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“you were in there for a long
period of time ... It was his
cupboard ... that experience of
you just get out and then
you’re stuck back in again it’s
really draining”
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"Hospital sucks... more germs,
no privacy, random nurses,
random doctors, shit food, &
limited sleep, especially if
forced into a shared room."
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PICNICC Collaborative
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Individual Participant Data Derived Prediction
Model For The Risk Of Microbiologically Defined
Infection In Febrile Neutropenic Episodes
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p(MDD) = a + Bx; + Bx,..



Rule calibration
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Risk ~ f(Constant + Tumour type + Temperature + Severely unwell + Hb +
log(WCC) + log (AMC))



Validations:
Bootstrap and
Leave-one out

Actual Probability of MDI

0.0

Ideal
* Nonparametric
4 Grouped observations

0.0

0.2 0.4 0.6 0.8
Predicted Probability of MDI

Bootstrapped original

1.0

Actual Probability

0.2

Actual Probability

0.2

1.0

0.8

0.6

0.4

0.0

1.0

0.8

0.6

0.4

0.0

= Ideal

“**= Nonparametric
‘m[h|l||||||||||||I||II|I|"" II|||I"I|| Hi Grouped orsenvetions
T T T T T T
0.0 0.2 0.4 0.6 0.8 1.0
Predicted p(MDI) without BaselSPOG
N"./"
= Ideal
**=  Nonparametric
mmmm”"l||||||I|||||||||||| i S
T T T T
0.0 0.2 0.4 0.6 0.8 1.0

Predicted p(MDI) without BonnSPOG

Actual Probability

0.2

Actual Probability

1.0

0.6 0.8

0.4

0.0

04 06 08 10

0.2

0.0

ﬁrm‘" | |||| | o Grouped observ ations
\/ il ||II||||I|||I|||u|...|... e

“= Nonparametric

0.8 1.0
Predicted p(MDI) without BernSPOG

0.0 0.2 0.4 0.6

7z
-
7
pd
"
/!
7.
/"
.7
P2
47
47
77
4’
a
2
L7
P
A
= ldeal
**** Nonparametric
A G
rouped observ ations
/c |’ﬁ ||||||||||||||||||||I||||||Il|||||ln| e e .
0.0 0.2 0.4 0.6 0.8 1.0

Predicted p(MDI) without Hakim



Tumour
type

Tumour type Odds Ratio
Risk of MDI

Osteo
Retino
HR-NBL
LR-NBL
Ewings
Solid
Hepato
Other
LGBrain
Wilms
MHL
Lymphoma
Carcinoma
HGBrain
RMS
Hodgkins
GCT

ALL

Brain

LCH
Monmalignant
Sarcoma
AML

NBL

0.39
0.4
0.47
0.47
0.51
0.53
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0.68
0.69
0.7
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0.79
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Comparison of radiography to sinus puncture
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Meta-analytic Validation Of The PICNICC Prediction
Model For The Risk Of Microbiologically Defined
Infection In Febrile Neutropenic Episodes
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Australia-UK-Swiss Rule

AUS-rule Variables Yes | No
Preceding chemotherapy more intensive than ALL maintenance : : (
Total white cell count < 0.3 x10°/L (1| o
Platelet <50 x10°/L (11 T o

TOTAL SCORE




AUS-rule results

SCORE
n-84) n-298) (n-192)

Bacteraemia 3(3.6) 22 (7.4)

(12.7) 47 (24.5)

Bacterial 49 66
9(10.7
infection ( ) (16.4) (23.2)

Mortality O 0 0 1 (0.05%)

74 (38.1)



PICNICC+ Dataset

0 1 3
SCORE (n=177) |((n=489) (n =196)

Bloodstream
infection 16

% BSI 9.0%
Death

(any cause) 1 (0.6%)
ICU 3 (1.7%)

69 107 109
14.1% 19.5% 36.8%
1(0.2%) 1(0.2%) 3 (1.2%)
10 (2%) 14 (2%) 10 (3.4%)



3 “hurdles” for safe discharge

1. Qualify for risk stratification
2. Be risk stratified

3. Wellness/home-safety criteria



Minimum inpatient observation period with IV antibiotics

AUS 0 1 2 3
Risk Very low Low Moderate High
Duration 4-8 hours 4-24 hours 24 hours 48 hours
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Homecare
significantly
reduces
length of
stay

1 2 3 4 5 6
Time from episode to discharge (days)

Homecare eligible

— No
— Yes



3 “hurdles” for safe discharge

1. Qualify for risk stratification
2. Be risk stratified

3. Wellness/home-safety

criteria
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