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: . : - _ o . e ASTar impact on time to destination therapy [CNT, De-escalation, Optimization]
imperative in reducing mortality Enterobacterales Species (n=363) Antimicrobial Management (n=363) « 39 30, 7 hours sooner (respectively)

Introduction & Objectives

e Use of appropriate antimicrobials in the treatment of sepsis or septic shock is

 Use of broad-spectrum antibiotics can lead to adverse reactions including kidney 6% 3%

.. . e : — : : * Limitations
injury, Clostridiodes difficile infection, and antimicrobial resistance?

e Retrospective, single-center, non-interventional design

e Utilization of rapid diagnostics can enable clinicians to develop individualized

p * Empiric and destination therapy timing was based on medication administration data
treatment plans

not when order was initiated which is a true reflection of provider intent

e The Qlinea ASTar system provides rapid AST from positive blood cultures in B No de-escalation
approximately 6 hours, compared to greater than 48 hours (average) when using

Standard of Care (SOC) methods?

* For de-escalation therapy, empiric therapy TO was based on the broadest spectrum
B De-escalation agent ordered prior to the de-escalation

D % with ID consult * Lack of clinical outcomes

W% wiout D Conclusions

* Potential benefits to be determined from future evaluation
* Decrease in adverse events from using broad-spectrum antibiotics
* Minimize antimicrobial resistance
* Timely initiation of individualized targeted treatment plans
e Decreased mortality/morbidity and/or length of stay
* Reduced cost

e The purpose of this study is to determine if the use of rapid phenotypic 24%
antimicrobial susceptibility testing (AST) will decrease the time to de-escalation in

non-MDRO monomicrobial Enterobacterales blood stream infections (BSI) 61%

e Retrospective cohort analysis

®mE.coli mK. pneumoniae E. cloacae m P. mirabilis m K. oxytoca
* Source data: positive blood cultures identified by BCID-2 L
* Future directions

+  Timeframe: 1/1/2024-12/31/2024 No De-escalation (n=149) Time to Destination Therapy (n=363)  Evaluation of o!e-.escalfatlon/optlm|z.at|.on post |mplgmentat|on

100 * Encourage antimicrobial stewardship involvement in workflow to ensure prompt
* Include: Enterobacterales blood stream infections - action based on AST results

25 CNT-SOC
e Exclude: MDRO identified by genetic testing, polymicrobial bacteremia, Gram 80
positive bacteremia or fungemia
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Time to de-escalation: TO was empiric start time of broadest therapy before de-escalation occurred Pilot Study on ASTar System (Q-Linea). [Poster presentation]. CPHM ASM 2025.

Missed opportunity: no clinical symptoms that warranted extended broad spectrum of therapy and/or
PP Y ymp P Py / Time to antibiotic changes: TO empiric therapy, first dose to change implemented

ASTar run time ..
lack of streamlining based on culture results

6 hours
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