ADRs noted. Regarding inpatient resource utilization, 121 patients were admitted for
MS-DRG 603 in 2017 vs. 167 patients in 2016, average length of stay was 3.88 days in
2017 vs 3.92 days in 2016, and average cost per inpatient stay was $4,076 in 2017 vs..
$6,314 in 2016. The total hospital cost for MS-DRG 603 was $555,000 in 2017 vs. $1
million in 2016.

Conclusion. A single dalbavancin infusion is a resource-effective option for
patients with ABSSSI that would otherwise require inpatient admission for IV
antibiotics.
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Background. Necrotizing fasciitis is a rapid progressive and potentially
life-threatening infection. Although the relative emergence of non-synergistic single
Gram-negative organisms as pathogen could be a therapeutic issue for clinicians, lim-
ited studies so far described the characteristics due to the low incidence.

Methods. We retrospectively reviewed clinical data of necrotizing fasciitis
patients who were clinically diagnosed between May 2001 and December 2015 in uni-
versity hospitals of three different cities of the Republic of Korea. We compared clin-
ical characteristics and outcomes of patients with monomicrobial Gram-negative with
those of the Gram-positive counterpart.

Results. A total of 115 patients with community acquired necrotizing fasciitis
were identified. Among them, monomicrobial infections were 67 (58%) cases: 31
(27%) in the Gram-negative group and 36 (31%) in the Gram-positive group. The
majority of Gram-negative group was E. coli followed by K. pneumonia and V. vulnifi-
cus. There were more cases of the Gram-negative group showing liver cirrhosis (39%
vs. 14%, P = 0.02) and bacteremia (52% vs. 16%, P = 0.02). A total of 23 (10%) patients
died within 30 days, including 15 (19%) in the Gram-negative group and 8 (10%) in
the Gram-positive group (P = 0.02). In multivariable logistic regression, liver cirrhosis
(adjusted odds ratio [aOR], 13.7; 95% confidence interval [CI], 2.9-67.0), treatment
with antibiotics without surgery (aOR, 10.2; 95% CI, 2.1-48.3), and lower level of albu-
min (aOR 4.9; 95% CI, 1.6-14.9) were significantly associated with 30-day mortality.

Conclusion. Our findings suggest that necrotizing fasciitis caused by Gram-
negative pathogen more often associated with liver cirrhosis and has poorer outcomes
than the Gram-positive counterpart.
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Background. Approximately 2 million Americans develop a diabetic foot ulcer
(DFU) annually; >50% die and 5% lose a limb within 5 years. IDSA guidelines rec-
ommend multidisciplinary team care for these patients (moderate evidence). Little is
known about who should compose the team or how the team should function (low
evidence). We conducted a systematic review following PRISMA guidelines to evaluate
the effect of multidisciplinary team care on major amputation in patients with DFU’s
and describe team composition and function.

Methods. A medical reference librarian searched databases without date limits
through May 26, 2017. Two independent reviewers screened abstracts and then full
text using the following inclusion criteria: original article; reported the effect of multi-
disciplinary teams (22 specialties) on major amputation; included a control group;
>50% of study patients had diabetes; in English. Abstracted data included study design,
patient characteristics, team composition and function, and major amputation rates.

Results.  'We included 33 studies (Figure 1). Five (15%) were in the United States,
and 27 (82%) were historically controlled trials. Thirty-two (97%) documented
lower major amputation rates among patients cared for by a multidisciplinary team
(Figure 2). Relative reductions ranged from 11 to 90%. A 12% relative increase was
observed in the single study documenting increased rates of major amputation

following multidisciplinary care. Thirty-six different specialties were represented in
the 26 studies reporting team composition, including: endocrinology (85%), vascu-
lar surgery (73%), orthopedic surgery (65%), podiatry (54%), and infectious disease
(50%). Teams functioned in the following settings: inpatient (30%), outpatient (15%),
or both (55%). Among 12 studies reporting team function, the following topics were
addressed: surgical debridement/offloading (66%), vascular disease (63%), infection
(59%), and glycemic control (41%).

Conclusion.  Care by multidisciplinary teams may help prevent major amputation
for patients with DFUs. Team composition and function, and reductions in major am-
putation rates, varied considerably. Research directly comparing different models of
multidisciplinary care is needed.

Figure 1. PRISMA Flow Diagram

871 identified through 0 identified through other
database searching sources

( J

15 duplicates removed

856 studies screened

438 studies did not meet inclusion criteria

418 full-text studies
assessed

392 studies excluded:

133 Reviews/Editorials/Abstracts
114 Language other than English
77 Intervention not assessed
38 Lacking comparison group
18 Major amputation rate not reported
S Non-diabetic population

33 studies included

Figure 2. Estimated odds ratios for the effect of multidisciplinary teams on major amputations
among patients with diabetic foot ulcers*

Study Events, Events,
D OR(85%Cl)  Treatment Comparator
McGill(2003) —_—— 0.19(0.13,027) 51283  166/307
Gibbons (1993) _— 0.10(004,024) 7/96 441100
Nason (2013) — 061(023,1.62) 7/120 12131
Meltzer (2002) —_— 016 (0.07,0.37) &/116 3718
Aydin (2010) —_— 053 (025, 1.15) 974 44213
Hsu (2015) —_— 028(0.13,060) 11269  20/152
Crane (1999) —_—— 020(005,0.72) 115 &30
Nather (2010) —_— 037(021,066) 116/808  19/61
Denjalic (2014) —_—— 0.11(0.05,025) 18/67 41183
Axsoy (2004) —_— 059 (027, 1.29) 10166 a7
Wiliams (2012) — 066 (0.40, 1.07) 27/9328 4119328
Cahn (2014) — 049(025,0.84) 19/101 30193
Piusch (2015) —_— 096 (0.39,2.35) 8/40 241116
Chuan (2016) —_— 027(0.13,057) 20561 12187
Dargis (1999) —_— 0.39(0.04,3.55) 1/56 480
Rerkasem (2008) — e 027(0.08,097) 373 18110
Hedetoft (2009) —_—— 1.20 (047, 3.09) 10728 19/60
Yesil (2009) —— 056(034,080) 55437 281137
Martinez-Gomez (2014) —— 047 (0.33,0.68) 1077795 561227
Alexandrescu (2009) —_— 047 (0.20,1.08) 1097 17186
Setacc: (2013) —_—— 050(032.0.78) 451183  76/192
025(0.07.0.90) 3106 13124
Chiu (2011) — 0.09(0.03,0.29) 31350 347386
Laakso (2017) —_— 047(027,082) 281148 41/124
Weck (2013) —— 028(020,040) 54742  110/508
Chung (2015) —_— 045(0.16, 1.24) 9151 11138

Favors multidiscipinary team

*The forest plot includes results from the 26 studies that reported odds ratios, or raw data from
which odds ratios were able to be calculated. Six additional studies reported changes in incidence
rates, all of which documented a decrease in major amputations following initiation of a
multidisciplinary care team. One study reported a reduction in the high:low major amputation rate
following initiation of a multidisciplinary care team.
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Background. Delafloxacin (DLX) is a broad-spectrum fluoroquinolone (FQ)
antibacterial; approved in 2017 by the Food and Drug Administration for treatment
of acute bacterial skin and skin structure infections (ABSSSIs). DLX is in clinical
development for community-acquired bacterial pneumonia (CABP). In this study, in
vitro susceptibility (S) for DLX and comparator agents for Gram-negative (GN) and
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Gram-positive (GP) anaerobic isolates from Phase 3 ABSSSI clinical trials were deter-
mined and compared with the microbiologic response for evaluable isolates.

Methods. A total of 84 anaerobic isolates were collected during Phase 3 ABSSSI
clinical trials and 9 additional Bacteroides fragilis (BF) were collected as part of the
2017 SENTRY surveillance program. The isolates tested included 11 B, 13 Clostridium
perfringens (CP), and other species with <10 isolates (table). Isolate identifications were
confirmed by molecular methods. Susceptibility testing was performed according to
CLSI agar dilution methodology (M11, 2012). Other antimicrobials tested included
clindamycin (CD), metronidazole (MTZ), and moxifloxacin (MXF). In addition, the
activity of DLX and MXF were compared at standard pH 7.0 and at pH 6.0.

Results. DLX had the lowest MIC,  values against both GP and GN species and
was 32-fold more active than MXF for all organisms. For BE, DLX was 4- to 16-fold
more active than the other comparators. For CP, DLX was 32- to 64-fold more active
than the 3 comparators. When comparing the activity of DLX and MXF at pH 6 vs.
pH 7, DLX had the same MIC, values while MXF MIC, , values were 2-fold less
active at the lower pH (Table 1). Of the 84 clinical trial isolates, 21 were recovered from
subjects in the microbiologically evaluable at follow-up (MEFU) population. All of
the subjects had a favorable microbiological response (presumed eradication) at FU.

Conclusion. DLX demonstrated potent in vitro antibacterial activity against an-
aerobic isolates tested, including BF and CP and was more active than MXE. For all
isolates combined, DLX activity was unchanged at lower pH while MXF MIC values
increased 2-fold. These data suggest that DLX activity remains potent at a lower pH
common at sites of infection.

Table 1. Si p of DLX and p
Antimicrobial agent MICso(mg/L) MICss(mg/L) MIC range (mg/L) CLSk
%S %l %R
All® (n=93)
Clindamycin 05 >8 <0.031t0>8 699 22 28
Metronidazole 1 8 =0.06 o >32 %03 0 97
Delafioxacin pH 7 0.015 0.12 <0.015t02
Moxifloxacin pH 7 05 4 0.12t0>8 882 65 54
Delafioxacin pH 6 =0.015 0.12 =<0.015t0 1
Moxifloxacin pH 6 1 8 <0.06 to >8
Bacteroides fragilis (n=11)
Clindamycin 05 1 0.25t0>8 %098 0 91
Metronidazole 1 1 05t01 100 0 0
Delafloxacin pH 7 0.12 1 0.06t02
Moxifloxacin pH 7 05 8 05t0>8 727 0 273
Clostridium perfringens (n=1 3)
Clindamycin 2 0.06t0 >8 923 0 77
Metronidazole 1 2 1tod 100 0 0
Delafioxacin pH 7 =0.015 0.03 =0.015t0 0.12
Moxifloxacin pH 7 05 05 025104 923 77 0
aCLSI (2018)

® Organisms include: Anaerococcus octavius (1), Bacteroides fragilis (11), B. thetaiotaomicron (6), B.
uniformis (1), Bifidobacterium dentium (1), Clostridium innocuum (1) C. perfringens (13), C. sordelli (2), C. sporogenes (1), C.
subterminale (1), C. tertium (1), Finegokdia magna (7), F (7). Prevot .uhma(Z) P. buccae (2) P.
denticola (6), P. melanmogemca (1) P. mgrescens (2) P. oralis (7), P is (1),

Cl Prevotelia (2), unspeccaled Pmplombacrel/um ©),

@),
unspeciated Veilonella (1) Veilonella a{yp:ca(1) V. parvuia (1)
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Background. Skin and soft-tissue infections (SSTI) are common among military
recruits, and some experience recurrent SSTI (two infections 230 days apart) during
training. We used whole-genome sequencing (WGS) to assess the relatedness of strains
from recurrent S. aureus SSTI cases and their close contacts.

Methods. From 2010 to 2014, we prospectively identified SSTI cases among US
Army Infantry trainees (Fort Benning, GA), obtaining infection swabs at the time of
presentation for all SSTTs and multiple anatomic site colonization swabs at the time of
presentation for the first infection. Thereafter, we selected cases of recurrent S. aur-
eus SSTI with phenotypically concordant paired isolates (e.g., MRSA-MRSA). We also
selected concordant colonization isolates from recurrent cases as well as concordant

infection isolates from SSTI cases in the same training class as the recurrent case.
Isolates were characterized by WGS. The number of single nucleotide polymorphism
(SNP) differences between isolates was calculated. Phylogenetic trees were constructed
to identify patterns of intra- vs. extra-host S. aureus acquisition among cases of recur-
rent infection.

Results. We identified 23 cases of recurrent S. aureus SSTI with concordant infec-
tion isolates (18 MRSA). The median (range) pairwise SNP difference for intrahost
infection isolates was 15 (0-3,768); 12 (0-348), MRSA and 310 (3-3,768), MSSA. Nine
(39%) were colonized with a concordant strain (5 MRSA), yielding 14 colonization
isolates (7 MRSA). The median pairwise SNP difference between intrahost coloniza-
tion and recurrent infection isolates was 57 (2-3,582); 5 (2-3,582), MRSA and 167
(2-313), MSSA. Infection isolates from 33 proximal cases (27 MRSA) were identified.
The median pairwise SNP difference between recurrent infection isolates and that of a
proximal case was 24 (1-531); 20 (1-216), MRSA and 307 (286-531), MSSA. Variant
analysis showed no difference between the number of putative high impact SNPs
between infection (u = 11, 0 = 20) and colonization (pu = 19, o = 42) isolates.

Conclusion. WGS of S. aureus from recurrent SSTI suggests patterns of intra-
host reinfection as well as intra-host acquisition/infection. Targeted decolonization
may prevent recurrent S. aureus SSTIL.

Disclosures.  All authors: No reported disclosures.

2375. Skin and Soft-Tissue Infections in Patients With Obesity or Heart Failure
Claudia Thm, MD'; Jesse Sutton, PharmD? Tristan T. Timbrook, PharmD, MBA,
BCPS® and Emily Spivak, MD, MHS®; 'Infectious Disease, University of Utah, Salt
Lake City, Utah, *George E. Wahlen Department of Veterans Affairs Medical Center,
Salt Lake City, Utah, *University of Utah Health Care, Salt Lake City, Utah, ‘Internal
Medicine, University of Utah Health, Salt Lake City, Utah

Session: 249. Skin and Skin Structure Infection
Saturday, October 6, 2018: 12:30 PM

Background. Skin and soft-tissue infections (SSTIs) are among the most com-
mon infectious diseases-related hospitalizations. Although existing literature supports
durations of 5-7 days, treatment durations commonly exceed 10-14 days often driven
by perceived lack of resolution and risk of relapse. Obesity and heart failure (HF) have
been associated with increased risk for treatment failure of SSTIs. We aimed to evalu-
ate practice patterns for SSTIs in patients with either obesity or HF and whether short
durations of therapy (< 8 days) are associated with treatment failure.

Methods. We performed a retrospective cohort study at the Salt Lake City VA
Medical Center including a subset of inpatients between January 1, 2006 and December
30, 2016 with SSTIs based on international classification of diseases (ICD) coding and
either HF or obesity. Charts were manually reviewed to collect demographic, comor-
bidity, severity of illness, microbiology, and treatment data. Patients who were treated
with a short course (<8 days) vs. a long course (>8 days) of antimicrobial therapy were
evaluated. Primary outcome included treatment failure within 30 days defined as
extending therapy, changing or adding antimicrobials, reinitiating therapy or drainage
of an abscess after the end of the initial treatment course. Secondary outcomes assessed
were length of stay, 30-day readmission, and 30-day mortality.

Results. 466 randomly selected charts were reviewed and 130 patients were
included. 128 patients (98%) were male. 32% of patients had HE, 87% obesity and
47% diabetes. 5 patients were admitted to the ICU. Median treatment duration was
12 days [IQR 9-15]. 27 (21%) received < 8 days of antibiotics and 103 (79%) received >
8 days. 5/27 (19%) patients in the short treatment group experienced treatment failure
vs. 26/103 (25%) in the long treatment group (P = 0.466). Median length of stay was
2 days [IQR 2-3] vs. 3 days [IQR 2-5] in the short vs. long treatment group, respec-
tively (P = 0.002). There was no difference in 30-day readmission or 30-day mortality
between the two groups.

Conclusion. Commonly prescribed antibiotic durations for SSTIs in patients with
obesity and/or HF often exceeded 8 days. Short treatment duration does not appear
to be associated with treatment failure, highlighting an opportunity for antimicrobial
stewardship intervention.
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Background. ‘The parenteral cephem ceftaroline (CPT) fosamil is approved for
the treatment of patients with skin and skin structure infections (SSSIs) caused by
Staphylococcus aureus (both methicillin-susceptible [MSSA] and methicillin-resist-
ant [MRSA] isolates), f-hemolytic streptococci (Streptococcus pyogenes, Streptococcus
agalactiae), and select species of Enterobacteriaceae (Escherichia coli, Klebsiella pneu-
moniae, Klebsiella oxytoca). Limited data have been published on the in vitro activ-
ity of CPT against recent clinical isolates cultured from patients with SSSIs in Latin
America (LA).

Methods. Standard CLSI broth microdilution MIC determinations (M07) were
performed with CPT and comparator agents. MICs were interpreted using current
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