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Conclusion.  Approximately half of pNTM isolates were observed in patients who 
did not meet criteria for pNTMi diagnosis. Female patients, lower BMI, bronchiectasis, 
or MAC isolation were more likely to meet pNTMi criteria. Management of pNTMi 
remains a challenge, with younger patients with COPD and MAC more likely to re-
ceive treatment.
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Background.  The treatment of asymptomatic bacteriuria (ASB) does not improve 
clinical outcomes in most patients and may be associated with an increased risk of 
adverse events such as Clostridioides difficile infection. A best practice alert (BPA) was 
created to identify patients with possible ASB for antimicrobial stewardship (AS) re-
view. We aimed to determine whether automated identification of ASB improved the 
timing of stewardship intervention.

Methods.  An electronic health record BPA message to inpatient AS pharma-
cists was activated on 01/19/2021. The BPA identified inpatients with a new antibiotic 
order with an associated genitourinary indication and a preceding urinalysis with 0 to 
5 WBC/hpf. BPAs were reviewed by an AS pharmacist during weekdays and normal 
business hours. We retrospectively evaluated the impact of the BPA on time from order 
to stewardship intervention between a cohort of pre-BPA (01/2020 to 12/2020) and 
post-BPA (01/20/2021 to 04/10/2021) patients. Included patients met the BPA criteria 
and had an AS intervention within 7 days of the antibiotic order. We specified inter-
ventions that were UTI-related. The median time from antibiotic order entry to any AS 
intervention was compared pre- to post-BPA using the Mann Whitney U test. Rates of 
UTI-related interventions were compared with Fisher’s Exact test.

Results.  327 antibiotic orders met BPA criteria and were analyzed: 245 and 82 in 
the pre- and post-BPA group, respectively. Groups had similar baseline characteristics 
(Table 1). A total of 33 (27 UTI-related) pre-BPA group and 24 (17 UTI-related) post-
BPA group interventions were documented by the AS team. The median time to any 
intervention was 28 hours (IQR 18-64.5) in the pre-BPA group compared to 13.5 hours 
(IQR 3.5-28.75) in the post-BPA group (p = 0.03, Figure). The pre-BPA group had a 
lower rate of UTI-related interventions compared to the post-BPA group (11.0% vs 
20.7%, p = .04).

Conclusion.  Automated identification of antibiotics targeting UTI with urinalysis 
showing absence of pyuria reduced the time to stewardship intervention and increased 
rate of UTI-specific interventions. The use of clinical decision support may aid in effi-
ciency of AS review and syndrome-targeted AS impact. 



S792  •  OFID  2021:8 (Suppl 1)  •  Abstracts

Disclosures.  Rebekah W.  Moehring, MD, MPH, UpToDate, Inc. (Other 
Financial or Material Support, Author Royalties)

1414. Real-World Study of Healthcare Resource Use and Costs Associated 
with Inappropriate and Suboptimal Antibiotic Use Among Females with 
Uncomplicated Urinary Tract Infection in the United States
Madison T. Preib, MPH1; Fanny S. Mitrani-Gold, MPH2; Xiaoxi Sun, MA1; 
Christopher Adams, MPH1; Ashish V. Joshi, PhD2; 1STATinMED Research, Ann 
Arbor, MI, USA, Ann Arbor, Michigan; 2GlaxoSmithKline plc, Collegeville, PA, USA, 
Chicago, Illinois

Session: P-81. UTIs

Background.  Urinary tract infections (UTIs) are the most common outpatient 
infection requiring medical care in the US; but, despite Infectious Diseases Society 
of America 2011 guidelines for treating uncomplicated UTI (uUTI), variation in pre-
scribing practices still exists. Few studies have used real-world data (RWD) to evaluate 
uUTI-associated healthcare resource use (HRU) and costs. We examined HRU and 
direct costs associated with appropriate and optimal (AP&OP) and inappropriate or 
suboptimal (IA/SO) antibiotic (AB) prescribing in females with uUTI using US RWD.

Methods.  This retrospective cohort study used RWD from IBM MarketScan 
(commercial/Medicare claims) to examine uUTI-related HRU and costs (inpatient, 
emergency room, outpatient, pharmacy) per index uUTI episode and during 1-year 
follow-up among females (age ≥ 12 years) diagnosed with uUTI from July 1, 2013–
December 31, 2017 (index date). Patients had an oral AB prescription ± 5 days of the 
index date, and continuous health plan enrollment ≥ 6  months pre/1  year post-in-
dex date; those with complicated UTI were excluded. Patients were stratified by AB 
prescription as follows: AP&OP  =  guideline-compliant and correct duration; IA/
SO  =  guideline non-compliant/incorrect duration or re-prescription/switch within 
28 days.

Results.  The study included 557,669 patients. In the commercial population 
(n=517,664, mean age 37.7  years), fewer patients were prescribed AP&OP (11.8%) 
than IA/SO (88.2%) ABs, a trend also seen in the Medicare population (n=40,005, 
mean age 74.5 years). In both populations, adjusted average numbers of uUTI-related 
ambulatory visits and pharmacy claims were lower for the AP&OP cohort than the IA/
SO cohort during index episode and 1-year followup (p < 0.0001, Table 1). In the com-
mercial population, total adjusted uUTI-related costs were $194 (AP&OP) versus $274 
(IA/SO; p < 0.0001); in the Medicare population, total adjusted uUTI-related costs 
were $253 (AP&OP) versus $355 (IA/SO; p < 0.0001) (Table 2).

Table 1. uUTI-related HRU for commercial and Medicare populations calculated using 
the GLM model

Table 2. uUTI-related costs for commercial and Medicare populations calculated using 
the GLM model

Conclusion.  Overall uUTI-related HRU and costs in the US were low during 
index episodes and follow-up. However, females with uUTI prescribed IA/SO ABs 
were more likely to incur higher HRU and costs than those prescribed AP&OP ABs, 
suggesting an unmet need for training to optimize uUTI prescribing per US guidelines.
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Background.  Uncomplicated urinary tract infections (uUTI) are generally 
treated empirically with antibiotics. However, antibiotic (AB) allergies limit the avail-
able oral treatment options for some patients. We assessed the proportion of self-re-
ported AB allergies among US females with uUTI.

Methods.  We performed a cross-sectional survey of US females ≥ 18 years of age 
with a self-reported urinary tract infection (UTI) in the 60 days prior to participation 
and a prescription of oral AB. Participants were further screened for evidence of a com-
plicated urinary tract infection and, after exclusions, participants with a uUTI com-
pleted an online questionnaire about their most recent episode. Participants were from 
the Northeast (20%), Midwest (44%), South (20%), and West (16%) US. Descriptive 
self-reported allergy data were stratified into subgroups by whether the participant 
had recurrent UTI (defined as ≥ 2 uUTIs in the past 6 months or ≥ 3 uUTIs in past 
12 months including index UTI), the number of different ABs given for the index epi-
sode (1, 2, ≥ 3), and whether the treatment was clinically appropriate according to 
Infectious Diseases Society of America uUTI guidelines.

Results.  Overall, 375 female participants completed the questionnaire. The most 
commonly prescribed ABs for participants’ most recent uUTI were trimethoprim-sul-
famethoxazole (TMP-SMX; 38.7%), ciprofloxacin (22.7%), and nitrofurantoin (18.9%) 
(Table 1). Most participants received only 1 AB for their uUTI (62.7%) and the ma-
jority were classified as having a non-recurrent uUTI (56.5%). No AB allergies were 
reported for most participants (69.3%); overall, 24.0% reported 1 AB allergy and 6.7% 
reported ≥ 2. A higher proportion of participants reported ≥ 2 allergies in the recur-
rent uUTI, ≥ 3 AB, and multiple AB subgroups (Table 2). The most common allergy 
was to TMP-SMX (15.7%), followed by amoxicillin-clavulanate (8.3%) and ciprofloxa-
cin (5.3%) (Table 2). Similar allergy trends were seen across subgroups, except higher 
rates of ciprofloxacin allergy were seen in participants given multiple ABs (Table 2).

Table 1. Antibiotics used to treat most recent uUTI

Table 2 . Frequency of antibiotic allergies across cohort subgroups

Conclusion.  AB allergies were relatively frequent in this uUTI cohort and 
the most common allergy was to TMP-SMX, which was the most prescribed 
AB. Allergies to ABs reduce the available treatment options for uUTI in some 
patients.
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