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• CAP (1)

• Listeriosis (1)

• Necrotizing fasciitis (1)

• Timing of surgical prophylaxis (1)

• CP Enterobacteriaceae (1)

• Clostridium difficile (1)

• Room disinfection (1)

• Emergent pathogens (2)

• Micafungin and ICU-acquired sepsis (1) 

Review period:  May 2016 – May 2017 JAMA 2, LANCET 4, CID 3, NEJM 1
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Uranga A. JAMA Intern Med 2016

Objective:  To validate IDSA/ATS guidelines for duration of antibiotic

treatment in hospitalized patients with CAP.

Design and Setting:  Multicenter, noninferiority, RCT. Four teaching 

hospitals in Spain (January 1, 2012 – August 31, 2013).

Intervention: A total of 312 patients were randomized at day 5 to 

an intervention (ATBs for a minimum of 5 days) or control group 

(duration of ATBs determined by physicians).

Primary outcome: Clinical success rate at days 10 and 30 after 

admission and CAP-related symptoms at days 5 and 10 (18-item 

CAP symptom questionnaire score range, 0-90). 



Duration of antibiotic treatment in CAP

A multicenter randomized clinical trial

Outcome
Intent-to-treat analysis

Control
n= 150 

Intervention
n= 162

P value

Clinical success, n (%)

At day 10

At day 30

71  (49)

132 (89)

90   (56)

147  (92)

0.18

0.33

CAP symptom questionnaire 
score, mean (SD)

At day 5

At day 10
24.7 (11)

18.6  (9.0)

27.2   (12)

17.9   (8)

0.10

0.69

Uranga A. JAMA Intern Med 2016



The new antibiotic mantra  “Shorter is Better”

Spellberg B. JAMA Intern Med 2016

Infections for which short-course therapy has been shown

to be equivalent in efficacy to longer therapy 
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Objective:  To characterize clinical features and prognostic factors

of listeriosis.

Design and Setting:  Nationwide prospective observational study 

in France (MONALISA). Microbiologically proven cases declared

to the National Center for Listeria (Nov 2009 – July 2013).

Patients: 818 cases from 372 centers.

Measurements: Clinical features, characterization of isolates, and

determination of predictors of 3-month mortality or persisting

impairment using logistic regression. 



Figure 1 

The Lancet Infectious Diseases DOI: (10.1016/S1473-3099(16)30521-7) 
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Multivariate logistic regression analyses
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Kadri SS.Clin inefct Dis 2017

Background:  IVIG is sometimes administered for presumptive TSS, 

but its frequency of use and efficacy are unclear.

Methods:  Adult patients with NF and vasopressor-dependent 

shock undergoing surgical debridement (2010-2014) were 

identified at 130 US hospitals. IVIG cases were propensity-matched 

and risk-adjusted.

Outcome: The primary outcome was in-hospital mortality and the 

secondary outcome was median LOS. 



Of 4127 cases of debrided NF with shock , 164 (4%) received IVIG

In-hospital mortality did not differ between matched IVIG  and non-IVIG groups

(27.3% vs 23.6%; adjusted OR, 1.00; 95% CI, 0.55 – 1.83)

Median LOS was similar between groups (26 vs 26; p= 0.84)
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Weber WP. Lancet Infect Dis 2017

Background:   The precise optimum timing for the administration of  

SAP for the prevention of SSI is unknown.

Design and Setting: Phase 3, randomized, controlled superiority trial.

General surgery adult inpatients at two Swiss hospitals (2013 - 2015).

Intervention:  5580 pts were randomly assigned to receive SAP early 

or late; 1.5 g IV cefuroxime (plus 500 mg metronidazole in colorectal 

surgery).

Primary outcome: SSI within 30 days of surgery. 



Weber  WP. Lancet Infect Dis 2017

Median administration time was 42 min before incision in the early group 

(IQR 30 – 55) and 16 min before incision in the late group  (IQR 10 – 25)



Gutierrez-Gutierrez B. Lancet Infect Dis 2017; April 22 (Epub ahead of print)



Gutierrez-Gutierrez B. Lancet Infect Dis 2017

Objective:  To investigate the effect of appropriate therapy and 

appropriate combination therapy on mortality of patients with  

BSI due to CPE.

Design:   Retrospective cohort study of patients with clinically  

significant monomicrobial BSIs due to CPE from the INCREMENT 

cohort (01/2004 – 12/2103). 

Setting: 26 tertiary hospitals in ten countries.

Primary outcome: 30 day all-cause mortality.  



Gutierrez-Gutierrez B. Lancet Infect Dis 2017
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Rationale:  Actoxumab and bezlotoxumab are monoclonal antibodies

against CD toxins A and B, respectively.

Design: Two double-blind, randomized, placebo-controlled, phase 3

trials (MODIFY I and MODIFY II); 322 sites in 30 countries (2011-15).

Patients: 2655 adults received an infusion of bezlotoxumab (10 mg/

Kg), actoxumab plus bezlotoxumab (10 mg/Kg each), or placebo.

Primary end point: Recurrent infection within 12 weeks (MIT). 



Participants with recurrent CDI during the 12 week follow-up period



Rate of recurrent CDI for patients randomized to three treatment arms,

using pooled data from two randomized trial (MODIFY I and MODIFY II)

15%
17%

27%

P<0.001
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Anderson DJ. Lancet 2017

Objective:  To determine the effect of three enhanced strategies for

terminal room disinfection (disinfection of a room between occupying

patients) on acquisition and infection due to MRSA, VRE, C. difficile,

and MDR Acinetobacter.

Design and Setting:  Pragmatic, cluster-randomized, crossover trial 

at nine hospitals in the USA.

Interventions: Reference (quaternary ammonium), UV (quaternary

ammonium and UV light), Bleach, and Bleach and UV light.

Primary outcome: incidence of infection or colonization with all 

targeted organisms among exposed patients. 





Anderson DJ. Lancet 2017

Patients admitted to rooms previously occupied by pts harboring target organism

were 10-30 % less likely to acquire the same organism if the room was terminally 

disinfected using and enhanced strategy. 

The largest reduction occurred when UV light device was added to the standard 

disinfectant strategy.

Organisms Reference UV Bleach Bleach and UV

All targeted 
organisms

Reference 0.70 (0.50-0.98) 0.85 (0.69-1.04) 0.91 (0.76-1.09)

C. difficile - - Reference 1.00 (0.57-1.75)

MRSA Reference 0.78 (0.58-1.05) 1.00 (0.82-1.21) 0.97 (0.78-1.22)

VRE Reference 0.41 (0.15-1.13) 0.43 (0.19-1.00) 0.36 (0.18-0.70)

Intention-to-treat analysis (RR/ 95% CI)
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Chand M. Clin Infect Dis 2017

UK investigation to assess risk of  invasive  M. chimaera infection in cardiothoracic   

surgery and a possible association with cardiopulmonary bypass heater-cooler units 

following alerts in Switzerland and the Netherlands.

• Identification of cardiovascular by-pass associated M. chimaera infection 

through national laboratory  and hospital admission data linkage.

• Cohort study to assess patient risk

• Microbiological and aerobiological investigations of heater-coolers in situ

and under controlled laboratory conditions

• Whole-genome sequencing of clinical and environmental isolates. 





Chand M. Clin Infect Dis 2017



2017: The year of Candida auris

*As per 16 April 2017
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• Pakistan, India, South Africa, and Venezuela

• Period: 2012 to 2015

• Median age: 54 years (7% of neonates)

• Predisposing conditions:

DM (41%), recent surgery (51%), CVC (73%)

• Receiving systemic antifungals when C. auris was isolated: 41%

• The median time from admission to infection: 19 days

• Bloodstream infection: 61%

• All-cause in-hospital mortality: 59%

54 patients with Candida auris infection

Lockart SR. Clin Infect Dis 2017



*

Resistance to FLUCONAZOLE* 93% of isolates

Resistance to VORICONAZOLE 54% of isolates

Resistance to AMPHOTERICIN B 54% of isolates

Resistance to ECHINOCANDINS 7% of isolates

Resistance to ≥2 CLASSES 41% of isolates



India-Pakistan

East Asia

Venezuela

South Africa

Four distinct clades 
representing each 

geographical region

Low genetic diversity 
among isolates within

each clade

Genetic relationships 
among isolates
maximum parsimony method

Lockart SR. Clin Infect Dis 2017
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Timsit JF. JAMA 2016

Objective: To determine whether empirical micafungin reduces IFI-

free survival at day 28.

Design and Setting: Randomized, double-blind  placebo controlled 

trial, of 260 critically ill patients with ICU-acquired sepsis, multiple 

Candida colonization, multiple organ failure, and exposed to broad-

spectrum antibacterial agents in 19 French ICUs (2012 – 2015).

Interventions: Empirical treatment with micafungin (100 mg once 

daily, for 14 days) vs placebo.

Primary outcomes: Survival without proven IFI at 28 days. 



Timsit JF. JAMA 2016

Comparison of IFI-free survival at day 28



Timsit JF. JAMA 2016

Comparison of survival at day 28
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