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Background Methods Results

Antibiotic de-escalation remains controversial in the
treatment of patients with febrile neutropenia (FN), with
practices varying widely from center to center in the absence
of concordant guidelines. IDSA guidelines! recommend

= 122 (27.5%) encounters were associated with at least one positive blood culture; 321 (72.5%)
encounters had no positive blood cultures throughout the admission

Unigue encounters with antibiotic indication of FN
(n =471)

= Most commonly isolated GN pathogens were E. coli (24), K. pneumoniae (17), and P. aeruginosa (12)
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