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Outline

• Selezione dei pazienti per OPAT e Switch a terapia orale

• Infezioni cutanee (ABSSSI) come principali infezioni da 
trattare con OPAT

• Identificare pazienti con infezione mild/moderate/severe

• Pazienti con infezione moderata: terapia con long acting

• Dalbavancina e Oritavancina



Increased rates of hospital admission for ABSSSI



• Criteria for oral antibiotic treatment

• Criteria for selecting patients





Patients’ selection



MILD MODERATE SEVERE







MILD MODERATE SEVERE
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Anaerobes
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Diabetes
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Wound infections
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OPAT treatment for ABSSSI



Delafloxacin
Delafloxacin is a new-generation anionic fluoroquinolone that has good Gram

positive coverage: MRSA, MSSA, CONS (S. haemolyticus, S. lugdunensis),

Streptococcus spp. (S. pyogenes, S. agalactiae, S. anginosus group), Enterococcus

faecalis; Gram-negative activity: E. coli, K. pneumoniae, E. cloacae and P.

aeruginosa.

It has received its FDA approval for SSTIs in June 2017 based on two double-blind

randomized controlled trials (RCTs) PROCEED 1 and 2, wherein delafloxacin showed

noninferiority to vancomycin as well as aztreonam for cSSTI treatment





Dalbavancin vs Oritavancin (lipoglicopeptidi)

• Large volume of distribution

• Broad antimicrobial spectrum

• Safety

• No hepatic adjustment

Dalbavancina/Oritavancina Dalbavancina Oritavancina

Long elimination half life 346 hrs 245 hrs

Type of killing and activity Bactericidal, concentration dep Bactericidal, concentration dep

Combined hydrophilic and lipophilic

High protein binding 93% 85-90%

Large volume of distribution
(optimal tissue penetration)

Broad antimicrobial spectrum Strepto
MRSA, VISA – VRSA (poor)
VRE (VAN B)
Gram-pos MDR

Strepto
MRSA, VISA - VRSA
VRE (VAN B e VAN A)
Gram-pos MDR

Few drug/drug interactions No interactions with CP450 Interaction with CP450 
(warfarin, omeprazole)

Optimal safety

No hepatic adjustment (Child A-B) Renal adjustment (CL crea <30) No renal adjustment

Infusion Infusion in 30 min-1 hr Infusion in 3 hrs

Cost 1.414.46 euro 500 mg 4.243.36 euro 400 mg





Dalbavancin: tissue penetration

In small non-clinical PK studies, dalbavancin appears to achieve adequate tissue penetration to skin, bone

and joints, lung tissues, and peritoneal space, resulting in concentrations above the MIC for susceptible

Gram-positive pathogens; however, corroborative clinical data are needed for treatment of infections at other

sites.



Bone 
penetration



Dalbavancin: TDM

Three cases of Necrotizing fascitis cause by high-level aminoglycoside-
resistant Enterococcus faecalis, MRSA, MR-CONS

Antibiotic treatment (combination therapy to cover Gram-pos, Gram-
neg, anaerobes): Dalbavancin (1-3 doses) in combination (meropenem,
linezolid, clindamycin; vancomycin, clindamycin,
piperacillin/tazobactam; vancomycin, clindamycin,
piperacillin/tazobactam)

Clinical improvement after 4-7 days: negative blood cultures, 80%
procalcitonin reduction
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Utilizzo di dalbavancina nel trattamento soppressivo cronico di infezioni osteo-articolari e 
protesiche da Gram-positivi: proposta di armonizzazione della raccolta dati e monitoraggio 
farmacocinetico.





GRAZIE per l’ATTENZIONE

• http://www.e-opat.com/

• https://www.futurelearn.com/courses/outpatient-patenteral-
antimicrobial-therapy

• Linee guida IDSA - UK - Scotland

http://www.e-opat.com/
https://www.futurelearn.com/courses/outpatient-patenteral-antimicrobial-therapy

