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Background: The estimated economic cost of Clostridioides difficile infec-
tion (CDI) is $5.4 billion annually, primarily attributed to acute-care costs.
We previously reported data from ECOSPOR III that SER-109, an inves-
tigational oral microbiome therapeutic, was superior to placebo in reduc-
ing recurrent CDI (rCDI) in adults at 8 weeks after treatment, with a 68%
relative risk reduction. Adults with rCDI have more hospitalizations and
emergency room (ER) visits (defined herein as healthcare resource utiliza-
tion, HRU) compared to those without recurrence. Thus, we evaluated
incidence of HRU.Methods:Adults with rCDI (≥3 episodes in 12months)
were screened at 56 US and Canadian sites and were randomized 1:1 to
SER-109 (4 capsules × 3 days) or placebo following resolution of CDI with
standard-of-care CDI antibiotics. The primary end point was rCDI at 8
weeks. Exploratory end points included cumulative incidence of

hospitalizations through 24 weeks after treatment. Here, we report cumu-
lative incidence of all-cause HRU through 8 weeks after treatment.Results:
In total, 281 patients were screened and 182 were randomized (59.9%
female; mean age 65.5 years; 98.9% outpatient). Overall, 31 patients
(17%) had 38 hospitalizations or ER visits through week 8 (11 events in
10 SER-109 patients and 27 events in 21 placebo patients) (Table 1).
The cumulative incidence of HRU was lower in SER-109–treated patients
compared to placebo at both weeks 4 and 8 with most events (65.8%)
recorded within 4 weeks after treatment. The adjusted HRU incidence rate
(by person time, age, sex, and antibiotic use) was also lower in SER-109–
treated patients compared to placebo at weeks 4 and 8 (0.256 [95% CI,
0.096–0.683] versus 0.417 [95% CI, 0.199–0.873], respectively).
Conclusions: SER-109–treated patients had less HRU compared to pla-
cebo patients through 8 weeks after treatment in this mostly outpatient
population. These data suggest a potential benefit of SER-109 in reducing
HRU, thus lowering the healthcare burden of rCDI.
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Background: Central-line–associated bloodstream infections (CLABSIs)
arise from bacteria migrating from the skin along the catheter, by direct
inoculation, or from pathogens that form biofilms on the interior surface
of the catheter. However, given the oxygen-poor environments that obli-
gate anaerobes require, these organisms are unlikely to survive long enough
on the skin or on the catheter after direct inoculation to be the true cause of
a CLABSI. Although some anaerobic CLABSIs may meet the definition for
a mucosal-barrier-injury, laboratory-confirmed, bloodstream infection
(MBI-LCBI), some may be not. We sought to determine the proportion
of CLABSIs attributed to obligate anaerobic bacteria, and we sought to
determine the pathophysiologic source of these infections. Methods: We
performed a retrospective analysis of prospectively collected CLABSI data
at 54 hospitals (academic and community) in the southeastern United
States from January 2015 to December 2020. We performed chart reviews
on a convenient sample for which medical records were available. We cal-
culated the proportion of CLABSIs due to obligate anaerobes, and we have
described a subset of anaerobic CLABSI cases. Results: We identified 60
anaerobic CLABSIs of 2,430 CLABSIs (2.5%). Of the 60 anaerobic
CLABSIs, 7 were polymicrobial with nonanaerobic bacteria. The most
common species we identified were Bacteroides, Clostridium, and
Lactobacillus (Table 1). The proportion of anaerobic CLABSIs per year var-
ied from 1.2% to 3.7% (Fig. 1). Of 60 anaerobic CLABSIs, 29 (48%)
occurred in the only quaternary-care academic medical center in the data-
base. In contrast, an average of 0.6 (SD, 0.6) anaerobic CLABSIs occurred
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