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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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Association of white blood cell count with treatment
response to cefepime versus piperacillin-tazobactam
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Abstract

Rationale: Empiric anti-pseudomonal coverage s an important part of treatment ofsepsis, but there are limited data to guide.
antibiotic selection. The Antibiotic Choice on Renal Outcomes (ACORN) randomized tral found no difference in mortality
when comparing cefepime and piperacillintazobactam, while an instrumental variable (V) study found improved mortality
with cefepime.

Objectives: To determine i white blood cell WBC) count modifies the effect of antibiotic choice on mortaity.

Methods: We conducted post hoc subgroup analyses of the ACORN trial and the IV study comparing cefepime to
piperacillintazobactam. We performed regression modeling of interaction between treatment group and WBC on 28-day.
mortality with adjustment for elevant covariates, with evaluation for heterogeneity of treatment effect through likelihood
rato testing.

Measurements and Main Results: The main outcome was 28-day mortality i both cohorts. Secondary outcomesin the second-
ary analysis of the ACORN trial included highest stage of acute kidney injury on an ordinal scale, a composite outcome of
major adverse kidney events, and incidence of coma or delirium within 14days. There was a significant interaction between
'WBC and treatment group in predicting 28.day mortality in both the ACORN trial and the IV study (odds ratio [OR], .95 [95%
€1,0.82.0.98], P<01and OR, 0.95 [35% C1,0.34-0.96], P01, respectively), with likelihood ratiotesting revealing better model
fitwithinclusion of the nteraction term (F=8.17, P==.01 and F=42.9,P<.01, respectively).Inthe ACORN cohor, patients with
a baseline WBC count of 16 or higher had significantly lower odds of mortality when treated with piperacilin-tazobactam
‘compared to cefepime (O, 0.51[95% 1, 029-0.90]).

Conclusions: WBC modified theeffect of antibiotic choice on mortalityin2 large clnical studies. Further research s needed to
confirm this effectin prospective studies and to determine if WBC count could be used for predictive enrichment in future
trials of anti-pseudomonal antbiotics.
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