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Background.  Urinary tract infections (UTIs) caused by extended spectrum 
β-lactamase (ESBL) and carbapenem-resistant Enterobacteriaceae (CRE) pose a sig-
nificant challenge due to limited treatment options. The objective of this study was to 
compare outcomes in patients treated with standard IV therapy or oral fosfomycin for 
ESBL and CRE UTIs.

Methods.  Retrospective cohort review of inpatients diagnosed with ESBL and 
CRE UTIs between June 2016 and September 2017 at a seven-hospital system. Patients 
with polymicrobial UTI, bloodstream infections, additional anatomical site with ESBL/
CRE, or those requiring renal replacement therapy were excluded. Only patients with 
documented fosfomycin susceptible isolates in vitro were included. Eligible patients 
were divided into two groups: standard IV therapy (SDTx) or fosfomycin therapy 
(FOS). FOS group could receive ≤72 hours of other active antibiotics from urine cul-
ture collection (UTI onset) to the first dose of fosfomycin. Quick sequential organ 
failure assessment (qSOFA) scores were calculated at UTI onset. The primary endpoint 
was functional cure defined as resolution of symptoms without microbiological failure. 
Microbiological failure was defined as a positive urine culture within the index hospi-
talization or 30 days.

Results.  There were 70 patients included: 31 treated with SDTx and 39 with FOS. 
ESBL Echerichia coli was most common, accounting for 58% of UTIs in SDTx and 
71.8% in FOS. ESBLs accounted for 71% (n = 22/31) of UTIs in SDTx and 89.7% (n 
= 35/39) in FOS. The overall qSOFA score was 0.7 (range, 0–3) with the majority of 
patients scoring < 2 (80.6% in SDTx vs. 92.3% in FOS; P = 0.29). There was no sig-
nificant difference in functional cure rate (n = 30, 96.8% SDTx vs. n = 37, 94.9% FOS; 
P = 0.83). SDTx patients had a longer length of stay (15.3 days vs. 7.3 days with FOS; 
P = 0.04), duration of active therapy (7.6 days vs. 3 days with FOS; P < 0.0001), and 
time from UTI onset to discharge (10.3 days vs. 6.6 days with FOS; P = 0.002). There 
were no adverse drug events reported.

Conclusion.  Oral fosfomycin was a safe and effective alternative to standard IV 
therapy for ESBL and CRE UTIs in this investigation and demonstrated similar func-
tional cure rates. Additionally, patients treated with fosfomycin had shorter hospitali-
zations and durations of antibiotic therapy.
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Background.  Pharmacotherapy for carbapenem-resistant Enterobacteriaceae 
(CRE) infections is limited. There is a paucity of evidence to guide optimal manage-
ment of CRE infections. Ceftazidime–avibactam, a novel cephalosporin/β-lactamase 
inhibitor, may be a reasonable alternative to colistin for CRE infections, but data on 
polymyxin B (PB) are lacking. Given the improved pharmacokinetic profile of PB com-
pared with colistin, we sought to evaluate clinical and microbiological outcomes of 
patients treated with CAZ-AVI vs. PB for CRE infections.

Methods.  We conducted retrospective cohort study in adult patients treated with 
CAZ-AVI or PB for a CRE infection between June 2010 and August 2018. The primary 
outcome was all-cause mortality at 30  days. Secondary outcomes included clinical 
cure, microbiological cure, and development of resistance. Endpoints were analyzed 
using standard statistical measures. The influence of clinical variables other than anti-
microbial therapy was assessed in a multivariable regression analysis.

Results.  The study included 117 patients, with 42 patients receiving CAZ-
AVI and 75 receiving PB. Respiratory and urinary tract infections were most com-
mon, occurring in 37.6% and 20.5% of patients, respectively. Bloodstream infections 
occurred in 45 (35.9%) patients. In the CAZ-AVI group, there were 9 deaths (21.4%), 
compared with 19 deaths (25.3%) in the PB group (P = 0.653). No statistically signifi-
cant differences were found in clinical cure or microbiologic cure between CAZ-AVI 
and PB. PB was associated with a higher incidence of nephrotoxicity (19% vs. 43%; 
P = 0.048). After adjustment for duration of therapy, combination therapy, and initial 
WBC, use of PB was not an independent predictor of mortality.

Conclusion.  No statistically significant differences between CAZ-AVI and PB 
were found in clinical or microbiologic outcomes in this cohort of patients treated for 
CRE infection. Further studies are necessary to confirm these preliminary findings to 
optimize clinical practice.
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Background.  Treatment of complicated urinary tract infections (UTI) caused 
by multidrug-resistant organisms (MDROs) is increasingly problematic given limited 
oral antibiotic options. In these situations, fosfomycin is increasingly used. However, 
there are limited outcome and pharmacokinetic data to support fosfomycin use for 
complicated UTIs (cUTI), especially in the upper tract. We describe fosfomycin use for 
complicated cUTI in our healthcare system.

Methods.  We performed a retrospective review of all fosfomycin prescriptions 
between 1/1-December 31/17 in the Los Angeles Department of Health Service 
system, which consists of 4 medical centers and 19 clinics that provide care to 
>600,000 patients annually. In our system, fosfomycin use requires ID approval. We 
collected demographics, clinical characteristics, adverse effects, and 30-day success 


