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7 vs 14 Days Abx for Febrile UTI in Men: 
“Trials That May Change Your Practice” 

• Controversy: How long should we treat men with 
febrile UTI? Are they always truly “complicated” 
infections? 
• Response: Shorter may be better!



7 vs 14 Days Abx for Afebrile UTI in Men: 
“Trials That May Change Your Practice” 

• Randomized controlled, 
non-inferiority trial
• Double-blind, placebo-

controlled 
• N = 272 total patients 
• Patients randomized to 

either: 
• 7d abx + 7d placebo
• 14d abx

• Treated with either: 
• Ciprofloxacin
• TMP-SMX

High rates of 
BPH and 
urinary 

incontinence

High rates of 
diabetes
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7 vs 14 Days Abx for Afebrile UTI in Men: 
“Trials That May Change Your Practice” 

• Adverse events similar (19.8% in 7d group vs 23.6% in 14d 
group) 

Conclusions:  
• 7d abx is non-inferior to 14d for afebrile UTI in men
• Unclear if this finding applies to other abx not tested



3 Days Beta-Lactams for CAP: 
“Trials That May Change Your Practice” 

• Controversy: For patients with CAP who are clinically 
stable at 3d of beta-lactam therapy, are additional abx
days required? 
• Response: Once again, shorter may be better!



3 Days Beta-Lactams for CAP: 
“Trials That May Change Your Practice” 

• Randomized, 
controlled trial
• Double-blind, 

placebo-controlled
• Inclusion criteria: 

• Adults admitted to 
hospital with 
moderately-severe 
CAP 

• Stable on abx day 3 
(no ICU)

• Randomized to either: 
• 3 days beta lactam (3rd

gen CEPH or amox-
clav) + 
• 5 days placebo, OR
• 5 additional days 

amox-clav



3 Days Beta-Lactams for CAP: 
“Trials That May Change Your Practice” 

• Primary Outcome: Cure (Apyrexia, “respiratory improvement”)
• 77% vs 68% (non-inferior) 

• Secondary Outcomes:
• Adverse events:  14% vs 19% (non-significant) 
• Mortality at 30 days: 2% vs 1% (non-significant) 

Conclusions:  
• For moderately severe CAP, 3d beta lactam is likely okay!
• Caution in extrapolating to people with aspiration, intracellular 

bacteria, and immunocompromised hosts
• Did not address non-beta lactam antibacterial agents 
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Clinical Trials that will Change Practice:
“Viral Infections”

• New Long-Acting MAb for Pre-exposure Prophylaxis: 
• AZD7442 – combo of tixageivmab + cilgavimab
• Single dose (2 IM injections)

IDWeek 2021: Genovefa Papanicolaou, MD
Data from Astra Zeneca Press Releases

N = 5172 patients

N = 0 / 0

Severe COVID19 / Death

N = 3 / 2

AZD7442

Placebo

D183

Accrued 25 cases of 
symptomatic COVID19

RR 77% (95% CI 46, 90)



Clinical trials that may change practice:
“Viral Infections”

• Molnupiravir PO Antiviral
• RNA prodrug – incorporates into viral genome and 

inhibits viral replication

Mild-moderate COVID19
Onset ≤ 7 days

≥75% at risk for severe 
illness

Population

MOV 800mg BID (n=775)
Placebo BID (n=775)

Intervention
5-Day Treatment Course

Day 29: Prevention of
Hospitalization / Death

MOV 200 mg BID (n=75)
MOV 400 mg BID (n=75)
MOV 800 mg BID (n=75)

Placebo BID (n = 75)Ph
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Outcome



Clinical Trials that will Change Practice:
“Viral Infections”

IDWeek 2021 Genovefa Papanicolaou
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Moving Forward and Back to "Normal"

CODE Blue: Resuscitating AMS and 
Healthcare Epi Post-COVID

"The future is already 
here, it's just not evenly 

distributed"
-William Gibson



Remembering the Before Times

• In 2015, hospitals meeting 7 CDC Core Elements of 
Stewardship
• 26% of CAHs
• 66.1% of 200+ bed hospitals

• Disparities in AR pathogens by socioeconomic 
factors, gender, race
• Healthcare was already understaffed, especially 

nursing and nurse assistants
• Really limited data reporting 

(HAI, AU, capacity/resources)



The Current Times

• Infection preventionists spending 80% of their time 
on COVID-19 related response
• AMS programs ~95% report somewhat decreased 

or strongly decreased traditional AMS work
BUT
• 16K CMS funded SNFs are now reporting COVID 

data to NHSN



What Should our New "Normal" 
Look Like

• Strive for uniformity

• Understand and address health disparities 
(including facility level disparities)
• 2020: CAH meeting CDC Core Elements 26% -> 83% 

• More staffing – more people in general & all HCPs 
better trained at baseline
• CDC Project Firstline

• More data with less work
• Electronic case reporting (eCR)

• Better innovations that cause change without us


