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Supplementary Table 1: Comorbidities, pathogens and number of lines of treatment before dalbavancin. The maximum was 12500

for bone and joint infections.
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Supplementary Table 2: Five antimicrobials represented 77% of the preliminary antimicrobials used alone or in combination against

gram-positive cocci before dalbavancin was used in the second position. The same five antimicrobials represented 58% of the

preliminary antimicrobials used alone or in combination against gram-positive cocci before dalbavancin was used in the third position.
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Supplementary Table 3: Comparison with Dinh et al

Characteristics of patients treated by DINH et al. BERAUD etal. p

dalbavancin (2017-2018) (2019)

N 75 154

Age (mean)(SD) 63.1(17) 63.8(19.5) 0.54

Age (median, Min-Max) 69 (15-94)

IMC (median, Min-Max) 26 (14-56)

Ratio (M/F) 2.26 2.14 0.980
1

Number of participating centres 29 24

Comorbidities (mean)(SD) - 4.7(6.7)

Previous antibiotic treatment: number of lines  2.3(1.2) 1.6(1,3) <.000

(mean)(SD) 1

Previous antibiotic treatment: duration (days) 22.5[14.3-39.8] 11[4.0 - 24.0] 0.000

(median)[min-max] 2

Documented infections, n (%) 72 (96) 154 (100)

Polymicrobial infections, n (%) 25 (35) 39 (25) 0.838
2

Staph. sp. (=S.aureus + CoNS+ S.p), n (%) 69 (96) 137 (89) 0.732
4

S. aureus (=MSSA + MRSA), n (%) 37 (51) 59 (38) 0.788
8

MSSA, n (%) 23 (32) 35 (23) 0.847
9

MRSA, n (%) 14 (19) 23 (15) 0.910
6

CoNS (total cons epi serm), n (%) 32 (44) 66 (43) 0.976
8

S. epi, n (%) 24 (33) -

SERM, n (%) 15 (21) 51 (51) 0.764
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Supplementary figure 1: Establishments participating in the UNIHA 2019 cohort.
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Supplementary figure 2: Cost and revenue provided by the use of dalbavancin instead of
daptomycin or vancomycin according to infection site (A-B:

Bone joint and infections, C-D: Infectious endocarditis, E-F: Acute bacterial skin and skin
structure infections), catheter type (A, C, E) and severity (B,

D, F).



