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Table 1-1 COMS criteria

C | Clinical improvement observed

Oral route is not compromised
O vomiting, malabsorptive disorder, NBM, swallowing
problems, unconscious, severe diarrhea

Makers showing a trend towards normal
Patient should be apyrexial for the last 24 hours (Temp
> 36T and < 38C ) and NOT have more than one of
the following, heart rate > 90/min, resp rate > 20/

M min, BP unstable, WBC < 4000/ 4L or > 12000/ u L
White cell count should show a trend towards normal ;
absence of such should not impede the switch if all
other criteria are met and not neutropenic.

S Specific indication/deep seated infection

Prior to switch refer to Table 1-2.
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COMS criteria R BID 9 5, IEWNIRZETRE & NIRZ
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11.1%, p=0.478].
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| All cases (n=214) |
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+ other infection merger 5
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+ COMS criteria notclear 15
dead 5
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|
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| Intravenous (n=41) |

Fig. 1 Flow diagram of the selection of patients for inclusion
in this study

Table 1-2 Certain multi-resistant organisms often require treatment with agents that are only available in an
intravenous form, please seek advice from microbiology regarding the length of treatment.

Deep-seated infections that may require an
initial two weeks of IV therapy

High-risk infections requiring prolonged IV therapy

- Liver abscess

- Osteomyelitis, Septic arthritis
+ Empyema

- Cavitating pneumonia

+ Staphylococcus aureus bacteremia

+ Severe necrotizing soft-tissue infections

- Severe infections during chemotherapy-related neutropenia
- Infected implants/prosthesis

+ Meningitis/encephalitis

+ Intracranial abscesses

+ Mediastinitis

- Endocarditis

+ Exacerbation of cystic fibrosis/ bronchiectasis

+ Inadequately drained abscesses or empyema
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Table 2 Characteristics

R -

ENREFEEMHICB W THEZIX
(Table 2),

JREFERAEOMGIEZRIT 2 M CHREETRO R P o 72
»% [p=0.855], MR 2k IE MR E RITRC B
WCHEIZE?» -7z [p=0.004]c FREFFEMAT - MR
R, SR SNTRER T, ROE o720
Escherichia coli, K\>"C ESBL & 4 5 N 0 BLHHH B A%

RO Lholz

* : Tazobactam/piperacillin, Ceftazidime, Cefepime, Cefozopran, Meropenem, Doripe-
nem, Ciprofloxacin IQR, interquartile range HU, Hounsfield units

Early switch group

Late switch group

(n=79) (n=72) b value

Age, median, (IQR) 76.8 (67.5-83.8) 72.8 (66.1-84.0) 0.628
Sex [n(%)] 0.862

Female 55 (69.6) 49 (68.1)

Male 24 (30.4) 23 (31.9)
Performance states [n(%)] 0.478

0 39 (49.4) 25 (34.7)

1 12 (15.2) 14 (19.4)

2 6 (7.5) 6 (8.4)

3 9 (11.4) 10 (13.9)

4 13 (16.5) 17 (23.6)
BMI, median, (IQR) 23 (21-26.5) 23 (21-27) 0.808
Hypertension [n(%)] 36 (45.6) 40 (55.6) 0.255
Hyperlipidemia [n(%)] 21 (26.6) 18 (25) 0.853
Diabetes [n(%)] 14 (17.7) 17 (23.6) 0.423
Taking steroids [n(%)] 4 (5.1) 6 (8.4)
Stone side [n(%)] 0.625

Left 42 (53.2) 41 (56.9)

Right 37 (46.8) 31 (43.1)
Location [n(%)] 0.671

R3 0 (0) 7 (9.7)

Ul 56 (70.9) 40 (55.6)

U2 5 (6.3) 7 (9.7)

U3 18 (22.8) 18 (25)
Number of stone [n(%)]

1 73 (92.4) 61 (84.7)

2 5 (6.3) 9 (12.5)

3 0 (0) 1 (1.4)

4 1 (1.3) 1 (1.4)
Stone size, mm, median, (IQR) 7 (4.5-9.5) 8 (5-11) 0.059
HU of stone, median, (IQR) 846 (618-1223) 903 (589-1149) 0.854
Septic shock [n(%)] 18 (22.8) 15 (20.8) 0.845
DIC [n(%)] 21 (26.6) 25 (34.7) 0.294
Drainage [n(%)] 0.487

ureteral stent 50 (63.3) 51 (70.8)

renal fistula 1 (1.3) 0 (0)
Broad spectrum antibiotics* [n(%)] 50 (63.3) 54 (75.0) 0.159
First antibiotics [n(%)] 0.757

Unknown 10 (12.7) 10 (13.9)

Inadequate 7 (8.9) 4 (5.6)

Adequate 62 (78.4) 58 (80.5)
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Table 3 Microbiological characteristics
ESBL, extended spectrum [ -lactamase

Early switch group

Late switch group

(n=79) 0=72) b value
Urine culture [n(%)] 0.855
Not examined 11 (13.9) 9 (12.5)
Examined 63 (86.1) 63 (87.5)
Negative 1 (1.3) 2 (2.8)
Positive 67 (84.8) 61 (84.7)
Escherichia coli 30 (44.7) 26 (42.6)
ESBL-producing 12 (18) 11 (18)
Klebsiella pneumoniae 4 (5.9 7 (11.6)
Enterococcus spp. 3 (4.6) 4 (6.6)
Proteus mirabilis 6 (8.9) 1 (1.6)
Pseudomonas aeruginosa 3 (4.5) 3 (4.9)
others 9 (13.4) 9 (14.7)
Blood culture [n(%)] 0.004
Not examined 21 (26.6) 15 (20.8)
Examined 58 (73.7) 57 (79.2)
Negative 18 (23.1) 9 (12.5)
Positive 40 (50.6) 48 (66.7)
Escherichia coli 20 (50) 19 (39.6)
ESBL-producing 7 (13.5) 8 (16.6)
Klebsiella pneumoniae 2 (5) 7 (14.6)
Enterococcus spp. 1 (2.5 4 (8.3)
Proteus mirabilis 4 (10) 1 (2.1)
Pseudomonas aeruginosa 1 (2.5) 2 (4.2)
others 5 (12.5) 7 (14.6)
Table 4 Oral antibiotics
IQR, interquartile range
Early switch group Late switch group
(n=79) (n="72) b value
Duration of oral treatment, median, days (IQR) 7 (5-10) 7 (5-7) 0.03
Amoxicillin [n(%)] 2 (2.5) 3 (4.2)
Amoxicillin/Clavulanate [n(%)] 25 (30.3) 10 (13.9)
Cefalexin [n(%)] 4 (5.1) 2 (2.7)
Cefdinir [n(%)] 2 (2.5) 1 (1.4
Cefditoren pivoxil [n(%)] 1 (1.3) 3 (4.2)
Cefcapene pivoxil [n(%)] 13 (16.5) 9 (12.5)
Cefpodoxime proxetil [n(%)] 1 (1.3) -
Faropenem [n(%)] 2 (2.5) 10 (13.9)
Levofloxacin [n(%)] 23 (29.1) 4 (33.3)
Sulfamethoxazole/Trimethoprim [n(%)] 7 (8.9 10 (13.9)
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p < 0.001] 1%, WIREHEIMEEO T DSHEREIEH, - 72
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Table 5 Clinical outcomes
IQR, interquartile range

Early switch group

Late switch group

o

(n=79) (n=72) b value
Stone free rate after six weeks [n(%)] 35 (44.3) 30 (41.7) 0.869
Infectious disease recurrence within six weeks [n(%)] 7 (8.9 2 (2.8 0.171
Duration of iv treatment, median, days (IQR) 6 (4-7) 9 (7-11.25) < 0.001
Length of hospitalization, median, days (IQR) 9 (7-12.5) 12 (10-15) < 0.001
(Days) Duration of iv treatment (Days) Length of hospitalization
50
25 o .
p<0.0001 p <0.0001 ©°
40 o
20
i 30 o °

20

Early Late

T T
Early Late

Fig. 2 Boxplot of duration of iv treatment and length of hospitalization
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Table 6 Subgroup analysis

IQR, interquartile range; ESBL, extended spectrum [/ -lactamase

Early switch group Late switch group p value
Age = 80years n=26 n=24
Infectious disease recurrence within six weeks [n(%)] 3 (11.5) 0 (0) 0.236
Length of hospitalization, median, days (IQR) 10.5 (8.3-14.8) 12 (9.8-17.3) 0.33
Diabetes n=14 n=17
Infectious disease recurrence within six weeks [n(%)] 2 (7.1) 0 (0) 0.196
Length of hospitalization, median, days (IQR) 9.5 (8-11) 13 (10-15) 0.0274
Taking steroids n=4 n=6
Infectious disease recurrence within six weeks [n(%)] 1 (25) 2 (33.3) 0.236
Length of hospitalization, median, days (IQR) 10.5 (8.3-14.8) 12 (9.8-17.3) 0.33
Septic shock n=18 n=15
Infectious disease recurrence within six weeks [n(%)] 3 (16.7) 0 (0) 0.233
Length of hospitalization, median, days (IQR) 15 (9.3-16.8) 15 (12-22) 0.414
DIC n=21 n=25
Infectious disease recurrence within six weeks [n(%)] 3 (14.3) 0 (0) 0.088
Length of hospitalization, median, days (IQR) 12 (10-116) 15 (13-22) 0.042
No source control n=51 n=>51
Infectious disease recurrence within six weeks [n(%)] 6 (11.8) 1(2) 0.112
Length of hospitalization, median, days (IQR) 10 (8-14) 12 (10-15) 0.016
Blood culture positive n=40 n=48
Infectious disease recurrence within six weeks [n(%)] 5 (12.5) 2 (4.2) 0.238
Length of hospitalization, median, days (IQR) 10 (8-14) 13 (11-15.3) 0.003
ESBL producing n=12 n=22
Infectious disease recurrence within six weeks [n(%)] 1 (8.3) 4 (18.2) 0.635
Length of hospitalization, median, days (IQR) 10 (7-14) 13 (10-19.8) 0.047

ENTze 72720, WIRE TGN & R CREERITK
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DO COMS CRITERIA ENABLE AN EARLY SWITCH FROM INTRAVENOUS
TO ORAL ANTIBIOTICS IN CASES OF CALCULOUS PYELONEPHRITIS

KOHEI SAITO, HIROYUKI KITANO axo NOBUYUKI HINATA

Department of Urology, Graduate School of Biomedical and Health Sciences,
Hiroshima University, Hiroshima, Japan

KOHEI SAITO, KOSUKE SADAHIDE, SHUNSUKE SHINMEI axo MITURU KAJIWARA
Department of Urology, Hiroshima Prefectural Hospital, Hiroshima, Japan

TOMOKI FURUTANI

Department of Urology, National Hospital Organization Kure Medical Center and
Chugoku Cancer Center, Hiroshima, Japan

KAZUMA YUKIHIRO
Department of Urology, National Hospital Organization Fukuyama Medical Center, Hiroshima, Japan

Abstract :

(Background) To date, few reports have examined the early switch from intravenous to oral antibiot-
ics in cases of calculous pyelonephritis.

Nottingham University reported the COMS criteria for use as a guideline for switching from intrave-
nous to oral antibiotics. In this study, we investigated the usefulness of the COMS criteria in patients
with calculous pyelonephritis.

(Methods) This was a retrospective study of patients diagnosed with calculous pyelonephritis be-
tween 2013 and 2021 at Hiroshima Prefectural Hospital. Patients who switched to oral antibiotics were
divided into an Early switch group (patients meeting the COMS criteria within two days) and a Late
switch group (patients meeting the COMS criteria on the third day or later). Exclusion criteria were
cases with concomitant infections other than calculous pyelonephritis, and cases with concomitant dis-
eases that required long-term intravenous administration of antibiotics as specified in the COMS criteria.

Patient backgrounds of the two groups were compared, and the recurrence rate, number of infusion
days, and number of hospitalization days were examined retrospectively.

(Results) Of a total of 214 patients, 192 were included in the study. There was no significant differ-
ence in the recurrence rate between the Early and the Late switch groups [8.9% vs. 28%, p=0.171]. The
number of infusion days [p < 0.001] and hospitalization days [p < 0.001] were significantly shorter in the
Early switch group.

(Conclusion) Using COMS criteria in calculous pyelonephritis, there was no significant difference in re-
currence rate by the duration of medical treatment, but the duration of infusion and hospitalization was
shorter. (Nishinihon J. Urol. 85: 196-203, 2023)
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