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Introduction

Melioidosis is an infectious disease cause by
the bacterium Burkholderia pseudomallei
Predominately a disease of tropical climate
especially in SEA, Northeast Thailand

Risk factor include DM, Thalassemia, CKD,
Immunosuppressive

Mainstay of treatment is antibiotic
(Ceftazidime, Carbapenems)



Introduction

* Mortality rate in Thailand last 10 years was
about 10%

* Failure of treatment occur despite adequate
antibiotic

e Factors associated with failure of treatment
have not been well study
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Objective

 To identify the factor associated with failure of
treatment in melioidosis



Methodology

e Study design
 Retrospective study
* Duration October 2016 - September 2020
* Setting
* |n-patient department Phen Hospital,
Udonthani
e Study patient
e Patient Diagnosis melioidosis (ICD-10 A241-
A244)



Methodology

* Inclusion Criteria
* Biological diagnosis of melioidosis
* Age 15 or more

 Exclusion Criteria
e Dead before 48 hours of treatment



Failure of treatment

 Dead after 48 hours of treatment

* Persistent bacteremia more than 7 days

* Shock after 72 hours of treatment

e C(Clinical failure requiring switch of antibiotic

e C(Clinical failure requiring transfer patient to
more advance hospital

Chierakul W, Anunnatsiri S, Short JM, et al. Two randomized controlled trials of ceftazidime alone versus ceftazidime in combination with trimethoprim-sulfamethoxazole for the treatment of severe melioidosis.
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Statistic analysis

Descriptive in group (median, IQR, mean, SD)
Descriptive Statistic between two group (Chi-
square test, Fisher’s exact test, Mann-whitney
test)

Univariate analysis predictor (Mantel-Haenszel
test) p value < 0.20 to Multivariate analysis
Multivariate analysis (Multiple logistic
regression)

p value < 0.05 is statistically significant



Result



Result

Patients were diagnosed melioidosis (ICD-10)

(n = 205)

Age > 15 and document biological

diagnosis (n = 97)

Dead before 48 hour of treatment

(n = 2)

Melioidosis in this study
(n = 95)

Favor outcome Failure of
(n = 52) treatment
54.7% (n = 43)

45.3%
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Multivariate analysis
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Discussion

Baseline characteristic in this study was similar
to other studies (Male 65.3%, DM 75%, CKD
20%)

The common organs involvement were similar
to other studies

* Pneumonia 31.6%

e Skin and soft tissue 17.9%

* |Intra-abdominal abscess 10.5%

e Osteoarthritis and arthritis 9.5%

Mortality rate in this study was 4.1%

Churuangsuk C, Chusri S, Hortiwakul T, Charernmak B, Silpapojakul K. Characteristics, clinical outcomes and factors influencing mortality of patients with melioidosis in southern Thailand:
A 10-year retrospective study. Asian Pac J Trop Med 2016; 9(3): 256-60.

ere melioidosis.
Clinical infectious diseases : an official publication of the Infectious Diseases Society of America 2005; 41(8): 1105-13.



Discussion

e Significant different data between groups
(pneumonia, septic shock, inappropriate
antibiotic)

e Univariate analysis (pneumonia, septic shock)

 Multivariate analysis (pneumonia, septic shock,
intra-abdominal abscess,

osteoarthritis/arthritis)



Discussion

 The strength of the study
* All cases were included in the analysis
 Gold standard of diagnosis
 The limitation of the study
 Reasons for transfer patients
* Antibiotic susceptibility was not record



Conclusion

e Factors associated with failure of treatment in
meliodosis are pneumonia, septic shock, intra-
abdominal abscess and osteoarthritis/arthritis



Thank you



