), unless otherwise noted

Copyright © 2018 Accelerate Diagnostics, Inc. All Rights Reserved. This study was funded by Accelerate Diagnostics, Inc.


http://www.tcpdf.org

