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CONCLUSIONS: Elevated thrombin-antithrombin complex is a
risk factor of severe acute kidney injury in patients with urological
sepsis.
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UTI compared to SUC. For every 1,000 patients there were zero urosepsis, urgent care and skilled nursing facility admissions with Guidance UTI vs 13, 31 and 7 events respectively with SUC. For the
composite outcome, Guidance UTI testing was associated with a 42%
reduction compared to SUC (Figure 1). These reductions translate to
$463.46 saving per cUTI patient tested with Guidance UTI (p[0.043), a
saving of $11.6 million for 25,000 cUTI cases (Table 1).
CONCLUSIONS: Guidance UTI testing is associated with reductions in critical adverse outcomes, healthcare resource utilization
and cost for cUTI cases as compared to standard urine culture. cUTI
cases may beneﬁt from Guidance UTI's combination of increased
sensitivity, reduced time to results, and P-AST results.
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INTRODUCTION AND OBJECTIVE: Complicated urinary tract
infections (cUTI) are a signiﬁcant burden on individual health and healthcare
resources. They are often caused by polymicrobial infections where interactions between bacteria can change the antibiotic resistance of the pool of
organisms. Guidance UTIÒ is a urine-based test that combines PCR and
Pooled Antibiotic Susceptibility (P-AST), which tests for antibiotic
susceptibility against the combined pool of organisms. This study sought to
determine rates of adverse outcomes, medical resource utilization, and
costs with Guidance UTI compared to standard urine culture (SUC).
METHODS: Using a randomized 5% sample of Medicare Parts
AþB beneﬁciaries enrolled in 2017-19 (nw1.5M in each year), we
compared 2 cohorts matched on sex, diabetes, and propensity score,
based on whether outpatient UTI diagnosis was made with SUC (N
[678) or Guidance UTI (N[69) initially, and for the year following their
ﬁrst cUTI after a 12-month baseline. UTI-related utilization and Medicareallowed cost was acquired from professional and facility claims.
RESULTS: The rate of outpatient emergency visits was 13%
lower and inpatient admissions was 67% lower when using Guidance
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INTRODUCTION AND OBJECTIVE: Patients with infected
kidney stones are at risk for post-operative sepsis following surgical
removal of their calculi. Of all the surgical approaches, percutaneous
nephrolithotomy (PCNL) remains associated with the highest risk for
experiencing post-operative SIRS (severe inﬂammatory response
syndrome). Accurate prediction of patients at risk for SIRS after
surgery would be of clinical value. While previous studies have
demonstrated infected kidney stones contain variable levels of
endotoxin concentrations, these were limited in their rigor and ability
to correlate stone immunobiology with important clinical outcomes.
The aim of this study was to quantitate endotoxin levels amongst
PCNL patients who experienced and did not experience SIRS.
METHODS: Between October 2020 and June 2021, urine &
stone specimens from consecutive stone patients were prospectively
collected as part of the Registry for Stones of the Kidneys and Ureter
(ReSKU) at the University of Arizona. Clinical data including stone
analyses and post-operative outcomes have been tracked. Equal

