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and Antifungals
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IDSA non-TB Mycobacterial Guideline Update

Mostly clarification of drug regimens:

- Macrolides continue to be cornerstone to therapy for 
MAC; azithro 250mg ~clarithro

- Intermittent vs. Daily Therapy?
- Cavitary disease -> Daily
- Non-cavitary -> Intermittent

- Toxicity counseling important

- Don’t wait until next visit for visual acuity, hearing 
issues!

- Amikacin resistance marker for poor outcomes

- Liposomal amikacin (Arikayce) inhaled only studied in 
refractory cases so far
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Daley CL et.al. . Clin Infect Dis. 2020;71(4):e1–e36
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IDSA C. Difficile Update

Last Update in 2018 occurred just as 
Fidaxomicin and Bezlotuxumab being 
approved

- Fidaxomicin associated with reduced CDI 
recurrence, especially in some higher-risk 
subgroups

- Bezlotuxumab, as adjunctive,  associated 
with decreased CDI recurrence

Upcoming update will carve out indications 
for these drugs
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McDonald LC et.al. ClinInfectDis. 2018;66(7):e1–e48
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Rezafungin - The Long Acting Echinocandin

https://www.cidara.com/rezafungin/
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Rezafungin - The Long Acting Echinocandin

Phase 2 STRIVE trial data showed that 
rezafungin met all of its objectives for 
safety, efficacy and tolerability in the 
treatment of patients with candidemia
and/or invasive candidiasis.
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https://www.cidara.com/rezafungin/
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Ibrexafungerp – First Triterpenoid

Ibrexafungerp is a glucan 
synthase inhibitor

Activity against:
- Candida spp.
- Aspergillus spp.
- Pneumocystis jiroveci

Oral and IV formulations 

Active against isolates with 
current antifungal resistance

https://www.scynexis.com/pipeline
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Ibrexafungerp – First Triterpenoid
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Microbiome Disruption by Oral Antibiotics
11/12/2011
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Microbiome Disruption by Oral Antibiotics
11/12/2012
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Repurposing Older Drugs

Retrospective study from large 

hospital in Israel

- Stewardship program promoted 
aminoglycosides as first-line therapy 

for adult pyelonephritis

- Bacteremia included

- Neutropenia excluded

- Oral step down allowed

- N=2026; 715 AG, 1311 non-AG 

- Median age 82

- Median duration 3 days (IQR 2-5)

- Primary endpoint, death within 30 
days: 7.6 vs. 11%

- AKI occurred in 2.5% vs. 2.9%

11/12/2013

Elbaz M et.al. J Antimicrob Chemother 2020; 75: 2307–2313



ID WEEK 2020 IN BRIEF REVIEW

Ania Sweet, PharmD, BCOP



OBJECTIVES

1. Review clinical presentation of COVID-
19 infections and what we have learned 
in 2020
2. Review long term sequela of COVID-
19 infections. 
3. Analyze prescribing trends of 
oseltamivir and antibiotics in patients 
with laboratory confirmed influenza in 
an ambulatory cancer center. 

This Photo by Unknown Author is licensed under CC BY

https://blog.okfn.org/2020/04/16/coronavirus-why-an-open-future-has-never-been-more-important/
https://creativecommons.org/licenses/by/3.0/


CLINICAL SPECTRUM OF COVID-19 PRESENTATIONS: 
FROM FLICKERS TO BLAZING INFERNOS

Asymptomatic Infections
- Estimated 30-40% but could be 

higher
- Symptoms could still occur later 

even if asymptomatic at baseline
- Some are “pre-symptomatic”
- Even if asymptomatic can still 

have clinical abnormalities (CT 
scan of chest)

- Still can spread infection, but 
lower risk

Symptomatic Infections (most are not 
severe)

• Mild 81%

• No or mild pneumonia

• Severe 14%

• Dyspnea, hypoxia, or >50% lung 
involvement on imaging within 24-48 
hrs

• Critical 5%

Preeti Malani, MD, MSJ University of Michigan Ann Arbor



CLINICAL SPECTRUM OF COVID-19 PRESENTATIONS: 
FROM FLICKERS TO BLAZING INFERNOS

Clinical Presentation
- Incubation

- Median 5-6 days, up to 14 days

- Symptoms at the time of testing
- Cough (50%)

- Fever (43%)

- Dyspnea (19%)

- Headache (34%)

- Loss of smell/taste (10%)

- Sore throat (20%)

Not Just Respiratory virus…
Critical illness and multiple systems

• Resp: PNA, ARDS

• CV: arrhythmias, acute cardiac injury, 
cardiomyopathy

• Heme: hypercoagulability/thrombotic 
complications: PE, CVA

• Inflammatory responses: CRS

Preeti Malani, MD, MSJ University of Michigan Ann Arbor



John O’Horo, Sr., MD, MPH Mayo Clinic

48 DAYS AFTER DISCHARGE

NEUROLOGIC DYSFUNCTION

POST ICU CARE SYNDROME

CARDIAC EFFECTS
• 78 patients who recently 

recovered from COVID-19, 
75% had abnormal 
cardiac MRI
• Long lasting effects 

on cardiac function?
• 26 athletes, 4 had 

abnormal findings on 
cardiac MRI suggestive of 
myocarditis
• Are these reversible?



Poster #1505





citations11/12/20

Questions?


