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EBM resources

To search for answers
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Summaries
and guidelines

iy

Preappraised research
synopses and

systematic reviews
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Nonpreappraised research

and clinical queries
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Arthur T Evans, MD, MPHGregory Mints, MD, FACP. Evidence-based medicine: Hierarchy of evidence. Post TW, ed.
UpToDate. Waltham, MA: UpToDate Inc. https://www.uptodate.com(Accessed on January 16, 2022.)
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<R3 Group C and group G streptococcal infection clindamycin| P © o A

Topic Outline
SUMMARY

INTRODUCTION
MICROBIOLOGY
EPIDEMIOLOGY

CLINICAL MANIFESTATIONS
Bacteremia
Endocarditis
Avrthritis
Skin and soft tissue infections

Pharyngitis
DIAGNOSTIC EVALUATION
TREATMENT

SUMMARY

Ca¥/Gatit

* Treatment of GCS or GGS cellulitis consists of penicillin G 2 million units intravenously (IV) every 4 to 6 hours (for children:
50,000 units/kg/dose, not to exceed adult dose).

* Treatment of bacteremia, severe invasive soft tissue infectifiiRee arthritis due to GCS or GGS

consists of penicillin G 4 million units IV every 4 hours (for ¢ 10f1 Synonym Exact| < > #7T [eed adult dose).

Third-generation cephalosporins are also highly active and are suitable alternative agents. Options include cefotaxime 2 g IV every
6 hours (for children: 50 mg/kg/dose IV every 6 hours, not to exceed adult dose) or ceftriaxone 2 g IV every 24 hours (for children:
50 mg/kg/dose IV every 24 hours, not to exceed adult dose).

The duration of treatment should be tailored to clinical response and generally should be continued until at least three days after
resolution of fever and other clinical signs. General guidelines are 7 to 10 days for cellulitis, 14 days for bacteremia, 14 to 28 days
for severe invasive soft tissue infection, 28 to 42 days for osteomyelitis or septic arthritis, and 28 to 42 days for endocarditis.

Issues related to treatment of specific infections are discussed further separately. (See "Antimicrobial therapy of left-sided native

valve endocarditis" and "Necrotizing_soft tissue infections".)

For patients with a history of severe hypersensitivity reactions to beta-lactam antibiotics, vancomycin may be used. Linezolid and
daptomycin are active in vitro, but clinical experience in treating GCS and GGS infections with either agent is limited. The prevalence
of resistance to macrolides is highly variable but has been as high as 15 to 25 percent in some areas and is sometimes associated
with inducible resistance [61-63]. High-level resistance to fluoroquinolones has been described in a small percentage
of clinical isolates [60,64].

Michael R Wessels, MD. Grpup C and group G streptococcal infection. Post TW, ed. UpToDate.
Waltham, MA: UpToDate Inc. https://www.uptodate.com(Accessed on January 16, 2022.)
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S [ | Polyspecific Intravenous Immunoglobulin in Clindamycin-treated Patients With 4 )
1 Streptococcal Toxic Shock Syndrome: A Systematic Review and Meta-analysis. *ﬁﬁ =F.
cite Parks T, Wilson C, Curtis N, Norrby-Teglund A, Sriskandan S. ZIsNAaEa »
I I I II Clin Infect Dis. 2018 Oct 15;67(9):1434-14386. doi: 10.1093/cid/ciy401. = =
O——"""""0 Share  b\ID: 20788397  Free PMC article. G rFrou p G, CI N d d mVCI n
2008 2021 We evaluated the effect of intravenous immunoglobulin (IVIG) on mortality in clindamycin-treated
TEXT AVAILABILITY streptococcal toxic shock syndrome using a meta-analysis. ...
.
[] Abstract [] Different antibiotic treatments for group A streptococcal pharyngitis. A RTI C LE TYP E .
[ ] Free full text 2 van Driel ML, De Sutter Al, Habraken H, Thorning S, Christiaens T. = = _—
D Full text cite Cochrane Database Syst Rev. 2016 Sep 11;9(9):CD004406. doi: Syste m atlc ReVI ew ((_
10.1002/14651858.CD004406.pub4.
ARTICLE ATTRIBUTE Share  p\iD: 27614728  Free PMCarticle.  Updated.  Review. - /

OBJECTIVES: To assess the evidence on the comparative efficacy of different antibiotics in: (a)

D Associated data alleviating symptoms (pain, fever); (b) shortening the duration of the illness; (c) preventing relapse;

ARTICLE TYPE and (d) preventing complications (suppurative complications, acute rheumatic fev ...

s N oc o~ .
|| Books and Documents [ ] Antimicrobial Resistant Streptococcus pneumoniae: Prevalence, Mechanisms, ﬁwb‘ﬁﬁ Hu (iﬁij ‘j- bhg‘

] Clinical Trial 3 and Clinical Implications. | | | Iﬁjﬁ(:’ RCT, Meta-ana IySiS,
D Meta-Analysis cite Cherazard R, Epstein M, Doan TL, Salim T, Bharti S, Smith MA. . - u _ -
Am J Ther. 2017 May;24(3):e361-¢369. doi: 10.1097/MJT.0000000000000551. ReVIEW, CI 1] ICaI tria I_C E
(] $re:2|ciom|zed Controlled Share  oMiD: 28430673 Review. Ej Lj- 5 ng»
BACKGROUND: Streptococcus pneumoniae is a major cause of pneumonia, meningitis, sepsis,
[ ] = bacteremia, and otitis media. ...Approximately 22% of S. pneumoniae isolates are resistant to
Systematic Review clindamycin. Similar to macrolide resistance, clindamycin involves a target s ...

XERIIRZRHEF: 2022/1/16



Pub Med TI(&

Pmeed.gov

Advanced Create alert Create RSS

Save
A
MY NCBI FILTERS [3 6 results
RESULTS BY YEAR N
. 1
PR
Cite
I I | I I Share
1989 2021

TEXT AVAILABILITY

[ ] Abstract
[ ] Free full text ]
[ ] Full text 2
Cite
ARTICLE ATTRIBUTE
Share

[ ] Associated data
ARTICLE TYPE

[ ] Books and Documents

[] Clinical Trial

non-group A clindamycin

B

User Guide

Email Send to Sorted by: Best match Display options £

Page 1 of 1

Effectiveness of adjunctive clindamycin in beta-lactam antibiotic-treated
patients with invasive beta-haemolytic streptococcal infections in US hospitals:
a retrospective multicentre cohort study.

Babiker A, Li X, Lai YL, Strich JR, Warner S, Sarzynski S, Dekker JP, Danner RL, Kadri SS.

Lancet Infect Dis. 2021 May;21(5):697-710. doi: 10.1016/S1473-3099(20)30523-5. Epub 2020 Dec
14.

PMID: 33333013 Review.

However, there is little evidence of a benefit in the use of clindamycin in humans, and its role, if any,
in treating patients with invasive non-group A/B beta-haemolytic streptococcal (INABS) infections is
unclear. ...Patients were excluded if they had polym ...

In-hospital mortality among patients with invasive non-group A beta-hemolytic
Streptococcus treated with clindamycin combination therapy: a nationwide
cohort study.

Hamada S, Nakajima M, Kaszynski RH, Kumazawa R, Matui H, Fushimi K, Goto H, Yamaguchi Y,
Yasunaga H.

Acute Med Surg. 2021 Feb 19;8(1):e634. doi: 10.1002/ams2.634. eCollection 2021 Jan-Dec.

PMID: 33659065 Free PMC article.

We aimed to investigate whether clindamycin added to standard of care therapy would be effective
in patients with invasive non-group A beta-hemolytic Streptococcus infections. METHODS: This

was a nationwide retrospective cohort study using the Japanese Diagno ...
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In-hospital mortality among patients with invasive
non-group A B-hemolytic Streptococcus treated with
clindamycin combination therapy: a nationwide
cohort study

Shoichiro Hamada ' 2, Mikio Nakajima ' 2 23, Richard H Kaszynski 1, Ryosuke Kumazawa 3,
Hiroki Matui 3, Kiyohide Fushimi 4, Hideaki Goto !, Yoshihiro Yamaguchi 2, Hideo Yasunaga 3

Affiliations + expand
PMID: 33659065 PMCID: PMC7893999 DOI: 10.1002/ams2.634
Free PMC article
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Table 1. Characteristics of patients with invasive non-group A B-hemolytic Streptococcus, treated with or without clindamycin
combination therapy, before and after propensity score matching

Variable

Before propensity score matching

Control
group

(n

= 3,458)

Clindamycin

group
(n = 296)

ASD
(%)

Control

group
(n =1,156)

group
(n = 289)

Drugs used within 2 days of admission
Vasopressor
Intravenous immunoglobulin
Penicillin G
Penicillin and B-lactamase inhibitor
First-generation cephalosporins
Second-generation cephalosporins
Third-generation cephalosporins
Fourth-generation cephalosporins
Carbapenem
Glycopeptide
Linezolid

_“ -
/A

142 (4.1)
86 (2.5)

393 (11.4)
225 (6.5)
912 (26.4)
98 (2.8)
623 (18.0)
297 (8.6)
15 (0.4)

75 (253)
42 (14.2)
39 (13.2)
93 (31.4)
59 (19.9)
12 (4.1)
76 (25.7)
5(1.7)
85 (28.7)
39 (13.2)
0 (0.0)

\}

424
355
40.5
13:5
23.7
1150

1.6

7.7
255
14.8

93

179 (15.5)
138 (11.9)

3593T
206 (17.8)
50 (4.3)
279 (24.1)
25 (2.2)
334 (28.9)
127 (11.0)
30 (2.6)

71 (24.6)
38 (13.1)
33 (11.4)
90 (31.1)
57 (19.7)
12 (4.2)
75 (26.0)
5(1.7)
83 (28.7)
38 (13.1)
0(0.0)
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Effectiveness of adjunctive clindamycin in B-lactam @™ ™
antibiotic-treated patients with invasive B-haemolytic R
streptococcal infections in US hospitals: a retrospective

multicentre cohort study

Ahmed Babiker, Xiaobai Li, Yi Ling Lai, Jeffrey R Strich, Sarah Warner, Sadia Sarzynski, John P Dekker, Robert L Danner, Sameer S Kadri
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Study design
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Intervention/ Comparison

* Intervention
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Outcome

* Primary outcome
- Propensity-matched cohort(CdH i1
APBRFET-2Dadjusted Odds Ratio

« Secondary outcome
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Cerner Health Facts database query identifies
6922 265 inpatient encounters (233 hospitals)*

'

5953 unique inpatient encounters (141 hospitals)
of monomicrobial B-haemolytic
streptococci infection

5871 unique patients

2115 not treated with B-lactam antibiotics or
—p| treated with p-lactam antibiotics
>3 days either side of culture sampling

h 4

3838 unique inpatient encounters received
B-lactam antibiotic within 3 days of culture
sampling

1882 excludedt

1455 had non-invasive monomicrobial
B-haemolytic streptococci infections
135 were given linezolid$
55 with invasive monomicrobial
- B-haemolytic streptococci infections
98 were treated with clindamycin
>3 days either side of culture sampling
115 had isolates resistant to clindamycin
45 had more than one encounter
384 had missing data

h 4

1956 unique patients (118 hospitals)

v

E

1079 patients with invasive group A
B-haemolytic streptococcal infection

877 patients with invasive non-group A/B
B-haemolytic streptococcal infection

W

v

v

v

343 treated with 736 not treated with 116 treated with 761 not treated with
clindamycin clindamycin clindamycin clindamycin

277 propensity- 500 propensity- 102 propensity- 193 propensity-
matched matched matched matched

Figurel

ROw 77

1882 excludedt

A

384 had missing data

1455 had non-invasive monomicrobial
B-haemolytic streptococci infections
135 were given linezolid
55 with invasive monomicrobial
B-haemolytic streptococci infections
98 were treated with clindamycin
>3 days either side of culture sampling
115 had isolates resistant to clindamycin
45 had more than one encounter
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FEHEH=(Unmatched cohort)

Unmatched cohort

Invasive group A B-haemolytic

streptococcal infection (n=1079)

Invasive non-group A/B B-haemolytic
streptococcal infection (n=877)

No Clindamycin  pvalue No Clindamycin  pvalue
clindamycin treatment clindamycin treatment
treatment  (n=343) treatment  (n=116)
(n=736) (n=761)

Patient-related

Age, years 51 46 0-0008 60 54 0-023
(34-67) (27-62) (46-74) (42-68)

Sex

Male 423 200 0-85 518 65 0-014
(57:5%) (583%) (68-1%) (56:0%)
Female 313 143 0-85 243 gl 0-014

(42:5%) (42:7%) (32:9%) (44-0%)

White 553 233 0-016 590 86 0-50
(75:1%) (67-9%) (77°5) (74-1%)

Elixhauser Comorbidity 2.0 2.0 0-18 3.0 2.5 0-40

Index* (0-0-3-0)  (0-0-3-0) (1.0-40)  (1-0-4-0)

Immunocompromisedt 58 27 1.00 60 12 0-47
(7-9%) (7-9%) (79%)  (103%)

Obese (body-mass 60 32 0-60 117 27 0-045

index >30 kg/m?)# (8-2%) (9:3%) (15-4%) (23-3%)

Baseline Sequential 1.0 1.0 0-0090 1.0 1.0 0-42

Organ Failure (0-0-3-0) (0-0-3-0) (0-0-3-0) (0-0-2-0)

Assessment score§

Invasive group A B-haemolytic
streptococcal infection — LU iGASRAE

Invasive non-group A/B-haemolytic
streptococcal infection — BT iNABSREAE
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Infection-related

Proven invasive
B-haemolytic
streptococcal disease

Community-onset

Site

Musculoskeletal, skin,

or soft tissue

Respiratory
Other deep-seated
siteq]
Primary bacteraemia
Secondary bacteraemia

Necrotising fasciitis

Year

2000-04
2005-09

2010-15

A6

nnéﬁﬁrd:vi

398
(54-1%)

707
(96-1%)

275
(37-4%)
82
(11:1%)
22
(3-0%)
102
(13-9%)
255
(34-6%)

12
(1-6%)

77
(10-5%)
256
(34-8%)
403
(54-8%)

191 0-67
(55:7%)

329 1.00
(95-9%)

0-0020
141(41-1%)

15
(4-4%)
11
(3-2%)
36
(10-5%)
140
(40-8%)
41 <0:0001
(12-0%)
0-83
32
(9:3%)
123
(35-9%)
188
(54-8%)

(Unmatched cohort)

430
(56:5%)

704
(92:5%)

225
(29:6%)
130
(17:1%)
28
(3.7%)
102
(13-4%)
276
(36:3%)
2
(0-3%)

64
(8-4%)
283
(37-2%)
414
(54-4%)

66
(56-9%)

108
(93-1%)

36
(31:0%)
17
(14-7%)
5
(43%)
8
(6:9%)
50
(43-1%)
5
(4:3%)

7/
(6-0%)

59
(50:9%)

50
(431%)

1-00

0-97

0-27

0-0006

0019
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BEH

5 =(Unmatched cohort)

Unmatched cohort

Invasive group A B-haemolytic

streptococcal

infection (n=1079)

Invasive non-group A/B B-haemolytic

streptococcal infection (n=877)

No
clindamycin
treatment
(n=736)

(Continued from previous page)

Treatment-related

Intensive care unit stay

Intravenous
immunoglobulin

Vasopressor use||

Debridement within 3
days of infection

128
(17-4%)
7

(1%)
90
(122%)

137
(18-6%)

B-lactam antibiotic treatment™**

Penicillin
Ampicillin-sulbactam
Ampicillin

Cefazolin
Piperacillin-

tazobactam

Ceftriaxone

51
(6:9%)
111
(15.1%)
133
(18-1%)
168
(22-8%)
221
(30-0%)
276
(37:5%)

Clindamycin  p value
treatment

(n=343)
95(27-7%) 0-0001

27 <0-0001
(8%)

83 <0-0001
(24-2%)

99 0-0002
(29)

83 <0-0001
(24-2%)

56 0-66
(16-3%)

69 047
(20-1%)

66 021
(19-2%)

98 0-67
(28-6%)
140 033
(40-8%)

No Clindamycin
clindamycin treatment
treatment  (n=116)
(n=761)

123 26
(16-2%) (22-4%)
1 2

(<1%) (2%)

72 11
(9:5%) (9:5%)
103 28
(13-5%) (24-1%)

39 S
(5:1%) (7-8%)

86 20
(11-3%) (17-2%)

98 30
(12:9%) (25-9%)
159 21
(20-9%) (18-1%)
257 39
(33-8%) (33-6%)
296 52
(39) (44-8%)

p value

0-12

006

1.00

0-0044

0-35

0-23

0-0004

0-57

1.00

0-27
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BB BH=(Unmatched cohort)

Center-related

Academic 486 229 0-87 508 78 1.00
(66-0%) (66-8%) (66-8%) (67-2%)
Urban 612 277 038 613 109 0-0007
(83-2%) (80-8%) (80-6%) (94-0%)
Geographic region - - <0-001 - . 0-80
Midwest 176 49 - 180 32
(23-9%) (14-3%) (23-7%) (27-6%)
Northeast 244 107 = 262 39
(33-2%) (31-2%) (34-4%) (31-2%)
South 212 111 - 200 27
(28-8%) (32-4%) (26-3%) (23-3%)
West 104 76 - 119 18
(14-1%) (22-2%) (15-6%) (15-5%)
Bed capacity - = 0-71 - = 0-13
<200 178 78 - 169 27 - . .
(24-2%) (227%) (22-2%) (233%) INSRIED IR 2858
200-500 414 191 - 433 74
(56-2%) (55-7%) (56:9%) (63-8%)
>500 144 74 - 159 15
(19-6%) (21-6%) (20-9%) (12:9%)

WSO DIHETEEERICIEDDH S



Figure 2

907 [ Invasive group A B-haemolytic streptococcal infection
[ Invasive non-group A/B B-haemolytic streptococcal infection
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BEB B =(Propensity-matched cohort)

Unmatched cohort Propensity-matched cohort
Invasive group A B-haemolytic Invasive non-group A/B B-haemolytic Invasive group A B-haemolytic Invasive non-group A/B
streptococcal infection (n=1079) streptococcal infection (n=877) streptococcal infection (n=777) B-haemolytic streptococcal infection
(n=295)

No Clindamycin  pvalue No Clindamycin  p value No Clindamycin  p value No Clindamycin p value
clindamycin treatment clindamycin treatment clindamycin  treatment clindamycin treatment
treatment  (n=343) treatment  (n=116) treatment (n=277) treatment  (n=102)
(n=736) (n=761) (n=500) (n=193)

Patient-related ﬁ

Age, years 51 46 0-0008 60 54 0-023 48 47 0-91 55 59 0-32
(34-67) (27-62) (46-74) (42-68) (30-63) (26-64) (41-67) (43-69)

Sex

Male 423 200 0-85 518 65 0-014 292 160 0-81 124 60 0-54
(575%)  (583%) (681%)  (56:0%) (584%)  (57-8%) (642%)  (588%)
Female 313 143 0-85 243 51 0-014 208 117 0-81 69 42 0-54

(42-5%) (427%) (32:9%) (44-0%) (42-6%) (42-2%) (36-8%) (412%)

White 553 233 0-016 590 86 0-50 359 183 0-31 150 75 0-37
(751%)  (67:9%) 775 (741%) (718) (661%) 777%)  (735%)

Elixhauser Comorbidity 2.0 2.0 0-18 3.0 25 0-40 2.0 1.0 0-50 2:0 30 0-55

Index* (0-0-3:0)  (0-0-3:0) (1.0-40)  (1:0-4-0) (0-0-3-0) (0-0-3-0) (1.0-40)  (1-0-4-0)

Immunocompromisedt 58 27 1.00 60 12 0-47 39 22 0-93 13 7 1-00
(7:9%) (7:9%) (7:9%) (10-3%) (7-8%) (7-9%) (6:7%) (6:9%)

Obese (body-mass 60 32 0-60 117 27 0-045 41 24 0-89 45 25 0-96

index >30 kg/m*)# (8-2%) (9-3%) (15-4%) (23-3%) (8-2%) (8:7%) (23:3%) (24-5%)

Baseline Sequential 1.0 1.0 0-0090 1.0 1.0 0-42 1.0 1.0 0-29 1.0 1.0 0-89

Organ Failure (00-3:0)  (0-0-3.0) (00-3:0)  (0-0-2:0) (0-0-3:0) (0-0-3-0) (00-3:0)  (0-0-2:0)

Assessment score§




BB B =(Propensity-matched

Proven invasive
B-haemolytic
streptococcal disease

Community-onset
Site

Musculoskeletal, skin,
or soft tissue

Respiratory
Other deep-seated
sitedq]
Primary bacteraemia
Secondary bacteraemia

Necrotising fasciitis

Year

2000-04
2005-09

2010-15

398
(54-1%)

707
(96:1%)

275
(37-4%)
82
(11-1%)
22
(3-0%)
102
(13-9%)
255
(34-6%)
12
(1-6%)

77
(10-5%)
256
(34-8%)
403
(54-8%)

191 0-67
(55-7%)
329 1.00
(95:9%)

0-0020

141(41-1%)

15
(4-4%)
1
(3-2%)
36
(10-5%)
140
(40-8%)
41 <0-0001
(12-0%)
0-83
32
(9:3%)
123
(35:9%)
188
(54-8%)

430
(56-5%)

704
(92:5%)

225
(29-6%)
130
(17-1%)
28
(37%)
102
(13-4%)
276
(36-3%)
2
(0-3%)

64
(8-4%)
283
(37-2%)
414
(54-4%)

66
(56-9%)

108
(93-1%)

36
(31-0%)
17
(14:7%)
5
(4-3%)
8
(6:9%)
50
(431%)
5
(4:3%)

7
(6-0%)

59
(50-9%)

50
(43-1%)

1.00

0-97

0-27

'}

0-0006

0-019

282
(56-4%)

483
(96-6%)

202
(40-4%)
24
(4-8%)
17
(3-4%)
68
(13-6%)
189
(37-8%)

5
(1.0%)

48
(9-6%)

173
(34-6%)

279
(55-8%)

153
(55-2%)

267
(96-4%)

115
(41-5%)
12
(4:3%)
9
(3-2%)
32
(11-6%)
109
(39-4%)
5
(1-8%)

28
(10-1%)
104
(37-5%)
145
(52:3%)

1-00

0-84

0-69

1.00

0-31

cohort)

106
(54-9%)

180
(93:3%)

60
(31-1%)

33
(17-1%)
9
(47%)
20
(10-4%)
71
(36-8%)
0

10
(5-2%)

89
(46-1%)

94
(487%)

57
(55.9%)

96
(94-1%)

32
(31-4%)

15

(14:7%)
5

(4-9%)

7
(6:9%)

43
(42:2%)

0

17
(6:9%)
48
(47-1%)

47
(46-1%)

1-00

0-87

0-69

NA

0-91




BEES

Intensive care unitstay 128

(17-4%)
Intravenous 7
immunoglobulin (1%)
Vasopressor use|| 90
(12-2%)
Debridement within3 137
days of infection (18-6%)
B-lactam antibiotic treatment™*
Penicillin 51
(6:9%)
Ampicillin-sulbactam 111
(15.1%)
Ampicillin 133
(18-1%)
Cefazolin 168
(22-8%)
Piperacillin- 221
tazobactam (30-0%)
Ceftriaxone 276

(37-5%)

95(27-7%)

27
(8%)

33
(24-2%)

99
(29)

33
(24-2%)
56
(16-3%)
69
(20-1%)
66
(19-2%)
98
(28-6%)

140
(40-8%)

0-0001

<0-0001

<0-0001

0-0002

<0-0001

0-66

0-47

021

0-67

033

123
(16-2%)
1

(<1%)
72
(9:5%)
103
(13-5%)

39
(5-1%)

86
(11-3%)

98
(12:9%)
159
(20:9%)
257
(33-8%)
296
(39)

26
(22-4%)
2
(2%)
11
(9:5%)
28
(24-1%)

9
(7-8%)
20
(17-2%)
30
(25-9%)
21
(18-1%)
39
(33:6%)
52
(44-8%)

'}

0-12

0-06

1-00

0-0044

0-35

0-23

0-0004

0-57

1-00

0-27

90
(18-0%)

4
(1%)

57
(11-4%)

106
(21:2%)

38
(7-6%)

85
(17-0%)
102
(20-4%)
123
(24-6%)
145
(29-0%)

179
(35-8%)

55
(19-9%)

(1%)
37
(13-4%)

70
(25:3%)

55
(19-9%)
44
(15-9%)
56
(20-2%)
60
(21:7%)
69
(24-9%)
110
(39:7%)

1-00

0-63

1-00

0-33

<0-0001

0-76

1-00

0-40

0-26

0-32

36
(18-7%)

14
(7:3%)

38
(19:7%)

9
(47%)
24
(12-4%)
28
(14-5%)
43
(22:3%)
68
(35-2%)
67
(34:7%)

19
(18-6%)

7
(6-9%)

20
(19:6%)

8
(7-8%)
18
(17-6%)
26
(25:5%)
26
(25-5%)
32
(31-4%)
46
(45-1%)

=2 (Propensity-matched cohort)

1.00

NA

1-00

1.00

0-39

0-30

0-03

0-56

0-59

0-11



BEB B =(Propensity-matched cohort)

Academic 486 229 0-87 508 78 1.00 335 182 0-76 132 68 0-69
(66-0%) (66-8%) (66-8%) (67-2%) (67-0%) (65-7%) (68-4%) (67%)
Urban 612 277 038 613 109 0-0007 420 230 0-84 181 95 0-72
(83-2%) (80-8%) (80-6%) (94-0%) (84-0%) (83-0%) (93-8%) (93-1%)
Geographic region - - <0-001 - - 0-80 - - 0-99 - - 0-59
Midwest 176 49 - 180 32 - 81 42 - 44 28
(23-9%) (14-3%) (23.7%) (27-6%) (16-2%) (15-2%) (22-8%) (27-5%)
Northeast 244 107 - 262 39 - 173 88 - 68 33
(33-2%) (31-2%) (34-4%) (31-2%) (34-6%) (31-8%) (35-2%) (32:4%)
South 212 111 - 200 27 - 153 90 - 50 25
(28-8%) (32:4%) (26-3%) (233%) (30-6%) (32:5%) (25-9%) (25)
West 104 76 - 119 18 - 93 57 - 31 16
(14-1%) (222%) (15-6%) (15-5%) (18-6%) (20-6%) (16-1%) (15-7%)
Bed capacity . . 071 . . 0-13 . . 1-00 . . 0-89
<200 178 78 - 169 27 - 114 64 - 44 23
(242%) (22:7%) (22:2%) (233%) (22-8%) (231%) (22-8%) (22:5%)
200-500 414 191 - 433 74 - 281 156 - 124 65
(56-2%) (55-7%) (56-9%) (63-8%) (56-2%) (56:3%) (64-2%) (637%)
>500 144 74 - 159 15 - 105 57 - 25 14
(19-6%) (21-6%) (20-9%) (12-9%) (21.0%) (20-6%) (13-0%) (13-7%)

JONRIESFAIYVFEITIZLT,

BEHEBROED (BRI OTNS




Table2: FZ5FHMIEH/Subgroupf&AfT

i GAS Clindamycin treatment No clindamycin treatment p value OR (95% ClI)
Patients Mortality (%) Patients Mortality (%)

Primary analysis
Unmatched, unadjusted 343 28 (8:2%) 736 74 (10-1%) 032 I B 0-80 (0-50-1-24)
Unmatched, adjusted* 00031 —.— 0-44 (0-25-0-75)
Propensity-matched (1:2), unadjusted 277 18 (6:5%) 500 55 (11-0%) 0042 . ow 0-56 (0-32-0-96)
Propensity-matched (1:2), adjusted* 0011 - s 0-44 (0-23-0-81)
Subgroup analysist
Early clindamycin treatment 97 6 (6-2%) 500 55 (11-0%) 016 0-53 (0-22-1-28)
Proven invasive B-haemolytic streptococcal infection 153 18 (11-8%) 282 51(18:1%) 0-087 — 0-60 (0-33-106)
Probable invasive B-haemolytic streptococcal infection 124 0 218 4(1-8%) 1-00 NAZ$
Intensive care unit patients 55 13 (23-6%) 90 32 (35:6%) 013 0-56 (0-26-1-18)
Vasopressor-dependent shock 37 12 (32:4%) 57 28 (49-1%) 011 0-48 (0-21-1-16)
Without vasopressor-dependent shock or necrotising fasciitis 239 6 (2:6%) 442 27 (6-1%) 0-043 0-40 (0-15-0-91)
Clindamycin treatment for >1 days 226 12 (53%) 500 55 (11-0%) 0-016 —.— 0-45 (0-23-0-87)
Clindamycin treatment for >2 days 183 10 (5:5%) 500 55 (11-0%) 0-032 —- 0-47 (0-23-0-94)
Clindamycin treatment for >3 days 122 9 (6-9%) 500 55 (11-0%) 017 - 0-58 (0-29-1-24)

JONR>SFT4YYF adjusted TIIBEEREEIFOT
DU BF
Subgroup F#T CHEHREFEEIV > AHAIA S 2 (CEFIRER

MEWEREZEI S>3V P TIBEERULLCH, TLS

>3y IR VorRFEEIRXR L CTEBEEESHD LVWDSHER

T T T 1 1
0 02 0406 08 10 12 14

“— —>

Favours clindamycin  Favours no clindamycin
treatment treatment

OR

DYUARAZ 23U RS TIIERERUCH, 1-2BUETEIBEZSHD



Table2: FEFHMMIEE/Subgroupf#AfT

INABS

Clindamycin treatment

No clindamycin treatment

Patients Mortality (%)

Patients Mortality (%)

p value

OR (95% CI)

Primary analysis

Unmatched, unadjusted

Unmatched, adjusted*
Propensity-matched (1:2), unadjusted
Propensity-matched (1:2), adjusted*

Subgroup analysist

Early clindamycin treatment

Proven invasive B-haemolytic streptococcal infection
Probable invasive -haemolytic streptococcal infection
Intensive care unit patients

Vasopressor-dependent shock

Without vasopressor-dependent shock or necrotising fasciitis
Clindamycin treatment for >1 days

Clindamycin treatment for >2 days

Clindamycin treatment for >3 days

2ONR>SFT+4 XY F adjusted TIIFBEEERULED

116

102

39
57
45
19

95

69
47

761 37 (5%)

193 9 (5%)
193 9 (5%)
106 6 (6%)
87 3 (4%)
36 4 (11%)
14 3(21%)
177 6 (3%)
193 9 (5%)
193 9 (5%)
193 9 (5%)

FHEEFIUSHIIAS DR ([CEFIRHER

Subgroup FET CHEHILARMETE(IT VU HIA S 2R UICBFIRER
IEEENEEZ1AMARDOBRIO Y A1 S 5L MENEEREET ST

BREZFOTIVUHIALS IR UETF

0-019
0-0090
0-094
0-067

0-019
0-45
0-097
0-16
0-037
0-45
0-072
0-22
0.90

+— —>
Favours clindamycin  Favours no clindamycin

treatment treatment

226 (1-10-4-35)
2:73 (1-24-5-67)
2:22(0-87-5-78)
2-60(0:94-7-52)

372 (1-23-11-14)
1.60 (0-44-5-56)
3-50 (0-82-17-75)
2.86 (0-66-13-14)
917 (129-93-76)
1-60 (0-15-5-46)
2-42(0-93-6-33)
1:95(0-67-5:69)
0-91 (0:19-4-35)

w4 T
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PEF(Limitation)

« JOREIFT A RAATPIYVF I TREBEZR/IRICLUTWDN, ZNTSHE
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* Inclusion criteria

- AlzEE

- FHnHIPR/R U

- WINHDIFE(ERE, SEDODXTT %R ) TRBM M EHEKE N E 1T
- IBEHERUC3HUAICRS IS LRMERERZ 1O His5

* Exclusion criteria

- ZEERB

- DA itk
- URVU RIS

- missing data

-

Inclusion criteria/ Exclusion criteria (C(&
RE(EIA DIADESR(TB U



e AVANS (4

- 55 Admonomicrobial BiAIN 4 EFHEKER R ZAE
1882 excluded? MBRIFESNTULND
1455 had non-invasive monomicrobial
. B-haen‘*lolytli_c strerctigcocci infections I}?%ﬂ mb‘(Ij g D b’& b\
were given linezolid .
55 with invasive monomicrobial ,E‘ b‘l D lt}j ﬁt?&b‘ﬁ%
B-haemolytic streptococci infections
98 were treated with clindamycin

ssiadimersmiodnimen | * BEFSIIESIKEBIE GBI SN TNDL,
soanadmbsndaa S TIVBAD RN ENSIBRADH THRINENT
HDEZHRRIBATI(IR. Figure 1ICEBRIND

A =T ERE SN TUVRLN.

X ORI ST o AATIYVF I EBHEEDIEIR/I\A 7 A ZIEEF NV EEBDONSDNY,
TJOR DT A RAAFPRYF OO0 TEFITIAR ST« AAT7HMigGIC XA A7 ELVIRWLEE (&
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