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BACKGROUND Proportional contribution of different primary sites of infection to EcBSI

. . . . . . . e Most common primary site for infection was urogenital (range from included e Urogenital source of infection was more common in women (1.25 to 1.5-fold
e Extraintestinal pathogenic Escherichia coli (EXPEC) is a common Gram-negative . . . .. :
: . ) . . . . articles: 31%-80%, n=28 [no. of articles reporting the finding]) followed by higher than men, n=3).
bacterial pathogen that causes a variety of infections including urinary tract s : : :
. . . . . - . hepatobiliary (11%-16%, n=6), gastrointestinal (4%-28%, n=12), and abdominal
infection (UTI), blood stream infection (BSI), sepsis, meningitis and pneumonia;

%-48%, n=10). (Fi
mortality rate due to EXPEC is increasing globally.? (5%-48%, n=10). (Fig 3)

e The most common ExPEC diseases are UTI and BSI (marked increase in incidence Figure 3: EcBSI- Primary sites of infection
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e Several studies have found increasing invasive ExPEC disease (IED) rates = _ ™ L o =
associated with increased morbidity, mortality and costs.? 25 2o
e |ED preventionrequiresanunderstanding ofits epidemiology and the population 5 0 I I I I I I I I I l
atincreasedriskforit. Several countries aim tointroduce mandatory surveillance o - . o - = = . - - - - — - - - — - - - . . . - .
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of IED is relatively limited. v A\ & 8 oS
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O BJ ECTIVES m Urogenital Urinary tract (cather)  Urinary tract (non-catheter) M Intravenous device M Maternal | Skin and soft tissue M Diagnostic or therapeutic intervention Peripheral joint Other
. . . . . . Biliary infection Hepatobiliary B Gastrointestinal (surgical) Gastrointestinal Contaminant Wound B Haematological B Musculoskeletal
SyStemal‘IC ||teratu re review tO descrlbe IED epldem|0|0gy Abdominal Respiratory Hm Neurological B Neutropenia H Missing M Surgical wound M Bone/joint B Unknown
® Identify patients at increased risk for IED speciﬁcally EcBSI by measuring EcBSI: E. coli bloodstream infections; PSI: Primary site of infection (as reported by the authors of the articles)
) )
o Proportional contribution of different primary sites of infection to EcBSI EcBSI incidence in general population and specific patient populations
o EcBSlincidence by specific patient settings vs. the general population e EcBSlincidence in the general population was 47.9/100.0 person-years. A high e This incidence was highest in association with haematological malignancy with
o Relative contribution of E. coli to BSI in specific patient subsets vs. general level of heterogeneity (Q=15434.4, p-value=0, 1>=100%) was observed. chemotherapy (0.1%-13%, n=6), solid organ transplant (0.3%-8%, n=12), stem
population cell transplant (1%-7%, n=4), and prostate biopsy (0.5%-1.5%, n=5).
METHODS Figure 4: EcBSI incidence in specific patient populations
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