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respectively. Vancomycin-nonsusceptibility (VRE) rates in the US, W-EU, E-EU were 
3.2%, 0.9%, and 2.7% among E. faecalis, and 64.6%, 18.2%, and 30.6% among E. fae-
cium, respectively.

Table 1

Conclusion.  The frequency of GNB was lower in the US compared to W-EU and 
E-EU. Antimicrobial resistance rates among Gram-positive cocci were higher in the US 
compared to W-EU and E-EU; whereas, among GNB, resistance rates generally were 
higher in E-EU compared to W-EU and the US.
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Background.  Trimethoprim-sulfamethoxazole (TMP-SMX) is the preferred 
treatment for S. maltophilia BSI. Hematologic malignancy patients are at increased risk 
of S. maltophilia BSI but because of the TMP-SMX adverse event profile, this agent is 
not routinely included in empiric treatment regimens. We sought to identify risk fac-
tors for S. maltophilia BSI in hematologic malignancy patients to guide empiric treat-
ment decisions in this population.

Methods.  Inpatients ≥ 12 years at Johns Hopkins Health System hospitals between 
7/1/16-12/1/19 with a hematologic malignancy and/or stem cell transplant (SCT) within 
12 months were included. Cases were patients with S. maltophilia BSI and controls were 
patients with BSI from Gram-negative organisms other than S. maltophilia. Demographics, 
pre-existing medical conditions, antibiotic use (including prophylaxis) in the previous 
3 months, and hospitalization in the previous 3 months were compared between cases and 
controls using non-parametric methods and multivariable logistic regression.

Results.  There were 20 cases and 105 controls. Cases and controls were similar 
in terms of age, sex, type of underlying malignancy, proportion with recent SCT, ab-
solute neutrophil count, (ANC), central venous catheter, and severity of illness. Cases 
were more likely to have received ≥ 72 hours of a carbapenem within the preceding 
3 months, controlling for age, recent SCT, ANC, and central venous catheter (OR=3.11, 
95% 1.05–9.16, p=0.04). There were no significant differences in prior cefepime or pip-
eracillin/tazobactam use in the preceding 3 months between cases and controls.

Conclusion.  Hematologic malignancy patients who received ≥ 72 hours of car-
bapenem therapy, but not other broad spectrum antibiotic use within the previous 
3 months were more likely to be infected with S. maltophilia BSI. Identifying patients at 
high risk for S. maltophilia BSI can ensure early, appropriate empiric therapy – ultim-
ately improving clinical outcomes.
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Background.  Persons who use drugs (PWUD) face substantial risk from inva-
sive Staphylococcus aureus infections but have important demographic and clinical 
differences from persons without drug use (non-PWUD). Despite this, limited data 
exist comparing S. aureus infection outcomes in PWUD vs. non-PWUD; these data 
are needed to inform interventions to optimize care for this vulnerable population.

Methods.  We identified adults hospitalized from 2013–2018 at two academic hos-
pitals in San Francisco with S. aureus bacteremia or ICD-coded diagnoses of endocar-
ditis, epidural abscess, or vertebral osteomyelitis with compatible S. aureus culture. Via 
structured chart review, we compared the following among PWUD vs. non-PWUD: 
clinical and substance use features, adjusted odds of antibiotic completion, and one-
year infection-free survival using a multivariate Cox proportional hazards model 
adjusted for age/race, housing, comorbidities, and MRSA.

Results.  Of 963 hospitalizations for invasive S. aureus infections in 946 patients, 
372/963 (39%) occurred in PWUD. Among PWUD, heroin (198/372, 53%) and meth-
amphetamine use (185/372, 50%) were common (Table 1). Bacteremia occurred in 
82% of hospitalizations. PWUD vs. non-PWUD had higher proportions of MRSA 
(48% vs. 31%) and invasive infections: 20% vs. 12% with endocarditis, 25% vs. 11% 
with epidural abscess, and 28% vs. 13% with vertebral osteomyelitis (all p< 0.001). 
PWUD had more self-directed (“AMA”) discharges, and most using opioids did not 
receive methadone or buprenorphine (Table 2). PWUD completed antibiotic courses 
less often (70% vs. 87%; p< 0.001) and had 2.9-fold higher adjusted odds of incomplete 
treatment (95% CI:1.7–5.0). One-year mortality was lower in PWUD (18% vs. 30%), 
but one-year readmission for ongoing/recurrent infection was far higher (28% vs. 14%; 
HR 1.9 [95% CI:1.3–2.9], Figure 1).

Table 1: Demographic, Clinical, and Substance Use Characteristics

Table 2: Care Delivery, PWUD vs. non-PWUD


