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Infectious Diseases Now, 55(7): 105113. November 2025.

Pharmacokinetics of Subcutaneous and Intravenous Ceftriaxone in an Older Population: The
PhASAge Study. Roubaud-Baudron, C.; Fauchon, H.; Stanke-Labesque, F.; Paccalin, M.; Breilh, D.;
Grégoire, et al. Open Forum Infectious Diseases, 12(6): ofaf313. May 2025



https://linkinghub.elsevier.com/retrieve/pii/S2666991925000600
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000600
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000818
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000818
https://linkinghub.elsevier.com/retrieve/pii/S2666991925001125
https://linkinghub.elsevier.com/retrieve/pii/S2666991925001125
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000922
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000922
https://academic.oup.com/ofid/article/doi/10.1093/ofid/ofaf313/8153422
https://academic.oup.com/ofid/article/doi/10.1093/ofid/ofaf313/8153422
https://linkinghub.elsevier.com/retrieve/pii/S2666991925002052
https://academic.oup.com/jac/advance-article/doi/10.1093/jac/dkaf381/8321380
https://pneumonia.biomedcentral.com/articles/10.1186/s41479-025-00187-7
https://www.tandfonline.com/doi/full/10.1080/17476348.2025.2479613
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000600
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000818
https://linkinghub.elsevier.com/retrieve/pii/S2666991925001125
https://linkinghub.elsevier.com/retrieve/pii/S2666991925000922
https://academic.oup.com/ofid/article/doi/10.1093/ofid/ofaf313/8153422
https://linkinghub.elsevier.com/retrieve/pii/S2666991925002052
https://linkinghub.elsevier.com/retrieve/pii/S2666991925002052

Résistances bactériennes &



Reésistances bactériennes

npj | antimicrobials & resistance

Article

3

https://doi.org/10.1038/s44259-025-00144-w

The effect of commonly used non-

antibiotic medications on antimicrobial

resistance developmentin
Escherichia coli

E Check for updates

Hanbiao Chen', Sylvia A. Sapula’, John Turnidge® & Henrietta Venter'

Dans la lutte contre I'antibio-résistance le bon
usage des antibiotiques est un élément clé
Un certain nombre de médicaments non
antibiotiques contribuent a 'augmentation des
résistances bactériennes
* Modification du microbiote (IPP ...)
» Effet direct antibactérien des statines
» Effet favorisant la transformation
bactérienne et les échanges génétiques
plasmidiques (AINS)
e Effet sur mutations (ISRS)
* Sélection de pompes a efflux multi-drogues
Ces traitements représentent 95 % des molécules
vs AB
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9 Molécules a usage « fréquent » chez le patient agé
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1- L 'exposition aux MNAB induit des mutations chez E coli
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3- L ’exposition aux MNAB induit des résistances multiples

Parmi les mutants sélectionnés, certains avaient R ceftazidime, cefepime, minoccylcine
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4- |’ association de 2 MNAB se potentialise

A E. coli BW25113 B E. coli 6146
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Si on met acetaminophene ou ibuprofene+ 1 autre MNAB on potentialise les mutations
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Séguencage des mutants
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* Les médicaments non antibiotiques (en particulier acétaminophéne, les AINS, et le furosémide) ont
un impact sur la résistance aux FQ en particulier par les pompes d’efflux

* Les pompes d’efflux sont un mécanisme de résistance non spécifique de la bactérie (stress) et leur
hyperexpression est associée a une moins bonne réparation de I’ADN (favorise les résistances)

: : : . o GinGer
N E Les infectiologues doivent apprendre a gérer la polymédication Groupe nfecto-Sricte

HEALTH Les gériatres doivent intégrer la résistance bactérienne G_ W




Sepsis et bacteriemies




Un programme transversal = Parcours de soins

Facteurs de risque de sepsis (age, défaillances d’organe, fragilité, cancers
et ttt immunosuppresseurs, diabete, dénutrition, maladie de systeme...)

Dépister le sepsis face a une infection

Rechercher chez un adulte, la présence de 3 ou plus des 6 variables cliniques
a. Age =65 ans

b. Température >38°C

c. Pression artérielle systolique <110 mmHg

d. Fréquence cardiague >110/min

e. Saturation périphérique en 02 £95%

f. Troubles des fonctions supérieures

Agir sans délai en ville

Traiter (surviving sepsis campaign)
* Acces veineux et Remplissage par cristalloides

* Prélever des hémocultures et débuter antibiothérapie (3h, 1h en cas de
choc)

* Surveillance continue?
* Mobiliser passif, verticaliser, faire marcher.....

Apres I'épisode: rééduquer, suivi

Prévention: vaccin et mesures d’hygiene
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= aon e et
RECOMMANDER

LES BONNES PRATIQUES

RECOMMANDATION Pl‘iSe en Charge du
sepsis du nouveau-
né, de I'enfant et de
I'adulte :
recommandations
pour un parcours de
soins intégre

Validé par le College le 29 janvier 2025




Sepsis présentation et mortalite

15 4

Annals of Intemal Medicine

OBSERVATIONS: BRIEF RESEARCH REPORTS

Heterogeneity of Sepsis Presentations and Mortality Rates

Mortality, %

Bielberg et al, 2024
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Atypie semiologique
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SYSTEMATIC REVIEW m

Age and Ageing

Is age associated with different vital signs in

adults presenting to hospital with bacterial l' & ‘i
infection? A systematic review and meta-analysis {\ -

PHOEBE TUPPER', OLIVER REDFERN' @2, CHARLOTTE H. HARRISON', STEPHEN GERRY? 0,
CHRISTOPHER BiGGs', BETHANY WALKER', PETER WATKINSON' =

p & @ Patients Hospitalises pour infection
—==|=| bactérienne suspectée ou prouveée

References from databases / registers

n = 14488 ——— e
as n = 14487 studies [ Duplcates removed ’ m (Poumon, urine, bactériémie, peau et T mou, endocardite,
. LT intra abdominal, méningite)
Studies screened
n=9701
| Studies excluded
{ * n =9319 ’ ,
Studies ass:s;sgg 2for eligibility b 1 3 2 etu d e s
‘ Studies excluded n = 250 L. .J ([ ] 1 1 O 4 75 pati e nts
= Duplicate (n = 1) ¢
Review article (n = 8) . ”
Studies inclu‘ded in review ::E:E:E:"“gz‘:‘éz‘"%'ggé:&s EZ): 2 \/ DOn nees TO (1 1 4) ’ FC (64) ’ FR (43)
n =132 f.L"iZ:ﬂX(.’?.':S i o qn:lls?gn 72 HP.-
= v Inf clinique (67), bact (41)
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o \
08 - FC>90a 125
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Relative
° Author, Year Threshold Risk Ratio Rk 95% CI Weight (%)
3 ; ; 6 2 Pat'en l S 06 - - Sasaki, 2020 2100 t 045 {0.06;324] 07
£ " . Hsien-LingChou, 2016 > 90 0.84 [0.83; 0.85] "7
E Z2oexiaozhuznang, 2018 2125 074 (057;097) 92
° ° z — Amador, 2017 >100 142 (050 2.50) 33
2 — ® Luna, 2016 >125 068 (059;0.78) 109
oins de tachycardie a -
5 e Talebi-Taher, 2010 >100 037 (023,059] 63
S 04 N e Weisfelt, 2006 =120 159 [1.05;241] 70
° ° = — Ea Lee, 2007 >90 089 {0.83;095] 15
3 Kiapdor, 2012 >100 1.08 [1.01;1.16] 15
moins raniae (- m £ e
Chen, 2010 - 084 {0.78:0.91] 14
Parsonage, 2009 2125 092 [0.50;1.69] 48
02 Random effects model 0.82 [0.69; 0.97] 100.0
Heterogenaty: /° = 86 5%, T = 0.0668, p <un1nﬂ1 o5 4 2 10
00 T T T i T
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Average age
HR
110 4
de différ |
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Author, Year Mean Difference Difference 95% C1 Weight (%)
~ % Valendia (1). 2017 —— -474 {-775,-173) 99
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’ 5 Horesh, 2016 —i— -0.70 [-4.02; 262 96
o e n S l O n s Taniguehi, 2013 —— -9.60 -13.62,-5.58] 89
L] 5 Tiruvoipati, 2010 -5.00 -11.77: 1.77) 6.1
3 Finkelstein, 1983 248(-570, 10.65] 50
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> Tsal, 2005 >33 064 [0.42:0.97] 21
72 Covino, 2021 - 061[048,077] 41
5 Dubost, 2018 >385 066 [0.29:152] 07
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3 8 6 9 6 P ° 3 04 Wester, 2013 2385 093 [0.83:1.04] 67
a ' e n S i Domingo, 2013 = 0.9 [0.92: 1.00] 70
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Chassagne, 1995 >385 088 [075;1.03] 58
Raz, 1099 =38 077 (070.084] 72
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s Esposito, 1984 = 060 [05%; 0.69) 63
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: Fqce tachypnée

Relative
«é Autor, Year Threshoid Risk 9% CI Weight (%)
H HsienLingChou, 2015 >20 196 [188:205) 193
z ZosliaozhuZhang, 2018 30 204 [115,263] 94
2 Ruiz, 2014 230 117 [0.82:166] 129
5 Talebi-Taher, 2010 >24 112 (088,143 164
M s Kiapder, 2012 =30 161 [1.39; 1.85] 183
5 Chen, 2010 >25 280 160,489 a7
a ' e n S E Parsonage, 2009 230 1.02 [0.69;151) 130
Random effects model 153[120:196] 1000

Heterogenety: 1* = 86.6%, ' = 0.0808, p <0.0001

Plus de tachypnée
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Pas de différence de Sa02
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.
F R i t i
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o Mean
] Author, Year Mean Difference Difference 9% CI Waight (%)
s
7
2 Valencia (1).2017 — 0,08 [-0.93; 1.09] 184
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S Taniguchi, 2013 — 180 [0.71;289] 179
g Tinwoipati, 2010 000 [-285;285] 81
2
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[ A Pensez a mesurer la
v_ Fréquence respiratoire

 Grande hétérogénéité selon les études (ancienneté, type d’inf,

documentation...)
— analyse de sous groupe par type d’infection, selon documentation
microbiologique... tendance retrouvée mais NS

 De nombreux biais dans les études
129/132 a haut risque (sélection des patients, mesure des constantes rétrospective...)

* Des différences statistiques mais faibles clinquement (0,14°C, 1cpm)
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Médicaments

Modification de

E réponse de Aodification du
'hote métabolisme de
base

comorbidités

La fragilité et les comorbidités=> Sd gériatrique
hospitalisation plus précoce chez lesP agés
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Couverture vaccinale

- . ; Enquéte 2600 EHAD (35%) 2024-2025
°e ® Sant
Le point sur el

Couverture vaccinale grippe / Covid

Date de publication : 18 juillet 2025 RéSidentS EH PAD 82,7% 63,6%

EDITION NATIONALE

Couvertures vaccinales contre la grippe Personnel 21% 4,3%
et la Covid-19 des résidents et des professionnels .
en établissements sociaux et médico-sociaux (ESMS) AS/pers d service/ASH 17% 3,2%
Médecins/pharmacien 56% 30%

Tableau 6. Raisons pour lesquelles le nombre d’actions mises en place pour promouvoir la vaccination
antigrippale a baissé ou que peu d’actions sont mises en place, saison 2024-2025, France (n= 482)

Raisons Proportions d'Ehpad

= dant 5 a c 7 . 5 o
e Des couvertures vaccinales grippe/COVID inférieures aux objectifs

Forte réticence a la vaccination au sein de I'équipe 714 87,1-754 Tendance é Ia baisse se Conﬂrme surtout COV'D

Turn over des équipes 26,6 22.7-30,7

Impression que les actions ne sont pas efficaces 19,1 15,7-229 Chez Ies Soignants (_16% IS 2007)

Moins de temps 19,1 15,7 -22.9 o . . . . -

Manque de personnel 170 138-207 Stabilité de la vaccination antigrippale des résidents

Mangue de motivation 13,3 10,4 - 16,6

Absence de médecin ou d'IDE coordonnateur 2.7 14-46




Couverture vaccinale

=a Capital ®  s'abonner

Fil d'infos | Economie et Société Business Vo ‘

Accueil > Economie et Société

Grippe : I'Assemblée adopte la
vaccination obligatoire des
résidents d'Ehpad et des
soignants

Alors que la mesure avait été rejetée en
premiére lecture dans le cadre de
I'examen du budget de la Sécurité sociale,
les députés ont adopté la vaccination
obligatoire des résidents d'Ehpad et des
soignants exercant a titre libéral, ce
vendredi 5 décembre.

DGS-Urgent n°2025-27 : Mise a disposition de doses complémentaires pour la
campagne de vaccination contre la grippe saisonniére 2025-2026 et rappel des
modalités d'immunisation du nouveau-né contre le VRS

Mesdames, Messieurs,

Compte tenu de I'évolution de la situation épidémique, deux points sont portés a
votre attention :

1. Concernant la grippe saisonniére

Grace a votre engagement, plus de 10,3 millions de patients ont déja été
vaccinés contre le virus de la grippe en ville depuis octobre. Cette
dynamique est essentielle pour atteindre les objectifs de couverture vaccinale et
protéger les populations a risque.

Afin de maintenir la tendance, nous invitons les professionnels qui n'auraient
plus de stocks suffisants a s’approvisionner sans attendre aupres de leur
grossiste-répartiteur ou directement aupreés du laboratoire.



Efficacite vaccinale VRS

| - Lancet Inf dis 25

JAMA 2025 | = NEJM 2025 | E=S====C Vaccin VRS (Abrysvo)

Vaccins VRS Vaccin VRS (Abrysvo) Hospitalisations

Hospitalisations Hospitalisations R Symes et al
D surie et al MCH Lassen et al

Etude observationnelle cas Essai clinique randomisé Etude observationnelle rétrospective
témoin > 60 ans pragmatique (phase IV) cas/témoins 75-79 ans
N=6951 (821 VRS+ cas) 131 276 (ITT) (65642vs65634) N= 1006 (173 cas H VRS+)
Hospitalisations Hospitalisations liées VRS Hospitalisation
15% de vaccinés 1 saison 2024-2025 Taux de vaccination 32%
EV 2 saisons 58% EV 83 %, (1 saison) EV (1 saison) 82%
S169%, EV Hospit cardio respi 10% (cf sous EV forme sévere (02) 86,7%
S2 48% etude JAMA 2025, Lassen et al) EV exacerbation comorb; 78%
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ABSTRACT

BACKGROUND
Changes in the vaccine advisory process in the United States have disrupted immu-
nization guidance, which reinforces the need for independent evidence review to in-
form decisions regarding immunization for respiratory viruses during the 2025-2026
season.

METHODS
We conducted a systematic review of U.S.-licensed immunizations against corona-
virus disease 2019 (Covid-19), respiratory syncytial virus (RSV), and influenza. We
searched databases on PubMed/MEDLINE, Embase, and Web of Science for updates of
the most recent review by the Advisory Committee on Immunization Practices
(ACIP) Evidence-to-Recommendations for each disease, which was performed dur-
ing the 2023-2024 period. Outcomes included vaccine efficacy and effectiveness
against hospitalization, other clinical end points, and safety.

RESULTS
Of 17,263 identified references, 511 studies met the inclusion criteria. Covid-19
mRNA vaccines against the XBB.1.5 subvariant had pooled vaccine effectiveness
against hospitalization of 46% (95% confidence interval [CI], 34 to 55; from cohort
studies) and 50% (95% CI, 43 to 57; from case—control studies) among adults and
37% (95% CI, 29 to 44) among immunocompromised adults. In a case—control study,
vaccines against the KP.2 subvariant showed an effectiveness of 68% (95% CI, 42 to
82). Maternal RSV vaccination (for infant protection), nirsevimab for infants, and
RSV vaccines in adults who were 60 years of age or older showed vaccine effective-
ness of 68% or more against hospitalization. Influenza vaccination had a pooled
vaccine effectiveness of 48% (95% CI, 39 to 55) in adults between the ages of 18
and 64 years and 67% (95% CI, 58 to 75) in children against hospitalization. Safety
profiles were consistent with previous evaluations. The diagnosis of myocarditis as-
sociated with Covid-19 vaccines occurred at rates of 1.3 to 3.1 per 100,000 doses
in male adolescents, with lower risk associated with longer dosing intervals. The
RSVpreF vaccine was associated with 18.2 excess cases of Guillain-Barré syndrome
per million doses in older adults; a significant association with preterm birth was
not observed when the vaccine was administered at 32 to 36 weeks’ gestation.
CONCLUSIONS

Ongoing peer-reviewed evidence supports the safety and effectiveness of immuni-
zations against Covid-19, RSV, and influenza during the 2025-2026 season. (Funded
by the Center for Infectious Disease Research and Policy and the Alumbra Innova-
tions Foundation.)
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Figure 1. Meta-Analysis of Vaccine Effectiveness against Hospitalization

for Covid-19.716

Forest plots show population-specific vaccine effectiveness against hospi-
talization for coronavirus disease 2019 (Covid-19) on the basis of case—con-
trol and cohort studies. Circles indicate case—control studies, and squares
indicate cohort studies; diamonds represent pooled estimates. Heteroge-
neity (12 and P value) are displayed for pooled data at the bottom of each
population analysis. In sensitivity analyses, studies that were deemed to
have a moderate or high risk of bias were excluded; findings were similar
to the primary results (Fig. S7 in the Supplementary Appendix).
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ABSTRACT

BACKGROUND

Changes in the vaccine advisory process in the United States have disrupted immu-
nization guidance, which reinforces the need for independent evidence review to in-
form decisions regarding immunization for respiratory viruses during the 2025-2026
season.

METHODS

We conducted a systematic review of U.S.-licensed immunizations against corona-
virus disease 2019 (Covid-19), respiratory syncytial virus (RSV), and influenza. We
searched databases on PubMed/MEDLINE, Embase, and Web of Science for updates of
the most recent review by the Advisory Committee on Immunization Practices
(ACIP) Evidence-to-Recommendations for each disease, which was performed dur-
ing the 2023-2024 period. Outcomes included vaccine efficacy and effectiveness
against hospitalization, other clinical end points, and safety.

RESULTS

Of 17,263 identified references, 511 studies met the inclusion criteria. Covid-19
mRNA vaccines against the XBB.1.5 subvariant had pooled vaccine effectiveness
against hospitalization of 46% (95% confidence interval [CI], 34 to 55; from cohort
studies) and 50% (95% CI, 43 to 57; from case—control studies) among adults and
37% (95% CI, 29 to 44) among immunocompromised adults. In a case—control study,
vaccines against the KP.2 subvariant showed an effectiveness of 68% (95% CI, 42 to
82). Maternal RSV vaccination (for infant protection), nirsevimab for infants, and
RSV vaccines in adults who were 60 years of age or older showed vaccine effective-
ness of 68% or more against hospitalization. Influenza vaccination had a pooled
vaccine effectiveness of 48% (95% CI, 39 to 55) in adults between the ages of 18
and 64 years and 67% (95% CI, 58 to 75) in children against hospitalization. Safety
profiles were consistent with previous evaluations. The diagnosis of myocarditis as-
sociated with Covid-19 vaccines occurred at rates of 1.3 to 3.1 per 100,000 doses
in male adolescents, with lower risk associated with longer dosing intervals. The
RSVpreF vaccine was associated with 18.2 excess cases of Guillain-Barré syndrome
per million doses in older adults; a significant association with preterm birth was
not observed when the vaccine was administered at 32 to 36 weeks’ gestation.
CONCLUSIONS

Ongoing peer-reviewed evidence supports the safety and effectiveness of immuni-
zations against Covid-19, RSV, and influenza during the 2025-2026 season. (Funded
by the Center for Infectious Disease Research and Policy and the Alumbra Innova-
tions Foundation.)
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across populations. These findings underscore
the enduring value of immunization against re-

spiratory viruses as a cornerstone of preventive
care and support the feasibility of maintaining
rigorous, evidence-based guidance during periods
of institutional disruption.
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Timing of Influenza Antiviral Therapy and Risk of Death
in Adults Hospitalized With Influenza-Associated
Pneumonia, Influenza Hospitalization Surveillance
Network (FluSurv-NET), 2012-2019
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Background. Pneumonia is common in adults hospitalized with laboratory-confirmed influenza, but the association between
timeliness of influenza antiviral treatment and severe clinical outcomes in patients with influenza-associated pneumonia is not well
characterized.

Methods. We included adults aged >18 years hospitalized with laboratory-confirmed influenza and a discharge diagnosis of
pneumonia over 7 influenza seasons (2012-2019) sampled from a multistate population-based surveillance network. We
evaluated 3 treatment groups based on timing of influenza antiviral initiation relative to admission date (day 0, day 1, days
2-5). Baseline characteristics and clinical outcomes were compared across groups using unweighted counts and weighted
percentages accounting for the complex survey design. Logistic regression models were generated to evaluate the association
between delayed treatment and 30-day all-cause mortality.

Results. A total of 26233 adults were sampled in the analysis. Median age was 71 years and most (92.2%) had >1 non-
immunocompromising condition. Overall, 60.9% started antiviral treatment on day 0, 29.5% on day 1, and 9.7% on days 2-5 (median,
2 days). Baseline characteristics were similar across groups. Thirty-day mortality occurred in 7.5%, 8.5%, and 10.2% of patients who
started treatment on day 0, day 1, and days 2-5, respectively. Compared to those treated on day 0, adjusted odds ratio for death was 1.14
(95% confidence interval [CI], 1.01-1.27) in those starting treatment on day 1 and 1.40 (95% CI, 1.17-1.66) in those starting on days 2-5.

Conclusions. Delayed initiation of antiviral treatment in patients hospitalized with infl iated pr ia was associated with
higher risk of death, highlighting the importance of timely initiation of antiviral treatment at admission.

Keywords. influenza; hospitalization; antiviral; oseltamivir; mortality.

Etude observationnelle rétrospective sur 7 saisons grippales
Population: patients admis pour grippe avec codage de pneumonie
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Influenza is a major cause of morbidity and mortality in the
United States (US), leading to hundreds of thousands of hospi-
talizations and thousands of deaths annually [1]. Globally, an es-
timated 291 000-645 000 thousand deaths per year occur due to

respiratory complications of influenza [2]. While annual vacci-
nation is the primary intervention to reduce the burden of
influenza-related illness and its sequelae, influenza antiviral ther-
apy may also lower the risk of clinical complications after illness
onset [3].

Guidelines recommend that adults hospitalized with suspect-
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ed or confirmed influenza start treatment with influenza antivi-
ral therapy as soon as possible [3]. While most US adults
hospitalized with laboratory-confirmed influenza receive antivi-
ral treatment [4, 5], timing of initiation may vary based on when
a patient seeks care after illness onset, availability of influenza
test results, and clinical suspicion for influenza, among other fac-
tors. Pneumonia is the most common acute diagnosis among
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Background. Pneumonia is common in adults hospitalized with laboratory-confirmed influenza, but the association between
timeliness of influenza antiviral treatment and severe clinical outcomes in patients with influenza-associated pneumonia is not well
characterized.

Methods. We included adults aged >18 years hospitalized with laboratory-confirmed influenza and a discharge diagnosis of
pneumonia over 7 influenza seasons (2012-2019) sampled from a multistate population-based surveillance network. We
evaluated 3 treatment groups based on timing of influenza antiviral initiation relative to admission date (day 0, day 1, days
2-5). Baseline characteristics and clinical outcomes were compared across groups using unweighted igh
percentages accounting for the complex survey design. Logistic regression models were generated to evaluate the association
between delayed treatment and 30-day all-cause mortality.

Results. A total of 26233 adults were sampled in the analysis. Median age was 71 years and most (92.2%) had >1 non-
immunocompromising condition. Overall, 60.9% started antiviral treatment on day 0, 29.5% on day 1, and 9.7% on days 2-5 (median,
2 days). Baseline characteristics were similar across groups. Thirty-day mortality occurred in 7.5%, 8.5%, and 10.2% of patients who
started treatment on day 0, day 1, and days 2-5, respectively. Compared to those treated on day 0, adjusted odds ratio for death was 1.14
(95% confidence interval [CI], 1.01-1.27) in those starting treatment on day 1 and 1.40 (95% CI, 1.17-1.66) in those starting on days 2-5.

counts and

Conclusions.  Delayed initiation of antiviral treatment in patients hospitalized with infl iated pr ia was associated with
higher risk of death, highlighting the unpor'ance of u.mely initiation of antiviral treatment at admission.
Keywords. influenza; hospitalization; I; oseltamivir; mortality.
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Influenza is a major cause of morbidity and mortality in the
United States (US), leading to hundreds of thousands of hospi-
talizations and thousands of deaths annually [1]. Globally, an es-
timated 291 000-645 000 thousand deaths per year occur due to

respiratory complications of influenza [2]. While annual vacci-
nation is the primary intervention to reduce the burden of
influenza-related illness and its sequelae, influenza antiviral ther-
apy may also lower the risk of clinical complications after illness
onset [3].
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ed or confirmed influenza start treatment with influenza antivi-
ral therapy as soon as possible [3]. While most US adults
hospitalized with laboratory-confirmed influenza receive antivi-
ral treatment [4, 5], timing of initiation may vary based on when
a patient seeks care after illness onset, availability of influenza
test results, and clinical suspicion for influenza, among other fac-
tors. Pneumonia is the most common acute diagnosis among
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Résultats:
26233 patients, age médian 71 ans, 92% ont > 1 comorbidité
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timeliness of influenza antiviral treatment and severe clinical outcomes in patients with influenza-associated pneumonia is not well
characterized.

Methods. We included adults aged >18 years hospitalized with laboratory-confirmed influenza and a discharge diagnosis of
pneumonia over 7 influenza seasons (2012-2019) sampled from a multistate population-based surveillance network. We
evaluated 3 treatment groups based on timing of influenza antiviral initiation relative to admission date (day 0, day 1, days
2-5). Baseline characteristics and clinical outcomes were compared across groups using unweighted counts and weighted
percentages accounting for the complex survey design. Logistic regression models were generated to evaluate the association
between delayed treatment and 30-day all-cause mortality.

Results. A total of 26233 adults were sampled in the analysis. Median age was 71 years and most (92.2%) had >1 non-
immunocompromising condition. Overall, 60.9% started antiviral treatment on day 0, 29.5% on day 1, and 9.7% on days 2-5 (median,
2 days). Baseline characteristics were similar across groups. Thirty-day mortality occurred in 7.5%, 8.5%, and 10.2% of patients who
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Background. Pneumonia is common in adults hospitalized with laboratory-confirmed influenza, but the association between
timeliness of influenza antiviral treatment and severe clinical outcomes in patients with influenza-associated pneumonia is not well
characterized.

Methods. We included adults aged >18 years hospitalized with laboratory-confirmed influenza and a discharge diagnosis of
pneumonia over 7 influenza seasons (2012-2019) sampled from a multistate population-based surveillance network. We
evaluated 3 treatment groups based on timing of influenza antiviral initiation relative to admission date (day 0, day 1, days
2-5). Baseline characteristics and clinical outcomes were compared across groups using unweighted igh
percentages accounting for the complex survey design. Logistic regression models were generated to evaluate the association
between delayed treatment and 30-day all-cause mortality.

Results. A total of 26233 adults were sampled in the analysis. Median age was 71 years and most (92.2%) had >1 non-
immunocompromising condition. Overall, 60.9% started antiviral treatment on day 0, 29.5% on day 1, and 9.7% on days 2-5 (median,
2 days). Baseline characteristics were similar across groups. Thirty-day mortality occurred in 7.5%, 8.5%, and 10.2% of patients who
started treatment on day 0, day 1, and days 2-5, respectively. Compared to those treated on day 0, adjusted odds ratio for death was 1.14
(95% confidence interval [CI], 1.01-1.27) in those starting treatment on day 1 and 1.40 (95% CI, 1.17-1.66) in those starting on days 2-5.
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