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e Optimizing management of Enterobacterales bacteremia requires rapid, targeted antibiotic adjustment to

limit resistance and improve outcomes.

e MHR-SIR delivers susceptibility results in < 8 hours, vs. 39 h [IQR 26-48] with standard culture methods

(Pilmis et al., JAC 2019).

e This multicenter RCT evaluates the clinical impact of MHR-SIR on antibiotic adaptation in

Enterobacterales bacteremia.
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Materials & Methods l

20 French hospitals — Cluster-randomized, cross-over controlled design

e 761 adult patients enrolled with confirmed Enterobacterales bacteremia

e [ntervention: MHR-SIR rapid AST (incubation 6-8 h) versus standard susceptibility testing

e Primary endpoint : proportion of patients with Enterobacterales bacteremia for whom antibiotic therapy was effective against the

causative bacterium within twelve hours of blood culture positivity, as determined by AST results
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Background Study Desigh — CONSORT Flow

22 hospitals screened for eligibility

2 hospitals declined to participate

Q hospitals random
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10 hospitals randomized to MH then MH-SIR

10 hospitals randomized to MHR-SIR then MH
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MH period
215 Patients recruited to participate (median [range] No. of
patients per hospital, 24 [21 ; 24])

MHR-SIR period
218 Patients recruited to participate (median [range] No. of
patients per hospital, 24 [22 ; 25])

'

3 Patients with principal criterion missing
6 Patients wrongly included and with principal criterion missing

2 Patients wrongly included
8 Patients with principal criterion missing
7 Patients wrongly included and with principal criterion missing
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10 hospitals crossed over to control period

10 hospitals crossed over to MODS period
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MHR-SIR period
190 Patients recruited to participate (median [range] No. of

MH period
199 Patients recruited to participate (median [range] No. of
patients per hospital, 24 [21 ; 24])

10 Patients with principal criterion missing
3 Patients wrongly included and with principal criterion missing
1 Patient withdrew consent

3 Patients wrongly included
17 Patients with principal criterion missing
1 Patients wrongly included and with principal criterion missing
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20 hospitals included in the analysis

v

(median [range] No. of patients per hospita

(median [range] No. of patients per hospita

384 Patients included in the analysis set for the MH periods

377 Patients included in the analysis set for the MHR-SIR periods
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MHR-SIR: ~18 hours faster — 40% reduction in time-to-antibiogram (p <0.05)

Oral switch: 18.3% of patients
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Primary endpoint- Bacteremia due to Enterobacterales (n=761)
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14,1% more patients received
effective antibiotic therapy
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These findings support the integration of rapid AST using MHR-SIR into antimicrobial stewardship strategies to improve the management of Enterobacterales bacteremia.
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