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vastly larger experience, included smok-
ing, dyspnea, chronic obstructive pul-
monary disease, and increased alcohol
intake, each associated with a 1.2- to 1.5-
fold increased risk.

There is a common assumption that
obesity increases the risk of postopera-
tive pulmonary complications. Not so in
the NSQIP database. The incidence of
postoperative pneumonia was 2.4% in
patients with a body mass index less
than 25 kg/m?, 1.6% among those with
a BMI of 25-40, and 1.25% for those with

a BMI of 40-60. The adjusted risk was 1.2
times as great in patients with a BMI be-
low 25 as in those with a BMI of 25-40
or 40-60.

Dr. Gupta indicated that she and her
coworkers are now in the midst of ad-
ditional analyses looking more specifi-
cally at patients with a BMI of 18 or less,
along with a new comparator group
composed of patients with a BMI of
25-30.

Age was an independent risk factor for
postoperative pneumonia. The incidence
was 0.5% in patients under age 40 years,
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patients aged 60-80 years, and 4.5% in
those older than 80 years.

The multivariate adjusted risk was
1.3-fold greater in patients aged 40-60
years than in those younger than 40, 1.3-
fold greater in those aged 60-80 years
than in patients aged 40-60, and 1.3-fold
more in those over age 80 than in 60- to
80-year-olds.

The incidence of postoperative pneu-
monia varied markedly according to the
organ addressed in the surgery. Low-
risk operations—each with less than a
1% incidence of postoperative pneumo-

adrenal, bariatric, breast, ob.gyn., hernia,
spleen, ENT /neck, spine, vein, and uro-
logic surgery.

The high-risk procedures included
nonesophageal thoracic surgery, which
had a 3.8-fold risk of postoperative pneu-
monia, compared with the low-risk op-
erations, and aortic (2.6), intestinal (2.5),
brain (2.9), foregut and hepatopancre-
atobiliary (4.1), and other abdominal
operations (2.1). [ |

Disclosures: Dr. Gupta reported having no
financial conflicts of interest relevant to

1.3% in those aged 40-60 years, 2.7% in  nia—included

anorectal,

appendix,  her study.

Prostacyclin
Errors Rampant
In PAH Patients

SAN DIEGO — Serious errors in
prostacyclin infusion therapy are ex-
tremely common even at large pul-
monary arterial hypertension centers,
according to a national survey.

“These findings suggest that infusion
therapy for pulmonary hypertension is
problematic and that an opportunity ex-
ists to improve safety. The development
of treatment standards of care and/or
guidelines should be considered,”
Martha S. Kingman, R.N., concluded at
the annual meeting of the American
College of Chest Physicians.

The national survey, partly funded by
the North and Central Texas Clinical and
Translational Science Initiative, involved
detailed in-depth interviews with nurses
at 18 large PAH treatment centers, as well
as an electronic questionnaire completed
by physicians and other health care
providers with a special interest in PAH.

Serious or potentially serious errors in
prostacyclin administration were re-
ported by nurses at 17 of 18 (94%) of the
large PAH centers. The errors included
major miscalculations of dosing, giving
one patient the dose intended for an-
other, and flushing of the dedicated in-
fusion line. Three deaths resulted.

A total of 68 of 97 respondents to the
electronic questionnaire also reported
encountering major prostacyclin infu-
sion errors. These errors had serious con-
sequences in 28 cases, including 9 deaths,
according to Ms. Kingman, a nurse prac-
titioner at the University of Texas South-
western Medical Center, Dallas.

She cited several likely reasons for the
high medication error rate. The cassettes
for epoprostenol (Flolan) and treprostinil
(Remodulin) are identical in appearance,
they can’t be stored in automated dis-
pensing systems, a multitude of drug
concentrations are available, and the
therapeutic dosing range for any indi-
vidual patient is quite narrow.

The most critical factor, however, is
undoubtedly the lack of standard formal
hospital policies or guidelines for prosta-
cyclin administration, she said.

Ms. Kingman reported having received
honoraria from United Technologies and
Gilead Sciences, which market intra-
venous prostacyclins.

—Bruce Jancin

IN THE TREATMENT OF MRSA BACTEREMIA AND MRSA GOMPLIGATED SKIN INFECTIONS
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W Proven clinical success of CUBICIN 4 mg/kg once daily in S. aureus
complicated skin infections—both MRSA and MSSA

INDICATIONS AND IMPORTANT SAFETY INFORMATION

CUBICIN is indicated for the following infections:

Complicated skin and skin structure infections caused by susceptible
isolates of the following Gram-positive microorganisms: S. aureus (including
methicillin-resistant isolates), Streptococcus pyogenes, Streptococcus
agalactiae, Streptococcus dysgalactiae subspecies equisimilis, and
Enterococcus faecalis (vancomycin-susceptible isolates only). Combination
therapy may be clinically indicated if the documented or presumed
pathogens include Gram-negative or anaerobic organisms.

S. aureus bloodstream infections (bacteremia), including those with
right-sided infective endocarditis, caused by methicillin-susceptible and
methicillin-resistant isolates. Combination therapy may be clinically indicated
if the documented or presumed pathogens include Gram-negative or
anaerobic organisms.

The efficacy of CUBICIN in patients with left-sided infective endocarditis due
to S. aureus has not been demonstrated. The clinical trial of CUBICIN in
patients with S. aureus bloodstream infections included limited data from
patients with left-sided infective endocarditis; outcomes in these patients
were poor. CUBICIN has not been studied in patients with prosthetic valve
endocarditis or meningitis.

Patients with persisting or relapsing S. aureus infection or poor clinical
response should have repeat blood cultures. If a culture is positive for
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M Landmark clinical trial of CUBICIN 6 mg/kg once daily demonstrated
efficacy in S. aureus bacteremia caused by MRSA and MSSA

S. aureus, MIC susceptibility testing of the isolate should be performed
using a standardized procedure, as well as diagnostic evaluation to rule

out sequestered foci of infection. Appropriate surgical intervention (eg,
debridement, removal of prosthetic devices, valve replacement surgery)
and/or consideration of a change in antibiotic regimen may be required.
CUBICIN is not indicated for the treatment of pneumonia.

Clostridium difficile-associated diarrhea (CDAD) has been reported with the
use of nearly all antibacterial agents, including CUBICIN, and may range in
severity from mild diarrhea to fatal colitis. CDAD has been reported to occur
over 2 months post-antibiotic treatment. If CDAD is suspected, antibiotic
treatment may need to be suspended.

Patients receiving CUBICIN should be monitored for the development of
muscle pain or weakness, particularly of the distal extremities. In patients
who receive CUBICIN, creatine phosphokinase (CPK) levels should be
monitored weekly, and more frequently in patients who received recent prior
or concomitant therapy with an HMG-CoA reductase inhibitor. In patients
with renal insufficiency, both renal function and CPK should be monitored
more frequently. Patients who demonstrate unexplained elevations in CPK
while receiving CUBICIN should be monitored more frequently.

CUBICIN should be discontinued in patients with unexplained signs and
symptoms of myopathy in conjunction with CPK elevation >1000 U/L

(~5X ULN), or in patients without reported symptoms who have marked
elevations in CPK >2000 U/L (10X ULN).

Most adverse events reported in CUBICIN clinical trials were mild to moderate
in intensity. The most common CUBICIN adverse events were anemia,
constipation, diarrhea, nausea,
vomiting, injection-site reactions,

and headache. Once-A-Day
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