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@ INFECTIOUS DISEASES

Background Results ¢ 17 patients (68%) had completed omadacycline regimens as of April 2023.
Among these cases, the median duration of omadacycline use was 5 months

*** Infections due to rapidly growing mycobacteria (RGM) such as M. abscessus, M. Dem:’gradphic Cha’aCtef;SﬁCS 0. 516 (181 (range=0.25-16).
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s Approved in 2018, the next generation tetracycline omadacycline is a new White 76% (19) 5 120 5020
option for management of RGM infections. Black or African American 4% (1) T 100 O o 5001
Hispanic, Latino, or Spanish 32% (8) a
*** We report here our clinical experience with the use of omadacycline for RGM Unspecified 4% (4) g 80 00 B 2022+
extra-pulmonary infections Wlthln the Mass General Brlgham (MGB) system. * Based on 2020 US Census categories; 4 individuals identified with more than one category % 6.0 e ®
Mycobacterial Species e 0 °
M. abscessus 64% (16) g ' o O
PU rpOse M. chelonae 32% (8) o 2.0 O ®
M. immunogenum 4% (1) 0.0 ) Q@
% To assess the tolerability and treatment outcomes of omadacycline used for Sl e 0.0 5.0 10.0 15.0 20.0 25.0 30.0 35.0
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Disseminated 12% (3) s* Adverse effects, as summarized below, were noted in 6 (24%) cases. No
i Qo : : : : : : atients were permanently discontinued due to the severity of these effects.
Methods » Initial antibiotic regimens for patients in this cohort included a median of 3 P P y Y
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¢ Electronic ambulatory notes in the MGB Research Patient Data Registry (RPDR) different agents (range: 2-5, mean=3.2). The most commonly selected Nausea Gl Upset O] None
from 2012-2023 were queried / filtered by the term ‘omadacycline’. medications include azithromycin, linezolid, amikacin, and imipenem. # of Patients 4 (16%) 1 (4%) 1 (4%) 19 (76%)
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¢ Manual chart review was conducted for individuals treated for extra-pulmonary ro% Moxifloxacin " One regimen (labeled ‘Other’) was paused due to an elevated lipase level. Whether this was
RGM infections. defined as those with SSTIs bone/joint fections.  or _ oo Ciprofloxacin related to omadaycline is unknown. Patient subsequently restarted omadacycline without incident.
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——— *** Subsequent, outpatient antibiotic regimens for patients in this cohort included ** Omadacycline is an increasingly common antibiotic in the treatment of extra-
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Omadacyc"”e7g°t'”'t'atec' treatment initiated a median of 3 agents (range: 1-7, mean=3.0), with some of the most common pulmonary RGM infections. Use in multidrug regimens appears generally well-
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n=66 (non-omadacycline) agents including azithromycin and clofazimine. tolerated, and is associated with resolution of infection
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Non-Mycobacterial Mycobacterial 60% Clarithromycin **» Noted barriers to use include insurance coverage and long treatment durations.
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GGt EEE PRt ! ** Most patients (88%) received omadacycline as part of subsequent treatment. among other clinical subpopulations (ie. pulmonary RGM cases) is forthcoming.
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omadacycline. Tolerability and outcomes data was extracted via chart review omadacycline in these patients was 2.4 months (range= 0.7-21.2). &) TEACHING HOSPITAL



