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therapy optimized with active stewardship intervention. With rapid diagnostics, does 
each hour of ineffective antibiotic therapy really count?

Methods. This multicenter, retrospective, cohort study compared adult inpatients 
with E.  coli bacteremia from a urinary source who received initial effective (EA) vs 
ineffective antibiotics (IA). The primary outcome was clinical treatment success at day 
4. Secondary endpoints included length of stay (LOS), infection-related mortality, in-
cidence of C.  difficile infection (CDI), and subgroup analysis of outcomes by ESBL 
(CTX-M type) vs non-ESBL. Associations with endpoints were assessed using Fisher’s 
Exact tests using R v. 4.0.3.

Results. Clinical treatment success at day 4 was higher in the EA (n = 488) vs IA 
(n = 119) groups (93.7% vs 86.6%, p = 0.01) and median LOS was shorter (5 [IQR 4-6] 
vs 5 [IQR 5-7] days, p < 0.01). There were no differences in infection-related mortality 
(3.1% vs 3.4%, p = 0.8), 30-day mortality (2.5% vs 2.5%, p > 0.9), or incidence of CDI 
(1.8% vs 0%, p = 0.3) in the EA vs IA groups, respectively. For patients on IA < 24 h 
vs > 24 h, there was no difference in clinical improvement at day 4 (86.7% vs 90.5%, p 
> 0.9) nor 30-day mortality (2.4% vs 4.8%, p = 0.4). Clinical treatment success at day 
4 was higher among non-CTX-M (n = 476) vs CTX-M (n = 131) patients (93.9% vs 
86.3%, p = 0.01) even among those that received initial EA (94.5% vs 83.3%, p = 0.02). 
Median LOS was also shorter in CTX-M vs non CTX-M (5 [IQR 4-6] vs 5 [IQR 4-8] 
days, p < 0.01). 

Conclusion. There was no mortality difference among patients receiving 
initial EA vs IA for E. coli bacteremia with rapid molecular blood culture diag-
nostics with active stewardship. Therapy for patients on IE is rapidly corrected 
and stewardship programs can use this intervention to promote judicious use 
of carbapenems. 
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Background. There is a paucity of data of bloodstream infections (BSI) before 
and during the COVID-19 pandemic. The aim of our study was to compare the in-
cidence and characteristics of blood stream infections (BSI) in hospitalized patients 
before and during the surge of COVID-19 pandemic in a community hospital in 
South Bronx. 

Methods. This is a retrospective observational comparative study of adult hospi-
talized patients with BSI admitted before (Jan 1-Feb 28, 2020) and during COVID-19 
surge (Mar 1- May 1,2020). The incidence of BSI, patient demographics, clinical and 
microbiological characteristics of infections including treatment and outcomes were 
compared. 

Results. Of the 155 patients with BSI, 64 were before COVID and 91 were during 
the COVID surge (Table 1). Incidence of BSI was 5.84 before COVID and 6.57 dur-
ing surge (p = 0.004). Majority of patients during COVID period had ARDS (39.6%), 
required mechanical ventilation (57%), inotropic support (46.2%), therapeutic anti-
coagulation (24.2%), proning (22%), rectal tube (28.6%), Tocilizumab (9.9%), and 
steroids (30.8%) in comparison to pre-COVID (Table 2). Days of antibiotic therapy 
prior to BSI was 5 days before COVID and 7 during COVID. Mortality was higher 
among patients with BSI admitted during COVID surge (41.8% vs. 14.1% p < 0.0001). 
Of 185 BSI events, 71 were Pre-COVID and 114 during surge. Primary BSI were pre-
dominant (72%) before COVID contrary to secondary BSI (46%) (CLABSI) during 
COVID. Time from admission to positive culture was 2.5 days during COVID com-
pared to 0.9 pre-COVID. Majority of BSI during COVID period were monomicrobial 
(93%) and hospital acquired (50%) (p=0.001). Enterococcus (20.2%), E.coli (13.2%), 
and MSSA (12.3%) were predominant microbes causing BSI during COVID vs. MRSA 
(15.5%), Streptococci (15.5%), and S. pneumoniae (14.1%) before COVID (Figure 1). In 
multivariate logistic regression, Enterococcal coinfection was associated with COVID 
positivity (OR 2.685, p = 0.038), mechanical ventilation (OR 8.739, p = 0.002), and 
presence of COPD/Asthma (OR 2.823, p = 0.035).

Comparison of Microorganisms Isolated in the BSI

X-axis represents the total number of BSI events whereas the number at the end of 
each bar represents the percentage
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Conclusion. Higher incidence of secondary BSI (CLABSI) due to Enterococcus 
spp. was observed during the surge of COVID-19 infection in the South Bronx. 
Breakdown of infection control measures during the COVID-19 pandemic could have 
been contributory. 
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Background. Ceftriaxone has activity against MSSA and is convenient to use dur-
ing outpatient parenteral antimicrobial therapy (OPAT). We examined outcomes of 
MSSA septicemia on patients receiving cefazolin, ceftriaxone or oxacillin OPAT using 
administrative data. 

Methods. A large insurance claims database of privately insured patients (IBM 
MarketScan) aged 18 – 64 years from 2010 to 2018 was queried for patients with MSSA 
septicemia discharged from the hospital on cefazolin, ceftriaxone, or oxacillin OPAT. 
The primary endpoint was 90-day hospital readmission with same infection category 
as the index admission. Factors with significant association in univariate analysis were 
incorporated into a multivariable Cox proportional hazards model with sequential ex-
clusion of variables with p > 0.1.

Results. A total of 1,895 patients were included; the median age was 54  years 
and 62.9% were male. Primary outcome occurred in 366 (19.3 %). Factors associated 
with readmission in multivariable analysis included older age (61-64 years) (aHR 1.42 
[CI 1.02-1.98]), obesity (1.31 [1.04-1.65]), intensive care unit (ICU) stay during index 
MSSA hospitalization (2.11 [1.68-2.65]), hospitalization in the month prior to index 
MSSA (1.46 [1.15-1.85]), central line associated bacteremia (1.72 [1.26-2.35]), endo-
carditis (1.56 [1.19-2.04]) and prosthetic joint infection (1.77 [1.26-2.50]). There was 
no difference in infection-associated readmission among patients treated with ceftri-
axone compared to cefazolin or oxacillin (Figure 1).

Conclusion. Older age, ICU admission, obesity, endocarditis, and prosthetic joint 
infections were associated with increased risk of hospital readmission with infection 
following OPAT for MSSA septicemia. Treatment with ceftriaxone was not associated 
with worse outcomes compared to oxacillin or cefazolin.

Figure 1.  Kaplan Meier Survival Analysis for readmission free survival (log-rank P 
value 0.31)
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Background. Based on expert opinion, solid organ transplant recipients from 
donors with bacteremia are treated with 7-14 days of pre-emptive antibiotic therapy 
(PAT). However, studies addressing necessity, optimal duration of therapy, and out-
comes in kidney transplant recipients (KTR) are lacking.

Methods. We retrospectively reviewed all kidney transplants performed at our in-
stitution from 01/01/2015-01/01/2021 to identify those cases where matched deceased 
donors had positive blood cultures. Bacteremia was defined per CDC criteria. We ana-
lyzed rate of infection in the KTR with the same organism identified in the donor blood 
culture within 30 days of transplantation.

Results. A total of 56 KTRs with donor positive blood cultures were identi-
fied. Demographic data are summarized in Table 1.  Twenty of 56 cases (35.8%) 
had bacteremia and 36 (64.2%) had organisms classified as common commensals. 
The most common organisms in the bacteremia group were Gram-negative bac-
teria (12/20) and Staphylococcus aureus (6/20). Most common commensals were 
coagulase-negative staphylococci (26/36) (Table 2). All KTR received preoperative 
antibiotics at the time of transplantation, primarily cefazolin (15/20), and vast ma-
jority received TMP/SMX prophylaxis, for Pneumocystis jirovecii, post-transplant 
(19/20). PAT was administered in 70% (14/20) cases of bacteremia for a median 
of 8.5 days (IQR 7-14), while six cases were left untreated (Table 2). In contrast, 
majority of cases with common commensals were not treated (75%, 27/36). Of the 
cases treated (9/36), median duration of therapy was 7 days (IQR 5-14). No cases 
of infection with the same organism identified in the donor blood culture were 
reported in KTR within 30 days of transplantation.


