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 VA GLAHS ED-ASP Dalbavancin for Acute Bacterial Skin and Skin Structure Infections 

 

Introduction 
Dalbavancin is a second-generation lipoglycopeptide antibiotic that is approved for acute bacterial skin 
and skin structure infections (ABSSSI) caused by Gram-positive microorganisms, including Streptococcus 
spp., Enterococcus spp. (excluding vancomycin-resistant VanA phenotype), and both methicillin-
susceptible and -resistant Staphylococcus aureus (MSSA and MRSA). It exerts potent bactericidal activity 
by interfering with the final stages of peptidoglycan synthesis, thereby inhibiting cell wall formation. Due 
to its improved tissue penetration and extended half-life, convenient once-weekly dalbavancin dosing 
for ABSSSI treatment is an attractive option for selected patients. 
 
Efficacy  
In two pivotal phase 3 clinical trials (DISCOVER 1 and DISCOVER 2) that informed dalbavancin’s approval, 
dalbavancin was shown to be as effective (e.g., non-inferior) as daily conventional therapy (e.g., IV 
vancomycin with optional switch to oral linezolid) for treatment of ABSSSI caused by Gram-positive 
bacteria.a The primary efficacy endpoint was early clinical response at 48-72 hours (e.g., cessation of 
spread of lesion and the absence of fever at 48 to 72 hours). Subsequent analysis of other randomized 
clinical trials (RCTs) has also demonstrated comparable efficacy between dalbavancin and standard of 
care therapies for ABSSSI with likely improved cost-effectiveness when dalbavancin is used.  
 
aThe single-dose strategy is equally efficacious and safe as the two-dose regimen (FDA approved as an acceptable alternative 
dosing strategy for ABSSSI treatment) 

 
Safety 
DISCOVER 1 and 2 demonstrated that dalbavancin was generally well tolerated and most common 
adverse reactions (incidence >2%) included nausea, headache, diarrhea, vomiting, rash, and pruritis. Of 
note, more patients treated with dalbavancin had ALT elevations greater than 3x upper limit of normal 
than patients treated with comparator therapy in the trials; rapid IV infusion can cause a reaction that 
resembles Red-Man Syndrome, including flushing of the upper body, urticaria, and pruritis. 
 
Therapeutic Advantages  
▪ Favorable safety profile 
▪ Improved tissue penetration into skin, bone, peritoneal space, etc. (e.g., large volume of 

distribution, Vd: 7.85 to 15.7 L) 
▪ Convenient weekly dosing (e.g., elimination/effective half-life of ~8.5 days)   

▪ Short infusion time (e.g., 30 minutes) 
▪ Therapeutic drug monitoring not routinely indicated 
▪ Minimal risk for drug-drug interactions (e.g., dalbavancin is not a substrate, inhibitor, or inducer of 

CYP450 enzymes) 
▪ Potential cost-savings for ABSSSI treatment (e.g., hospital re/admission avoidance, decreased LOS) 
 
Dosing/Administration 

Creatinine Clearance (CrCl) Single-dose regimena 

 30 mL/min or receiving regular hemodialysis (HD) 1500mg 

< 30 mL/min and not on HD 1125mg 
aAdministered by intravenous infusion over 30 minutes 
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Figure 1. Dalbavancin for Acute Bacterial Skin and Skin Structure Infections Workflow 

 

 
 

 
 
 

 
 
 
 
 
 
 

(Emergency Department) 
Patient presents for possible acute bacterial skin and skin structure infections 

Eligibility Criteria 

▪ Acute bacterial skin and skin structure infection diagnosis 
(associated with ≥ 75 cm2 of erythema): 

o Cellulitis: erythema, edema and/or induration  
o Major abscess: collection of pus requiring I&D and a 

margin of erythema ≥5 cm in all directions from the 
border of induration/edema 

o Wound infection: surgical site or traumatic wound 
infection that occurred within 30 days of surgery or 
trauma, and required purulent drainage, and had a 
margin of erythema ≥5 cm in at least one direction 
from edge of the wound (recommend surgery 
consultation re: role for debridement) 

▪ Infection highly suspected or known to be caused by Gram-
positive bacteria 

▪ At least 3 days of IV therapy anticipated for treatment 
▪ One or more of the following systemic signs of infection: 

o Fever (> 38°C) 
o WBC > 12,000 cells/m3 
o > 10% bands on differential count 
o Erythema with at least two of the following: 

▪ Purulent drainage/discharge, fluctuance, 
heat, tenderness, swelling or induration 

▪ Patient with ability to follow-up in ID clinic in 1-2 weeks 

Exclusion Criteria 

▪ Allergy/hypersensitivity reaction history to 

lipoglycopeptide antibiotics: vancomycin, 

dalbavancin, oritavancin, telavancin  

▪ Concern for severe disease requiring inpatient 

management (e.g., ICU) 

▪ ABSSSI requiring only surgical incision & 

drainage for cure 

▪ Concern for need for surgical debridement 

▪ ABSSSI from or suspected to be associated 

with diabetic foot ulcers, chronic venous stasis 

ulcer wounds, infected burns, osteomyelitis, 

bacteremia, concern for necrotizing fasciitis, 

decubitus ulcer 

▪ Infection suspected or known to be caused by 

Gram-negative or mixed bacteria  

▪ Significantly immunocompromised  

▪ Severe hepatic impairment (Child-Pugh C) 

▪ ABSSSI that can be adequately managed with 

oral antibiotic therapy 

▪ Infectious Diseases (ID) consult thought to be 

needed for co-management 

Relative exclusion  

• Receipt of antibiotic therapy within 14D (ID 

Fellow pager: x89321) 

• Inability to contact patient or patient unlikely 

to follow-up  

 

▪  

▪ ED management/discharge or 
▪ Inpatient admission 

No Yes 

Recommended Management 

▪ Baseline CBC, CMP, LFTs 

▪ Size of infection clearly documented (preferred with a photograph entered into Vista Imaging/CPRS) 

▪ Incision and drainage, if appropriate. Patient to daily photos  

▪ Administration of dalbavancin x1 dose based on renal function 

▪ Patient contact information confirmed 

▪ Instruct patient to follow-up for wound check in ED or with PCP in 2 days 

▪ Place ID outpatient consult (Complex Soft Tissue Infection) 

Patient meets eligibility criteria? 
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