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Introduction Results Discussion
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antimicrobial stewardship program (ASP) is critical for . 11.7h reported reported reported culture 42.2 h faster than SoC methods.
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The utilization of rapid diagnostics can drive antimicrobial collection (12.8-17.2) (17.4-21.2) (56.1-64.4) had a urinary source.

stewardship strategies and allow clinicians to develop more L * Of 29 patients with a urinary source, 22 (75.8%) had a

precise and individualized treatment pathways. Q- >1 >| potential for clinical impact from ASTar and 21 (72%)
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(AST)  system that provides MIC results and ASTar run time T " * Hypothetical time to optimized therapy (TTOT) was
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positive blood cultures within 7 hours (h), compared to days ' o " peoooL and non-urinary sources.

using Standard of Care (SoC) methods.? The purpose of this I I « Limitations of this study include the retrospective,

Figure 1. Time to result for SoC AST and ASTar results. SoC steps are depicted as blue arrows. SoC AST time represents real-time data
for the culture of study subjects. The clinical laboratory only reports BCID2 07:00-23:00; SoC AST results are reported 07:00-15:00.
Because the ASTar was not performed in real-time, the ASTar time was calculated by assuming the ASTar was setup following BCID2
completion and would only be reported during daytime hours. Results are reports as median hours from collection (interquartile

study is to characterize the potential impact of ASTar on
antimicrobial therapy for patients with gram-negative
bloodstream infections (BSI).

single-center, non-interventional design, and small
sample size.

Potential barriers to clinician willingness to act on
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intervention.



