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Very limited labelled indications have been approved for the newer antimicrobials and
extensively drug-resistant gram-positive bacterial infections are a clinical challenge. Data on
the clinical uses, efficacy and safety of Dalbavancin, a novel lipoglycopeptide, in real-life is
scarce thus here we sought to describe our clinical experience.

Observational prospective utilization and clinical outcomes study from June
2016 to September 2017 on dalbavancin

Demographics, microbiology, therapy characteristics, adverse events and clinical outcomes are described
in Table 1. 86% were used under off-label indications in patients who had tried and/or failed other
therapies. 46% for osteoarticular infections,

23% blood stream infections and 14% endocarditis. To highlight, one patient received dalbavancin as long-term
suppressive therapy. Most frequent use reasons were promptly hospital discharge (65%) and the presence of resistant
organisms involving limited treatment options (23%). Successful outcome was observed in >95% of the patients and only
one adverse event was reported (4.5%).

DEMOGRAPHICS M (%) TREATMENT M (%)

Age, median (1QR) 69 6 (456-33) |DAL administered following hospitalization 17 (77.3)

Male 13 (539.1)  |Previous antimicrobials for actual episode 22 (100

DIAGNOSES Reasons for switching to DAL: B noisolates
Osteoarticular infections 10 (45.5) |- Discharge from hospital 1117 (64.7) B sams
;I;“"f;";rzdmf';ﬁﬁm“ 4/10 (40.0) |- Resistant pathogens involved 5 (227 B o

- osteomvelitis /10 {(60.0} |- Drug-induced toxicity 3 (13.8) Ll Z:ZMH
Blood stream infections 2 [22.7) - Difficult vascular access 219.1) ——
Egﬁhﬂ‘ﬂﬁ';ﬂi'nﬂ“&gg 3(13.6) |- Drug-drug inferactions 1(4.5) [ ] — W < occum
Endocarditis 3 (13.8) DAL initial — weekly doses:

Prosthetic graft infection 1(4.5] - 1.000 mg — >00mg 14 (63.3]

MICROBIOLOGY - 750maq - 350mq (renal dose adjustment) 11(4.5]

';fm“i’f;tt";l';'”m samples 20(90.9) |- 1,500 mg —1.500mg 1(4.5)

slaphylococoUs aureus 12 (54.5) |- 1.500 mg — single dose B (273

- Methicillin-resistant > 7112 (58.3) |DAL number of doses:

aureus (MRSA)

Eﬂfﬁ% §(273) |- 2 doses 3 (36.4) s
- Methicillin-resistant CHS 46 (66.7) |- single dose 7 (31.8)

Enterococcus faecalls 11(4.5) == 5 doses B (27.3)

Enterococcus faecium 1 (4.5} ADVERSE EVENTS

OUTCOMES - Imfusion site reaction 11(4.5]

Success freatment™* 20021 {95.2) |- Others 0

* Except where otherwise specified, data represent numbers (%) of patients
**= 21 patients have completed treatment

CONCLUSIONS

[=];

[=]

http i/  eahp .. eus/2
d-qCP>-195

[=]
ATC code: 4CPS-198




