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At the conclusion of this module, you will be able to:

1. Understand the evolution of the treatment of antibiotics

2. Describe the use of antibiotics for appendicitis and the evolution in
treatment paradigms



Prior to the U.S. Trial:

C®DA

Comparing Outcomes of Drugs & Appendectomy

N=1,724

Established Safety of Antibiotics

25-40% of those randomized to
antibiotics had appendectomy by 1 yr

* 27% by 1 year
* 39% by 5 years




e “Selected” patients

Evidence Gaps

* Not typical U.S. practice

* Surgeons determined who * Inconsistent use of diagnostic imaging

was approached

 Mandatory hospitalizations ~ 2 day

* None with CT perforation or +  Mostly open surgery

appendicolith

BM) Open Comparison of Outcomes of antibiotic
Drugs and Appendectomy (CODA) trial:
a protocol for the pragmatic randomised
study of appendicitis treatment
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Are antibiotics as effective as appendectomy for
appendicitis?
General health status
Clinical outcomes
Safety
Time in healthcare

Which patients are most likely to have a
successful outcome with antibiotics?

What about the appendicolith...



Population

* Adults with imaging confirmed appendicitis
» Excluded: those that are not eligible for 1 trial arm
* Abscess = needs drain and abx

* Free air, diffuse peritonitis, septic shock—=> to
the OR

* Pregnancy = we operate... mostly
* Allergic to all trial drugs = to the OR

* Immunocompromised = to the OR, outcomes
are not generalizable

* Recent surgery

 What about unhoused, international travel,
elderly, rural, non-English speaking?




Intervention & Comparator

Antibiotics

* |V for at least 24 hours, then pills-total 10 days
* Guidelines for intra-abdominal infections

e Either hospitalized or discharged from the ED after

*‘“ﬁ receiving IV antibiotics
e Standard discharge criteria

* Appendectomy recommended for development of
diffuse peritonitis/septic shock at any time or for
worsening signs and symptoms after 48 hours

Appendectomy

e Usual care



“Am | going to feel better?” EuroQol-5D

Attribute Level Description

What is the EQ5D? Mobility 1
2 Some problems in walking about
Why EQS D? 3 Confined to bed
Self-care 1 No problems with self-care
Why 30 days? .
3
1

No problems in walking about

Some problems with washing or dressing self

Unable to wash or dress self

No problems with performing usual activities (ie, work, study,
housework)

Usual activities

Self report of fever,

right sided pain and
tenderness by 7, 14,
and 30 days

Some problems with performing usual activities
Unable to perform usual activities

Pain or discomfort No pain or discomfort

Moderate pain or discomfort

Extreme pain or discomfort

Anxiety or depression Not anxious or depressed

Moderately anxious or depressed

w N = W N = W N

Extremely anxious or depressed



Secondary Outcomes

e Appendectomy (any indication) in the antibiotics group

* NSQIP-defined morbidity events
* A subset were Serious Adverse Events (for DSMB reporting)

 Perforation (described by surgeon or pathology report)
* ED and urgent care visits

* Hospitalization days

* Days of missed work for patient and/or caregiver
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. Antibiotics S Surger
r A g s

— After 1 month, participants rated their
NS ceneral health about the same in both groups.

During the first visit, time spent in the ER or
hospital was about the same in both groups.

e pain or fever

Symptoms
e in both groups.

After 1 month, symptoms like pain or fever
Away :

After 1 month, sympta
e about the same in both groups. :

t 7 in 10 (71%) did not have surgery
within 3 months.

No Surgery An appendectomy is surgery.

Almost all (95%) participants were
admitted to the hospital for their surgery.

No Initial About hall(47%) did not have to be admitted
Hospital Stz silital for their antibiotics treatment.

Participants missed an average of 8.7 days
of school or work.

Less Work
Missed

icipants missed an average of
5.3 days of work.

X
X
X

Fewer
Healthcare
Visits

9in 100 (9%) participants needed to visit an
emergency room or urgent care clinic
within 3 months.

4 in 100 (4%) participants needed to visit
n emergency room or urgent care clinic
within 3 months.

Appendicitis
Does Not
Return

Appendicitis can come back if the appel
not removed. Future CODA reports will
how often that happens.

appendix is fully removed when
surgery is successful.

About 3 in 10 (29%) overall had surge|

within 3 months. About 4 in 10 (41%)

who had an appendix stone (appendicolit
had surgery within 3 months.

ost likely to be completed in one
hospital visit.

One Time

For every 100 participants, there were about 8 problems in the antibiotics group. There were about 4 problems
for every 100 participants in the surgery group. The higher number of complications in the antibiotics group was
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What we know after CODA....

® O ® O o
Antibiotics can be used in appendicitis — w

* Definitions of effectiveness are “eye of the beholder”

~3-in-10 undergo appendectomy (higher in the
O

appendicolith group)
e Multiple outcomes favor one treatment or the other

Recurrence after 30 days ~3-in-10 (95% pathology

confirmed)
* Appendicolith not associated
Belief in antibiotics working is as important as appendicolith _
Jama Surg 2022

Antibiotics for appendicitis: a good choice for some,

probably not all






What antibiotics can be used
for appendicitis?

 Recommend SIS/IDSA guidelines.

* The first dose of antibiotics is given v
in ED at time of appendicitis diagnosis

* Oral x XX days

e Very little data supports time for IV to PO

e Any brilliant folks interested in antibiotic
stewardship to do this study?!

https://doi.org/10.1086/649554
https://doi.org/10.1089/sur.2016.261




Now what?!
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Decision
Support Tool

Clinician &
Allied-health
Professional

Training

EHR-based
protocol
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