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Disinfection of central venous access device needleless connectors: A human
factors analysis

Infect Control Hosp Epidemiol published online February 23, 2024 ( Article suggested by Keith St John

Evidence-based central-line—associated bloodstream A human factors mixed-methods study involving nursing
infection (CLABSI) prevention guidelines recommend focus groups of perceived barriers and facilitators and
scrubbing the hub before device access. [Infect Control Hosp clinical observations of compliance with instructions and
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and clinical data suggest that active needleless-connector

disinfection should be performed following these steps: Frequency of disinfection times in 5s increases by
product

1. Vigorously scrub the threads and septum of
the needleless connector with a wipe for at 10-
U:E§CE.§:UD ("):-

2. Let needless connector air dry.

3. Every additional access to the needleless
D UDE 989U8J09U=8-8 U_8E-A=8§=DC
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Noncompliance is not uncommon which may render

disinfection less effective. The goal of this study was to 0- - -

count

N

observe needleless-connector disinfection practices and 0 B T“TYO ” L &
otal IIme (s

to identify facilitators and barriers to best practices of

needleless-connector access. Participation was voluntary. iPA [l cHGPA
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needleless-connector disinfection was conducted in ICUs at 2 academic medical centers.
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disinfection time for needleless connectors was less than hospital settings. The direct observations of needleless-
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they may reduce needleless-connector disinfection time. ) .. ...
. . o Bottom line: Auditing and optimizing both needleless-
As an alternative the Compendium made antiseptic caps
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iy . . . workload management an side supply management
than traditional manual disinfections if done properly. re effort t will promote needleless-connector practice
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relatively small sample size in this study did not allow for a

Complication Rates of Central Venous Catheters A Systematic Review
and Meta-Analysis

JAMA Intern Med published online March 4, 2024
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investigators performed a systematic review and meta-analysis of 130 Most common complications
I=U9~.Eqd - §- 089- 0 0mUOS=EJOOU=86JT 0==0U0Os879 §. associatedwith CVC insertions 9E

term complication rates associated with CVCs were examined in adult inpatients.
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The three most common complications associated with CVC insertions placed
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pneumothorax) compared with no ultrasonography guidance.
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No.of Events/ No. of events per

Catheter type groups catheters 1000 catheters (95% Crl)
Placement failure

Internal jugular 21 247/8852 11.9(5.0-24.7) ——

Femoral 2 58/1200 27.7(2.5-225.8) B >

Subclavian 12 401/4253 35.9(13.2-86.1) 1l

Other 12 128/3102 37.4(14.7-89.1) 0
Arterial puncture

Internal jugular 38 153/10307 13.3(8.3-20.5) ——

Femoral 6 14/1678 12.4(3.7-39.1) —.—

Subclavian 23 101/5690 12.8(7.1-22.1) ] ——

Other 21 120/4621 19.3(10.5-33.6) : ——
Pneumothorax E

Internal jugular 31 63/19312 1.9(0.9-3.5) ..

Subclavian 34 807111 7.8(4.3-13.0) -

Other 20 41/4883 5.1(2.3-10.0) i

Events/ Incidence rate per E
catheter-days 1000 catheter-days

Infection

Internal jugular 12 185/50007.5 3.8(2.0-6.9) =

Femoral 7 58/19094.46 2.7(1.1-6.1) 1 =

Subclavian 10 57/21076.05 2.5(1.2-5.1) ]

Other 35 3127/459068.8 5.6(3.9-7.9) -

————
0 5 10 15 20 25 30 35 40 45 50
Ewvents per 1000 catheters
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In this systematic review of complications following CVC In an invited commentary [JAMA Intern Med published
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Db J E§i 98 O0==0 0 -98 7 _AJ68§ _+U UAn 9farénterald Inlitr@ién Eand § chemotherapeutic  agent
wide Cls and statistical heterogeneity among estimates formulations have made peripheral administration more
can be partially -EE9QQGIJEUOSE §7-90-E0 § 0 § 6akcaplades RecéntUde@Hpments in medical technology
=EJOe§ OU=00 ®8 - 08 O0iiU9U E§ OUq 0E 0 hav&led & minifhathy=insiveEdddndninvasive hemodynamic
complications. They found that many studies on CVC- 0E 90 88EUDP+ 08JU=®89UrUDPEG 68:-869 _
associated complications provided suboptimal descriptions safety and comfort in critical care settings. [Anesthesiology
of the purpose of catheter use and characteristics of cce<°EZZ°"«EA"“T§A UNU9®SE _U§ _§ & §J
operators inserting catheters. The A systematic approach to clinician
investigators also could not account training and adherence to evidence-
i 98 E-U8 UiTUPES 18 E+U§ Udpnheuaberaphssis on hospital- based interventions is essential
Ee6U®S- O8§=0 § U~U =§ i§b Acgergd infegtiorgreporting to ensure that these minimally

these analyses. The investigators
emphasize that it important

to interpret the results obtained

from their metaregression models
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is

could unintentionally shift the
focus away from direct infection
prevention activities within
hospitals, leading to potential
negative impacts on patient care
=aR&overdl$hospital quality.”
=. NFe-

invasive techniques are effectively
utilized. They go on to say: “There
is growing debate surrounding
the reliability of hospital-acquired
0 TUPEG § UE9UDP=®S§
control experts raising concerns
about potential misinterpretations
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and susceptibility to manipulation by external factors. some insight into the nationwide prevalence of CLABSI
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acquired infection reporting could unintentionally shift to the Hospital Inpatient Prospective Payment System

the focus away from direct infection prevention activities (IPPS) aimed at expanding BSI surveillance in US hospitals

_0E+0 8§+ =60E- =®8 U-O0 88E §6 EU EQ- Sindedthe dnpati®ri @ualitE Reportig (IQR) Program. The
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. study 1is a reminder that clinicians
suboptimal. The commentary also recommends ensuring
need to weigh risks and benefits prior to inserting CVCs.
a more balanced assessment of health care quality. They

. . An excellent tool has been published [Ann Intern Mead
proposed that process measures be incorporated into the

. . . _ 2015;163:S1] called MAGIC (Michigan Appropriateness
quality reporting and reimbursement models in place of . ; . ..
. . Guide for Intravenous Catheters) which can assist in the
outcome measures. They claim an emphasis on process

measures offers a proactive approach to infection prevention decision-making process.
by promoting the standardization of practices known to
reduce infection risk. This would be a reversal of recent
trends to move away from process measures to outcomes
measures.
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infection prevention programs to expand surveillance
beyond CLABSI and institute standardized interventions
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a method for accurately measuring the risk for individual ‘
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The Michigan MAGIC app is free

Identification of carbapenem-resistant organism (CRO) contamination of in-
room sinks in intensive care units in a new hospital bed tower

Infect Control Hospital Epidemiol published online January 2024
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was not measured. All rooms were single-patient rooms with no shared bathrooms.
€ JEG UsOG=0 iUDPEG §_- =80 dignfechidh of patidats Godh -surfaces
with nonbleach solutions and (2) terminal  disinfection of patient-room surfaces Not
with nonbleach solutions and ultraviolet C (UV-C) treatment. Enhanced terminal Contaminated

SCEs Outcomes,
Sept 2020 - June 2022
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solutions for nonbleach solutions.
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recovered; the most common species were Enterobacter cloacae and P aeruginosa. Cm%ﬂé\ted
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Sinks in healthcare settings often contain pathogenic investigators reported the frequency of CPE-contaminated
[-DEU90-®8 0 P JOU 68 T-PEU90-8§8 +-91 90 68 aU B8 FE+§EBIBUAMOUS+- =60E- ®§- O8E+
high-level resistance to multiple antibiotics. These sinks that they are frequently and persistently contaminated
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in-hospital transmission to patients 0 6 9E- E e®8E+Ueg§=+ _U(
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reservoir for multidrug-resistant such as CROs.” 89- A Ud-EG"NUS ] €d§ E=6U
6-E+ 8U =®§ =JD+§ -=§ €d=:-5IR8§A =68§ J$E§ E~+-E§ 6 -e§ 8§ - 98
E IUDEg§ <««EZ°§8 “UEAEEE°§8 E iUDES CPE transmission in nonoutbreak

E9 8A =68%600U (0 8§e<E“°Z"VE Z< AE Z EsetthgsE [Infe® TongrelHosp=Epidemiol published online
E iUDE§ E9 §e<E’'°'Vueel8c«=U=U89U=1 E—®§JGD@9'UJ@§-’0@E§u§6-§§ a 58
0EU9-EJ9U®E8=J66 9E8Q A9 §+ =60E- §=0 = %
9U=09” 09§ i§ €d®§- OSE-Ue8§U 6+ =0mUSE=+ LPgttﬁrﬁg%e A °°B‘6‘Ema“§“ of sinks in 2 newly
constructed ICUs was rapid and cumulative. Their findings
prevention strategies to mitigate contamination of surfaces
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FDA rejects new drug application for cefepime-taniborbactam

February 27, 2024
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treatment option for patients with serious bacterial are enzymes capable of hydrolyzing carbapenem antibiotics
infections caused by antibiotic resistant gram-negative and most other beta-lactams and fallinto two distinct families:
I-DPEU9G-®8 =E§ E-l e§8$, WAUd69U==0 0 SehinEhe@-lhcRBdses antln®t8llo-beta-lactamases (MBLsS).
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development of new antibiotics.

The FDA approved cefepime/enmetazobactam

February 27, 2024
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pathogens.

Model-Informed Precision Dosing Improves Outcomes in Patients Receiving
Vancomycin for Gram-Positive Infections

OFID published online January 5, 2024

Consensus guidelines for dosing and monitoring of vancomycin recommend collection of 2 serum concentrations to
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trough-guided or AUC-guided therapy were included in this retrospective study. AUC-guided therapy was provided using
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inpatient mortality were compared using a desirability of outcome ranking analysis. The most desirable outcome was survival
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The study involved 300 patients. They were equal number of patients receiving AUC-guided or trough guided therapy.
More patients experienced the most desirable outcome in the AUC-guided group compared to the trough guided group
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Model-informed precision dosing improves outcomes in patients
receiving vancomycin for gram-positive infections ity
Hall et al, 2024 | Open Forum Infectious Diseases Infectious Diseases Society of America

Retrospective Cohort

# Area under the curve (AUC) monitoring was performed using a single serum vancomycin concentration.

Primary DOOR

=7\ AUC monitoring performed L .
__-i" L) prior to steady-state AT _corlnp.o :‘Ite of o
: survival wit|
treatment success and 4 6 . 7% 5 8 ) 7%
COHORT 1 no vancomycin AUC-guided therapy using MIPD
Trough-guided dosing and associated AKI and single-concentration
monitoring monitoring improved outcomes in
n=150 patients with culture-proven

gram-positive infections. MIPD
allowed for earlier assessment of
AUC target attainment and greater
flexibility in the collection of
serum vancomycin

COHORT 2: .
AUC-guided dosing and monitoring.  Hospital Length of Stay

using mo;i:sli-:;f;)r:‘rlr;eDd) .precision .ﬁ- 1 2 d ays 1 O d ays

n=150 d b P=.025 concentrations.
Open Forum Infectious Diseases https://doi.org/10.1093/0fid/ofac002 @O0
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serum concentrations due to + °8]E 8E-90UES§ i8ec<cA*c<c8§
limited data supporting the use of §+ J9-888,0 6 U§=U9J §b

“The investigators in this study
de%; strated overall improved
patient outcomes with AUC-
guided therapy using Bayesian

may be obtained pre-steady
state at any time point following
vancomycin  administration and

single-concentration  monitoring.
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mL and area under the curve over

minimum inhibitory concentration MIPD single-concentration pharmacokinetic distribution
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with an increased risk of VA-AKI. hours after the end of the infusion

[Antimicrob Agents Chemother 2013; until the next dose is administered).

'Y’ ZeRes-1-8 « °JE § 0=8§ E-U8 6+-9 -D 0 UHbBE divantages d&nSallow for earlier dose optimization.
TU=E8D 99U -EUOS8 _OE+8E=+US§- EQI-DEU9( - GurehtytieEdsimBed cihica Bafa ® Support the use of
and AUC-guided dosing and monitoring has been shown single pre—steady state concentrations or single nontrough
to reduce risk of VA-AKI and improve patient outcomes concentrations to facilitate AUC-guided vancomycin
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of vancomycin were updated in 2020 to recommend the -eU=0- §]E} §§=0 6 UAD HU E9-E0 §& (E
use of AUC-guided dosing and monitoring over a trough- with trough-guided therapy.
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A Bayesian approach using 2 pharmacokinetic samples is

_ _ _ be obtained at nearly any time point following administration
the preferred method for AUC-guided vancomycin dosing. and pharmacokinetic distribution. This enables orders for

Bayesian software does allow for model-informed precision vancomycin concentrations to be obtained at times most
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the time of vancomycin initiation. The study was not designed to evaluate the impact of concurrent antibiotic therapy on
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treatment success or failure for some types of infection. This study did not compare 2-concentration AUC monitoring to
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Bottom line: Use of MIPD and single-concentration monitoring improved overall outcomes among patients receiving
AUC-guided vancomycin for culture-proven gram-positive infections compared to patients receiving trough-guided
therapy.

Measuring waning protection from seasonal influenza vaccination during nine

influenza seasons, Ontario, Canada, 2010/11 to 2018/19
Eurosurveillance published February 22, 2024
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Adjusted odds ratios for any laboratory-confirmed influenza infection by time since seasonal influenza
vaccination in community-dwelling individuals aged 2 6 months, Ontario, Canada, seasons 2010/11 to 2018/19
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Intraseasonal declines in vaccine protection could arise  from decreasing
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not have antigenic characterization data to account for intraseasonal antigenic drift. They were also unable to account for
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while the TIV contained the Victoria lineage component.

Bottom line: Annual influenza vaccination programs need to strike the balance between vaccinating the population too
early versus too late, while considering system vaccination capacity and year-to-year variability of influenza season timing.
Protection declines during an influenza season may differ between different age groups and different influenza types/
subtypes. Optimal timing of annual influenza vaccination may improve protection during epidemic waves.

Effect of pneumococcal conjugate vaccines on viral respiratory infections: a
systematic literature review

J Infect Dis published online March 11, 2024
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The study authors say the simplest explanation is that PCVs are preventing pneumococcal-viral coinfections. But they
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viral lower RTIs.

Bottom line: PCVs were associated with protection against some viral RTI, with the strongest evidence for influenza in
children. Limited evidence for adults was generally consistent with pediatric data. Further research is needed to confirm
the findings and to further explore the clinical benefits and broader public health impacts of PCVs at a population level.

Reemergence of Mycoplasma pneumoniae Infections in Children and
Adolescents After the COVID-19 Pandemic, United States, 2018—-2024

MMWR 2024
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Bottom line: Providers should consider M. pneumoniae during fall and winter respiratory illness seasons. Macrolides
remain the first-line treatment for M. pneumoniae infections in the US, but ongoing surveillance is necessary.

Antibiotic Timing Recommendations
Crit Care Med published online February 23, 2024

/ Real-World Implications of Updated Surviving Sepsis Campaign

This was a retrospective cohort study involving 12 hospitals in the Southeastern
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antibiotic timing targets for patients with shock regardless of infection probability and for patients without shock who have
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shock who have low likelihood of infection. The emphasis of this new recommendation is the goal of preventing antibiotic
overuse in patients with low risk of infection not in shock. They applied an internally derived infection probability model
to categorize probable vs. possible infection that represents only one of multiple acceptable approaches. They also used
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to mitigate the risk of unnecessary antibiotic prescribing for noninfectious syndromes and focus attention on the population
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Bottom line: Applying a 3-hour antibiotic target to suspected infection patients without shock and with an intermediate

to low likelihood of infection appears to be a safe approach that would impact a substantial number of patients.

Early versus Late Antipseudomonal B-Lactam Antibiotic Dose Adjustment
in Critically Ill Sepsis Patients with Acute Kidney Injury: A Prospective

Observational Cohort Study
OFID published online February 1, 2024
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Early initiation of adequate antimicrobial therapy can reduce sepsis-related
mortality. Adequate empirical antimicrobial therapy involves the use of an agent
that exhibits in vitro activity against target pathogens and administered at doses
capable of reaching pharmacodynamic targets in vivo. It has been observed that
patients with septic shock who develop AKI within 24 hours of hypotension onset
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guidelines stated that antimicrobial therapy should always be started with a total
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may lead to increased antibiotic clearance and alterations and is a significant independent
risk factor for mortality.”

in volume of distribution following resuscitation. Their
+e6 E+U=0=8_-=80 8=UGEUDS86-EGU E=8§_
of the initial empiric BA -DE- §0 8iJ 8E E89U - e§-O0 J=EUOES
O =U=8i 98§ §++8+ J9=8-1EU98=U6=0=89UD & GEG §_ J 089 D (1 =
with the administration of full doses for less than 24 hours. Critically ill patients
admitted with sepsis and AKI are likely to have a higher risk of hospital mortality.
Several studies have described the link between inappropriate initial antimicrobial
therapy and mortality in sepsis patients admitted to the ICU. [J Intensive Care
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patient outcome could be affected by the presence of some group differences at baseline.

Bottom line: While this study is limited by its observational nature and weaknesses described, it nonetheless underscores

the importance of adequate dosing of antipseudomonal -lactams in patients with potentially severe infections, even in the
setting of acute kidney injury that is often transitory.
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Sepsis mimics among presumed sepsis patients at intensive care admission:
a retrospective observational study

Infection published online January 27, 2024
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and presumed sepsis may occur if an initially suspected infectious process is not present (they call “sepsis mimics”).
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and C-reactive protein levels showed only modest discriminative power between the two groups.
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WBC and temperature. Neither had a high sensitivity to be acceptable as
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to rule out other diagnoses might represent yet another opportunity to decrease overuse of broad-spectrum antibiotics.

Bottom line: The weak ability of frequently used clinical tests to identify confirmed sepsis in a presumed sepsis cohort
prompts the need for more precise biomarkers or combinations of biomarkers for diagnostic purposes. Antimicrobial
stewardship interventions, such as de-escalation and early discontinuation of antibiotics, are important in decreasing
unnecessary antimicrobial therapy to decrease selection of resistant organisms and risk of C difficile infections.
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Outcomes of Ceftriaxone Compared With Cefazolin or Nafcillin/Oxacillin
for Outpatient Therapy for Methicillin-Sensitive Staphylococcus aureus
Bloodstream Infections: Results From a Large United States Claims Database

OFID published online January 12, 2024
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cefazolin for complex S aureus BSls.
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Bottom line: For patients with complicated S aureus BSIs, I still prefer cefazolin or oxacillin/nafcillin over ceftriaxone.
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Propensity Score-Weighted Analysis of Postoperative Infection in Patients With
and Without Preoperative Urine Culture

JAMA Netw Open 2024; 7(3):e240900
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between January 2023 and January 2024. The 2 main outcomes were UTI and SSI occurring within 30 days after surgery.
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were well balanced among treatment groups after applying IPTW weights. Preoperative urine culture was performed for
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associated with preoperative urine culture performance.

Balanced study Independent factor Postoperative outcome AOR (95% CI)
population
ATl e el 30-d Preoperative urine SSI 0.99 (0.90 - 1.10)
procedures culture performed vs not

performed uTl 1.18 (0.98 - 1.40)
SriaTE G AT 30-d Preoperative urine Ssi 0.93 (0.76 - 1.12)
neurosurgery culture performed vs not

performed uTl 127 (0.97 - 1.65)
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Bottom line: This cohort study found no association between performance of a preoperative urine culture and lower
risk of postoperative UTI or SSI. The results support routine screening preoperative urines should not be performed even
when using prosthetic implants.

Guide to Utilization of the Microbiology Laboratory for Diagnosis of
Infectious Diseases: 2024 Update by the Infectious Diseases Society of

America (IDSA) and the American Society for Microbiology (ASM)
Clin Infect Dis published online March 5, 2024
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and interpretation. Because accurate result interpretation in microbiology depends entirely on the quality of the specimen
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are the responsibility of the medical staff.

EGiI0 EGD8=EU_.90=+068- 0800-8 =E0GDP&8=EU_-90=+068-9U80 EU9OUBU OU E®§- (
E+ =U§-PEGA"OEOU=-8 0-8 =E0DPS§=EU_.-90=+068 U-O=8E §E-U§-669 690-EU8J=US§ i§ I

therapeutics in order to optimize patient outcomes and limit the spread of antimicrobial resistance (which is addressed by
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Diagnostic Stewardship Stewardship
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collection, and analysis interpretation intervention
transport

Patient Evaluation Laboratory Analysis Clinical Response

Below are highlights of specimen management and diagnosis of common clinical syndromes.
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mixed culture is not recommended. collection and have been shown to be more effective
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e Commensal microbiota unrelated to the disease

process must be avoided where possible during e ¥:U §6 ==01 U®S8-8=6UP0 U 8=+ J O8I
specimen collection- sites such as lower respiratory to administration of antibiotics.
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interpretation. microorganisms recovered in culture.
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*  Specimens must be labeled accurately and completely iii.

so that interpretation of results will be reliable.

¢ Blood cultures
i. 9 98-0J E=®8+<AZ<8 8§ i8I

PAGE 20

Multiplex molecular pneumonia syndromic

6- U =®§ _+U §J=U08§ JOUDO J= ¢
earlier opportunity for therapeutic
optimization than traditional cultures.

O86U98DJ BJOHSsFHESs 0 0 b 69 0=008+ =Ec
is recommended and may require inoculation diagnostic approach based upon invasively
of more than two culture bottles depending obtained specimens is suggested.
on the system. Both aerobic and anaerobic ) )
i EE U=§=+ J 0§i0U80 PJ -EUO-§9 958p=a-05u§sang CGram stain of good quality — -
age- and weight- appropriate volume of blood :A' ? U=s | §_ .U d6UBE 9-EU OA§ =6
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ESEQ 0 6®@§0=8 =ESDOGEGD- - req.umng hosp|taI|-zat|on. Culture and Gram
stain of good quality samples of expectorated
ii. Shouldbe collected by separate venipunctures. =6JEJ ®8 +U § -~-0 -1 U®§ == J O

Recommend peripheral venipuncture as the
preferred technique for obtaining blood for

culture based on data showing that blood
obtained in this fashion is less likely to be
contaminated than blood obtained from an
intravascular catheter (see next bullet)
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from the catheter or port and one from
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iv.

Vi.

Vii.

for patients requiring hospitalization.

Urinary antigen tests for S. pneumoniae and
wW-86 UJ
considered for patients with severe CAP.

Laboratories must have a mechanism in
place for screening sputum samples for
acceptability (to exclude those that are
Oegwvily contaminated with oropharyngeal
microbiota and not representative of deeply

6U906+U9- § U 06J PEJ9U®SE 69 bU==Ud@dorgted samples) prior to setting up

a continuous-monitoring blood culture
system. If both BCs grow the same
organism and the BC drawn from the
device becomes positive more than 2 h l.
Ui 9USE~US
there is a high probability of catheter-
associated BSI.

* Diagnosis of SSTIs
i. A swab is not the optimal choice for these

routine bacterial culture.

» Diagnosis of GI Infection

oUP- &8 EU=EQO 68 798 P-J=U=8§

§09.-_ 8§ie§”U 06J BEJ9 Waskoenteritis using culture or culture

independent methods is indicated for
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diarrheal illnesses or immunocompromised
patients. Routine testing for other than C.
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possible.
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When submitting tissue or biopsies for
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not indicated for uncomplicated infections
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the outpatient setting.

i.
e Lab Diagnosis of lower respiratory infections
i. NAATs have largely replaced rapid antigen

tests and culture for respiratory virus il
detection.
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have been hospitalized more than 3 days.

6 (.8 G@tEre Uigdependent multiplex molecular

EeSts are reported to be more sensitive than
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and often cost more than culture methods.
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In the absence of signs and symptoms
b
urine culture is typically not recommended.

Urine collected for culture should not be
kept at room temperature for more than 30

UPEG 8§=6JEJ 87 981-PEU9G. §DJ r@g%@.@gld at refrigerator temperatures or

fE-0 0 538q9=E§8 9 0 68Ud6UDE 9.-EUO s = 6 J#iljze;a preservative tube if not processed by

is recommended.

the laboratory within 30 minutes.
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Clinical Infectious Discases
IDSA GUIDELINES

e Laboratory diagnosis of bone and joint infections

Guide to Utilization of the Microbiology Laboratory for
Diagnosis of Infectious Diseases: 2024 Update by, the

|. " I = § 9 U § E § 9 U D U O U O § | 9 § 6 U D u U § D U { Infectious Diseases Society of America (IDSA) and the

American Society for Microbiology (ASM)*
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ii. Blood cultures are indicated for detection of some agents of
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volume permitting) anaerobic blood culture bottles.
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samples should be submitted for aerobic and anaerobic culture;
sonication of explanted prostheses followed by semi-quantitative
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used to detect pathogens.
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Bottom line: Worth reviewing and keeping for future reference. The guidance from this document should form the
basis for better diagnostic stewardship.
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Diagnostic Stewardship in Community-Acquired Pneumonia With Syndromic
Molecular Testing A Randomized Clinical Trial

JAMA Network Open. 2024; 7(3):6240830

The investigators set out to determine whether the use of a syndromic PCR-based panel for rapid testing of CAP in the
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Kaplan-Meier Curve of the Proportion of Patients Receiving Pathogen-
Directed Treatment Patients randomized to the
intervention arm received

1.00- .
P=.001 : 1. Rapid syndromic PCR testing

(BioFire FilmArray Pneumonia plus
Panel) of LRT samples

0.75- 2. Standard-of-care (SOC)

Patients randomized to the

0.50+ i : standard-of-care arm received
Intervention .

1. Standard microbiological
diagnostics alone

Proportion with treatment

Standard of care
standard-of-care (SOC) includes

e Blood cultures

0 5 10 15 20 25 30 35 40 45 50 ¢ Pneumococcal urine test
No. at risk Time from randomization, h « In-house PCR test for
Standard of care 187 163 160 159 155 142 136 134 133 124 0 oropharyngeal and/or
Intervention 187 149 131 130 120 108 101 100 99 91 0 nasopharyngeal swabs targeting

respiratory viruses and atypical

== === The dotted line at 48 hours indicated the censoring threshold for the primary bacteria

outcome of time to pathogen-directed treatment.
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Clinical Outcomes of Rapid Respiratory Virus Testing in Emergency
Departments A Systematic Review and Meta-Analysis

JAMA Intern Med published online March 4, 2024
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Global guideline for the diagnosis and management of cryptococcosis:
an initiative of the ECMM and ISHA in cooperation with the ASM

Lancet Infect Dis 2024 Published Online February 9, 2024

Key Points and Recommendations
e The various phases and anatomical sites of cryptococcal infection affect antifungal therapy differently.
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regimen for cryptococcal meningitis and other forms of severe disease.
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is appropriate.

* Regiments should remain optimized and not change needlessly.

» Expect and monitor for clinical relapse and investigate thoroughly for causality; review adherence to antifungal
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necessarily indicators of microbiological failure.
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Cryptococcal meningitis and CNS cryptococcosis Disseminated Isolated pulmonary cryptococcosis® Direct skin
(non-CNS/ innoculation
non-pulmonary)
cryptococcosis

HIV SoT Non-HIV/ Non-HIV Cryptococcoma Severe TMild (with or without
non-50T Cgattii cryptococcoma)
I I

Without With

crypto- crypto-

coccoma coccoma
(Allt) $Liposomal amphotericin B 3-4 mg/kg daily and flucytosine 25 mg/kg four times a day in high-income settings or Fluconazole Fluconazole
(Al) §Liposomal amphotericin B 10 mg/kg single dose and 2 weeks of flucytosine 25 mg/kg four times a day and fluconazole 1200 mg daily in low-income 400-800 mg daily 400 mg daily
settings

\ 2 weeks =2 weeks =2 weeks 4-6 weeks | 4-6 weeks | | 2 weeks ‘ ‘ 2 weeks | 4-6 weeks | | 46-12 months | | 3-6 months

Al ‘ Allt | Allt ] BIll | Bl | Bllu | Allu | Bllu | Bllu Alll

Consolidation: (Al) fluconazole 400-800 mg daily for 8 weeks ‘

I | I | | | | [ Grades of recommendation

\ Maintenance: (Allt) fluconazole 200 mg daily for 12 months l [ A. Strongly recommended

[ B. Moderately recommended
‘ Dr. Septimus’s

This is a thoughtful and comprehensive review regarding the diagnosis and treatment of cryptococcal disease. This
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Bottom line: Cryptococcosis and its management can be complex and challenging. Adherence to clinical practice
guidelines can improve outcomes. Although there has been substantial development of evidence over the past 20 years,
there are considerable unmet needs.
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A Multimodal Intervention to Reduce C. difficile Infections and Stool Testing
Pediatrics 2024; 153(3):22023061981
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Secondary Drivers | . Change Concepts

Primary Even if you don't think the patient has
. C.diffcile, iif
Drivers | e el

No standard treatment regimen

Need different treatment for recurrent
disease

Patients at high risk of recurrent disease

Consistent hand hygiene

Compliance with universal gloving and
bleach wipes

Teamwork with environmental services

Use and ¢leaning of shared spaces
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rates of asymptomatic colonization and the inability of important feature of their tool was the optional human
tests to distinguish colonization from infection.[Pediatr AU9900U8_GE+8=6UDPG- G=E§-669 " ®§_+Q-
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low. In this study the combination of a clinical decision 0§ 0==008D-=U=§ i§ E-8§

=J66 9ESE ,ESE ®8§D 0 0D §6-E+_-e®§: O8ip3dantifné Dhbrodti€tewlrdship strategies, coupled
Uit 9E=§9U=J EUOS8 0O § U- 0 871J §0UDIU - ={ittBdh &itlerfte-basédcliniBal care pathway, can be used
tools have been used to improve guideline implementation to decrease C. difficile and improve overall test utilization.

20

FDA advisers recommend trivalent flu vaccines for upcoming season
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Bottom line: This decision is supported by the evidence.
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Early Estimate of Nirsevimab Effectiveness for Prevention of Respiratory
Syncytial Virus—Associated Hospitalization Among Infants Entering Their First
Respiratory Syncytial Virus Season — New Vaccine Surveillance Network,

October 2023-February 2024
MMWR;
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case-control design. Pooled data from prelicensure RCTs showed that one dose of nirsevimab (a long-acting monoclonal
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Time from receipt of nirsevimab to symptom onset among infants born during or
entering their first respiratory syncytial virus season who were hospitalized with acute
respiratory illness, by respiratory syncytial virus test result, Oct 2023 - Feb 2024
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Days since nirsevimab receipt
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of infants given the drug was too low to stratify by protection over the entire season. The investigators cautioned that the
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results may not be fully generalizable to all infants eligible
for nirsevimab because infants with high-risk medical
conditions were more likely than their healthy counterparts
to receive the drug.

TR ER S 90% effective)
at protecting infants from
. RSV-associated hospitalization*

Bottom line: Nirsevimab was highly effective against
RSV-associated hospitalization in infants entering their
first RSV season. This finding supports current CDC
recommendations that all infants should be protected by
maternal RSV vaccination or infant receipt of nirsevimab,
to reduce the risk for RSV-associated hospitalization.

Clinicians, talk to parents about
nirsevimah, a preventive antibody

Beonber 2023 Febrwary 2014

bitly/mm7309a4

MARCH 7, 2024 m
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CDC limits ordering of tetanus-diphtheria vaccine as it braces for shortage

The tetanus and diphtheria (Td) vaccine is expected to for wound management. Td and Tdap vaccines are given
be in short supply throughout the year after one of the two during childhood and then every 10 years or when needed
suppliers to the US discontinued production leaving only for tetanus prevention after severe or contaminated wounds

qO0=8«U 0~-p§ 8E+US§ -9 UE-88§ or burns.
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develop encephalopathy from the pertussis component. The Td vaccine shortage comes on the heels of a recent
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Tdap vaccine rather than Td vaccine in patients without "09J=§E€,mnE§ D - § EOI Oe80 UDEO §
.§6U9EJ==0=8~-DP0 USSP E9-0 O0Ub-E0 - §shortages)ephasize the tnppgance of assuring multiple
can also be substituted when a tetanus booster is needed sources for key vaccines and antibiotics.
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CDC Measles Cases and Outbreaks in 2024
March 14, 2024
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Bottom line: We are seeing a significant increase in measles cases. The best prevention is vaccination.

Persistence in risk and effect of COVID-19 vaccination on long-term health
consequences after SARS-CoV-2 infection

Nat Comm published online February 26, 2024
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Completely vaccinated and patients with booster dose of vaccines did not see
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a year following SARS-CoV-2 infection.

Unvaccinated participants with SARS-CoV-2 infections had the greatest risk
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This study examined the risk of long-term health consequences of SARS-CoV-2 infection involving multiple organ systems
[UE_UU 86-E0U E=§8_0OE+§-8+0=E 9e8 1§, €,A ©A.80 TUPEG § - 08 A0 iUPEUOSD E9
of this study showed a reduction in the risk of most clinical sequelae over the course of the observation window suggesting
the gradual reduction of the risk of long-term health consequences over a year. The uptake of the booster dose was found
to have additional effect in reducing the risk of health consequences. Patients who received three or more doses of vaccines
60abs Eg§+-~US- e§=006 0gb- E§90= 80 P9U-=UO80 §P 0 0P- §=U8JU -U8i9 §"ES
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patients were at a greater risk of several clinical sequelae including all- “The findings of this study
cause mortality up to one year following infection. showed a reduction in the risk of
most clinical sequelae over the
Bottom line: The findings of this study demonstrated a gradual course of the observation window
reduction in the risk of long-term health consequences associated with suggesting the gradual reduction
SARS-CoV-2 over one year, indicating a lesser disease burden compared of the risk of long-term health

to that reported in earlier studies as well as the effect of Covid-19 consequences over a year.

vaccination in reducing the risk of clinical sequelae beyond the acute
phase of SARS-CoV-2 infection. See next review.
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Vaccine Effectiveness Against Long COVID in Children
Pediatrics published online March 8, 2024 ( Pediatrics e2023064446)
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Bottom line: This large retrospective study shows
moderate protective effect of SARS-CoV-2 vaccination
against long Covid. The effect is stronger in adolescents,
who have a higher risk of long Covid, and wanes over time. Outcome and Cohort

6 mo probable, all ages
12 mo probable, all ages
18 mo probable, all ages
6 mo diagnosed, all ages

12 mo diagnosed, all ages
18 mo diagnosed, all ages

6 mo probable, 5-11 years

12 mo probable, 5-11 years
18 mo probable, 5-11 years

6 mo probable, 12-17 years
12 mo probable, 12-17 years
18 mo probable, 12-17 years
12 mo diagnosed, 5-11 years
18 mo diagnosed, 5-11 years
6 mo diagnosed, 12-17 years
12 mo diagnosed, 12-17 years
18 mo diagnosed, 12-17 years

Cognition and Memory after Covid-19 in a Large Community Sample

N Engl J Med 2024; 390:806-18

The investigators calculated a global cognitive score those who had been admitted to an intensive care unit (ICU)
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A Distribution of Global Cognitive Scores
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and accelerated aging in the brains of persons with mild-

to -moderate SARS-CoV--2 infection. Virus was present in

brain tissue samples obtained during autopsy from persons
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effects of long Covid on cognition in underrepresented populations. The relationship of their results to the literature about
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Putative Mechanisms of Cognitive Dysfunction in Long Covid

Persistence of viral RNA or protein Fusion between neurons and between neurons and glial
cells, which compromises neuronal activity
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Impaired hypothalamic—pituitary response Elevation in cytokine levels and increased
leading to inappropriately low level of cortisol microglial reactivity; activation of hippocampal

microglia and reduced neurogenesis; persistent

o othalamus loss of oligodendrocytes and myelinated axons

Corticotropin

A 4 il
X 1Cortisol O S \\ i ¥ T o
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platelets , )
S N ‘ @ 4 Gut dysbiosis with impaired intestinal
Y o) Q absorption of tryptophan, resulting in
low-serotonin—induced dysfunction in vagal
signaling

Adrenal gland 1\‘/’)

Endothelial inflammation, platelet and
complement activation, and possible
microthrombosis

Bottom line: This large study shows residual objective cognitive deficits post SARS-CoV-2 infection. Studies are ongoing
to better understand the biology of cognitive dysfunction after SARS-CoV-2 infection and how best to prevent and treat it
are critical for addressing the needs of affected persons and preserving the cognitive health of populations.
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CDC advisers recommend spring COVID booster

February 27, 2024
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the next dose would be given at least 4 months after the last dose. People with conditions that compromise their immune
system could get their next dose at least 2 months after the last dose. Seniors may get another dose of the vaccine was
strengthened should receive.
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not followed a seasonal pattern to date.

Bottom line: High-risk individuals should be offered a spring booster.

Covid-19 by the Numbers

COVID-19 Update for the United States

Early Indicators Severity Indicators
Test Positivity > Emergency Department Visits > Hospitalizations > Deaths >
% Test Positivity % Diagnosed as COVID-19 Hospital Admissions % of All Deaths in U.S. Due to COVID-19
5.2% 1.0% 13,391 2.0%
(March 3 to March 9, 2024) (March 3 to March 9, 2024) (March 3 to March 9, 2024) (March 3 to March 9, 2024)
Trend in % Test Positivity Trend in % Emergency Department Visits Trend in Hospital Admissions Trend in % COVID-19 Deaths
-1.5% in most recent week -24.8% in most recent week -13.5% in most recent week -4.8% in most recent week
Jan 20, 2024 Mar g, 2024 Jan 20, 2024 Mar 9, 2024 Jan 20, 2024 Mar 9, 2024 Jan 20, 2024 Mar 9, 2024

USA
Nowcast: Model-based
Weighte_d Estimates: Variant proportions based on reported genomic projected estimates of WHO label  Lineage # 9% Total 95%P!
sequencing results variant proportions
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Bottom line: The risk of Covid-19 has declined, but we need to continue to protect the most vulnerable and monitor for
any new emerging variants which may predict another wave.
29

COVID-19 booster enhances IgG mediated viral neutralization by human milk
in vitro

Front Nut published online February 9, 2024

o.DD0 -EUOS -PE-E0 8§ E+-U9=§569 OJDUS§ =6c(FLEP SN DN, AE0 § UOSE §=008 Ggb- E

oA.§. E0l OaU=80 §E+-U098 0 ®8§D-6-1 USithfh Huhfa® mikndhddiSrdastldd infants’ stool. In vitro
virusin "O0E9 -8«+U8 T UPEG"NU8T 98E+0=8=EJOBSE9=-SFSEA=B=1r88E« 0 8i6A, €, A oA§eA, A
UiTUDES 1§ ~0OAE"§1T =EU980 =U§ §, €-AT 8\ &, /ECGdAG®80 U§6=UJ0O ~(19J=®80 69
D PU E9-E0 §- O8§709- § UJE9- Om-E0 80 8 9EO8®s ERE 80880 DP9U-=US0 §6 -= -§
0 7- E§SSE -88«+09EeA 0 U§ E+U9=§ O8§--80«1§B=0H(BIn9% WUGBSUJIE9- m-EG -§<+U
19 § UPU TU98+<*<8E 8§]-e8+c++-8]0 ®§ -EU9 bosdler meut@lzatiorSby human milk was highly correlated
infants’ stool were collected at various time-points up to 12 to SARS-CoV-2 IgG level. In support of their correlation
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levels and their neutralization capacities were assessed.

Concentration of SARS-CoV-2 IgA and IgG in milk and plasma post booster dose (top), and over
12-month vaccination course following initial COVID-19 vaccination (bottom)
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Bottom line: Even though MIS-C incidence has declined MIS-C continues to occur. Vaccination rates remain very
low in children. CDC continues to recommend that children aged =6 months stay up to date with Covid-19 vaccination to
protect against serious Covid-19 illness and complications, including MIS-C.
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