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Aetiology, resistance patterns and impact on outcome
between first and subsequent episodes of bacteraemia during neutropenia
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BACKGROUND RESULTS: 681 episodes of bacteraemia were included: G1604 vs G277
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logistic regression model for multivariate CONCLUSION

analysis. Subsequent events of bactaeremia were mostly caused by MDRO, with a higher mortality. These data must be taken into account when choosing empirical antibiotic therapy.
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