Results:  The SLR identified 27 eligible articles (Figure), of which 17 studies (16
US, 1 UK) reported the economic burden of uuGC. The studies primarily reported cost
data, with a subset reporting limited resource use. Lifetime costs for uuGC, when elab-
orated upon, considered the potential for pelvic inflammatory disease among women,
and epididymitis in men, as well as lifetime medical costs associated with human im-
munodeficiency virus. Among the 16 studies reporting costs, the total estimated life-
time cost of uuGC in the US reached as high as $162.1 million. Costs varied vastly
based on sex, with one study reporting lifetime estimates up to $163,433 for men but
$7,534,692 for women in 2005. Nine studies described costs per patient/infection and
found average costs ranging from $26.92-$438.46, though most fell in the range of
$79-$354.

Figure. PRISMA flow diagram of study inclusion and exclusion

c
o
B
o 1,038 records identified
-E through database searching
c
©
=
gl 277 duplicates removed
'
o
©
=
o
L] 761 records screened 693 records excluded by title/abstract

after duplicates removed screening

42 records excluded during full-text
> screening:
= »  Outcomes not separable (n=16)
¥ 68 full-text articles Outcomes not of interest (n=15)
=) assessed for eligibility Publication type not of interest (n=4)
ﬁ Study design not of interest (n=4)
Population not of interest (n=2)
Language (n=1)
26 records included from
full-text database screening

k-]
7]
°
=
]
=

27 records included from :
[ full-text database screening }—[1 record included from linked citation }

PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses guidelines.

Conclusion: =~ We identified a large body of evidence detailing the economic
burden of GC. The cost burden varied by sex and was higher for females. However,
the vast majority of the evidence came from the US, highlighting the need for more
global research.
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Session: O-36. STIs & UTIs

Background:  The 2019 CDC Threats Report lists extended spectrum {-lacta-
mase (ESBL) producing Enterobacterales as a serious health threat. While the clinical
epidemiology of uncomplicated urinary tract infection (uUTI) has remained stable,
there has been a notable increase in antimicrobial resistance (AMR) among commu-
nity-acquired uUTTs. Urine cultures are seldom ordered for uUTTI as treatment is often
empiric; local surveillance data may therefore be lacking. The study objective was to
determine the prevalence and geographic distribution of AMR in urine E. coli isolates
from females in the US outpatient setting.

Methods: A retrospective cross-sectional study of E. coli ambulatory urine iso-
lates identified from females (> 12 years of age) at 296 facilities, with > 1 quarter of
data in 2019 (BD Insights Research Database, Franklin Lakes, NJ). Initial isolates repre-
senting each distinct susceptibility pattern within 30 days of index urine were included.
E. coli isolates were identified as not-susceptible (NS) if intermediate/resistant to tri-
methoprim-sulfamethoxazole (TMP-SMX), fluoroquinolone (FQ), nitrofurantoin
(NFT), ESBL+ (by commercial panels or intermediate/resistant to ceftriaxone, cefo-
taxime, ceftazidime or cefepime), and multi-drug resistant, defined as NS to > 2 or

> 3 of FQ, TMP-SMX, NFT or ESBL+. Logistic regression models were used to evaluate
resistance prevalence and variation across US census regions.

Results:  Of 267,524 non-duplicate E. coli isolates evaluated, 25.1% (67,189) were
TMP-SMX NS, 20.3% (54,359) were FQ NS, 7.3% (19,576) were ESBL+, 3.5% (9,453)
were NFT NS, 14.0% (37,328) were NS to > 2 drugs and 4.0% (10,814) were NS to >
3 drugs. For all phenotypes, there was significant variation in resistance across census
regions (all P< 0.001) with the highest in the East South Central region and lowest in
the New England region of the US (Table). The figure shows regional prevalence of
ESBL+ E. coli in 2019.

Table. Antimicrobial resistance data from 30-day non-duplicate urine E. coli iso-
lates in females >12 years old in 2019, by US census region.

Ynli:qlhﬁul;ﬂ" Phenotype Category, % (n)

US Census Region (n=facilities) Testucln ESBLY NFT NS FaNs TMPISMXNS | 22DrugNS | 23DrugNs
267,524 7.3 (19,578) 35(9.453) | 20.3(54,359) 25.1(67,189) 14.0 (37,328) 4.0 (10,814)

T M | aoet 46 (229) 200144 | 127632 170 (@48) 76(377) 24 (105)

e A o | 45534 75(3428) | 36(1636) | 20400301 | 224010228 | 1356154 | 442008

Eeot Noth Contml (r02) | sorei 553700 | 322139 | 16010735 | 216014513 | 1067119 | 31080

e | sem 62 (360) 32(188) | 144(@9) | 22401307 1.0(641) 26(153)
P e ] 692480 | 380135 | 276124 | w1@709 | 153647 | 40014
East South Contral (40 | 25601 972689 | 440170 | s56819) | W5@1Y | we@s | ssasm

West South Central (222 | 40900 84042 | 320000 | 210462 | 285011609 | 1626625 | 4401612

22,00, 10T, Nht. Nt T | 10676 6600 | a2¢em | tsocen) | weess | reass | a1 e
Pacific (n=32) 20631 89(2639) | 36(1081) | 220(6507) 27.8 (8,250) 157 (4,648) 4.4.(1,304)

22 Drug NS, not-susceplible to 22 drug classes; =3 Drug NS, not-susceplible 10-23 drug classes: AK, Alaska; AL, Alabama; AR, Arkansas; AZ, Arizona; CA, Calfomia; CO,
Colorado; CT, Connecticut; DE. Delaware; DC, Distric of Columbia; ESBL+, extended spectrum beta-laciamase positive: FL, Florida: FQ. fluoroquinolone; GA, Georgia; 1A,
fowas D, daho; IL, linos; IN, Indiana; KS, Kansas; KY, Kentucky; LA, Louisiana; MA, Massachusetis; MD, Maryland: ME, Maine: MI. Michigan; MN, Minnesota; MO, Missouri;
MS, Mississippi; MT, Montana; NC, Norih Carolina; ND, North Dakota; NE, Nebraska; NFT, mitrofurantoin; NH, New Hampshire; NJ, New Jersey; NM, New Mexico; NS, not-
susceptible; NV, Nevada; NY, New York; OH, Ofio; OK, Oklahoma; OR, Oregon; PA, Pennsylvania; R, Rhode Island; SC, South Caroling; SD, South Dakota; TMP-SMX,
vimethoprim-sulfamethoxazole; TN, Tennessee: TX, Texas; US, United States; UT, Utah; VA, Virginia; VT, Vermont; WA, Washington; W1, Wisconsin; WY, West Virginia; WY,
Wyoming.

Figure. Heat map of the overall US geographic distribution of ESBL+ E. coli
(30-day non-duplicate urine isolates) from females across 296 acute care facilities
in 2019.
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Conclusion: ~ The 2019 prevalence of AMR in non-duplicate ambulatory E. coli
urine isolates was notable: TMP-SMX NS and FQ NS were > 20%. In addition, there
were significant regional differences in resistance, with the highest in the East South
Central region of the US, for all NS phenotypes. These analyses inform, and may opti-
mize, empiric treatment of uUTI and patient outcomes.
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Session: O-37. Skin, Soft Tissue, Bone & Joint Infections

Background:  Diabetic foot osteomyelitis is a common infection often treated by
a combination of antibiotic therapy and limb-sparing amputation. During amputa-
tion, IDSA guidelines recommend histopathological analysis of the proximal resection
margin, but there are few studies evaluating the prognostic value of such analysis. We
did a retrospective cohort study to evaluate whether histopathologic findings predict
the clinical outcomes of further proximal amputation or death.
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