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Table 1. Anti-HAV antibody GMCs following vaccination with 2-dose and 1-dose 
schedules, data from studies included in our review

Conclusion. The implementation of 2- and 1-dose UMV programs against HAV 
induced decreases in disease incidence and related outcomes. Experience with 2-dose 
schedule is extensive, with wide geographical use, while evidence beyond 10 years for 
the 1-dose schedule has not yet been demonstrated. Continued and robust surveillance 
is needed to monitor the epidemiology, vaccine effectiveness, antibody persistence and 
protection (particularly in the absence of natural boosting) in order to have a strong, 
scientifically sound basis for decision makers when concluding on HepA prevention 
strategies in their countries.
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Background. Studies using national administrative data suggest that hospi-
talizations for drug use-associated infective endocarditis (DUA-IE) have increased 
over the last ten years. However, drug use as a contributing factor to IE hospi-
talizations is often missed or not included in coding documentation, resulting in 
undercount of DUA-IE. We assessed whether missed drug use during IE hospital-
izations was associated with higher levels of fragmented care and underestimation 
of DUA-IE burden.

Methods. We analyzed data from State Inpatient Databases and State Emergency 
Department Databases from six states (FL, GA, IA, NY, UT, VT) from 2011–2015. 
Patients older than 16 with ICD-9/10 codes for admissions with IE were included. IE 
was categorized as DUA using ICD-9/10 codes for drugs/conditions associated with 
injection drug use. We labeled IE cases as a “missed” DUA-IE case if they had no diag-
nosis of drug use during their index hospitalization but received a drug use diagnosis 
during an ED visit or inpatient stay in the calendar year of their index IE hospital-
ization. We compared “missed” DUA-IE cases to DUA-IE cases where drug use was 
identified in the index hospitalization and non-DUE-IE cases with respect to demo-
graphics, length of stay (LOS) and total charges. To assess care fragmentation, we strat-
ified IE groups by whether the patient was admitted to 1 or >1 hospital within 90-days 
of the index IE admission.

Results. There were 52147 non-DUA-IE cases, 6872 DUA-IE cases, and 
2676 “missed” DUA-IE cases identified by linking drug use across multiple encoun-
ters. Missed cases represented a 39% increase in total DUA-IE cases. Compared to 
DUA-IE cases identified at index hospitalizations, missed cases were more likely to be 
older, Black, insured by Medicare, and from rural areas. They also had higher 30-day 
readmission rate (23.2% vs 14.5%, p< 0.001) and higher charges (p< 0.001), with 
similar LOS. Fragmented care was most common among patients with missed DUA-IE 
(33.3%), followed by DUA-IE cases identified during index hospitalization (20.5%) and 
non-DUA-IE cases (13.7%).

Table 1
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Table 2

Conclusion. Missed and/or unrecorded drug use and fragmented care are com-
mon features of DUA-IE. This results in underestimation of both DUA-IE prevalence 
and hospital utilization due to DUA-IE.
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Background. Little is known about infective endocarditis (IE) occurring during 
pregnancy. In this analysis, we sought to define the patient characteristics, risk factors, 
and outcome of maternity-associated IE (maIE).

Methods. The National Readmissions Database was used to identify admis-
sions for IE in female patients aged 12 – 55 years discharged between Oct. 2015 
and Dec. 2017. Demographics, comorbidities, and outcomes were obtained. 
Differences between groups were analyzed using weighted Chi-squared test for 
categorical variables and weighted linear regression for continuous variables. 
Weighted multivariate regressions adjusted for demographics, hospital, etiologic 
organism, and comorbid conditions to assess the association between maternity 
status and outcomes.

Results. Out of 10,271 identified IE admissions (corresponding to a na-
tional estimate of 19,626 admissions), maIE accounted for 320 (national 
estimate 617) (3.1%). Of these maIE admissions, 41.2% were antepartum admis-
sions, 26.3% resulted in delivery, 18.3% were postpartum, and 11.3% were an 
early or abnormal pregnancy. Patients with maIE were younger (28.4  ± 3.9 vs. 
36.6  ± 8.0, P  <  0.001) and more likely insured by Medicaid (73.3% vs. 46.6%, 
P  <  0.001). Although generally healthier, patients with maIE had higher rates 
of drug abuse (75.7% vs. 58.5%, P  <  0.001). In unadjusted comparisons maIE 
was associated with lower rates of 60-day mortality and thromboembolic 
events. In adjusted analysis only differences between rates of thromboembolic 
events were significant (adjusted incremental difference: -17.1%, 95% confi-
dence interval: -22.7% to -11.6%). Differences in rates of valve procedures, 
mechanical ventilation, length of stay, and inpatient costs were not statistically  
significant (Figure).

Regression-adjusted Outcomes

Conclusion. Compared with other reproductive aged female IE patients, patients 
with maIE are younger, healthier, more likely insured by Medicaid, and report higher 
rates of drug abuse. After adjustment, they receive similar management and do not 
appear to be at higher risk for adverse outcomes including mortality.
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Background. The SENTRY Antimicrobial Surveillance Program monitored the 
etiology of bloodstream infections (BSI) and other infections worldwide since 1997. 
We evaluated the results for BSI in the United States (US) and Europe (EU).

Methods. Organisms were consecutively collected (1/patient) from 79 medical 
centers located in the US (n=12,748; 35 centers), western EU (W-EU; n=12,198; 29 
centers from 10 nations: Belgium, France, Germany, Ireland, Italy, Portugal, Spain, 
Sweden, Switzerland, and the United Kingdom), and eastern EU (E-EU; n=3,297; 15 
centers from 12 nations: Belarus, Croatia, Czech Republic, Greece, Hungary, Israel, 
Poland, Romania, Russia, Slovakia, Slovenia, and Turkey). Organisms were suscepti-
bility tested by reference broth microdilution methods in a central laboratory.

Results. The most common organism found was S. aureus in the US and E. coli 
in W-EU and E-EU (Table). E. coli, S. aureus, and K. pneumoniae represented the top 
3 organisms in all 3 regions and accounted for 53.9–54.8% of the collection. Gram-
negative bacilli (GNB) represented 48.8% of organisms in the US, 59.8% in W-EU, 
and 65.6% in E-EU. MRSA rates were higher in US (41.6%) compared to W-EU 
(24.4%) and E-EU (24.6%). In contrast, susceptibility to ceftriaxone and levofloxa-
cin among E. coli were lower in E-EU (66.4% and 55.8%, respectively) compared to 
W-EU (83.3% and 73.5%, respectively) and the US (83.0% and 65.8%, respectively). 
Among K. pneumoniae, susceptibility to ceftriaxone and meropenem were 86.6% and 
98.7% in US, 64.3% and 84.7% in W-EU, and 30.2% and 72.5% in E-EU, respectively. 
CRE rates were lower in US (0.5%) compared to W-EU (2.8%) and very high in E-EU 
(10.4%). P. aeruginosa susceptibility to piperacillin-tazobactam and meropenem were 
84.8% and 83.7% in US, 81.4% and 82.3% in W-EU, and 64.6% and 57.6% in E-EU, 


