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Background

Dalbavancin?! is a new semisynthetic lipoglycopeptide which is widely used in OPAT settings to prevent hospital admission and
facilitate early hospital discharge. Its unique mode of delivery makes it ideal for a particular type of patients (eg. non-
compliance, PWID or difficulty with vascular access). However it is often treated as a last resort of antibiotic due to its high
cost!. This study is to analyse whether dalbavancin is a cost-effective drug from the health-economic perspective.

Methods

The reasons for dalbavancin prescriptions and length of course were analysed retrospectively in terms of the appropriateness
of the purpose. The healthcare cost was compared between inpatient settings and OPAT with dalbavancin.

Figure 1. Demographics of the Dalbavancin Prescriptions During The Study Period (11
months) at the Acute District Hospital in UK

Total number of patients (N):

Number of OPAT* patients: 41 (65%)

* Number of patients in Day Case units 15 (24%)

OPAT*=discharge hospital within 24hours or no
hospital admission

Number of Inpatients*: 22 (35%)

Inpatients” = stay in hospital > 24hours

Number of patients starting dalbavancin due to 5 (8%)
other reasons (eg. no cannula access, ADR of

other antibiotics):

Note: except PWID

Number of PWID patients: 10 (16%)

Figure 2. The indications, dosage and number of courses of dalbavancin use during the study period

Number of
Empirical Use of
Infection Types Number of patients dalbavancin
Ssis 7 3 © Spts-1500mestat 1ot 1500mEXZ; 1pt-S00mEx2
Disciti 4 3 C ipt-1soomgsat3p-1s0mgx2
Osteomyeliis s 3 © sps-isoomgsutepis-isomgxz
Septic arthrits 8 1 C aps-isomgsaudpu-10mge
Bone and Joint
Infections 20 5
Abscess (groin, liver,
spine) 3 1
Endocarditi a 1 © ops-isoomgsutapn-isomgxz
Diabetic foot infection 2 0 © ipt-1soomgsatipt-1sOmgx2
Septicaemia/
bacteraemia 2 0
cap 1 1 o ipewomess
Sacral and leg ulcers 3 2 o apsasomgss
Total: 63 20 (32%) _

Figure 3. The Healthcare Cost between inpatient and Conclusions
OPAT settings for a 7-day treatment The study demonstrated a significant cost reduction in
dalbavancin use in OPAT compared with the hospital stay
with daily intravenous antibiotic. Dalbavancin treatment
has recently been extended widely to other unlicensed
(mm’enﬂonaldailxﬁiiizi:zf:i e tbavancin £1420.00 £2.011.32 indications especially in orth'opaedic infections yvhich ar'e
often hard to treat and require prolonged hospital stay if
there are no suitable oral antibiotics. Dalbavancin
provides an alternative antibiotic option to facilitate
g for change NHe o e 25 for a b 6 murse £60.93 £13.79 hospital discharge, reducing the need for intravenous
vascular access facilities and reducing the risk of
injection site infections. Moreover it does not incur the
high operational cost such as overheads and staffing to
run a daily outpatient mtravenous antlblotlc therapy
service. e .

Blood analyses £4.00 £4.00

1) BNF - Xydalba

(https://bnf.nice.org.uk/drugs/dalbavancin/medicinal-forms/) [ Join us in British Society for Antimicrobial Chemotherapy (BSAC) to become a global - o BRlTlSH SOC IETY FOR
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3) Agenda for Change NHS Pay Bands 2024/25
(https://nursingnotes.co.uk/agenda-for-change-nhs-pay-bands/)
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