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Agenda
• Speaker: 

• Long-Acting Lipoglycopeptides

• Case Discussions

• Open Discussion 



Chemical Structure

Zhanel GG, et al. New Lipoglycopeptides. Drugs 2010

• Inhibition of cell wall peptidoglycan cross linking
• Structural modification enhances binding affinity 

to the cell membrane and prolongs its half-life



Comparison

Dalbavancin Oritavancin

Spectrum • MRSA, MSSA, Streptococcus spp, and Enterococcus spp
• VRE variable activity depends on VanA vs VanB

VRE Limited Some

Half life 8.5 days (1000mg) 10.2 days

Bone Detectable levels in bone matrix and synovial fluid

FDA 
indication

Skin and soft tissue infections

Potentials Osteomyelitis, Bacteremia, facilitate discharge in vulnerable 
population requiring prolonged IV therapy and non-adherent to orals

Lexi-Drugs. Hudson, OH: Lexicomp, 2021; Dunne MW et al. Antimicrob Agents Chemother. 2015 Apr; 59(4): 1849–1855; Lehoux D et al. Antimicrob
Agents Chemother . 2015 Oct;59(10):6501-5.; Schroeder CP et al. Int J Antimicrob Agents . 2017 Jul;50(1):93-96.



Comparison

Dalbavancin Oritavancin

Dosing Osteomyelitis:
1500mg x1, followed by 
1500mg on Day 8

Endocarditis/deep seated:
1000 mg x1, followed by 500 
mg once weekly OR

1500 mg x1, followed by 
1000 mg every 2 weeks

1200mg x1 OR
1200mg x 1, followed by 800mg 
qweekly

Administration Infused over 30 mins Orbactiv (2014): infused over 3h
Kimyrsa (2021): infused over 1h

Cost Comparable; depends on formulation and contract pricing

Lexi-Drugs. Hudson, OH: Lexicomp, 2021; Dunne MW et al. Antimicrob Agents Chemother. 2015 Apr; 59(4): 1849–1855; Lehoux D et al. Antimicrob
Agents Chemother . 2015 Oct;59(10):6501-5.; Schroeder CP et al. Int J Antimicrob Agents . 2017 Jul;50(1):93-96.



Dalbavancin at UW Medicine

• Case by case basis with ID approval

• ID Attending, Fellow, OPAT, and PharmD  

• Severe infections (off-label)
• bacteremia

• septic arthritis 

• osteomyelitis

• endocarditis

Bryson-Cahn, et al. Dalbavancin as Secondary Therapy for Serious Staphylococcus aureus Infections in a Vulnerable 
Patient Population. Open Forum Infectious Diseases, Volume 6, Issue 2, February 2019, ofz028.



Early Data in 2005

• Open label trial, 75 patients randomized to dalbavancin 
(1000mg x1, 500mg one week later) or vancomycin x 2 wks

• Overall success rate was 87% (dalbavancin) vs. 50% 
(vancomycin), p<0.05

• Catheter removal: 93% (dalbavancin) vs. 56% (vancomycin)



Osteomyelitis - 2019

Study Population:
• Open label RCT
• Dalbavancin (n=70) vs. Standard of Care [SOC] (n=10) with first 

episode OM, 60% S. aureus
Intervention:
• Dalbavancin 1500mg x1 on Day 1 and repeat on Day 8
Primary Outcome:
• Clinical cure at Day 42: Dalba - 97% vs. SOC - 88%
Adverse Events:
• Reported in 10 Dalbavancin patients; no discontinuation of therapy



Real World Experiences – Dalbavancin



Results
Various dosing regimen used

Lack of standardized clinical outcomes



Oritavancin – Osteomyelitis 

• Retrospective review of 134 patients with acute OM (72% 
MRSA) across 20 ID infusion centers in 6 states

• Oritavancin 1200mg, followed by 800mg qweekly x 4-5 wks

• Clinical cure: 80%

• Adverse events: 4% without discontinuation of therapy



Dalbavancin - facilitate discharge



Safe and effective

• High clinical success

• Low rate of 
readmission

• Estimated cost 
avoidance $9600 
per patient



• 200 patients with SAB 
(including endocarditis) 
treated with effective 
therapy for at least 3-10 
days with documented 
clearance of bacteremia

• Primary Outcome:
clinical success, adverse 
events, or complication

• Secondary Outcome: 
Quality of life and PK



Summary

• Long acting lipoglycopeptides may be an alternative as 
a secondary therapy for deep seated infections such as 
osteomyelitis, bacteremia and endocarditis

• Potential to facilitate discharge in vulnerable 
population with social barriers to prolonged IV therapy 
and non-adherent to orals as harm reduction strategy

• Clinical data are limited to observational studies but 
ongoing clinical trial will inform best practices


