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Bactériémie a SA

Management of Staphylococcus aureus Bacteremia
A Review

Steven Y. C. Tong. MBBS, PhD; Vance G. Fowler Jr, MD, MHS; Lesley Skalla, PhD, MSLS; Thomas L. Holland, MD, MSc
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treatment: Antibiotics

\ppropriate choice and duration of antibiotic therapy are required
0 kill bacteria that have evaded the host immune response (Table 1).
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Biofilm treatment: Remove infected devices

jofilm protects bacteria from host immune killing and the
low metabolic state of bacteria result in antibiotic tolerance.

Antibiotic penetration is reduced and proliferating bacteria
are protected from host immune killing.

5 aureus growth in blood culture

For all patients

» Perform thorough history and physical examination

+ Repeat blood cultures every 24-48 h until clear

+ Transthoracic echocardiography to evaluate for endocarditis
» Consult with infectious diseases

LMMA

Avril 2025

Drug Recommended dose
For methicillin-susceptible § aureus®
Cefazolin 2geveryBh

v

[ As clinically indicated

 High risk for endocarditis (eg, VIRSTA score =3, persistent bacteremia,
cardiac device): transesophageal echocardiography

~ Back pain: spinal magnetic resonance imaging (MRI) or spinal computed
tomography (CT)
» Meurologic deficits: brain MRI or brain CT

v

For persistent bacteremia despite source control

Positron emission tomography-CT where available
or
Thoracoabdominal CT with contrast

Flucloxacillin 2geverybh

Cloxacillin 2gevery4dh

Mafcillin Z2gevery4dh

Oxacillin 2geverydh

Benzylpenicillin 2.4 g (4 million U) every 4 h

For methicillin-resistant § aureus

Vancomycin Loading dose of 20-35 mgfkg
(maximum, 3 g}, then
15-20 mg/lkg {(maximum, 2 g)
every 12 h®

Daptomycin 6-10 mg/kg once daily

Ceftobiprole 500 mg every 6 h for 8d,
then 500 mg every 8 h

What Is the Role of Oral Antibiotics in Treatment of 5 oureus
Bacteremia?

In carefully selected circumstances, switching to oral antibiotics
after an initial intravenous antibiotic phase may be considered.
An important aspect of the randomized clinical trials comparing
oral switch to continued intravenous therapy was the highly
selected patient populations for trial indusion among those with
low-risk uncomplicated bacteremia or those with infective
endocarditis. Results from these trials need to be replicated in
larger studies and in patients with MRSA bacteremia before
switching to oral antibiotics can be recommended more generally.



Infective Endocarditis

X . 1 Original Investigation | Infectious Diseases
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Méthode: Obijectif :
-Etude rétrospective multicentrique Evaluer la mortalité a M1 dans les El a SAMS du coeur
-3 CHU frangais entre fév, 2016- fév, 2022 gauche en fonction de la Blactamine utilisée et du
Rationnel: phénotype de SA

Résultats:

-La plupart des isolats de SA sont porteurs du gene

. 245 Patients with Duke modified criteria verified and bacterial strain available
126 CHU Toulouse

BlaZ qui code pour une 3 lactamase 70 CHU Remnes

49 CHU Bichat

-Certaines souches de SA blaZ+ ont un effet B

— 7 [B-Lactam treatment <72 h or started too late
6 Polymicrobial IE
2 MRSA

inoculum : &d CMl en cas de fort inoculum

216 Patients in descriptive analysis

Critéres d’inclusion:

> 36 Right-sided IE

-El a SA certaine ou possible selon Duke 2015 | 180 Patients insurvival analysi
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Résultats:
m resence of blaZ e E Inoculum effect —— Absence
Bacteriologica[ data 1.00 ‘—|—\—‘_\—fejenca 100 Presence
blaZ presence 159 (73.6) N TE—A
= Lh
blaz typE E 0.60 % 0.60
Absence 57 (26.4) 2 E
S 0w 2 040
A 57 (26.4) E 2
0.20 0.20
B 57 (26.4) Log-rank P=.01 Log-rank P= 005
C 44 (20,4) 0 5 10 . 15 . 20 25 30 0 S H 10 15 20 75 30
ime, .
D 1(0.4) No. at risk No. at risk (%) e
Absence  51(100) 51(100) 50(98) 48(94) 47(92) 45(88) 45(88) .
Absence 67 (100) 65(97) 64(96) 59(88) 57(85) 55(82) 54(81)
Presence 129(100) 119(92) 112(87) 101(78) 96 (74) 92(71) 91(71) presence  £2(100) seE) 807 2(68) 20(63) 37(60) 37 (60)

» Effetinoculum observé
-PeniM: _82/ 159 5A bIaZ+=_51,6% Mortalité M1: 24,4% sans # selon ATB Mortalité M1:
-CEFAZO: 41/159 SA blaz+=25,8% * 29,5% blaz+ * 40,3% si effet inoculum

) Poarmi les 159 sc?uches blaZ: _ * 11,8% blaz- *19,3% si pas deffet inoculum
21,4% ont un effet inoculum pour Peni M et 0=0,01 0=0,005

CEFAZO

- La présence d’un effet inoculum aux BL est un FDR de mortalité a M1 (HR= 2,84)

- Phénotyper les isolats de SAMS et identifier un effet inoculum pourrait guider le choix de la BL



Clinical features and medical-surgical management overweight Journal of

E| é SAMS EffEt inOCU I um the inoculum effect and genotypic characteristics of MSSA in Antimicrobial
infective endocarditis Chemotherapy

12 23 2 23 Mars
Thiziri Tala-Ighil () *2, Guilhem Royer (® 1?, Raphaél Lepeule?”, Vincent Fihman (3 2, Adrien Galy>,

Pascal Lim (3 *, Christophe Rodriguez®®, Hervé Jacquier (5 and Paul-Louis Woerther (3 2** 2025

202 patients included in the "S0S Endocardite™ cohort with
definite or probable MSSA IE between 2016 and 2023

o e—— T —— Results: Eighty-eight patients with MS5A IE were included. The most frequent clinical presentations were left-
Patient with polymicrobial andocarditis (ne1) sided native valve IE (25/88), left-sided prosthetic valve IE (12/88) and right-sided [E (15/88). Day-80 martality
= rate was 39% (34/88). Most patients were treated with antistaphylococcal penicillin as a primary antibiotic (60/
88). The main M55A clonal complexes identified were CC358 (17/88), CC30 (13/88) and CC5 (13/88). Cefazolin
142 patients with monocrobial MSSA IE | inoculum effect was observed in 18/88 strains, and oxacillin inoculurm effect in 13/88. Overall, 15/88 isolates
exhibited an inoculum effect on prirnary antibictic therapy. Factors independently associated with improved
outcomes included cardiac surgery [hozard ratio (HR) 0.34, 95% CI (0.13-0.85)] and source control [HR 0.21,
—.{ ﬂ:xﬁzzﬁjﬁﬁxﬂﬁﬁ*"'” 55% CI (0.03-0.53)]. Meither genetic background, blaZ carriage, nor in vitro inoculum effect to the primary anti-
biotherapy was associated with Day-90 mortality.

, , Conclusions: This cohort of MS5A IE did not find any microbiological factors correlated with Day-90 mortality.
B8 patients with MSSA IE included .. . - . A .
88 5. aureus strains available for Clinical features and infection management appear to be the main factors in the prognosis of M55A TE.

sequencing and MIC determination

— La présence d’un effet inoculum aux BL n’a pas d’effet délétére sur la mortalité a J90



Time to Staphylococcus aureus Blood Culture Positivity as Clinical -
H é mocu Itu res aC (I;{lils(;)litl\g?:é;r of Infective Endocarditis: A Retrospective %!}I‘ifﬂg:“ -

Martin Stromdahl,'>° Karl Hagman,** Karolina Hedman,® Anna Westman,"* Magnus Hedenstierna,'> and Johan Ursing'?® Avri I 202 5

Méthode: Résultats :

* étude rétrospective monocentrique, Stockholm L o .

50112001 P G » 1703 épisodes de bactériémie a SA (1610 patients)
" - 86,5% de SAMS
jECtI :

une El

évaluer si le temps de positivité (TDP) de 'hémoculture est associée a

Critere d’inclusion adulte et > 1 hémoculture a SA

* 9% d’endocardites infectieuses
 ETT réalisée dans 65% des cas
* Mortalité 24%

*TDP =9h [IQR, 7-12] si El vs 13h sans EI [IQR, 10-18]; p < 0,001

* Risque d’El €dde 11 %/heure : OR=0,89 [95%IC, 0,54-0,92] ; P < 0,001

* TDP médian <13h est associé une El OR= 3,59 [95% Cl, 2,35-5,3] ; P <.001
* La VPN du TDP > 13 h pour I'El = 96%

—>TDP pourrait étre utilisé pour stratifier le risque d’IE




Hémocultures

Clinical Infectious Diseases

CORRESPONDENCE

Is Time to Positivity in
Staphylococcus aureus
Bacteremia a Harbinger
of Endocarditis?

To Tue Eprror—We read with interest
the study by Strémdahl et al [1] in which
they assessed the value of time to positiv-
ity (T'TP) of positive blood cultures (BCs)
in discriminating between patients with
and without infective endocarditis (IE)
in cases of Staphylococcus aureus bacter-
emia (SAB). From their study, it might be
inferred that a TTP >13 hours could
serve as a cutoff to rule out IE in SAB pa-
tients, given that their study reported a
negative predictive value (NPV) of 96%
with this threshold.

In reading the article, we identified 2
main points of concern. First, the man-
agement of BCs at their center changed

over time. During the second period of

®IDSA

the study, the BCs were preincubated at

37°C before microbiological process-

ing, which may alter TTP [2]. Second,
the presence of IE was not systemati-
cally ruled out with echocardiography
(ECHOQ) in their patients, as only 65%
underwent this test. These consider-

ations prompted us to analyze our ex-
perience with SAB in patients who
systematically received ECHO. We
think that our results may complement
those obtained by Strémdahl et al.

We analyzed 973 episodes of SAB in
a large tertiary hospital in Madrid,
Spain, between 1 January 2005 and 31
December 2024. BCs arrived directly at
the Microbiology Department through-
out this period and were immediately in-
cubated using the BD BACTEC FX Blood
Culture System. All patients included in
this assessment underwent ECHO for

IE. Endocarditis was present in 187 of

TDP> 13h:
TDP> 19h :

Dans |'étude réalisée a Madrid:
TDP + court si El : 8,6 vs 12,4h

Parmi les 184 patients avec une El:
29,4% des cas

13,4% des cas

the 973 episodes (19.2%). In the entire
cohort, the median TTP was 11.9 hours
(interquartile range [IQR], 7.9-17.2).
TTP was significantly shorter in patients
with IE (8.6 hours; IQR, 5.9-14.5) com-
pared to those without IE (12.4 hours;
IQR, 8.5-17.5; P < .01). Figure 1 presents
the hourly distribution of TTP among
our SAB patients. Of the 187 patients
with IE, 88 (47.1%) had a TTP >9 hours,
55(29.4%) had a TTP >13 hours, and 25
(13.4%) had a TTP >19 hours. Upon an-
alyzing the distribution of TTP, we could
not identify an explicit cutoff for discrim-
inating the risk of 1E. Our cohort’'s NPV
for a TTP of 13 hours was 86.6%. The
lower NPV observed in our patients
compared to that in the study by
Stromdahl et al may be due to differences
in the populations studied. Our cohort
included only patients with SAB who un-
derwent ECHO to rule out IE. It is

possible that in the Swedish cohort, some
cases of [E went unidentified due to the
lack of ECHO.

In conclusion, we appreciate the inter-
esting work by Stromdahl et al and agree
that a very short TTP indicates a higher
probability of IE. However, our data, de-
rived from patients who underwent
ECHO, suggest that a significant likeli-
hood of IE exists even in patients with
TTP >13 hours. Regardless, we believe
TTP should be considered in multifacto-
rial predictive scores [3].

W Endocarditis  mmm No Endocarditls  e=E| %

160
140
120
@
2
&
S 100
80
60
40
20
0 = -
<1 2
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Figure 1.

Distribution of patients with and without infective endocarditis (IE) by time to positivity (in hours).
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Clinical

4 Single- Versus Multiple-sampling Strategy for Blood Infectious
Hemocultu res Cultures in the Diagnosis of Infective Endocarditis: The Diseases
Prospective Multicenter UniEndo Study Avril 2025
et i Al Yo . oo it P e S P o o et s My
Méthode: Résultats:
» étude prospective, francaise, observationnelle *El diagnostiquée chez 101 des 256 patients inclus
« 8 centres *Micro organismes: streptocoques (21,8%), staphylocoques (18,8%),
©2017-2022 entérocoques (12,9%)
Objectif *Hc unique vs Hc multiples:

*Comparer la performance de I'hc unigue vs multiple dans le dg
de I'El

Protocole:

T0

< 2SSS 3
] | s )
wss | Hio- %% 5 paires hémocultures / patient

T Chaque patient est son propre contrdle

T2

Heao-

Volume de sang >76,2% vs 71,1% ( p=0,003)

Durée de soins infirmiers + courte : 10min vs 16 min p < 0,001
Contamination : 3 dans chaque groupe

Performance

Se=50,5% (IC95 % [40,7-60,2]) vs 45,5 % (IC 95 % [35,8-55,3]) (p=0,063)
Spé =94,8 % (IC95 % [91,4-98,3]) vs 95,5 % (IC 95 % [92,2-98,8]) (p=1)

- ’hémoculture unique fait aussi bien que I’hémoculture
multiple pour le diagnostic d’'une El
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https://doi.org/10.1080/23744235.2025 2556921 Taylor & Francis Grg

S L d o E I RESEARCH ARTICLE W) Check for updates
¢ ug n enSIS et Staphylococcus lugdunensis infective endocarditis: a multicentre INFECTIOUS
international observational study DISEASES

Benjamin Lefevre®® (9, Gilbert Habib®, Bruno Hoen®, Christine Selton-Suty”, Mary Philip=®,
Nahema Issa’, Pierre Danneels?, Marine De La Chapelle®, Colin Deschanvres', Marie-Line
Erpelding’, Pierre Tattevin® (@, Audrey Le Bot®, Miguel Villamarin'™, Nuria Fernandez-Hidalgo"™",
Christophe Tribouilloy®™9, Emilie Pluquet’, Vincent Dubee®, Margaret Hannan®, Gabriela
Dornikova®, Emanuele Durante-Mangoni', Lorenzo Bertolino', Rinaldo Focaccia Siciliano®,

Anna Maria Amaral de Oliveira¥, Marcelo Goulart Correia®™, Frédérique Gouriet™** and Cristiane

Lamas*"
Etude multicentrique rétrospective entre 2010-2024, 17 centres Aout 2025
n/N %
Demographics Predictors OR (95% ClI) P
Mean age in years (SD) 67(18) value
Male gender 76/112 67.9% A { )* 119 (1 03- 1 31) <001
ge (years . Uo- 1. d ‘/ o
Comorbidiies Malignancy 26.22 (3.78- 181.72) <.001 100% de souches MS
Bl e New mitral regurgitation | 17.10 (2.81- 104.09) 0002
Diabetes mellitus 31/112 27.7% ew mi ] ol- . 1 . . _ o
Chronic heart failure 28/112 | 250% Paravalvular abscess 63.40 (6.24- 644.03) <.001 PEC chiru rglcale =42%
R e High degree atrioventricular | 27.76 (2.49- 309.82) 0.007
Chronic renal failure 24/111 21.6% 18 5 ek 5 . 7 . Y _ )
Coranary artery disease 23/112 20.5% b|OC|( / Mortallte hospltallere - 29I5/)
Autoimmune disease 14/112 12.5%
Cerebrovascular disease 13/112 11.6%
Chronic obstructive pulmonary disease 10/112 8.9% Table 3. Multivariable analysis of risk factors associated with all-cause in-hospital mortality
UL e in Staphylococcus lugdunensis infective endocarditis.
Footnotes:AV= atrioventricular; OR=odds ratio; Cl=confidence interval; *OR per one year increment
Predispasition for IE
Prosthetic valve 41/112 36.6%
Cardiac implantable electronic device 21/112* 18.8%
Rheumatic valve disease 19/112 17.0%
Previous IE 13/112 11.6% N
Congenital heart disease 10/112 8.9% 9 I E a S I_
Intravenous drug use 3/112 2.7%
Left or biventricular ventricular assist device 0/112 0.0% .
forme agressive
Background
Community- acquired IE 77/112 68.8% s . . .
Hospitl-acquired E v s présentation clinique semblable SA
Healthcare-associated nonhospital acquired IE 18/112 16.1%
Early prosthetic valvular IE 5/112 4.5% oy 7 s
Late prosthetic valvular IE 36/112 32.1% m O rta I |te | m pO I"ta nte
Table 1. Features of S.lugdunensis IE in 112 episodes, 2010-2024.




Cloxacillin versus cefazolin for meticillin-susceptible

Traitement SAMS

@®

Staphylococcus aureus bacteraemia (CloCeBa): a prospective,

open-label, multicentre, non-inferiority, randomised clinical

trial

Charles Burdet, Nadia Saidani, Céline Dupieuy, Adrien Lemaignen, Etienne Canoui, Laure Surgers, Marc Olivier Vareil, Agnés Lefort, m
Rophael Lepeule, Nathan Peiffer-5madja, Alexandre Charmillon, Vincent Le Moing, David Boutoille, Violaine Tolsma, Sophie Abgrall, Michel Wolff,
Pigrre Tattevin, Marina Esposito-Farése, Frangois Vandenesch, Xavier Duval®, Sarah Tubiona®, Frangois-Xawvier Lescure®, for the CloCeBa Study

Groupf

Méthode:

-Etude multicentrique, randomisée, non infériorité
-21 centres francais entre 2018-2023

Criteres d’inclusion

Bactériémie SAMS <72h , adultes

Criteres d’exclusion:

-Matériel endovasculaire

-Suspicion d’infection SNC

-Insuffisance rénale grade 4

CJP= succes thérapeutique a J90

-Critere composite : absence de récidive BSI, survie,
succes clinique

318 patients enrolled

|

THE LANCET

Nov 2025

! 3 not randomised

v
315 randomised

v

¥

‘ 158 assigned cefazalin

| ‘ 157 assigned cloxacillin

12 not included in analysis
5 secondary exclusion

P 3 wrongly included

3 investigator decision

1 consent withdrawal

11 not included in analysis
6 secondary excusion
Jwrongly included
2 consent withdrawal

v

v

146 included in
intention-to-treat

146 included in

intention-to-treat

analysis analysis
31 not included in per protocol analysis 38 not included in per protocol analysis
4 treated <7 days with cefazolin 8 treated <7 days with cloxacillin
25 treated <14 days with any 24 treated <14 days with any
antibiotic antibiotic
2 missing data on total treatment 6 missing data on total treatment
duration duration

115 included in per
protocol analysis

108 included in per
protocol analysis




Traitement SAMS

Cloxacillin versus cefazolin for meticillin-susceptible

Staphylococcus aureus bacteraemia (CloCeBa): a prospective,
open-label, multicentre, non-inferiority, randomised clinical

trial

Charles Burdet, Nadia Saidani, Céline Dupiews, Adrien Lemaignen, Etienne Canoui, Loure Surgers, Marc Olivier Vareil, Agnés Lefort,

Raphael Lepeule, Nathan Peiffer-Smadja, Alexandre Charmillan, Vincent Le Moing, David Boutoille, Violaine Tolsma, Sophie Abgrall, Michel Wolff,

Pierre Tattevin, Marina Espasita-Farése, Frangais Vandenesch, Xavier Duval®, Sarah Tubiana®, Frangais-Xavier Lescure®, for the CloCeBa Study

Grount

Cefazolin Cloxacillin Treatment difference p value

(n=146) (n=146) (95% 1)
Survival at day 90 134/146 (92%) 134/146 (92%) 0% (-7to7) 00005
Microbiological success at day 3 136/146 (93%) 135/146 (92%) 1% (-6to7) 00002
(orday § in participants with
endocarditis)
Absence of relapse of bacteraemia  145/146 (99%) 144/146 (99%) 1% (-3to4d) <0.0001
at day 90
Clinical success at day 90 116/144 (81%) 111/139(80%) 1% (-9to10) 00041
Clinical success at day 7 105/142 (74%)  98/140 (70%) 4% (-6to14) 00013

Data are nfM (%), unless otherwise indicated. p values refer to the test for non-inferiority of cefazolin over closacillin.

THE LANCET

Nov 2025

Table 3: Primary and secondary endpoints in the intention-to-treat population

Cefazolin Cloxacillin Treatment difference p value
(n=146) (n=146) (95%C1)
Any serious adverse event over the 51/146 (35%) 64/146 (44%) -9% (-20to2) 012
study course
Any serious adverse event by day 7 14/146 (10%) 30/146 (20%) -11% (-19to-3) 0-0090
Any serious adverse event by end of 22146 (15%) 40/146 (27%) -12%(-22to-3) 0-010
study treatment
Any serious adverse event by end of 32/146 (22%) 48/146(33%) -11%(-21to-1) 0-036
antimicrobial therapy
Premature discontinuation of study 5146 (3%)  13/146 (9%) -5% (-12to 1) 0-052
treatment due to an adverse event
Clostridioides difficile infection 3/146 (2%) 31146 (2%) 0{-4to4d) =099
Acute kidney injury by day 7 1/134 (1%)  15/128 (12%) -11% (-18to-6) 0-0002
Acute kidney injury by end of 4/111 (4%)  17/99(17%) -13%(-23to-0) 0-0008

study treatment

Data are nfM (%), unless otherwise indicated. p values refer to the test of superiority. Some participants had more than

asingle serious adverse event.

Cefazolin

Cloxacillin

Treatment difference  p value
(95%C1)

Primary outcome (therapeutic success) ?

Intention-to-treat population 109/146 108/146 —— -1%(-11to 9) 0012
Per protocol population 83/115 75108 E —_— 2% (-10to 14) 0011
Secondary efficacy outcomes (i ion-to-t pulati :

Survival at day 90 1340146 134146 N 0% (-7to7) 0.0005
Early bacteriological success 136/146 135/146 i —_—— 1% (-6to7) 0.0002
Absence of relapse of bacteraemia by day 90 145/146 144/146 ' - 1% (-3to 4) <0-0001
Clinical success at day 90 116/144 111/139 E —_— 1% (-9 to 10) 0.0041
Clinical success at day 7 105/142 98/140 i —t— 4% (-6to 14) 0-0013
Sul = L ll (int ti to-treat Ll E

Primary outcome ;

blaZ type A allele 19/29 21427 -12% (-34t012) 052
Nao blaZ type A allele 76/98 68/90 | ——— 2% (-10to 14) 0012
Secondary efficacy outcomes E

Survival at day 90 :
blazZ type A allele 24/30 26/28 _ 12% (30 t0 6) 051
No blaZ type A allele 93/99 89/95 —— 0% (-7to 8) 0.0016
Early bacteriological success
blaZ type A allele 27(30 25/28 —_— 0% (-17 to 19) 0.074
No blaZ type A allele 95/99 90/95 — 1% (-5 to 8) 0.0004
Absence of relapse of bacteraemia by day 90
blaZ type A allele 30/30 28/28 ——— 0% (-12 to 12) 0024
No blaZ type A allele 98/99 93/95 —f— 1% (-4 to 6) 0-0001
Clinical success at day 90
blaZ type A allele 20/29 24/27 -20% (-40to 2) 076
No blaZ type A allele 81/98 71/90 —_— 2% {-11to 15) 0.0034
Clinical success at day 7
blaZ type A allele 20/28 19/27 1% (-23t0 25) 015
No blaZ type A allele 70/97 65/92 P 4% (-8 10 15) 0.017

—C:-} —0I12 il 0]-1
+— —»

Favours cloxacillin - Favours cefazolin

Table 4: Severe adverse events and safety outcomes in the intention-to-treat population

—>Non infériorité de la CEFAZO vs CLOXA ds BSI a SAMS

Figure 2: Subgroup analyses of the efficacy outcomes in the intention-to-treat population
Bacterial strains of 40 participants were not available for genetic analysis (17 from the cefazolin group; 23 from the cloxacillin group). The dotted line represents the
non-inferiority margin.




Time to Reappraise the Antibiotic Treatment for
Methicillin-Susceptible Staphylococcus aureus Infective
Endocarditis: Data From the Experimental Model
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eComparer 'efficacité de la CLOXA, de la CEFTAROLINE et de la DAPTOMYCINE en monothérapie et de la DAPTO + 3 L dans un modele

d'endocardite a MISSA chez le lapin.
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: —_— efficacy of any antibiotic treatment.
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j monotherapy showed similar activity
— TN - f e o,piyg’p &° (p > 0.05), although ceftaroline and daptomycin sterilized
¢ ¢ ,9'
Female, New Zealand ’ twice as many vegetations as cloxacillin. Cloxacillin and
white rabbits ceftaroline were more active than daptomycin in spleen

(n=19-21 rabbits in
each group)
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and kidney tissues.

* Thirteen percent of animals treated with daptomycin
monotherapy developed daptomycin non-susceptible
(DNS, MIC = 2 mg/L) isolates in all tissues.

* Combinations of daptomycin with cloxacillin or
ceftaroline showed significantly better activity than
monotherapies in sterilizing vegetations (2 90%), spleen
and kidney tissues (100%) and in preventing the

devel 1t of DNS in all cases.
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Méthode

Obijectif

DALBA (2 doses, 1500mg, J1J8) vs ttt std BSI a SA compliquée

Inclusion

Desirability of
1 H Dalbavancin  Standard therapy  outcome ranking Standard therapy : Dalbavancin
RCT m U Itl Centrl q U e U SA et CANADA d e p h ase 2 b Source (n=100) (n=100) probability, % (95% CI) more desirable more desirable

Desirability of outcome ranking ;

With quality-of-life tiebreak (primary) 47.7 (39.8-55.7) ——

Without quality-of-life tiebreak 49.3 (42.0-56.6) —I—
Desirability of outcome ranking components

Clinical failure 20(20.0) 22(22.0) 51.0 (45.3-56.7) —I—

Infectious complications 13 (13.0) 12(12.0) 49.5 (44.8-54.2) —I—

Nonfatal serious adverse events 40 (40.0) 34(34.0) 47.0 (40.4-53.7) +

Adverse events leading to discontinuation 3(3.0) 12(12.0) 54.5(50.8-58.2) —I—

Death 4(4.0) 4(4.0) 50.0(47.1-52.9) —I—

Adulte avec BSI a SA dans les 72h (< J10)
Exclusion: infections SNC, PVE, chirurgie, ID
CJP: score composite DOOR a J70

Efficacité cl, complications, AE, qualité de vie

El Desirability of outcome ranking and components by treatment group

Participants, No. (%)

0 10 20 30 40 50 60 70

90

Probability of a more desirable result in dalbavancin

vs standard therapy, %

Table 2. Secondary and Exploratory Efficacy Analyses (As-Randomized Population)

Standard therapy (n = 100)

Difference in proportions (95% CI)

No. (%)
Outcomes Dalbavancin (n = 100)
Secondary outcome
Clinical efficacy at day 70 73(73)

72(72) 1.0(-11.5t0 13.5)*"

Exploratory outcomes

Microbiologic success at day 70 84/85 (98.8)

79/82 (96.3)

2.5(-22t07.3)°

100

—>DALBA n’a pas montré sa supériorité mais non inférieure au ttt standard




DAPTO et E.faecium Daptomycin is associated with higher Critical Care
treatment failure rates than alternatives

for Enterococcus faecium bloodstream I I
infections in critically ill patients:
a multicentric retrospective cohort

Nov 2025

Simon Herbel?, Guillaume Dumas®, Louise Chantelat*®, Julien Massol®, Sophie \Iagle?'s, Marie Lecronier®,
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Méthode: Résultats 0

—— Others
Etude multicentrique rétrospective -166 patients inclus
111CU, 2017-2022, France -26 traités par DAPTO, dose médiane 10mg/kg/j For| omermmenn sk
Objectif: -140 autres ttt : 69% VANCO, 19%LINE
Decrire ttt des BSI E. faecium et fact d’échec -CMI médiane DAPTO=3 a0 Jﬁ
. , 0.0

|nC|US|On. 0O 5 10 15 2 25 30

Time since treatment onset, Days

Adulte avec BSI a E. faecium

Exclusion: infections: SNC, PVE, chirurgie, ID
CJP: score composite

Bact 23j, rechute J30, Ttt de sauvetage J30

@ Daptomycin B Others




Traitement SAMS Subphenotype- and complication-guided adjunctive

=

fosfomycin versus standard monotherapy in Staphylococcus The Lancet Regional |
. . . . Health - Ewrope
aureus bacteraemia: pooled analysis of two randomised trials 2026;62: 101611 &
Published Ondine 17 _
Francese Escrihuela-Vidal Julia Garcia Lorroun,” Joaguin Lépez-Contreras, ¥ Gorane Euba,™" Andren Vf'lzquez,' Silvin Gomez-Zomille, """ Febmnuary 2026
Luis Eduardo Lépez-Cortés,”*™ Oriol Gasch,"*" Eduarda Aparicio-Minguijén,™” Rosa Escudere-Sanchez, ™™ Maria Teresa Perez-Rodriguez,” m
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Jordi Carratalg " N nd Belém Gutiérrez-Gutidrez,““ P99 o behalf of the BACSAFO/FEN-AURELIS Group”

Méthode:
Analyse post hoc de 2 études multicentrique randomisés

BACT SARM et SAFO

Objectif:

Evaluer 'impact de I'ajout de FOSFO dans les BSI a SA en classant
les patients o sintrestn

ey

FEN-AUREUS : r ° % ,
‘ Lerlsqueclnlqmpréooce 9 N

Un algorithme utilisant la porte (W Y
d'entrée et des variables cliniques 7 Pla
disponibe: smm casser le | |
risque de mortalité (Bas vs Hau
Fon g s v IDSA : ucmplexnédcrkﬂeﬂlon

Classification basée sur la présence
complications (endocardite, mam Iupmxmlqu
bactériémie persistante ou fidvre & 721

Inclusion:
Adulte avec BSI a SA
Exclusion: endocardite, cirrhose, survie > 24h

CJP: Evaluer I'association entre le phénotype, la bact compliquée
et la mortalité a J30

Les Quatre Strates de Risque et
Réponse Thérapeutique

Strate 4:

Haut Risque & Compliqué
(12% des patients)

Conclusion : Un changement de paradigme

Fin de l'approche

“taille unique” Vers une médecine

H}Im ﬁ:‘anuque L de précision

feruarsital amlbiouq:os Liosagration o phviiotypega
masque les bénéfices réels zﬁmﬂ%”hmxder
;":::’ potients fes phig faibles tout en intensifiant la théraple

pour les profiis critiques.
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Save the date !

ISCVID :;, 2926

18th International Symposium
On Modern Concepts in Endocarditis J U N E 28-30
And Cardiovascular Infections RENN ES, FRANCE

o

)
a
ISCAP,

AEPEI

CljU _>\'./'<_ Université
aenne -/u\- de Rennes

Tous les 2 ans, 100% anglophone

- Endocardites & autres infections cardio-vasculaires

- Infectiologues/Cardiologues/microbios/chir cardiaque/imagerie
- 250/300 participants, Sessions pléniéres + posters

https://www.iscvid.org/




DIU ENDOCARDITES et
._\\ INFECTIONS CARDIO VASCULAIRES

? \ : secretariat-universitaire-cardio@chu-bordeaux.fr

,f?*‘i» Endocardites Rentree

" Infectieuses 2026
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Coordination Université de Bordeaux, Nantes et Rennes
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