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Fig. 1 Infusion pump (Baxter LV10)
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Table 1 Patients treated by OPAT with continuous infusion
Outcome OPAT Total Estimated Actual Estimated
ID Age Sex Diagnosis Organ- Antimicrobials Completion Read- days treatment costs for  costs for cost
g g isms of OPAT mission (bed days duration inpatients OPAT reducation
OPAT
saved) (days) (ven) (ven) (ven)
1 33 F Pelvic E.coli  Cefmetazole completed cure - 16 30 242,780 84,900 157,880
abscess anaer- 4 g/day
obes
2 15 M Osteomyelitis MSSA  Cefazolin completed cure - 29 43 408,190 144,190 264,000
at right fibula 5 g/day
3 41 M Vertebral MSSA  Cefazolin completed cure - 26 49 673,780 133,950 539,830
osteomyelitis 5 g/day
4 55 M Vertebral Serratia  Cefepime discontin-  im- - 4 44D 59,530 24,660 34,870
osteomyelitis ~ sp. 4 g/day ued due to proved
CNS leukopenia
5 28 F Infective MSSA  Cefazolin completed cure - 9 47 125,990 58,530 67,460
endocarditis 5 g/day
6 67 M Vertebral un- Cefazolin completed cure - 16 42 247,840 130,850 116,990
osteomyelitis known 5 g/day
7 69 M Vertebral Gemella PenicillinG completed cure - 14 42 216,860 149,890 66,970
osteomyelitis  sp. 2.4 million/day
8 59 M Brain un- Ceftriaxone completed cure - 13 46 233,270 93,210 140,060
abscess known 4 g/day
9 71 F Muscle S. Penicillin G completed im- - 6 25% 104,910 59,900 45,010
abscess pneu- 2.4 million/day proved
moniae
10 68 M Pelvic MRSA Vancomycin  completed cure - 26 46 444,050 221,190 222,860
abscess 15 g/day
Total 159 414 2,757,200 1,101,270 1,655,930

1) including 10 days of oral antimicrobial therapy after OPAT
2) including 12 days of oral antimicrobial therapy after OPAT
E. coli: Escherichia coli

MSSA: methicillin-sensitive Staphylococcus aureus

CNS: coagulase-negative Staphylococcus

S. pneumoniae: Streptococcus pneumoniae

MRSA: methichillin-resistant Staphylococcus aureus
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The First Trial of OPAT (Outpatient Parenteral Antimicrobial Therapy) with Continuous Infusions in Japan

Ryota HASE, Naoto HOSOKAWA, Shunsuke UNO, Daisuke SUZUKI, Takahiro MIKAWA,
Yoshifumi UWAMINO & Kiyoharu MURANAKA

Department of Infectious Diseases, Kameda Medical Center

OPAT (Outpatient Parenteral Antimicrobial Therapy) is widely utilized in various countries. Although
once-daily parenteral antimicrobials are often prescribed in outpatient clinics, the term “OPAT” is not com-
monly used, and no well-organized OPAT practice has been reported in Japan. We implemented OPAT
with continuous infusion using elastomeric infusion devices, which are commonly used in Australia and Sin-
gapore. We collected data about diseases, organisms, antimicrobials, treatment duration, bed days saved, out-
come, readmission rate and cost reductions of all patients who were treated with OPAT with continuous in-
fusions from July 2012 till June 2013. Ten patients (5 osteomyelitis, 4 abscess and 1 endocarditis) were
treated and only one patient discontinued therapy due to the side effects of the antimicrobial. The most
commonly targeted organism was Staphylococcus aureus. Cefazolin was the most frequently prescribed antim-
icrobial. The median OPAT days were 15 (range 4-29 days). Total bed days saved were 159. A peripherally
inserted central catheter (PICC) was inserted for all patients and only one had to change the PICC during
the treatment. Eight patients were cured and 2 were improved. No patient needed readmission. The esti-
mated medical cost reduction was 1,655,930 yen, that is approximately 16,000 US dollars. Administration
with continuous infusion makes it possible to continue the optimal parenteral antimicrobials for outpatients,
which avoids prescribing unnecessary once-daily antimicrobials with a broader spectrum. Our experience
shows OPAT with continuous infusion is safe and feasible practice not only for improving the QOL of pa-
tients but also for efficient bed utilization and medical cost savings.
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