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colistin and tigecycline, compared with surviving patients (Table 1). Genotype, colistin 
MIC, and colistin resistance were not associated with mortality (Figure 1 and 2). In 
multivariable analysis, neutropenia (aOR, 3.25; 95% CI, 1.18–8.95), catheter-related 
infection (aOR, 0.33; 95% CI, 0.11–0.99), biliary tract infection (aOR, 0.20; 95% CI, 
0.04–0.99), a high Pitt bacteremia score (aOR,1.42; 95% CI, 1.20–1.67), and combin-
ation therapy with colistin and tigecycline (aOR, 0.36; 95% CI, 0.14–0.92) were inde-
pendent risk factors for mortality (Table 2).

Conclusion.  Clinical factors such as the site of infection, severity of bacteremia, 
and specific combination therapy rather than microbiologic factors contributed to 
mortality in CRAB bacteremia. Appropriate combination therapy may help improving 
outcomes in CRAB bacteremia.
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Background.  Vancomycin is often used empirically for treatment of pediatric 
Staphylococcus aureus bacteremia while susceptibility testing is being performed. 
Reduced vancomycin susceptibility (RVS) occurs when the minimum inhibitory con-
centration (MIC) for vancomycin is elevated, potentially resulting in decreased effi-
cacy. Patient factors associated with RVS in pediatric S. aureus infections have not been 
well studied.

Methods.  Children aged <18 years admitted from 2012 to 2016 to two tertiary 
care children’s hospitals with a blood culture positive for S.  aureus were identified. 
Demographics, presence of comorbidities, hospitalizations in the year prior to the in-
fection, surgical procedures in the 30 days prior to the infection, presence of a central 
venous catheter at diagnosis and methicillin-resistant (MRSA) vs. methicillin-sus-
ceptible S. aureus (MSSA) were abstracted from the electronic medical record using 
a structured data collection form. RVS was defined as a MIC >1 µg/mL as reported 
by the clinical microbiology laboratory. Wilcoxon rank-sum and Fisher’s exact test to 
compare continuous and categorical variables, respectively. A multivariable logistic re-
gression model was used to evaluate the association of RVS with patient factors, MRSA 
vs. MSSA, admitting hospital, and year.

Results.  We identified 221 S. aureus bloodstream infections. Most (84%) had RVS 
though there were differences by the hospital, 74% vs. 87%, P = 0.037. Bloodstream 
infections in the setting of a musculoskeletal infection were most common (36%), fol-
lowed by central line-associated bloodstream infections (22%). The median age was 
similar between RVS and non-RVS infections, 3 (25th, 75th %tiles: 0, 9) vs. 5 (0, 12) but, 
when adjusted for patient factors, younger children were more likely to have RVS infec-
tions than older children, aOR: 0.92 (0.85, 0.99). Black children were more likely to 
have RVS than white children on both univariate and adjusted analyses (table).

Conclusion.  RVS is common among pediatric S. aureus bloodstream infections 
and appears to be influenced by patient age and race but not by the source of the infec-
tion or other clinical factors.
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Background.  Early organism identification via rapid diagnostics has been shown 
to reduce time to effective antimicrobial therapy and improve patient outcomes in 
patients with bacteremia, but antimicrobial susceptibility testing is still required 
to optimize therapy. The objective of this study was to determine the impact of an 
institution-specific rapid susceptibility testing method on outcomes in patients with 
bacteremia.

Methods.  This was a retrospective pre- and post-intervention study of 100 
adult patients with bacteremia. Patients were excluded if they had polymicrobial 
infection, fungemia, blood cultures collected at outside hospitals, or if they expired 
prior to susceptibility results. Patients were identified through a report contain-
ing positive blood cultures from October 2017 to February 2018 (pre-intervention 
[PrI]) and October 2018 to February 2019 (post-intervention [PoI]). The primary 
endpoint was the rate of clinical failure (a composite of 28-day mortality or bacter-
emia persisting greater than 6 days). Secondary endpoints included microbiologic 
outcomes, time to effective and optimal therapy, length of stay (LOS) and therapy 
adjustments.

Results.  Baseline characteristics were similar between groups; a third of the 
patients were immunosuppressed (Table 1). The most common sources of infection 
were urinary and intra-abdominal, and the most common organisms identified were 
E.coli and Klebsiella spp. No significant difference in the rate of clinical failure was 
identified between PrI and PoI (24% vs. 18%, P = 0.6242) (Table 2). In the PoI, the 
time to identification, susceptibility results, and effective therapy was significantly 
shorter with similar time to optimal therapy and LOS. In the PoI, antimicrobial stew-
ardship program (ASP) interventions were made significantly sooner after suscepti-
bility results.

Conclusion.  In this small, retrospective, single-center study, the implementation 
of a rapid susceptibility testing method was associated with reduced time to suscepti-
bility results and more rapid interventions by the ASP, but no difference in the rate of 
clinical failure or time to optimal therapy was identified.
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Background.  Infective endocarditis (IE) is a major cause of morbidity and mor-
tality among persons who inject drugs (PWID) and rates have increased during the 
current opioid epidemic. Severe cases may require valve replacement surgery (VRS). 
These patients are typically younger with fewer comorbidities than those who undergo 
VRS for other indications. This study was designed to examine the prognosis for 
these cases.

Methods.  The University of Vermont Medical Center is a 562-bed academic med-
ical center. A retrospective cohort included all cases of IE among PWID who under-
went VRS between November, 2009 and December, 2015. The cohort intentionally 
included surgeries performed prior to 2016 in order to provide sufficient follow-up 
time. Outcomes included survival, readmission, complications, adherence to follow-up, 
length of stay, rate of repeat VRS, microbiology, and recurrent bloodstream infections.

Results.  The cohort included 31 patients. 80% were male and the median age was 
31. The valves replaced or repaired included 18 aortic, 10 mitral, 9 tricuspid, and 1 pul-
monic (7 patients had two valves involved). Organisms included Staphylococcus aureus 
(48%), Streptococcus spp. (22%), and Enterococcus (13%). The median length of stay for 
the index admission was 35 days. To date, at least 38% of the cohort has died. The median 
survival for those who died was 337 days (0–2,224). Adherence with initial outpatient 
follow-up visit was only 50%, with others either canceling or missing appointments. 39% 
followed up with infectious diseases and 39% with cardiothoracic surgery. 29% never 
followed up. The readmission rate was 51%, and 22% of the cohort was readmitted more 
than three times. 48% had a repeat bloodstream infection, 73% of which were with a 
different organism than the index infection. The rate of repeat VRS was 31%.

Conclusion.  Our observational data reveal a high mortality rate with poor adher-
ence to follow-up and a high rate of readmission among this rural cohort of PWID who 
have VRS for IE. The major limitation of this work is the passive follow-up from the 
medical record. The high mortality and morbidity of this disease suggests that more in-
tensive, multispecialty post-operative care is needed for PWID who are treated surgically.
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Background.  In the context of the opioid epidemic, infective endocarditis (IE) 
poses an economic challenge in Alabama. The objective of this proposal is to analyze 
the outcomes and financial burden of IE in persons who inject drugs (PWID) at The 
University of Alabama at Birmingham (UAB) Hospital, the largest tertiary referral 
center in this rural, Southern state. We hypothesized that those with the most severe 
substance use disorder would be most costly.

Methods.  This is a retrospective study of PWID receiving care for IE at UAB 
Hospital from October 1, 2016 to March 1, 2019. IE was defined by Infectious Diseases 
consultation. Clinical data were obtained from the electronic medical record (EMR). 
Deaths were obtained from both the EMR and the regional medical examiner. Hospital 
costs (direct costs, overall charges) were obtained from financial accounts. To stratify 
patients by severity of substance use disorder, we used a 9-item risk assessment for 
PWID (see table). We then evaluated the association between clinical factors and 


