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ABSTRACT (REVISED)

Background: The primary driver of costs for patients (pts) with candidemia (C) and invasive candidiasis
without candidemia (IC) is hospital length of stay. Studies across multiple infections demonstrate that most

METHODS

Study Design and Population

Table 1. Study Population Attrition Table

RESULTS

Figure 1. Cumulative Percentage of Patients on an EC < 2 Days of HD Who Were
Potentially Eligible for an Earlier Hospital Discharge (n=1,008)*
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Conclusions: Our findings suggest that a high proportion of hospitalized pts with documented C/IC
receiving an EC near the time of HD had modest diagnostic/therapeutic requirements prior to actual HD day
and were potentially dischargeable prior to actual HD day regardless of CClI, infection type, or Candida sp.

»  Age and sex

> Clinical characteristics

Table 2. Baseline Characteristics of Treatment Groups

Figure 2. Proportion of Patients on an EC < 2 Days of HD Who Were Potentially Eligible
for an Earlier Hospital Discharge (n=1,008) By CCI Score, C/IC, and Candida sp.
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prior to hospital discharge (HD) day (PMID: 22623629).

» Few studies have assessed if there is an opportunity to accelerate time to HD in

hospitalized patients with C/IC as a measure to reduce healthcare costs.

OBJECTIVES

>
»  Taking any oral medications
> No receipt of any diagnostic/therapeutic interventions

> Insertion of PICC lines were permitted

Hospital Discharge Analysis Plan

Receipt of EC <5 days of index C/IC day
EC duration (Mean, SD)
Discharge Location

Home or Self-Care

Long-term care facility

1504 (94%)
9 (8)

315 (20%)
376 (24%)

942 (93%)
9 (8)

210 (21%)
220 (22%)

CONCLUSIONS

» Over 60% of adult hospitalized patients with C/IC who received an EC and were
discharged alive were on an EC near time of hospital discharge.

»  The difference in hospital days between first potentially eligible HD day & actual HD day o > Thirty-eight percent of hospitalized pts with C/IC receiving an EC near the time of
was guantified Home Health Organization 370 (23%) 246 (24%) . . .
q : HD were potentially dischargeable prior to actual HD day.
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> Determine the proportion of US hospitalized adult patients with C/IC who received . The proportion of patients that was potentially eligible for an earlier HD was examined pischarged fo Hospice 135 6%) 00 (%) » The findings suggest that high proportion of C/IC patients who received an EC were

an echinocandin (EC) near HD and were potentially eligible for an earlier HD.

overall & by CCl, C/IC, & Candida sp.

Discharged to other location

402 (25%)

237 (24%)
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potentially eligible for an earlier HD regardless of CCl, infection type, or Candida sp.




