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mortality was greater for patients with higher MICS (U=20.5, p=0.06). The presence of 
an underlying source may be related to recurrence of BSI (p=0.075).

Table 1: Patient Characteristics

Table 2. Primary and Secondary Outcomes

Conclusion:  We did not find a significant difference in time-to-microbiological 
clearance, although patients treated with DAP and a β-lactam had higher CCI and PBS. 
These results are limited by retrospective design, small sample size, and potential selec-
tion bias. Prospective randomized studies are needed to further validate these findings.
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Background. There is a paucity of data on outcomes of patients with severe ESBL-
producing Enterobacterales infections treated with empiric or directed ceftolozane/
tazobactam (C/T). This study looked at the treatment patterns and outcomes associ-
ated with C/T use in the treatment of ESBL-producing Enterobacterales.

Methods. Data were collected from an international cohort of 32 hospitals in 6 
countries as part of SPECTRA, a retrospective multicenter database of C/T use glo-
bally, from 2016  – 2019. All adult patients with an ESBL positive Enterobacterales 
sterile site culture and treated with ≥ 48 hours of C/T were eligible. Outcomes assessed 
were clinical success, 30-day mortality from index event and readmission.

Results. There were 59 patients with 121 ESBL positive isolates. Blood and 
urine were the most common sites of infection at 19.8% each, followed by respira-
tory (18.2%). E. coli (50%) and K. pneumoniae (30%) were the most common path-
ogens. On average patients had 2 positive ESBL isolates; median 1; range 1-15. Most 
patients had the same infection site and ESBL pathogen, however 13 had multi-site 
ESBL pathogens identified and only 2 had polymicrobial ESBL pathogens. Septic shock 

was observed in 14 (24%) patients; 29 (49%) were in the ICU at the onset of infection. 
The most common comorbid conditions were immunocompromised hosts (37%) and 
cardiac disease (32%). 29% of patients were transplant recipients, and 28% had a CrCl 
< 50  ml/min. In most patients (71%), C/T was given as directed therapy (i.e., once 
culture results were available). C/T was given prior to culture results (i.e., as empiric 
therapy) in 17 (29%) patients, of which 77% had clinical success. C/T dose was 1.5 g in 
49%. Only 2 of 10 patients with a respiratory source received the currently licensed 3 g 
dose. Overall, clinical success was observed in 36 (61%) patients. 30-day mortality was 
12%. Readmissions occurred in 5%, of which 2 were infection related.

Conclusion. The role of newer non-carbapenem antibiotics in the treatment 
of severe ESBL infections is currently undefined. In a multinational patient data-
base, C/T was found to be effective in severe infections caused by ESBL-producing 
Enterobacterales. Prospective studies are needed to further define the role of C/T in the 
setting of frequent drug-resistant Gram-negative pathogens.
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Background. Eravacycline (ERV) is a fully-synthetic, fluorocycline antibacterial 
approved by the FDA and EMA for treatment of complicated intra-abdominal infec-
tions (cIAI) in patients ≥18 years of age. The purpose of this study was to describe 
the in vitro activity of ERV against Gram-negative pathogens, including multi-drug 
resistant (MDR) isolates, collected in 2018.

Methods. Isolates were collected during 2018 from various body sites. Minimum 
inhibitory concentrations (MICs) were determined by CLSI broth microdilution. 
Antibiotic susceptibility was determined using the most updated CLSI breakpoints, 
except for ERV and tigecycline (TGC) where FDA breakpoints established in 2018 and 
2005 respectively, were used. MDR was defined as resistance to ≥3 antibiotics from 
aztreonam, a carbapenem (meropenem or ertapenem [ETP]), cefepime/cefotaxime/
ceftazidime/ceftriaxone (any one), gentamicin, levofloxacin, piperacillin-tazobactam 
TZP, tetracycline or TGC.

Results. Summary MIC data for ERV and select comparators are shown in 
the Table. ERV MIC90 for all-Enterobacteriaceae was 0.5  μg/ml and for MDR-
Enterobacteriaceae was 1μg/ml. The susceptibilities for all-Enterobacteriaceae 
were 93%, 95%, 93% and 82% for ERV, TGC, ETP and TZP, respectively. ERV fur-
ther demonstrated higher rates of susceptibility than ETP and TZP against MDR-
Enterobateriaceae, 81% vs 71% vs 38%. ERV MIC50/90 for carbapenem-resistant 
Acinetobacter baumannii (CRAB) were 4-fold lower than TGC.

Table

Conclusion. ERV in vitro activity was demonstrated and comparable suscepti-
bility rates were observed for clinically important Gram-negative pathogens, including 
resistant isolates. Overall, ERV MIC90 values were 2- to 8- fold lower than TGC. this 
study further highlights the in vitro activity of ERV against Gram-negative pathogens 
identified in patients with cIAI.
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