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v traumatologii — forenzni aspekty.
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Spotreba ATB.....

* Az 80 % antibiotik v primarni péci je podano zbytecné

* 40 — 60 % antibiotik v nemocnicich je podano zbytecné

Data: WHO, ECDC



ZbytecCné
nasazena ATB

Adekvatni ATB
lécba

MIKROBIOM??




Trendy a soucasné problémy rezistence

* Ne ESKAPE, ale ESCAPE!!!
* Enterococcus faecium

* Staphylococcus aureus

* Clostridium difficile

* Acinetobacter baumannii
* Pseudomonas aeruginosa
* Enterobacteriaceae




Rizikové faktory vyskytu MDR

Rizikové faktory Acinetobacter Pseudomonas
VRE MRSA ESBL CRE baumannii aeruginosa

Dlouhodoba hospitalizace/zdravotni X X

péce

Predchozi expozice ATB | X X X X X X

Cizorod¢ materialy X X

Chirurgicky vykon/invazivni zakrok X X

Ptedchozi hospitalizace X

Pokrocily vek X X

Komorbidity X

Imunosuprese X X X

Pobyt na JIP X X

MuzZské pohlavi X X
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TABLE |. Characteristics of Patients with Open Extremity Soft-Tissue Injuries by Post-Trauma Antibiotic Prophylaxis™ .

Charactenistics, No. (%) Total (& = 287) Marrow (N = 212) EGN (V= T73) p-Yalue
Male 283 (98.6) 208 (98.1) 73 (100) 0376
Age, median years (IQR) 24 (21, 28) 24 (22, 28) 23 (21, 28) 0.764
Injurad in Afghanistan 273 (95.1) 200 0194.3) T3 (971.3) 0532
Injury mechanism
Ciuneshot 76 (20.3) 62 (29.3) 14 (18.7) 0074
Blast 187 (63.2) 132 (62.3) A3(73.3) 0.084
Motor vehicle crash 17 (5.9) 13 (6.1) 4(5.3) ~1. (0}
frjury Severity Sco re"
Median (1QK} 11 (6, 24) 11 (6, 24) 12 (6, 20) 0206
149 (muimnor ) 126 (43.9) 96 (43.3) 0 (40.0) DB 68"
10-15 (moderate ) 45 (13.7) 32(15.1) 13(17.3)
1625 (severe) 45 (15.7) 32(15.1) 13(17.3)
>26 (critical) 71 24T 52(24.5) 19 {25.3)
ICU admission
Mone 174 (0d).6) 134 (63.2) 433 3) 0322
LEMC only 32(11.1) 22{10.4) 10{13.3)
LEMC + U.5. hospital 81 (2B.2) 56(264) 25(331.3)
REBC units 24 h posi-tnjury
None or missing 206 (721.3) 1535 (73.1) 33 (70.7) (.341
1-9 64 (22.3) 45(21.2) 19 (25.3)
1020 9(3.1) 61(2.8) 304.0)
>21 6 (2.1) 612.8) 0

EGN, expanded gram-negative coverage, ICU, intensive care umt; 10K, interquartle range; LRMC, Landsiuhl Regional Medical Center: RBC, red blood cell.
“Expanded gram-negative (i.e., addition of a flucroquinolone and/or aminoglycoside to narrow coverage),

"lt‘LjLLt‘_v.' Severity Score” ' is an overall measure calculated for each patient based on the top three maximum Abbreviated Injury Scale anatonucal region values.
“p-Value is for the comparison of the Injury Severity Score profile between the regimen groups.



TABLE Il. Open Extremity Soft-Tissue Injury Outcomes by Post-Trauma Antibiotic Prophylaxis.

Outcome, No., (F) Total (VM =287) Narrow (N = 212) EGN (N =73) p-Value
Any infection at LEMC 17 (53.9) 10(4.7) 1(9.3) 0.145
Any infection at U.S. hospital 43 (15.0) 32(15.1) 11(14.7) 0.929
Extremity SSTI 6 (2.1} 6 (2.8) 0 0.345
Non-extremity Infections 35 (12.2) 24(11.3) 11{14.7) 0447
Checterrence within 2 wk of injury

Extremity SSTI 3 (1N 3(24) 0 0.331

MDRO isolation 34 (18.8) 38 (17.9) 16(21.3) 0.516

MESA isolation 3 (L1) 2(0.9) 1{1.3) ~1.00

VRE isolation 0 0 0 NA
Cccurrence within 4 wk of injury

Extremity S5TI 6 (1) 6 (2.5) 0 (.345
Clostridium difficile during initial hospitalization 2 (0.7) 2(0.9) 0 ~1.00)
EGN-resistant gram-negative organism isolation® 68 (23.7) 41(1%.3) 27 (36.0) 0.001
Median visits o OR (1QR) 0 (0, 2) 010, 2) 0100, 2) 0.621
Total Hospitalization, median days (IQR)" 19 (14, 25} 19 (14, 26) 20015, 34) 0.069
Death 2 (0.7) 2(0.9) 0 [RLLL

EGN, expanded prame-negative coverage; 1QR, interquartile range; LRMC, Landsmhl Regional Medical Center, MDRO, multidrug-resistant organism;

MESA, methicillin-resistant Staphviococens anrens, OR, operating room; S5TI, skin and soft-tissue infection; VRE, vancomycin-resistant Enterococcis.

“Recovery of gram-negative organisms from any site that were resistant to fluoroquinolones and/or aminoglyeosides.

r'Injur*r-a' to first discharge from ULS. participating hospital.
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Cizlivesti
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Vzozek je rospracovin ...
Vzozek Je rozpracovin ...

Disky: OXA=C,30|ER¥=C,27|CLI=C,27|C0T=C, 3016EN=C, 211TET=C, 26 |CIP=0, 28 | LHZ=C, 25| RIF=C, 251 CHp-
tX: vizr primockulturs Dimpky: HE MIC: HE

Digky: OXA=l, | MIC: HE
tx: negativni Disky: HE MIC: HE

Disky: (h=(, | MIC: HE
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ex: negativai Disky: NE MIC: HE
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Digky: OXA=C, 30|ZR¥=C, 27 |CLI=C, 25|C0T=C, 20 1GEH=C, 20| TE2T=C, 26 |CIP=C, 20 | LHZ=C, 27 |RIF=C, 30 | CM4b=
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tx: negativol Disky: HE HIC: HE
tx: negativni Disky: HE HIC: HE

ex: negativnil Disky: HE MIC: HE
Disky: HE HIC: NE

Diaky: HE MIC: HE kv: ojedindéle
ex; Bléind fidra hornich cest dichacich Disky: HE MIC: HE

t¥: nagacivni Disky: HE MIC: HE
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ATB TERAPIE

* Empiricka

*Pre-emptivni

*Cilena



Konzultacni Cislo

Kontrola,
Uvolnéni

Elektronicka objednavka ATB

Nemocnhicni lékarna




Nasadite ATB u referovaného pacienta?

. S.aureus masivneé ve stérech ze sternotomie a tkani....

PFibuzni se ptaji PROC NE, kdyz
tam je ta bakterie ....

A pacient nasledné infekci

- M3 preci VAC systém rozvinul?????

= Nejevi znamky infekce

Nenasadim (po konzultaci s
ATB centrem)




KDO NESE ODPOVEDNOST Z
FORENZNIHO HLEDISKA?

e, *‘. - |||Il



Nasadite ATB u tohoto pacienta?

. S.aureus masivne ve stérech ze sternotomie a tkanich....

Nasadim ATB (pro jistotu | pres

Odpovednost by mel nest nedoporuceni ATB centra)

|ékar se spec. zpusobilosti v

LM Pacient rozvine CDI
Vyselektuje se MDR bakterie

PFibuzni se ptaji PROC NE, kdyZ tam je ta
bakterie .... A rozvinul infekci




KDO NESE ODPOVEDNOST Z
FORENZNIHO HLEDISKA?

\



Soubor- 2. chirurgicka klinika — kardiovaskularni

* 30 pacientu (17 muzti a 13 Zen)
* @ vék 69 let; 14x CABG; 16x femoropoplitealni bypass
* @ délka VAC terapie 30 dnll (7 — 57)

* Nejcastéjsi kultivacni nalezy: S.aureus, STKN, E.faecalis, S.agalactiae,
E.cloacae, Pmirabilis

* Medidn zanétlivych markerd: CRP 95 mg/I, WBC 10,6; %IG 0,7; PCT 0.095
pg/l

*25 pacientu zcela bez ATB terapie

*5 pacientu s cilenou ATB terapii na podkladé
klinického stavu a lab. parametru



Zaver

* Spravna volba antibiotika je vice nez ,,dat antibiotikum na bakterii
pouze dle vysledku mikrobiologického vysetreni

» Z FORENZNIHO HLEDISKA PODANI ATB PRO JISTOTU NEMUSI
OSETRUJICIHO LEKARE OCHRANIT PRED MOZNYM SOUDNIM
SPOREM

« Z ODBORNEHO HLEDISKA ODVAHA NEPODAT ATB TED MUZE
ZACHRANIT MILIONY ZIVOTU V BUDOUCNOSTI, DiKY ZACHOVANI
JEJICH UCINNOSTI

ATB STEWARDSHIP JE ETICKY IMPERATIV V ERE MDR/XDR, CHCEME-LI
SE VYVAROVAT POSTANTIBIOTICKEHO SVETA.
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