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Outpatient Parenteral Antibiotic Therapy (OPAT)
Context: Prolonged outpatient parenteral antibiotic therapy (OPAT) has been the historical standard of care

for severe infections but comes with numerous downsides.

Current: Long-acting infusion antibiotics and oral stepdown are excellent options to avoid the complications

of OPAT in the right patient population.

Cutting edge: We need to be mindful of key patient and drug factors that need to be absent while picking the right

patient population.' 90/60 rule: Treatment success is achieved in ~90% of patients with susceptible
isolates, but only ~60% with resistant isolates.

DOTS Trial (Dalbavancin versus standard of care)®
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Cutting Edge: Dalbavancin is non-inferior to standard of care along the lines of traditional clinical efficacy and had

overall similar adverse event rates as compared to standard of care for MRSA bacteremia.
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