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Outline
• 1st line therapy for C. difficile infection
• De-escalation of MRSA coverage in HAP
• PO therapy for left sided endocarditis
• COVID-19
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Background
• For 30 years, metronidazole and oral 

vancomycin have been the main antibiotic 
agents used in the treatment of CDI

• More recent randomized RCTs have shown that 
oral vancomycin was superior to metronidazole 
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Metronidazole is no longer 1st line therapy
• In settings where access to vancomycin or 

fidaxomicin is limited, we suggest using 
metronidazole for an initial episode of 
nonsevere CDI only

• The suggested dosage is metronidazole 
500 mg orally 3 times per day for 10 days.

• Avoid repeated or prolonged courses due to risk 
of cumulative and potentially irreversible 
neurotoxicity
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CDI Treatment
• Discontinuation of antibiotics and acid-

suppression medications (eg, proton pump 
inhibitors, H2 blockers) if possible, and 
avoidance of antiperistaltic agents that may 
obscure symptoms and precipitate complicated 
disease
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C. Difficile infection
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Assessing disease severity
• Non-severe

• Absence of any severe or fulminant criteria
• Severe (any 1 of the following criteria)

• WBC>15,000 cells/mm3;Creatinine >1.5 mg/dL; 
Albumin <3 g/dL

• Fulminant
• Admission to ICU
• Hypotension or Shock
• Ileus or significant abdominal distention
• WBC≥35,000 cells/mm3 or <2,000 cells mm3

• Serum lactate level >2.2 mmol/L
• End-organ failure
• Megacolon
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VAN—Vancomycin
FDX--Fidaxomicin
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Number of episodes
• Recurrent CDI

• Symptom recurrence (loose or watery stools for 2 
days)

• Positive stool test for C. difficile within 8 weeks 
of prior infection after symptom resolution

• Recurrent infection >8 weeks without new or 
additional risk factors is considered a delayed 
recurrence and managed as a recurrent infection

• Re-infection
• If symptoms resolve and then a future episode 

develops following exposure to new or additional risk 
factors, consider the condition as a re-infection and 
treat as if it were a de novo infection
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Fidaxomicin

PO Vancomycin
(Generic)
Brand--$4000

PO Metronidazole
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HAP
• Pneumonia that occurs 48 hrs or more after 

admission w/o signs/symptoms of pneumonia at 
the time of admission

• Empiric therapy for HAP—cover MRSA, 
Pseudomonas aeruginosa, and other GNB

• Goal: Early aggressive treatment with early and 
aggressive de-escalation to minimize risk of 
adverse drug effects, CDI, ABX resistance
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Guidelines
• Current guidelines do not provide guidance on 

de-escalation before respiratory culture results 
are available—which may take up to 4 days to 
process
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MRSA
• S. aureus including MRSA is a common 

colonizer of the nares.
• Absence of MRSA nares colonization has 

reported to be a negative predictor of MRSA 
pulmonary infections—specifically pneumonia

• Testing can be performed routinely and results 
<24 hours
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MRSA nares swab
• Recent meta-analysis showed nares screening 

for MRSA had a high specificity (96.5%) and 
NPV (98.1%) for ruling out MRSA pneumonia

• Negative MRSA nares swab result should lead 
to more rapid discontinuation of IV Vancomycin
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Use of PO ABX for Left-sided Endocarditis
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~20%
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POET
• 46% Streptococcus, 25% E. faecalis, 23% 

MSSA, 0% MRSA, 6% CONS
• 79% males, 27% prosthetic valve, 10% PPM,
• 10% multi-valve, 54% AV only, 36% MV only
• F/U in clinic 2-3 times a week until completion; 

F/U at 1 week, 1, 3, and 6 months
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Results
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POET
• Conclusion: Stable, left sided IE, changing to 

PO ABX was non-inferior to continued IV ABX
• No differences in primary outcome by age, sex, 

diabetic status, kidney disease status, pathogen 
type, surgical management, prosthetic vs native 
valve type, or involved valve

• No difference in adverse effects between 
groups
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Comments
• Highly selected group of patients, with only 201 

patients received PO ABX (from 1954 pts)
• Affects generalizability of the results

• No MRSA cases
• Few IVDU (5/400)
• ~1/2 had streptococcal IE, 1/4 MSSA
• OPAT program—US vs. Netherlands
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Going forward/Practice
• Similar to short course therapy for SAB

• It works if you pick’em right
• PO ABX could be used as a step down for rare, 

highly selected patients with pathogens 
susceptible to PO ABX if 

• They are closely monitored
• Clearly responded and doing well with initial 

IV treatment
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COVID-19
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COVID-19
• Novel coronavirus
• Virus name: SARS CoV-2
• Disease it causes: Coronavirus disease 2019 

(COVID-19)
• 1/30/2020 WHO declared a PHEIC



©2019 MFMER  |  slide-31

SARS CoV-2 (COVID-19)
• Betacoronavirus like MERS CoV and SARS 

CoV
• Origin of all 3 Bats
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Testing
• CDC has developed a real time Reverse 

Transcription-Polymerase Chain Reaction (rRT-
PCR) test that can diagnose COVID-19 in 
respiratory samples from clinical specimens
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Locations with confirmed COVID-19 cases
as of 2/22/2020
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COVID-19
• Spreads from person-to-person
• Symptoms—fever, respiratory illness, within 14 

days after travel from China or close contact to 
someone who has recently traveled from this 
area (as of 2/23/2020)

• Testing—only conducted at CDC. Health 
departments who identify a PUI—immediately 
notify CDC’s Emergency Operations Center to 
report the PU and determine whether testing is 
indicated. EOC will assist with 
collecting/storing/shipping specimens.
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https://www.cdc.gov/coronavirus/2019-ncov/downloads/hospital-
preparedness-checklist.pdf

https://www.cdc.gov/coronavirus/2019-ncov/downloads/hospital-preparedness-checklist.pdf
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Thank You

• DeSimone.Daniel@mayo.edu

• Twitter:   @DeSimoneDaniel

mailto:DeSimone.Daniel@mayo.edu
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