Changing face of pediatric pulmonary exacerbatlons in CF
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METHODS

Retrospective medical chart review at
five U.S. pediatric sites

Data from all children with CF (ages
from birth and older) who were
hospitalized and received IV
antibiotics for treatment of PEx in 2018
and 2022

Four elements in REDCap:
demographics, admissions,
microbiology, inpatient medications

Changes in lung function were similar in
2018 and 2022

p=0.075 p=0.466 p=0.303

« Trend towards better baseline lung
function among those hospitalized
in 2022 vs 2018

* No differencein the % improvement
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in 2018 (12%) and those

hospitalized in 2022 (14%)
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Other salient study findings

* Lengths of hospitalizations were similar in 2018 and 2022
(mean 11 days vs 10 days, p=0.2)

* No differences in the percentages of those hospitalized infected
with P. aeruginosa and methicillin-susceptible S. aureus
between 2018 and 2022

» Lower percentage of hospitalized children in 2022 (5.5%) were
infected with methicillin-resistant S. aureus (MRSA) than in
2018 (14%) (p=0.018)

» Higher percentage of hospitalized children in 2022 (52%) were

on a CFTR modulator therapy than in 2018 (34%) (p<0.001)

hospitalized in 2022 were infected with
MRSA, concurrent with decreased rates
of MRSA community infections in 2022
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