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Th_e objgctive of this stucl_y was to idep_tify the _prevglence_of bac_terial,_ viral, or fungal Percentage of Respiratory Coinfections Number of Antibiotics Initiated Most Common Antibiotic Regimens Initiated Duration of Antibiotic Use
coinfections and to describe the empiric antimicrobial regimens in patients with
confirmed COVID-19. 21, 6% 5, 1% N
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e COVID-19 is an infection caused by a novel coronavirus (SARS-CoV-2) causing a 274, 8 0 | | | ; Recnirat
: . : : 749 I5 Ceftriaxone/ Azithromycin espiratory
respiratory infection that can be spread easily from person-to-person. 5w - Coinfection
o Bacterial and viral coinfections have been studied and are well-known in relation to °0 47 m Levofloxacin - ) 4.2 No
other viral infections, such as influenza.! No Respiratory Culture Collected Single Antibiotic Therapy zz 25 18 . Coinfection
e Current literature has shown little association between bacterial, viral or fungal co- Negative Respiratory Culture Dual Antibiotic Therapy ) Bl B " Piperacillin-tazobactam
infections with COVID-19.2:3:4 Positive Respiratoy Culture* Triple Antibiotic Therapy >
*coinfections include: 15 bacterial, 5 viral, and 1 fungal One patient was initiated on four different antibiotic therapies. 1

° Recently’ d Survey Completed arOl:In_d the World fOund that Only 2910/ 0 Of prOViderS Other antibiotics initiated either monotherapy or in combination: doxycycline, meropenem,
e|ected to not prescnbe |n|t|a| ant|b|ot|cs for pahents present|ng W|th COVID_19 Pathogens Identified in Patients With a Positive Respiratory Culture ertapenem, ampicillin/ampicillin-sulbactam, cefepime, aztreonam, clindamycin, linezolid, 0

gentamicin, metronidazole, amoxicillin-clavulanate and cephalexin.
o Most providers initiated therapy to cover for Staphylococcus aureus, a pathogen

. . . T . L Pathogen Pathogen
that is known to cause bacterial superinfection in patients with influenza.> — :
e The Infectious Disease Society of America suggests that the benefits of starting Bacterlzl /(n) Viral (n) . 5 ISCUSSION & CONCLUSIO_
antimicrobial therapy early in patients with COVID-19 may not outweigh the risks Staphylococcus aureus (MSSA) ) Coronav_lrus (NL63)
of increased bacterial resistance.$ Staphylococcus aureus (MRSA) 3 Coronavirus (OC43) L + Out of the 373 patients included in the study, 189 patients (51%) were tested for a
Klebsiella pneumoniae 3 Influenza B 2 respiratory coinfection, with 21 of those patients (11.1%) testing positive for a detected
Haemophilus influenzae 2 Rhinovirus/ 1 respiratory pathogen.
METHODS Escherichia coli 2 Enterovirus  The low number of identified respiratory coinfections and baseline characteristics (i.e.
ESBL Escherichia coli 2 WBC) indicates that empiric antibiotics for a respiratory coinfection are likely not needed
e Retrospective chart review conducted on inpatients with confirmed COVID-19 from Pseudomonas aeruginosa 2 Fungal (n) | upon admission. However, clinical correlation with chest x-ray and possible sputum
March 1, 2020 to August 5, 2020 Aspergillus niger 1 production is warranted.
- - - .y . . tBacterial pathogens identified in only one patient: Providencia startij, Acinetobacter baumannii, Streptococcus pneumoniae, Serratia marcescens, Enterobacter . - - . .
e Inclusion Criteria: Positive COVID-19 polymerase chain reaction (PCR) test and cloacae, Mycobacterium fortuitum o In patients with a suspected respiratory coinfection, the culture data suggests that
received antibiotics while admitted to the facility ceftriaxone monotherapy would be an appropriate empiric regimen.
e Exclusion Criteria: Initiation of antibiotics for reasons other than relating to the Secondary Outcomes Related to Presence of Coinfection o Of note, it is unknown if the bacterial pathogens identified in the respiratory cultures
concern for possible coinfection with COVID-19 Without were _responsible for a secondary infection, were contaminants, or if they were
e Primary Outcome: Prevalence of patients with bacterial, viral or fungal Non-respiratory Respiratory Detected colonizers of the respiratory tract.
respiratory coinfections Coinfections Coinfections Coinfection « It appears that patients with respiratory coinfections on admission were more likely to
o Cultures within the first 48 hours of admission were included in the analysis (n =81) (n = 21) (n = 271) need mechanical ventilation and had a higher rate of mortality during their hospital
« Secondary Outcomes: . admission than those without a respiratory coinfection, indicating the dangers of
. . . . . - Duration of /7.4 (4.8 -13.7) 12.3 (4.6 — 19.2) 6.2 (3.2 -10.9) bacterial superinfections with COVID-19. However, this data does not reflect additional
!: CO-InfECitIOUS org.;anllsms |de.nt|f|ed Hosp_italization coinfections that may have been acquired during their hospitalization.
I Mechénlcal ventl.latlon requirement (median days, IQR) - Lastly, the findings suggested that we currently have de-escalation strategies in place to
iil. Inpatient mortality Type of Coinfection® prevent unnecessary use of antibiotics, as patients without a coinfection had shorter
iv. Empiric antibiotic regimens used (n, %) durations of antibiotic use. It is recommended that pharmacists and physicians continue
v. Duration of inpatient antibiotic therapy Bloodstream 35 (43.2%) 4 (19.0%) n/a to diligently eliminate unnecessary antibiotic therapy earlier on in the course to avoid
Urinary Tract 46 (56.8%) 7 (33.3%) n/a unnecessary exposure.

Other’ 10 (12.3%) 0 (0.0%) n/a
RESU LTS Laboratory Values* |
Baseline Characteristics WBC| 7.3 (4.1 -10.7) 8.2 (4.1 -12.5) 6.8 (5.2 -9.0)

CRP 141 (69 — 20 1) 85 (32 — 21 1) 85 (49 _ 152) 1. Chertow D, Memoli M. Bacterial Coinfection in Influenza.. JAMA. 2013;309:275-82.
Characteristic n=2373 Procalcitonin 0.28 (O 15 — 063) 0.19 (O 13 — 091) 0.15 (009 — 029) 2. Lansbury L, Lim B, BaskaranV, et al. Co-infections in people with COVID-19: a systematic review and meta-analysis. J Infect. 2020;81:266-75.
3. Hughes S, Troise O, Donaldson H, Mughal N, Moore LSP. Bacterial and fungal coinfection among hospitalized patients with COVID-19: a
Age (n 0/0) Temperature 99.2 (982 - 1014) 99.4 (986 o 1002) 99.5 (986 o 1010) retrospective cohort study in a UK secondary-care setting. Clin Microbiol Infect, 2020;26:1395-99.
’ - 4. Wee LE, Ko K, Ho WQ, Kwek GTC, Tan TT, Wijaya L. Community-acquired viral respiratory infections amongst hospitalized inpatients during a
b4 0] 0] 0] 0
O - 17 years / (190/0) Ventllator Use (n’ /0) 28 (275 /0) 12 (57 14 /0) 38 (140 /0) COVID-19 outbreak in Singapore: co-infection and clinical outcomes. J Clin Virol. 2020;128:104436.
18 . 6 4 yea rs 167 ( 44 80/0) 5. Beovi¢ B, Dousak M, Ferreira-Coimbra J, et al. Antibiotic use in patients with COVID-19: a ‘snapshot’ Infectious Diseases International Research
] = H 0 0 0 Initiative (ID-IRI) survery. J Antimicrob Chemother. 2020;11:3386-90.
Z 65 yea I'S 199 (5340/0) ::np;t)lent Mortallty 20/102 (196 /0) 6/21 (286 /O) 30/271 (1 1.1 /O) 6. Bhimraj A, Morgan R, Shumaker A, et al. Infectious Diseases Society of America Guidelines on Treatment and Management of Patients with
N 0o COVID-19. din Infect Dis. 2020; doi: 10.1093/cid/ciaa478.
(o) 0 4 !
Male (n’ /0) 190 (509 /0) *Including patients with more than one detected coinfection.
Female (n y o/o) 183 (49 10/0) TOther infections including wounds (qbQominaI, amputation, etc.), liver abscess, intra-abdominal infection, C. difficile Special thanks to Sarah Ferrell, PharmD for her contributions.
*+Laboratory values collected on admission -
¥Patients requiring mechanical ventilation at any point during their admission Disclosure

The authors of this presentation have the following to disclose concerning possible financial or personal relationships with commercial entities that may have a direct or indirect interest
in the subject matter of this presentation:
Ashley Logan: Nothing to disclose | Stacy Clore: Nothing to disclose | Alissa Keillor: Nothing to disclose

| | | 2020 ASHP Midyear Clinical Meeting / Virtual / Poster # RP-609 | | |



	Characterization of antibiotic use and culture data in COVID-19 pandemic patients
	hhdndndndjcncjd

