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1) DUH: things you already know/taught me

-Nonprescription abx
-Bias in outpatient coding
-Excess abx for PNA

2) RCT in IPC

3) New problems for antibiotics




Use of Abx without a Script

* Literature Review, 31 articles included

* High heterogeneity: nonprescription antibiotic use
ranged from 1 — 66%

* Sources:
* Previous prescriptions
* Local markets
* Domestic/foreign online markets
* Family/friends

* “Nonprescription abx use is a seemingly prevalent
and understudied public health problem....”

Grigoryan, Ann Intern Med 2019
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Relatives or friends Lack of insurance or Costs of physician visit Long waiting periods Embarrassment about
provide antibiotics health care access or antibiotics in the clinic seeking care for STI

Previous response to Maintaining job or Lack of transportation Availability in ethnic Drug users' concerns
antibiotic treatment not missing pay to/from medical care stores or on the street about being mistreated
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Grigoryan, Ann Intern Med 2019



Coding Bias in Outpt

Prescribin

* Retrospective
* 40 months of telemedicine visits
* 105 physicians, 13,000 patients with UR issues

* Inclusion diagnoses: sinusitis, pharyngitis,
bronchitis, influenza, unspecified RTI

* Physicians grouped into quartiles by mean
prescribing rate (using mixed effects regression)

* Rates of specific illnesses should be evenly distributed

Martinez, J Gen Intern Med 2019 &“
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Figure 1 Distribution of RTI diagnoses by physician antibiotic
quartiles.

Martinez, J Gen Intern Med 2019 @“



CAP Overprescribing

e Retrospective cohort study, 2017 - 2018
* 6500 patients with CAP/HCAP, 43 hospitals

* Measured rate of excess antibiotic treatment
duration

* 30 day outcomes: death, readmission, ED visit, Abx
associated AE, patient reported AE

Vaughn, Ann Intern Med 2019



CAP Overprescribing

* Findings:
 2/3 of patients received longer course of abx than
guideline
* Median excess duration: 2 days
* 93% of excess days were prescribed at discharge!
* Most common duration at discharge: 5 days

e Excess duration associated with patient reported
diarrhea

Vaughn, Ann Intern Med 2019



Figure 2. Proportion of patients with excess antibiotic treatment duration, by hospital (n = 43).
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Each bar represents 1 hospital. Error bars represent 95% Cls. The horizontal line represents the mean proportion of patients (70.8%) with an excess
treatment duration.

Vaughn, Ann Intern Med 2019 &ﬂ



Cleanse pre urethral catheter?

* Multicenter stepped-wedge RCT, open-label
* Large Australian hospitals

* Inclusion: pt requiring urinary catheter

* Exclusion: <2yo, allergy to chlorhexidine, UTI

* Intervention: 0.1% chlorhex meatal cleanse prior to
catheterization vs. 0.9% NS cleanse

* Outcomes: # CA-ASB and UTI per 100 catheter days

Fasugba, Lancet Infect Dis 2019 &“



Chlorhexidine Prior to Catheter

Patients requiring urinary catheter

RANDOMIZATION

Chlorhexidine Normal Saline
945 pts (58%) 697 pts (42%)

0.68 per 100 CA-ASB 1 per 100

0.17 per 100 CA-UTI 0.45 per 100

74% Decrease in CA-ASB p=0.026
94% Decrease in CA-UTl p < 0.001



Abx and Colorectal Cancer?

* Context:
* other obs studies have found a relationship

* plausible — changed gut microbiome can cause local
inflammation, promote carcinogenesis

* Prospective, case-control study
* Huge UK database
e 29,980 CRC cases and 137,077 matched controls

* 1989 — 2012, Median follow-up: 8 years

Zhang ) Gut 2019




Colon Rectum
N (casesyN (controls) aOR(95% Cl) Ptrend N (cases)/N (controls aOR(95% Cl) Ptrend
Any Antibiotic use
0 day-{ 566228746 ° Ref <0.001 3040/14469 Ref 0.003
1-15day-{ 519724624 - 1.08 (1.04-1.13) 2571/11909 1.02 (0.96-1.08)
16-30 day-| 284012889 - 1.14 (1.08-1.20) 1292/6031 0.99 (0.92-1.07)
31-60 day-{  2817/12608 - 1.15(1.09-1.22) 1212/5568 1.01 (0.93-1.09)
>60 day 3201/14132 . 1.17 (1.10-1.23) 1139/6101 - 0.85 (0.79-0.93)
Anti-anaerobic Antibiotics | 55031600 L Ref <0.001 3322115774 Ref 0.054
_ g 1 542225356 P 1.07 (1.03-1.12) 2670/12306 1.01 (0.95-1.07)
1&_3 ag] zremarn . 1.10(1.04-1.16) 1238/5890 0.96 (0.89-1.04)
31- ay| 2sesimiess - 1.12 (1.06-1.19) 1083/5145 0.97 (0.89-1.06)
>88 ﬂa 4 283311557 - 1.14 (1.07-1.21) 9414963 - 0.88 (0.80-0.97)
Anti-aerobic Antibiotics | 1430768462 Ref 0.548 7124/33391 K. Ref 0.005
_ g 1 smonmro 1.00 (0.96-1.05) 1546/7539 0.96 (0.90-1.03)
1é' aty - 910/3716 -—o— 1.11(1.03-1.20) 326/1662 —o1 0.92 (0.81-1.05)
31- ag-| 4512008 1.00 (0.90-1.12) 1401810 ——] 0.84 (0.70-1.01)
> ay- 3481605 0.97 (0.86-1.10) 118/676 — 0.84 (0.68-1.03)
Proximal colon Distal colon
N (cases)/N (controls) aOR(@®5%Cl)  Pirend N (cases)/N (controls) aOR(95% Cl) Ptrend
Any Ant'b'm'% g:g | 8254241 l Ref 0.046 703/3457 Ref 0.400
1-15 day- 8013650 —o— 1.14 (1.02-1.28) 642/3055 1.04 (0.92-1.17)
16-30 day -  426/1958 —o— 1.15(1.01-1.32) 365/1557 1.15(0.99-1.34)
31-60 day-|  485/1950 — 1.32(1.15-1.51) 345/1659 1.03 (0.88-1.20)
>60 day-| 4992437 T 1.09 (0.94-1.25) 388/1798 o 1.07 (0.92-1.25)
Anti-anaerobic Antibiot gs | 03304714 s Ref 0.150 76213792 Ref 0.056
_ ay]  seeren o 1.10 (0.99-1.22) 666/3141 f._ 1.07 (0.95-1.20)
" 20 4asne3s ° 1.19 (1.04-1.36) 365/1584 Co— 1.18 (1.01-1.37)
% - ay- 4371806 ® 1.24 (1.08-1.43) 32711516 lo— 1.12(0.96-1.31)
> ay- 4031992 1.03 (0.88-1.20) 323/1493 | o— 1.15(0.97-1.37)
Anti-aerobic Antibiotics
ay- 213110090 Ref 0661 1842/8563 Ref 0.051
é- ay- 6122846 1.01 (0.91-1.13) 41912086 0.90 (0.79-1.02)
% - ay-{ 149631 1.1(0.91-1.34) 100/463 0.93 (0.73-1.17)
1 ay- sz 1.01 (0.78-1.30) 51/223 1.05 (0.76-1.45)
> ay- 20277 ° 1.10 (0.82-1.48) 31/201 —— 0.65 (0.43-0.96)

Decreased cancer risk

Zhang J Gut 2019
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Colon

Any Antibiotic use
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Zhang J Gut 2019

N (cases)/N (controls) ot LA, Pirend
5662/28746 s Ref <0.001
5197/24624 ° 1.08 (1.04-1.13)

2849/12889 - 1.14 (1.08-1.20)
2817/12608 --- 1.15(1.09-1.22)
3201/14132 - 1.17 (1.10-1.23)
6259/31690 L Ref <0.001
5422/25356 ° 1.07 (1.03-1.12)
278712711 - 1.10(1.04-1.16)
2625/11685 ° 1.12(1.06-1.19)
2633/11557 ° 1.14 (1.07-1.21)
14307/66462 Ref 0.548
3710117170 1.00 (0.96-1.05)
910/3716 —o— 1.11(1.03-1.20)
451/2046 1.00 (0.90-1.12)
348/1605 0.97 (0.86-1.10)




Take Aways

* You heard it here first — nonprescription abx use is
common and understudied

* Physicians prescribing lots of abx also
disproportionately diagnose sinusitis - evidence of
coding bias?

* Excess treatment for pneumonia is common; discharge
is a high risk time

* Please cleanse prior to insertion of urinary catheter —
chlorhexidine vs. povidone iodine pending

* Maybe association with abx use (particularly PNC, anti-
anaerobic agents) and proximal colon cancer
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