The Diverticulitis Outpatient Treatment (DOT) Trial
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Introduction

Results

Diverticular disease (or diverticulosis) is the presence of uninflamed
diverticula, outpouching of the colonic mucosa and submucosa through
weaknesses of muscle layers in the wall of the colon1 (Figure 1).
Diverticular disease is increasingly common in Western societies, with
approximately 50% of the Australian population aged 60 years and older
having a diagnosis of diverticular disease2, placing a significant burden
on Australian healthcare services3,4. Diverticulitis is the most common
complication resulting in inpatient admission for patients with diverticular
disease, occurring when the diverticula become inflamed, resulting in the
clinical manifestations including abdominal pain, fever, and leukocytosis1.

At this interim analysis 65 patients (38 intravenous antibiotics; 27 oral
antibiotics) have completed the DOT trial. At this preliminary stage we
have found that management of uncomplicated diverticulitis, via HITH,
was successful for 97% of patients. All patients recruited and transferred
to HITH spent less than 24 hours occupying an acute surgical inpatient
bed. Only 2 patients required transfer to inpatient care (one from each
arm) but neither required operative management and were both
discharged home within 48 hours of readmission.

To assess if treating uncomplicated diverticulitis in the community with
Hospital in the Home (HITH) was a safe and cost-effective option and
whether there is a difference between treatment with intravenous or oral
antibiotics.

Methodology

The DOT Trial is a randomised non-inferiority control trial. Patients who
presented to the University Hospital Geelong with the CT proven acute
uncomplicated diverticulitis were screened and, if appropriate, recruited
for the DOT Trial. Patients were randomised into either the intravenous
antibiotic group or oral antibiotic group before being transferred to the
care of the HITH team. Participants received home visits by HITH
nursing staff on days 1-3 to ensure compliance, monitor and record
patient observations and to collect blood samples for measurement of
biochemical inflammation markers. Protocols were in place to identify
any patients who may have deteriorated while at home for early clinic
review or readmission as an inpatient.
Patients were followed up after two weeks in surgical outpatient clinic for
review and were asked to keep a diary; detailing time to resumption of
normal activities and symptom resolution.
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Diverticulitis is generally broken down into two categories, uncomplicated
diverticulitis and complicated diverticulitis, based on the clinical findings
and the results of an abdominal computed tomography (CT) scan5.
Patients who present with uncomplicated diverticulitis typically show no
signs of systemic toxicity and may have bowel wall thickening and fat
stranding on CT scan and often require inpatient admission for
intravenous antibiotics. Patients who present with complicated
diverticulitis often show signs of systemic toxicity and may present with
an abscess, fistula or bowel obstruction on CT scan and are more likely
to require an emergency procedure or surgery1,6.

Time to return of normal function was between 2-13 days with a similar
average between intravenous (6.5 days) and oral (5.6 days) antibiotic
groups, suggesting that there is no significant difference between
treatment with intravenous or oral antibiotics (Figure 2).
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Figure 2: Time to normal function; IV vs Oral Antibiotics (P=0.50).

Conclusion
At this interim analysis, the DOT Trial shows that the treatment for
uncomplicated diverticulitis in the community with HITH is safe and
effective, whilst reducing the demand for acute surgical inpatient hospital
beds. It also demonstrates that treatment with oral antibiotics may be as
safe and effective as intravenous antibiotics, possibly leading to future
cost saving changes in the treatment of uncomplicated diverticulitis.
The DOT Trial is the first randomised control trial in Australia, by a
regional healthcare provider, looking at innovations of health care service
delivery to improve patient care and reduce the hospital burden for this
common condition.
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