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“*Au cours des PAC :

« Efficacité du mode d’administration (IV vs PO) des
ATB ?

e Efficacité C3G vs AAC ?
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Meéthode

Critere principal : échec a J15 (temperature>37.9°C, ou absence

d’amélioration des signes fonctionnels respiratoires initiaux ou antibiothérapie
additionnelle).

Obijectif principal : évaluer l'efficacité selon la voie d’'administration (IV vs PO)

Objectif secondaire :

* AAC (po et V) vs C3G
Sous populations :

* AAC (IV) vs AAC (PO)
- Age=65ans

« CURBG65 scores 34.




310 Were included in the PTC
trial

Y

303 Were included in the
intention-to-treat analysis

7 Withdrew their consent without study
treatment intake

Y

291 Were included in the primary
Day 15 per-protocol analysis

Y

12 Were excluded from Day 15 per-
protocol analysis
3 Withdrew their consent after receiving
more than 1 dose of study treatment
6 Did not receive the allocated study
treatment (reversal between boxes)
2 Were lost to follow-up
1 Was wrongly included

A4

200 Were included in the
secondary analysis

91 Were excluded from secondary analysis
43 Were treated by both AMC and 3GC
antibiotics during the first 3 days of
treatment
47 Were treated with both intravenous
and oral AMC during the first 3 days of
treatment
1 Had unspecified route of antibiotics

IV/PO séquentiel

C3G/AAC séquentiel




Ajustements

Score de propension (Inverse Probability Treatment Weighting).

Ajustement sur caractéristiques independantes (analyse bivariee)
Age

« Sexe

Pathologie cardio vasculaire

PNN

Infection multi lobaire

Durée de traitement (bras de randomisation)



I\ vs oral

. v Oral P- . \Y} (0]r:]| P-
Population N =107 FEPHETET N =107

Sexe masculin 60 (64.5) 55(51.4) .061 BIENENENNGEREREYICR

. oy 71.0[56.0- 74.0[54.0 22.0[20.0-27.0] 24.0[20.0-31.5] .369
P ENEDe (e [IeR) 85.0] Y e 38.9[38.4-306] 387[382-392] .096

Comorbidités (n,% Pression artérielle systolique
Institutionnalisé 2(2.2) 4 (3.7) .687 mmHg
Néoplasie 4 (4.3) 1(0.9) .186 85.0 [57.0- 110.0]  76.0 [54.0 - 101.5]
Pathologie coronaire 19 (20.4) 11 (10.3) .041* [Effejlefe[ERE R ON (R ETal=N (@IS
Insuffisance rénale 9(9.7) 6 (5.6) 276 Clairance de la créatinine
Diabste 17(183) 19(17.8) 924 WM YRBIERO-EEt] ] TR ESReERd] | dee
Pathologie pulmonaire chronique 23(24.7) 24 (22.4) .670 Leucocytes (G/L 12.0[8.3-16.0] 10.2[7.8-14.1] .098
Tabagisme 16 (17.2) 22(20.6) .530 PNN (G/L 98[69-144] 81[59-109 .032*
Signes cliniques JO (n,% PCT (ug/L 0.5[0.2-1.1] 0.2[0.1-0.7] .081

130.0 [120.0 - 150.0]  134.0[118.0-150.8]  .898
253

52 (65.9) 57(53.3) .708 143.5 [46.8 - 111.5 [60.0 -
Toux 77(82.8) 83 (77.6) .357 RC:P (mg:] b - 229.5] 189.8] o719
Expectoration 40 (43.0) 38(35.5) 278 IachletlElvlicc
Critants 74 §79.6g 78 272_9; 270 Infection Multi-lobaire 21 (22.6) 12 (11.2) .029*
Confusion 11 (11.8) 7 (6.5) 200 Epanchement pleural 9(9.7) 4 (3.7) .076
Duree d’'hospitalisation, jour 7.0 [5.0 - N L EREreY Yl CAP score JO (médiane [IQRY]) 43'2(5249'0 ) 46.23[»392.5 ; 745
médiane [IQR 10.0] 9.0] : 4] 9]

Patients traités par 3j d'antibiotique |SEF) (58.1) 49 (45.8) .083
n,% - | |



Comparaison du taux d’échec selon voie administration ATB initiale pour
les PAC hospitalisées (IV versus PO) - Score de propension

Traitement Traitement
IV Oral aOR (IC 95%) P-value
N =140

Taux d’échec J15 25/93 (26.9%)  28/107 (26.2%) 0.973 (0.519-1.823) 0.932

aOR : adjusted odds ratio ; IC : intervalle de confiance



Comparaison du taux d’échec selon voie administration ATB initiale
pour les PAC hospitalisées (IV versus PO) - Analyse en sous groupes

Traitement Traitement
v Oral

aOR (IC 95%) P-value

Taux d’échec J15
Amox Acide Clav 12/33 (36.4%)  28/107 (26.2%) 1.342 (0.799, 2.263) .267
Age 2 65 ans 18/55 (32.7%) 23/69 (33.3%) 0.786 (0.455, 1.350) .384

CURB65 score 3-4 1/11 (9.1%) 4/18 (22.2%) 0.256 (0.036, 1.201) 110

aOR : adjusted odds ratio ; IC : intervalle de confiance



Sexe masculin 39 (65.0%) 76 (54.3%) .160 Signes vitaux a JO (médiane [IQR

Age, années (médiane [IQR]) 6723E55330 752 ‘{5(%8 2L Fréquence respiratoire (/min) 20-26[.138].0 ) 24'2(5_2(%0 ) el
Comorbidités (n,% T i °c 39.0 [38.5 - 38.7 [38.2 - .025*
Institutionnalisé 0(0) 6 (4.3) .181 emperature (°C) 39.6] 39.2]
Néoplasie 3(5.0) 2(1.4) .160 135.0[120.5- 133.0[118.0- .331
Pathologie coronaire 10 (16.7) 20 (14.3)  .680 mmHg 157.0] 149.0]
Insuffisance rénale 6 (10.0) 9 (6.4) .389 . . o 80.5[53.8 - 82.5[56.8 - 0.89
Diabete 12(200)  24(17.1) 630 Dbk 107.3] 104.5] 5
Pathologie pulmonaire chronique 13(21.7) 34(24.3) .733
Tabagisme 13(21.7) 25(17.9) 554 75.0 [62.8 - 79.0 [66.8 - 914
Signes cliniques JO (n,% mL/min 101.5] 93.0]
27 (45.0) 82(58.6) .077 11.5[8.6-18.3] 10.7[7.9-14.2] .127
Toux 50 (83.3) 110(78.6) .440 10.0 [6.8 - 8.3[6.0-10.9] .041*
Expectoration 25 (41.7) 53 (37.9) .613 15.9]
Crépitants 48 (80.0) 104 (74.3) .386 PCT (ug/L 0.3[0.2-1.0] 0.3[0.1-0.8] 468
Confusion 8 (13.3) 10 (7.1) .166 CRP (mglL) 155.0 [60.5 - 109.0 [50.5 - 112
Durée d’hospitalisation, jour 7.0[5.0 - 6.0[56.0- .345 246.5] 189.5]
médiane [IQR 9.0] 9.8]
T R el 34 (56.7) 69 (49.3) .339 14 (23.7%) 19 (14.3%) .10
n,% 7 (12.1%) 6 (4.4%) .064
" 43.8[28.7 - 46.7 [32.5 - 671
CAP score JO (médiane [IQR]) 50.5] 61.9]




Comparaison du taux d’échec selon ATB initiale pour les PAC hospitalisées
(C3G versus AAC)-Score de propension

aOR (IC 95%) P-value

Echec a J15 13 (21.7%) 40 (28.6%)  0.580(0.316, 1.029)  0.069

AAC : amox-clavulanate ; C3G : céphalosporines 3¢me génération ; aOR : adjusted odds ratio ; IC : intervalle de confiance
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Discussion

Limites :

* Etude Post Hoc

* Population sélectionnée (stable a J3)

* Prise en charge non randomisée (libre choix cliniciens)

Conclusions :
« ATB PO efficacité non significativement différente de la voie IV
* AAC efficacité non significativement différente des C3G (IV)
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