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Background.   Caring for hospitalized patients with infective endocarditis (IE) 
can be challenging due to the nature of the disease and its complications, underlying 
medical and psychiatric problems, socioeconomic status and environmental factors.
Some of these patients develop recurrent IE after the first episode treated. On-going 
intravenous (IV) drug use after hospital discharge is the highest predictive factor for 
recurrent IE. Besides IV drug use, there are limited data of other contributing factors to 
recurrent IE. Those factors may be modifiable during the first hospitalization to reduce 
the incidence of recurrent IE.

Methods.   A retrospective cohort study was conducted at a large tertiary acute 
care medical center in Tampa, Florida. All consecutive patients with IE with history of 
IV drug use from January, 2011 to December, 2017 were included. Basic demographic 
information, co-morbidities (diabetes, hypertension, chronic lung and kidney diseases, 
HIV, Hepatitis B and C status, coronary artery diseases), valves involved, length of stay, 
complications at their first IE episode such as septic shock and stroke were included. 
Groups were identified based on the first episode, first recurrence and second or more 
recurrences of IE.

Results.   A total of 106 patients were identified based on the inclusion criteria. 
The association between the type of valve infection (right side and left side) and IE 
recurrence was found to be statistically significant. (P = 0.003). Right side valves are 
prone to have recurrent IE episodes. People with recurrent IE were more likely to have 
septic shock (P = 0.02) and requiring intensive care unit (ICU) admissions (P < 0.001) 
during their first episode There was no statistically significant difference between other 
demographic information and recurrent endocarditis as well as other parameters such 
as organisms or type of substance used. (Table 1)

Conclusion.   Right-sided IE and presence of septic shock during their first episode of 
IE may be the predictors for recurrent IE. Interventions including closer follow-up, more 
aggressive septic shock recognition and management, socioeconomic assessment in addition 
to substance abuse treatments after discharge should be considered to prevent recurrent IE.
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Background.   Monitoring bloodstream infections provides updates of the micro-
biology and antibiotic susceptibility trends. We elected to examine GNB-BSI.

Methods.   We retrospectively studied adults (≥18  years old) inpatients with 
gram-negative bacilli (GNB) bloodstream infection (BSI; January 1, 2010–December 
31, 2017), determined the demographics, onset place, microbiology and source. The 
results were stratified to study year and evaluated by the extended Mantel–Haenszel 
chi square for linear trends.

Results.   GNB were encountered in 4520/14314 (31.6%) positive blood cul-
ture (BC) accounting for 2811 BSI episodes (2291 patients) with a steadily increas-
ing rate (table). The 3 most common organisms were Escherichia coli (EC; 44.4%), 
Klebsiella pneumoniae (KP; 19.2%) and Pseudomonas aeruginosa (PA; 9.6%). GNB-
BSI rate increase was mainly in EC-BSI (P = 0.01). The rate of other GNB-BSI did 
not change. Source distribution of EC-BSI did not change and antibiotic resistance 
did not change.

Conclusion.   GNB-BSI is rising, primarily due to EC, without changes in source 
distribution or antibiotic susceptibility. Prospective studies to look at EC lineage and 
virulence factors are needed to determine the reason for EC-BSI rise.

Disclosures. All authors: No reported disclosures.

172. Risk Factors for 30-Day Mortality in Patients with Staphylococcus aureus 
Bacteremia at a Community Hospital: A Prospective Case–Control Study
Charles Hoffmann, PharmD, BCPS, BCIDP1; Gordon Watkins, PharmD1;  
Patrick DeSimone, PharmD1; Peter Hallisey, PharmD1;  
David Hutchinson, PharmD, BCPS, BCPPS2; Stephen Colodny, MD3;  
Jeffrey Burket, MD3; Amanda Michael, DO3; Jo-anne Klein, MD3 and  
Christina Welc, DO3; 1Jefferson Hospital – Allegheny Health Network, Jefferson Hills, 
Pennsylvania; 2Wegmans School of Pharmacy at St. John Fisher College, Rochester, 
New York; 3Pittsburgh Infectious Diseases, LTD., Pittsburgh, Pennsylvania

Session: 37. Bacteremia, CLABSI, and Endovascular Infections
Thursday, October 3, 2019: 12:15 PM

Background.   Staphylococcus aureus bacteremia (SAB) is associated with 30-day 
all-cause mortality rates approaching 20–30%. The purpose of this case–control study 
was to evaluate risk factors for 30-day mortality in patients with SAB at a community 
hospital.


