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BACKGROUND RESULTS

= Invasive candidiasis (IC) is a devastating fungal infection and
candidemia is the most common bloodstream infection with high
attributable mortality rates of 30-40% in the US hospitals'?

Number of unique patients evaluated 1,665 00

= Rates of IC caused by drug-resistant Candida spp, designated by the

CDC as a serious threat, are increasing, and Candida auris has Total number of days of therapy 7,820

become an urgent threat? , , o ,

bl f _ . | Number of patients with positive Candida 842 (51%)

- Cur.rently ’Fhree available c asses. 9 systemic ar\tl ungals are microbiologic cultures 0 -

echinocandin-, azole-, and amphotericin-based therapies* :
= Comparatively, echinocandins demonstrate low minimum inhibitory Ongoing patient medical chart reviewed for

Table 1. Echinocandin courses and patients evaluated Figure 3. Length of therapy during the hospital stay

Courses, units

concentration (MICs) against most Candida species and favorable echinocandin discharge disposition (Figure 4) >0
toxicity*

200

OBJECTIVES Figure 1. Echinocandin DOT per 1,000 patient days (2017 -2019)

1.To perform a pharmacoepidemiologic analysis on echinocandin use 40 -
at a quaternary care medical center .

2.To review duration of therapy of echinocandins for positive Candida p "
cultures and days to therapy initiation during hospitalization i = 1 ) Length of echinocandin therapy, days
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3.To assess echinocandin disposition upon discharge after
hospitalization

: . . . Figure 4. Echinocandin discharge disposition (n=50)

METHODS

= Echinocandin use and clinical microbiologic data between 2017 and
2019 were pooled via Theradoc

Discharged with echinocandin-

DOT per 1,000 patient days
N
-
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= Monthly days of therapy (DOT) per 1,000 patient days were

calculated
Discontinued, inpatient mortality -

= The proportion of echinocandin-treated patients with or without 0-
positive Candida cultures was evaluated along with echinocandin 2017 2018 2019 2020

Year

use, and hospital admission and discharge dates was also evaluated

- A subgroup analysis of the first 50 included patients was performed Figure 2. Echinocandin initiation in relation to total hospital stay

to evaluate echinocandin discharge disposition 150

De-escalated to oral antifungal -

= R statistical analysis (ggplot2) was used to generate visual data

CONCLUSION

No further antifungal therapy -

100

- Overall, echinocandin use did not change appreciably

- |Initiation of echinocandin occurred throughout the entire

hospitalization time period
- A significant portion of echinocandin courses continued after

hospital discharge o
- Further studies evaluating potential benefits of long-acting
echinocandin with an emphasis of transition of care are warranted I IIIIIIIII

0 10 20 30
Percent of patients (%)

REFERENCES

Courses, units

-

1. Guery BP, Arendrup MC, Auzinger G, et al. Management of invasive candidiasis and candidemia in adult non-
neutropenic intensive care unit patients: Part I. Epidemiology and diagnosis. Intensive Care Med. 2009;35:55-62

2. Strollo S, Lionakis MS, Adjemian J, et al. Epidemiology of hospitalizations associated with invasive candidiasis, United
States, 2002-2012. Emerging Infect Dis. 2017;23:7-13

=

3. Centers for Disease Control and Prevention. Antibiotic resistance threats in the United States, 2019. Atlanta, GA

] ] ] 100 4. Pappas PG, Kauffman CA, Andes DR, et al. Clinical practice guideline for the management of candidiasis: 2016 update
* This StUdy was funded by Cidara Thera peutics Start time of echinocandin during hospitalization (=echinocandin start time/ total length of stay) by the Infectious Diseases Society of America. Clin Infect Dis. 2016;62(4)e1-50



