Table 1. Baseline Demographic and Clinical Characteristics of the Adult Inpatients
with Sepsis, 2003-2017 at the CMUH (N = 48,706).
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Table 2. Hazard Ratio (95% Confidence Interval) for Mortality Associated with
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Table 2. Hazard Ratio (95% Confidence Interval) for Mortality Associated with Culture-Positive Sepsis.

Crude Model Model 1* Model 2"
Outcomes Adjusted HR Adjusted HR Adjusted HR
Pevalue Povalue Pevalue
(95% CI) (95% CI) (95% CI)

Mortality

In-hospital 1.14 (1.08 - 1.21) <0.001 1.06 (1.01 - 1.12) 0.032 0.99 (0.93 - 1.06) 0.862

T-day 128(1.17-141) <0001 LI8(1.07-130) 0001  121(1.08-137)  0.001

30-day L13(107-120) <0.001 1.06(1.00-112) 0068  0.97(091-105) 0475

I-year 104(1.00-109) 0028  0.98(094-102) 0325 0.93(0.89-098)  0.005
“Model 1 was adjusted for age, gender, recent tatus, hospital-acquired, baseline diaby disease, chronic kidney disease

stage, chronic lung disease, baseline medication. (N = 48,573).
Model 2 was further adjusted for hs-CRP, blood urea nitrogen, sodium, heart rate status, organ dysfunction criteria, site of infection. (N = 32,674).

Abbreviations: CI, confidence interval; HR, hazard ratio.

Conclusion:

Sepsis rate increased while the mortality decreased, indicating the
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Session: P-9. Bacteremia

Background:  Staphylococcus aureus bacteremia (SAB) is a leading cause of bac-
teremia and persistent SAB is associated with poor outcomes. We evaluated key clinical
characteristics and outcomes associated with persistent SAB.

Methods:  We reviewed patients enrolled in a prospective cohort of adult patients
with S. aureus bacteremia at a tertiary hospital from August 2008 to December 2018.
Clinical characteristics, outcomes, and microbiologic characteristics of patients with
persistent bacteremia (> 3 d) were evaluated.

Results:  Of the total 969 patients, 617 (63.7%) patients had persistent bacter-
emia. The median duration of bacteremia with persistent bacteremia was 5 days. The
most common sources of persistent bacteremia were central venous catheter-related
infection (33.4%) and bone and joint infection (14.9%). Methicillin resistant S. aureus
(MRSA) isolates were analyzed in 372 (60.3%) patients and metastatic infections
were 217 (35.2%) with persistent bacteremia. In the multivariate analysis, APACHE
II score (adjusted odds ratio [aOR], 1.07; 95% confidence interval [CI], 1.03-1.10),
Charlson comorbidity index score (aOR, 1.14; 95% CI, 1.04-1.25), liver cirrhosis (aOR,
2.47; 95% CI, 1.44-4.23), and S. aureus pneumonia (aOR, 3.04; 95% CI, 1.29-7.18)
were independently associated with 30-d mortality. In persistent MRSA bacteremia,
ST5-SCCmecll was 59.7% (222/372) and agr dysfunction was 64.8% (241/372). After
adjusting for confounding factors, APACHE II score (aOR, 1.08; 95% confidence
interval [CI], 1.04-1.12), liver cirrhosis (aOR, 3.09; 95% CI, 1.56-6.14), and S. aureus
pneumonia (aOR, 4.37; 95% CI, 1.40-13.67) were independently associated with 30-d
mortality.

Table 1. Demographic and Clinical characteristics of Patients With Persistent
Bacteremia

improvement of sepsis management in the past 15 years. The clinical characteristics of
CN and CP sepsis were comparable, except for the lower inflammatory markers found
in CN sepsis. Patients with CP sepsis had 21% higher risk of 7-day mortality. Next, we
will link with National Health Insurance Database to examine admission history and
antibiotic use in other institutions.
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Persistent Bacteremia
Characteristic (n=617)
Age (yr), median (IQR) 63 (53-71)
Male 382(61.9)
Place of acquisition
C ity-acquired nonhealth iated 112 (18.2)
C ity-acquired healtt iated 187 (30.3)
Hospital-acquired 318(51.5)
Underlying disease
Diabetes mellitus 208 (33.7)
Solid tumor 212(34.4)
Liver cirthosis 93 (15.1)
End state renal disease 82 (13.3)
Cardiovascular disease 56 (9.1)
Hematologic malignancy 49 (79)
Prior antibiotic use within 1 mo 259 (42.0)
Methicillinresistant isolate 372 (60.3)
Community-acquired MRSA 22(3.6)
Charlson comorbidity index, median (IQR) 2(1-5)
APACHE II, median (IQR) 16 (12-20)
Pitt bacteremia score, median (IQR) 1(0-2)
Septic shock 138 (22.4)
Central venous catheter 255 (41.3)
Prosthetic device® 133 (21.6)
Characteristics of infection
CVC-related infection 206 (33.4)
Removal of CVC 198/206 (96.1)
Bone and joint infection 92 (14.9)
Primary bacteremia 71 (11.5)
Skin and soft tissue 48(7.8)
Infective endocarditis® 40 (6.5)
Surgical site infection 30(4.9)
Pocumonia 26(42)
Peripheral catheter-related infection 24(3.9)
Metastatic infection 217(35.2)
Lung (septic pneumonia) 65(10.5)
Skin and soft tissue 61(9.9)
Bone and joint 50(8.1)
Central nervous system 39(6.3)
Eye (endophthalmitis) 38(6.2)
Cardiac valve (endocarditis) 20(32)
Eradicable focus 351(56.9)
Removal of eradicable focus 319/351 (90.9)
Time of removal (d), median (IQR) 2(04)
Duration of antibiotic treatment (d), median (IQR) 25(16-42)
Hospital duration after SAB (d), median (IQR) 29 (17-50)
Relapse of bacteremia within 12 wk 31(3.0)
In-hospital crude mortality 140 (22.7)
30-d mortality 113 (18.3)
12-wk mortality 192 (31.1)
Infection-attributable mortality 124 (20.1)

IQR, interquartile range; APACHE IL, acute physiology and chronic health evaluation Il; CVC, central venous catheter: SAB,

Staphylococcus aureus bacteremia

*Prosthetic deviees were orthopedic device (32 patients), cardiovascular implantable clectronic devices (9 patients), prosthetic

valve (23 patients), and vascular graft (64 patients) in the persistent bacteremia group.

b Echocardiography was performed in 91.9% (567/617) of patients with persistent bacteremia.

Poster Abstracts « OFID 2020:7 (Suppl1) « S135



Table 2. Microbiologic Characteristics and Genotypes in MRSA Isolates Responsible Fig 1. Duration of Staphylococcus aureus bacteremia

for Persistent Bacteremia
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Vancomycin MIC by BMD contribute to 30-d mortality.
<10 mgL 268 (72.0) Disclosures:  All Authors: No reported disclosures
1.5 mg/L 93 (25.0)
220 mgL 113.0)
Vancomycin trough level <15mg/L* 157/309" (50.8)
Vancomycin trough level (mg/L), median (IQR) 15 (10-21)
Vancomycin trough leve/MIC, median (IQR) 9.3(5.5-16)
i irical antibioti 250 (69.6)
Time to initiation of appropriate antibiotics (d), median
a9 1(0-2)

ST, sequence type; SCC, staph
BMD, broth microdilution method
2 Mean trough level during the first 7 days of vancomycin therapy

© 309 patients were received initial vancomycin therapy

£ of at least one P antibiotic against the organism within 24 h after the index blood culture was
considered as the appropriate empirical treatment.

cassette : NID, not i ; MIC, minimum inhibitory concentration;
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