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for ACM or CR; this was not unexpected, since the trial showed non-inferiority of 
the two HABP/VABP therapies. No interactions between the significant predictors and 
treatment arm were observed.

Conclusion.  This analysis validated known predictors for mortality and clinical 
outcomes in pts with HABP/VABP and supports the main study results by showing no 
interactions between predictors and treatment arm.

Table 1. Candidate baseline variables pre-selected for inclusion

Figure 1.  Independent predictors of greater Day 28 all-cause mortality (MITT 
population; N=531)

Figure 2.  Independent predictors of favorable clinical response at EFU (MITT 
population; N=531)

Disclosures.  Robert Tipping, MS, Merck & Co., Inc. (Employee, Shareholder) 
Jiejun Du, PhD, Merck & Co., Inc. (Employee, Shareholder) Maria C.  Losada, BA, 
Merck & Co., Inc. (Employee, Shareholder) Michelle L.  Brown, BS, Merck & Co., 
Inc. (Employee, Shareholder) Katherine Young, MS, Merck & Co., Inc. (Employee, 
Shareholder)Merck & Co., Inc. (Employee, Shareholder) Joan R. Butterton, MD, Merck 
& Co., Inc. (Employee, Shareholder) Amanda Paschke, MD MSCE, Merck & Co., Inc. 
(Employee, Shareholder) Luke F.  Chen, MBBS MPH MBA FRACP FSHEA FIDSA, 
Merck & Co., Inc. (Employee, Shareholder)Merck & Co., Inc. (Employee, Shareholder)

1575. Predictors of Negative Clinical Outcomes among Patients treated with 
Meropenem-Vaborbactam for Serious Gram-Negative Bacterial Infections: 
Impact of Delayed Appropriate Antibiotic Selection
Sara Alosaimy, PharmD, BCPS1; Abdalhamid M. Lagnf, MPH2; Sarah Jorgensen, 
PharmD, MPH3; Travis J. Carlson, PharmD4; Jinhee Jo, PharmD5; Kevin W. Garey, 
PharMD, MS, FASHP6; David Allen, PharmD7; Lilian M. Abbo, MD, FIDSA8; 
Lilian M. Abbo, MD, FIDSA8; Kailynn DeRonde, PharmD, BCIDP9; Ana Vega, 
PharmD9; Veena Venugopalan, Doctor of Pharmacy10; Steven Saw, PharmD11; 
Vasilios Athans, PharmD, BCPS, BCIDP11; Kimberly C. Claeys, PharmD12; 
Wesley Kufel, PharmD13; Matthew Miller, PharmD14; Michael Veve, PharmD15; 

Chritsine Yost, PharmD16; Lee Amaya, PharmD16; Jessica Ortwine, PharmD, BCPS-
AQID17; Taylor Morrisette, PharmD1; Susan L. Davis, PharmD18; Susan L. Davis, 
PharmD18; Michael J. Rybak, PharmD, MPH, PhD19; 1Wayne State University, Detroit, 
MI; 2Anti-Infective Research Laboratory; Wayne State University, Detroit, Michigan; 
3Sinai Health System, Toronto, Ontario, Canada; 4High Point University, Highpoint, 
North Carolina 5University of Houston, Houston, Texas; 6University of Houston 
College of Pharmacy, Houston, TX; 7Inova Fairfax Hospital, Annandale, Virginia; 
8University of Miami Miller School of Medicine & Jackson Health System, Miami, 
Florida; 9Jackson Memorial Hospital, Miami, FL; 10University of Florida College 
of Pharmacy, Gainesville, Florida; 11Hospital of the University of Pennsylvania, 
Philadelphia, Pennsylvania; 12University of Maryland School of Pharmacy, Baltimore, 
Maryland; 13Binghamton University, Binghamton, New York; 14Univeristy of 
Colorado, Boulder, Colorado; 15University of Tennessee Medical Center, Knoxville, 
TN; 16Beaumont Health, Troy, Michigan; 17Parkland Health & Hospital System, 
Dallas, TX; 18Wayne State University / Henry Ford Hospital, Detroit, Michigan; 
19Wayne State University / Detroit Medical Center, Detroit, Michigan

Session: P-71. Treatment of Antimicrobial Resistant Infections

Background.  Numerous number of studies have found a positive correlation be-
tween delayed appropriate antibiotic therapy and negative clinical outcomes (NCO) 
in Gram-negative bacterial infections (GNBI). The combination of meropenem with 
vaborbactam (MVB) received Food and Drug Administration approval for the treat-
ment of complicated urinary tract infections and acute pyelonephritis caused by sus-
ceptible organisms in August 2017. We sought to determine the impact of delayed 
appropriate therapy with MVB on NCO among patients with GNBI.

Methods.  Multi-center, retrospective cohort study from October 2017 to March 
2020. We included adult patients treated with MVB for >72 hours. We excluded 
patients who received alternative appropriate antibiotics for GNB prior to MVB and 
patients with unknown dates for index culture. NCO were defined as 30-day mor-
tality and/or microbiological recurrence. All outcomes were measured from MVB 
start date. Classification and regression tree analysis (CART) was used to identify the 
time breakpoint (BP) that delineates the risk of NCO. Multivariable logistic regression 
analysis (MLR) was used to examine the independent association between the CART-
derived-BP and NCO. Variables were retained in the model if P< 0.2 and removed in a 
backward stepwise approach.

Results.  A total of 86 patients were included from 13 institutions in the United 
States: median(IQR) age 55 (37-67) years, 67% male, and 48% Caucasian. Median(IQR) 
APACHE II and Charlson Comorbidity index scores were 18(11-26) and 4(2-6), re-
spectively. Common sources of infection were respiratory (37%) and intra-abdomi-
nal (21%). The most common pathogens were carbapenem-resistant Enterobacterales 
(83%). CART-derived BP between early and delayed treatment was 48 hours, where 
NCO was increased (36% vs.7%; P=0.04). Delayed MVB initiation was independently 
associated with NCO in the MLR (aOR=7.4, P=0.02).

Results of Regression Analysis of Variables Associated With Negative Clinical 
Outcomes and Delayed Appropriate Therapy with Meropenem-vaborbactam

Conclusion:   Our results suggest that delaying appropriate antibiotic therapy with 
MVB for >48 hours significantly increases the risk of NCO in patients with GNBI. 
Clinicians must ensure timely administration of MVB to assure best outcomes in 
patients with GNBI.
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Background.  The ideal therapy for treatment of bloodstream infections (BSI) due 
to ESBL-producing organisms is widely debated. Although prior studies have demon-
strated efficacy of non-carbapenems (CBPNs) for ESBL infections, results from the 
MERINO study group found increased mortality associated with piperacillin/tazobac-
tam (PT) when compared with meropenem for treatment of ESBL BSI. The goal of this 
study was to investigate patient outcomes associated with the use of CBPN-sparing 
therapies (PT and cefepime (CEF)) for ESBL BSI. The primary outcome was in-hospital 
mortality between non-CBPN (PT and CEF) and CBPN groups. Secondary outcomes 
included clinical cure, microbiologic cure, infection recurrence, and development of 
resistance.

Methods.  This was a retrospective observational study of patients admitted to 
the hospital from May 2016 - May 2019 with a positive blood culture for an ESBL-
producing organism. Patients receiving meropenem, ertapenem, PT, or CEF were 


