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Objectives

1. Brief overview of dalbavancin in OPAT

2. UK-wide pOPAT data and trends

3. Practical considerations and lessons learned



Overview

• Lipoglycopeptide antibiotic
• Structurally related to teicoplanin
• Bactericidal: inhibits cell wall synthesis
• Potent activity against Gram-positive cocci

• S. aureus, including MRSA
• Streptococci

• Long-acting
• Terminal half-life of ~15 days
• Weekly dosing

• Long effective exposure period

S. aureus (14319) 0.03 >99.9 100

MSSA (9111) 0.03 >99.9 100

MRSA (5208) 0.03 100 100

S. aureus with 
vancomycin MIC 
≥2mg/L (44)

0.12 95.5 100

CoNS (1992) 0.06 99.6 -

Vancomycin-
susceptible E. 
faecalis (2022)

0.06 - 100

Vancomycin-
susceptible E. 
faecium (531)

0.12 - -

S. pneumoniae 
(3487)

0.02 - -

BHS (3269) 0.03 100 100

VGS (1063) 0.03 99.7 100

MIC90

MIC 0.12 MIC 0.25
Cumulative %



Current indications and real-world use

• Approved in the European Union and UK, including in children

• Xydalba (ADVANZ Pharma; 2021)
• Newer products from Reig Jofre, Accord and Zentiva (become commercially available in 2026)

• Single dose; 30-minute infusion
• 500mg powder for concentration for solution for infusion
• Extended dosing in paediatric patients is off-label

• Licensed only for treatment of acute bacterial skin and skin structure infection (ABSSSI)

• Real-world usage in:
• Septic arthritis/osteomyelitis
• Endocarditis
• Deep-seated infections
• Bacteraemia



2026 GPR Updates

…significant increase in data…

…remain useful in patients who would not be suitable for traditional 
OPAT.

…growing evidence for off-licence use for more deep-seated 
infections…

…good source control improves clinical outcomes.



UK pOPAT dalbavancin use pre-2025

Location Age/Sex Disease Organism Reason for 
choice

Dosing 
schedule

Presumed 
length of cover

Complications Outcome

Bristol 9yM IE MSSA Lack of 
availability of 
main 
alternative

D14: 16.2mg/kg
D21: 12.1mg/kg
D28: 12.1mg/kg

4 weeks None BC 
negative; 
full clinical 
resolution

Southampton 3yF Axillary 
lymphadenitis

- Difficult IV 
access

D15: 22.5mg/kg
D22: 22.5mg/kg

6 weeks - Full clinical 
resolution

Southampton 7yM Spinal wound 
infection with 
communication 
to metalwork

MSSA Oral 
intolerance
Failed 
ceftriaxone

D1: 15mg/kg
D7: 15mg/kg
D14: 15mg/kg

12 weeks - Full clinical 
resolution

Liverpool 19yM Infection DBS 
battery pack

S. aureus 
(?sensitiviti
es)

- D?: 1000mg
D?: 500mg

12 weeks - -



UK pOPAT dalbavancin use 2025-6
Location Age/

Sex
Disease Organism Reason for 

choice
Dosing schedule Complications Outcome

Evelina 2y Recurrent bacteraemia 
(Permacath)

MSSA Difficult IV access 16mg/kg, single dose - Relapse after 
4 weeks

Sheffield 4yM Septic arthritis & 
multifocal osteomyelitis

MSSA ‘Struggled’ to take 
oral medications

7.5mg/kg weekly for 4 
weeks

- Full clinical 
resolution

Alder Hey 2y Cellulitis MSSA Parents refused 
OPAT

290mg, single dose - Full clinical 
resolution

17y CVL infection MRSA Patient adherence 1326mg, single dose - Full clinical 
resolution

15y CVL infection MSSA - 900mg, single dose - Full clinical 
resolution

12y SSI MSSA Adherence to orals 500mg, single dose - Full clinical 
resolution

5y SSI GAS Refused oral 
antibiotics (ASD)

600mg, single dose - Full clinical 
resolution

3y CVL infection MRSA Alternative to CVL 293mg, single dose - Full clinical 
resolution

4y SSI MSSA Did not tolerate 
orals

308mg, single dose - Full clinical 
resolution

Bristol 4y Complex osteomyelitis MSSA Difficult IV access D1: 15mg/kg
D8: 7.5mg/kg

- Full clinical 
resolution



Benefits in UK practice

• Problems with IV access
• Potential for line misuse in PWUD (people who use drugs)

• Problems with compliance

• Low potential for drug interactions 
• Not metabolised by cytochrome P450
• Not CYP inducer/inhibitor
• Excreted unchanged via the kidneys

• Limited staffing required

• Good for difficult-to-reach patients



Why aren’t we using it more?

• Time required to source and prescribe

• Lack of availability of TDM

• Growing evidence for IVOS



Poorly tolerated

Major interactions

Unreliable absorption

No appropriate oral drug

Unsure of adherence



Practical tips for pOPAT teams
• Don’t forget source control!

• Coordinate with Microbiology/Pharmacy
• Confirm susceptibility
• May require local approval

• Are you treating under license or off-label?
• Obtain informed consent emphasising off-label use
• Document rationale

• Administer over minimum 30 minutes to reduce infusion reactions; observe for 30 
minutes post-infusion

• Perform baseline liver and kidney function tests
• Repeat every 2-3 weeks



Conclusions & key takeaways

• Dalbavancin is a valuable tool in complex OPAT

• Strong UK experience building despite challenges

• Future role likely to expand with better evidence and protocols



Questions?
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