
and (3) C. difficile negative. Results: A diagnosis of C. difficile adds
significantly (>$3,000) to unadjusted hospital cost compared to a
negative result. Propensity-adjusted analyses demonstrated that C.
difficile colonization was associated with significantly increased
(median, $5,000) hospital cost whereas any positive or true diag-
noses of C. difficile were not associated with increased cost.
Colonized patients also had significantly higher lengths of stay
(1 day) and cost per length of stay ($218 per day). Conclusions:
This is the first C. difficile cost analysis to utilize PCR CT data to
differentiate colonization. Surprisingly, patients with a high CT
had disproportionately higher hospital costs compared to matched
C. difficile–negative patients, which was not seen among patients
with a low CT or with any positive result. We hypothesize that this
unexpected findingmay be due tomisdiagnosis andmistreatment of
diarrhea not caused by C. difficile or unadjusted factors associated
with high cost and non–C. difficile diarrhea. In addition, the discrep-
antly high cost attributed to C. difficile diagnosis cited in the litera-
ture ($3,000–11,000 per hospitalized case) could be explained by the
common use of administrative data to identify C. difficile cases and
controls as opposed to our study, which directly linked cost data to
C. difficile–positive and –negative test results.
Funding: None
Disclosures: None
Doi:10.1017/ice.2020.908
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Infections
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University Chicago Stritch School of Medicine; Kyle Walding,
Loyola University Medical Center; Beverly Gonzalez, Edward
Hines Jr. VA; Charlesnika Evans, Northwestern University,
Feinberg School of Medicine

Background: Ceftolozane-tazobactam (C/T) and ceftazidime-avi-
bactam (C/A) are new β-lactam/β-lactamase combination antibi-
otics that were approved by the FDA in 2014 and 2015,
respectively, to treat complicated intra-abdominal and urinary
tract infections. They are commonly used to treat multidrug-resist-
ant Pseudomonas aeruginosa (MDRPA) and carbapenem-resistant
Enterobacteriaceae (CRE) infections at any site. Both medications
are also often used as salvage therapy when empiric therapy has
failed or when the infectious organism tests resistant to all other
available antibiotics. The purpose of this review is to present the
clinical experience and reported clinical success rates of C/T and
C/A. Methods: PubMed, EMBASE, and Google Scholar were
searched from January 1, 2013, through October 1, 2019, for pub-
lications detailing clinical experience with C/T and C/A in patients
with CRE and MDRPA infections. Included study designs were
extended cases series and clinical observational studies.
Information on infection type, bacterial agent, salvage therapy
uses, clinical success, and resistance development during treatment
were abstracted. Meta-regression analysis was used to determine
the pooled effectiveness of C/T and C/A among included studies.
Results: The literature search returned 1,645 publications. After
exclusion criteria were applied, 16 publications representing 769
patients were retained. The study population was mostly male
(pooled average, 62%). The major comorbidities represented in
the pooled population were solid organ transplantation (20.0%),

kidney disease (19.5%), cardiovascular disease (15.3%), and diabetes
(15.3%). Pneumonia was the predominant infection type (41.4%)
and MDRPA was the pathogen most frequently evaluated
(57.7%). The pooled clinical success rate was 70.2% (95% CI,
64.5%–75.3%). Also, 10 studies explicitly evaluated C/A or C/T as
salvage therapy. The pooled clinical success rate for salvage therapy
studies was 75.2% (95% CI, 69.7%–80.0%). Development of resis-
tance to C/T or C/A during or after treatment was reported for
2.0% of the population.Conclusion:Overall, thesemedications have
a high clinical success rate in patients with severe and complicated
infections and limited treatment options. Pooled clinical success
rates were high (70.2%) and the medications were particularly effec-
tive as salvage therapy. Resistance rates were low, although this could
have been biased by the small percentage of studies that reported on
this outcome.More longitudinal studies comparing the effectiveness
of C/T and C/A against other antibiotic regimens are needed.
Funding: None
Disclosures: None
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Methicillin-Resistant Staphylococcus aureus Prevalence Among
Healthcare Workers in Contact Tracings in a Dutch Hospital
Veronica Weterings, Amphia Hospital; Heidi Kievits, Amphia
Hospital; Miranda van Rijen, Amphia Hospital; Jan Kluytmans,
Amphia Hospital

Background: In The Netherlands, the national guidelines on
Methicillin-Resistant Staphylococcus aureus (MRSA) prevention
and control advocate screening of healthcare workers (HCWs)
after unprotected exposure to MRSA carriers. Although this strat-
egy is largely successful, contact tracing of staff is a time-consum-
ing and costly component.We evaluated our contact tracing policy
for HCWs over the years 2010–2018. Methods: A retrospective,
observational study was performed in a Dutch teaching hospital.
All HCWs who had unprotected contact with an MRSA carrier
were included in contact tracing. When there had been a long
period of unprotected admission prior to an MRSA finding, or
when the index case was an HCW, the entire (nursing) team
was tested. All samples of HCWs who were tested for MRSA car-
riage as part of contact tracing from 2010 until 2018 were included.
A pooled nose, throat, and perineum swab was collected using the
eSwab medium (Copan) and inoculated on chromID MRSA agar
plates (bioMérieux) after enrichment in a broth. Molecular typing
was performed using multiple-locus variable number of tandem
repeat analysis (MLVA). Results: In total, we included 8,849 sam-
ples (range, 677–1,448 samples per year) from 287 contact tracings
(range, 26–55 contact tracings per year). Overall, 32 HCWs were
colonized with MRSA (0.36%; 95% CI, 0.26%–0.51%). None of
them developed a clinical infection. Moreover, 8 HCWs (0.10%;
95% CI, 0.05%–0.19%) were colonized with the same MLVA type
as the index case and were detected in 6 of 287 contact tracings
(2%). In 4 of 8 of these cases, a positive HCW was the index for
undertaking contact tracing. In 3 of 8 cases, it was clear that the
HCW who was identified in the contact tracing was the source
of the outbreak and was the cause of invasive MRSA infections
in patients. Notably, a different MLVA type as the index case
was found in 24 HCWs (0.27%; 95% CI, 0.18%–0.40%) of whom
7 of 24 HCWs (29.2%) were intermittent carriers. Conclusions:
This study revealed a sustained low MRSA prevalence among
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samples in contact tracing of HCWs over 9 years. Furthermore, it
shows that when MRSA contact tracing is performed according to
the national guideline, only 1 of 1,000 samples results in a secon-
dary case. This is similar to the population carriage rate ofMRSA in
The Netherlands. More frequently, an unrelated strain is found.
These findings raise questions regarding the efficacy of the current
strategy to perform contact tracing after unprotected exposure.
Funding: None
Disclosures: None
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Middle East Respiratory Syndrome Coronavirus, Saudi Arabia,
2017 Outbreak: Super-Spreading Event and Control Measures
Hala Amer, National Research Center; Faisal Alaklobi; Ziad
Memish; Hind Alzoman

Background:The hallmark of Middle East respiratory syndrome
coronavirus (MERS-CoV) disease is the ability to cause major
healthcare-associated outbreaks with superspreading events
leading to massive transmission and excessive morbidity and
mortality. This abstract provides overview of MERS-CoV
multi-healthcare facilities outbreak in Riyadh in June 2017, with
focus on cluster reported and the control measures taken at King
Saud Medical City. The outbreak began with a patient who pre-
sented with acute renal failure requiring hemodialysis and
became a MERS-CoV superspreader, igniting the cluster of
cases in several hospitals in King Saud Medical City.
Methods: For epidemiologic investigation, a case was defined
as any patient with laboratory-confirmed MERS-CoV infection
with connection to the affected healthcare facilities. Contact
tracing and testing were performed according to the Ministry
of Health (MOH) guidelines. MERS-CoV testing was recom-
mended for HCWs who had unprotected close contact with a
confirmed case. Considering the superspreading phenomena,
contact tracing was included all persons attended the same area
with the positive case either as a patient, an HCW, or a patient’s
visitor or companion. Laboratory confirmation was conducted
using real-time RT-PCR. Genome sequencing and phylogenetic
analysis were performed for available MERS-CoV rRT-PCR–
positive samples by the CDC. The infection control measures
applied included decreasing patient load through downsizing

emergency department acceptance, maintaining low elective ser-
vices, limiting inpatient admissions, and encouraging discharge.
Early detection and quarantining of any suspected cases took place
through extensive contact tracing, properly triaging all patients upon
admission, consistent monitoring of inpatients and HCWs for any
emerging acute respiratory illness, allocation of more single rooms
inside the facility and staff dormitory, and extending the services of
virology laboratory to get timely results. Further measures consisted
of extensive education on infection control practices, monitoring
healthcare worker adherence, reassuring the public by maintaining
transparency of published reports, and launching a hotline to
respond to HCW concerns. Moreover, travel restrictions applied
to any person with a history of exposure to a confirmed MERS-
CoV case during the 2-week monitoring period. Results: Overall,
44 cases ofMERS-CoV infection were reported from 3 simultaneous
clusters during the 2017 Riyadh outbreak, including 11 fatal cases.
Among all of the cases, 29 cases were reported at King Saud
Medical City. The outbreak at KSMC required 30 days to be con-
trolled.Conclusions:High vigilance for early detection is a key con-
trolmeasure. To bemore sensitive, point-of-careMERS-CoV testing
is required because clinical suspicion is challenging in patients pre-
senting with acute renal failure.
Funding: None
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Background: Annual influenza immunization of healthcare workers
(HCWs) iswidely recommended to reduce the risk of healthcare-asso-
ciated influenza (HAI). Although there is a clear association betweenFig. 1.

Fig. 2.
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