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BACKGROUND

DATA TABLES

RESULTS

Long-term acute care Hospital (LTACH)
systematically selects a unique patient
population with multiple risk factors for
Carbapenem-resistant
Enterobacteriaceae
(CRE) colonization and infection leading to
an increase CRE prevalence at these facilities.
This selection bias creates a fertile ground
to harness scientific data and test hypothesis

57 cases of CRE infections were identified over
the study period; 12 bacteremia, 20 HCAP and 25
cUTI/AP
The proportion of patient with significant
comorbidities include; 31.5% diabetes, 40.4% heart
failure, 29.8% kidney disease and 10% with solid
tumors. 89.5% of patients presented with sepsis
and 33.3% had septic shock
Among 57 patients, majority (56) received
empiric antibiotics known to have activity against
Gram negative but only 38.6% had invitro activity
against the CRE organism recovered from cultured
specimen. 85% of index CRE isolate was
Klebsiella pneumoniae, 8.7% Enterobacter cloacae,
3.5% Proteus mirabilis and 1.8% Escherichia coli.
Treatment regimen varied; however 78.9%
received monotherapy. Overall outcome was poor
with 28-day mortality of 17.5% across all infection
sites but up to 25% in patients with bacteremia

METHODS AND MATERIALS
We performed a retrospective analysis of
patients with CRE infections diagnosed and
treated in one LTACH
Baseline data, antimicrobial treatment, and
outcomes were collected in patients with
bacteremia, health care associated pneumonia
(HCAP) and complicated urinary tract
infection (cUTI)/acute pyelonephritis (AP)
due to CRE diagnosed between January 2017
and December 2017

Table 1: Characteristics of The Study

CONCLUSION

Table 3: Outcome of CRE Infections Due To CRE By Infection Type
Figure 1: CRE Isolate By Type of Infection

 In this study we report our clinical
experience treating CRE infections in
LTACH
We proved that CRE infections occurred
in patients with substantial comorbidities.
Even though clinical outcome remain of
great concern, 28-day mortality and rate of
eradication of CRE in the study were
comparatively better than other national
estimates.
Inappropriate empiric treatment may be
one of the many factors leading to overall
poor treatment outcomes

REFERENCES

Table 2: Microbiology of Index CRE Isolate by Type of Infection

1. Nordmann P, Naas T, Poirel L. Global spread of Carbapenemase-producing Enterobacteriaceae. Emerg
Infect Dis 2011; 17:17912
2. Marchaim D, Chopra T, Bhargava A, et al. Recent exposure to antimicrobials and carbapenem-resistant
Enterobacteriaceae: the role of antimicrobial stewardship. Infect Control Hosp Epidemiol 2012; 33:817

Table 4: Empiric Antimicrobial Agent Stratified By Site of Infection

