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Hi Denise and Geoff

 

Two questions

 

1.       We have data from here that we have put into the AGAR database re E.coli resistance and some demographics.

 

I am doing a project on E.coli blood cultures and resistance re population estimates and outcomes compared to other
regions in Finland, Sweden, Canada etc.

 

We however don’t have the data we sent to AGAR in a spreadsheet or any tabulated form (as they were all individual
entries straight to the web).

 

We have the “paper” data here, but I prefer not to have re-enter it all myself again in a new spread sheet.

 

Can I be sent just our Canberra hospital data from AGAR from 2014 to 2018 re our positive E.coli blood cultures
including age and outcomes?

 

 

2.       On another note a request I made at our last AGAR Exec meeting, as part of a person’s PhD (In Canada – she is
a vet) was looking at AMR and death rates. I know that you (Denise) can only look at the database. I was talking to
her by phone yesterday and stressed how unique the Australian database was (i don’t think there is anything similar
in the world that is national  re resistance and outcomes for blood culture isolates).

My suggestion to her was that we think not only of a project on resistance levels and outcomes (e.g. death rates with
Cipro resistance etc.) and which would be a chapter in her PhD but involve also at least Denise (and maybe you
Geoff) along with me, where we look at all our E.coli isolates and look at parameters that are associated with
increased or decreased death rates (resistance, multi resistance, age, community onset, sex etc., etc.  We must have
over 20,000 E.coli in the database, so it would have powerful numbers.

 

Outcome data linked to resistance data is what is missing in most studies. If E.coli words then we can look at Staph
etc. later. We will need a statistician or epidemiologist as well (but I can probably get someone form NCEPH). 
Thoughts?

 

 

Peter
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Peter Collignon AM

MB, BS, BSc(Med), PhD, FRACP, FRCPA, FASM

Infectious Diseases Physician and Microbiologist, Canberra Hospital

Professor, Medical School. Australian National University.

 

PO Box 11, Woden. ACT. 2606. Australia.
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