was not associated with a positive test (19% vs 20%, p = 0.834), but for US-born
patients, having a history of travel was associated with a positive test (33% vs 14%,
p = 0.039). For the Ss positive patients, 34% had a HTLV-I/II test, 48% had at least one
stool test, and 76% were given treatment.

Conclusion. There is a significant seroprevalence of Ss in our transplant candi-
date population, both non-foreign and foreign-born, prompting the indication for uni-
versal screening at our facility.
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Background. Cytomegalovirus (CMV) management requires a balance between
reducing the risk of CMV infection and avoiding anti-viral toxicities. Limited infor-
mation is available on the impact of CMV prophylaxis on the healthcare resource use
(HCRU) and costs among adult kidney transplant recipients (KTRs) in the United
States. Therefore, we examined HCRU and cost associated with CMV prophylaxis
stratified by the CMV risk categories among KTRs at 1-year post-KT.

Methods. We identified a cohort of 22,918 adults first-time KTRs during 2011-
2017 using the US Renal Data System registry-linked Medicare data. Additional inclu-
sion criteria were to have continuous coverage in Medicare Part A & B for > 6-month
pre- and > 12-month post KT and Medicare Part D for >12-month post-KT. CMV
prophylaxis was confirmed as > 1 prescription fill for valacyclovir/(val)ganciclovir
prophylaxis doses within 28 days post-KT.

Results. CMV prophylaxis was utilized in 86%, 82%, and 32% of high, inter-
mediate, and low-risk KTRs with an average cost of prophylaxis per KTRs of $16,241,
$9481, and $8,648, respectively. In no prophylaxis groups, valganciclovir was utilized
in 52%, 34%, and 36% of KTRs (as either pre-emptive or deferred therapy) with an
average cost of $6,719, $2,722, and $431 among high, intermediate, and low-risk
KTRs, respectively. Among high-risk KTRs, CMV prophylaxis group had a signifi-
cantly higher prescription drug cost ($26,060 vs. $13,433) but a lower average direct
healthcare medical cost ($84,914 vs. $101,268), mainly due to lower all-cause hospital-
ization cost ($56,758 vs. $69,852) (Table 1). CMV prophylaxis group had lower rates
of all-cause rehospitalization, and CMV-and opportunistic infection (Ols)-related
hospitalization compared to no prophylaxis (Table 2). In high-risk KTRs, nearly 32%
had myelosuppressive events-related hospitalization, and 15% filled granulocyte colo-
ny-stimulating factors with an average cost of $4,695 per treated KTR.

Conclusion. CMV prophylaxis had a higher cost of medications but had a
lower medical cost with including all-cause and CMV-related hospitalizations.
Myelosuppressive events were frequent and resource-intensive especially in high and
intermediate-risk KTRs.
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Background. Gaps in evidence concerning the epidemiology of nontuberculous
mycobacterial (NTM) organisms and their associated treatment outcomes are evident
in the literature. The aim of this study was to describe NTM species distribution and
susceptibility profile and associated treatment outcomes among adult patients at a ter-
tiary referral hospital in the Southeastern United States.

Methods. A retrospective cohort study of adult patients with NTM infections
from January 1, 2010 to June 30, 2020 was performed. Included patients had a positive
culture for NTM species and clinical suspicion of infection. Patients were excluded if
they had concurrent positive culture for M. tuberculosis (MTB) or monomicrobial cul-
ture for M. gordonae. Study endpoints included predictors for favorable treatment out-
come, species distribution, and susceptibility at baseline. Favorable treatment outcome
was defined as physician-guided cessation of therapy due to clinical improvement.
Univariate followed by multivariate regression analysis was used to analyze favorable
predictors.

Results. A total of 250 and 78 patients were included in microbiologic and out-
comes cohorts, respectively. Among treated patients, 47 (60%) had a favorable treat-
ment outcome. The outcomes cohort consisted primarily of non-Hispanic Caucasians
(71%) with pulmonary infection (67%). The most common isolates observed were
Mycobacterium avium complex (MAC) (67%) and M. abscessus (18%). Being self-pay,
underweight, history of MTB treatment, and concurrent asthma were more common
in those with unfavorable treatment outcomes. The significant favorable predictors
included antibiotic change not due to escalation or de-escalation of therapy and pri-
vate insurance. Among MAC isolates, clarithromycin and amikacin were highly sus-
ceptible; however, M. abscessus has reduced susceptibility to first-line agents such as
amikacin, clarithromycin, and cefoxitin (Table 1).

Table 1. Baseline Susceptibility
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Conclusion. Considering the long incubation time, knowledge of preva-
lence, antimicrobial susceptibility patterns, and outcomes could guide empir-
ical antimicrobial selection for NTM infections. This is particularly useful for
M. abscessus infections where most isolates carry significant resistance to one or
more first-line agents.
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Background. Although uncommon, nontuberculous mycobacterial infections
(NTMI) of the upper extremity cause significant morbidity based on their natural his-
tory, delay in diagnosis, prolonged duration of antimicrobial therapy often combined
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