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Dat i nedat?
Jaka dat?

Na co nezapomenout?
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Dat Ci nedat?

Ma pacient bakteridlni infekci?

Nema infekci 2

Ma infekci 2 @
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Dat ¢i nedat?
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Jak zavaznad infekce je?

Ma pacient sepsi = organovou dysfunkci?
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Dat Ci nedat?

Special Communication | CARING FOR THE CRITICALLY ILL PATIENT

The Third International Consensus Definitions 2016
for Sepsis and Septic Shock (Sepsis-3)

- Klinické priznaky SEPSIS BEDSIDE CRITERIA
- QuikSOFA score “s
= [RESPIRATORY 327
- SOFA score
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Casto pouze
vagni
symptomy

- Kilinické priznaky

Impact of a qSOFA-based Triage Procedure on
Antibiotic Timing in ED Patients With Sepsis: A
Prospective Interventional Study

Julien Petit 1, Julien Passerieux !, Olivier Maitre 1, Charlotte Guérin 1, Clément Rozelle 1, Olivier
Cordeau ', Aline Cassonnet 1, Anne Malet !, Thierry Boulain 2, Francois Barbier 3, gSOFAST study

group

Conclusions: A qSOFA-based triage procedQre does not improve antDiotic timing and outcomes in
patients with sepsis admitted to a high-volume ED. The qSOFA value at triagegias poorly sensitive for

early sepsis detection. Trial registration (ClinicalTrials.gov): NCT03295894,
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Casto pouze

vagni
- Klinické priznaky symptomy
N
¥ . Nizka specificita
- Laborator ( Leukocyty > 12tis. )
%
N
Pozdni vysledek
: . . >24h
- Mikrobiologie )
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Dat Ci nedat? - Biomarkery

S

C reaktivni peptid (CRP)
Proklacitonin (PCT)

presepsin,
Interleukiny (IL-6, IL-10)
tumor necrosis faktor (TNF)

®
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Plasma conccentration
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Kinetic profiles of different biomarkers of bacterial infection.
Adapted from Meisner M. !

Meisner M., J Lab Med 1999;23:263-72



Dat Ci nedat? - Biomarkery

Lépe je hodnotit dynamiku nez jednu

Journal of Immunology Research

Procalcitonin

_ C-reactive protein
25 500
Research Article
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Delta Procalcitonin Is a Better Indicator of Infection ,—.—
Than Absolute Procalcitonin Values in Critically Ill Patients: S 15 ,—'— _ 00 T I T
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ABT ve veterinarni AZ 50% pacientl na ICU dostavalo antibiotika
mediciné zbytecné bez potvrzeni pfitomnosti infekce

r

Kolem 70% pacient( na JIP ma denné predepsdno empiricky nebo cilené antibiotika ]

4SS IS

Selekcni tlak Mutujici bakterie Multirezostentni kmeny

antibiotika jsou toxicka mykotické super infekce

zplsobujl mitochondridinf dysfukci postiZen{ mikrobiomu
orgédnové poskozenf( infekce zplsobeté Clostridium difficile

( ’ FAKULTNI NEMOCNICE"
OLOMOUC



antihiotika
infekce

, l'% pag dostavalo
Mex 9

Selek¢r”?

 TOXICITA

- antibiotika jsou toy;
-  zplsobujf mitochg¥aini dy!
- organové poskozenf
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- 3 SUPEY
, ' mikrobion’
im 'plsobeté Closti\ium difficile




Dat ¢i nedat?

Deaths From Drug-Resistant Infections Set To Skyrocket
Deaths from antimicrobial resistant infections and other causes in 2050

resistant infections ’

Cancer 8.2m

Diabetes 1.5m
Diarrhoeal disease 1.4m
Road traffic accidents .2m
Measles I 130,000
Cholera I 120,000

Tetanus | 60,000

https://www.businessinsider.com/how-common-will-antibiotic-resistant-infections-be-in-the-future-2015-6

@®O

@statistaCharts Source: Review on Antimicrobial Resistance StatISta l




Surviving Sepsis Campaign: International Guidelines for
Management of Sepsis and Septic Shock: 2016

Andrew Rhodes &, Laura E. Evans, [...] R. Phillip Dellinger

U pacientll s podezi'enim na sepsi by mélo byt i.v. podani
Sirokospektrych antibiotik do 1h od rozpoznani priznaki

Mnoho studii prokazalo ze ¢asné podani ATB do 1h od

rozpoznani sepse vede ke snizeni mortality
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Dat ¢i nedat?

Initiation of Inappropriate Antimicrobial Therapy Results
in a Fivefold Reduction of Survival in Human Septic Shock

Anand Kumar, Mo B paul Ellis, MD® Yaseen Arabi, MD, FCCPS, Dan Roberts, MD®, Bruce Light,
MD?, Joseph E. Parrillo, MD, FCCP®, Peter Dodek, MD®, Gordon Wood, MD, Aseem Kumar, PhDE, David
simon, MDP, Cheryl Peters, RN2 Muhammad Ahsan, MD2, Dan Chateau, PhD' the Cooperative Antimicrobial
Therapy of Septic Shock Database Ressarch Group™

Studie s 5715 pacienty v septickém soku

Inicidlni empirickd atb terapie byla nevhodné zvolena v 20% pripadu

Nevhodné zvolena inicidlni atb — 5x nizs

-

Nespravne zvolena empiricka antibioticka terapie
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ZVYSUJE mortalitu a prodluzuje pobyt na JIP
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Dat Ci nedat?




Vzdy se Fl’dl’M

[ Suspektni infekce ]

[ Hemodynamicka instabilita ]

[ ANo ] [ Ne ) Interpreting Procalcitonin at the Bedside

/ \ J. Fazakas, D. Trasy, and Z. Molnér

Elevace PCT ]

ATB :
[Ano] [ Ne ]
ATB BEZ ATB
- Observace
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nedat

Contents lists available at ScienceDirect ' : M I

Clinical Microbiology and Infection EIEI‘_R!I!IBIIEEGAEI;
AND INFECTION

journal hameapagea: www.clinicalmicrobiologyandinfection.com #EEsCHID

Marrative Review

Impact of time to antibiotic therapy on clinical outcome in patients
with bacterial infections in the emergency department: implications
for antimicrobial stewardship

P. Nauclér ', A. Huttner “, C.H. van Werkhoven °, M. Singer “, P. Tattevin °, S. Einav ",
T. Tangdén ~

90 review a originalnich ¢lankd

U pacientli s mirnym az stfedné zdvaznym onemocnénim nebylo prokazano, ze by
zpozdéni terapie (napr. o 4-8 h) bylo spojené s horsim klinickym vysledkem.

Vyckani na diagnostické vysledky pro stanoveni diagnézy by mohlo prospét pacientdm a
systémUm zdravotni péce tim, Ze se zamérime na cilenou empirickou terapie a podporu
vhodného pouziti antibiotik.
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Dat ¢i nedat?




*  Komunitni versus nozokomialni

* Dle predpokladaného origa

[ Rizikovi pacienti} > Domov duachodcu }
\ .
[ Recentni hospitalizace } ~

5

Ustav dlouhodobé péce }

~

*J

ATB teraplevv,p,osledmch Pfedchozi mikrobiologicka
3 mésicich

? vysetreni ?
- ® .
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Co dat?

Research

Antibiotic prescribing in the emergency

department versus primary care: Implications for
stewardship

Alyssa Kiel & B, Alexis Catalano, C

Collin M. Clark, Bethany A. Wattengel, |essica Mason, John Sellick, Kari A.

Mergenhagen

Soubor 1566 ATB preskripci

Adekvatni antibiotikum ED 63,1% x PC43,4%
Adekvatni davka ED 88,1% x PC88,2%
Adekvatni doba trvani ED 86,1% x PC71,%

Alespori v jedné komponenté bylo neadekvatné predepsano 56,6 %
antibiotik na urgentnich prijmech a 82% antibiotik v primarni pé&ci.



* Dulezita interdisciplinarni spoluprace — klinikd,
mikrobiolog, epidemiologu, farmaceut(

* Konkrétni epidemiologicka situace dané oblasti v ¢ase

* Schéma ATB terapie pro kazde pracoviste
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% Komunitni infekce
- zfejmy zdroj
- zdroj neni znam

* Nozokomialni infekce

- zfejmy zdroj
- zdroj neni znam
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*  Komunitni
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* Nozokomidlni

amoxcilin/kys.

klavulanova
cefotaxim

amox/klav +

klaritromycin
cefotaxim +klindamycin

'(amox/klav)

* amox/klav + gentamicin

* meropenem + gentamicin

piperacilin/tazoabaktam +
gentamicin

CHOPN

* ceftazidin + klaritromycin
* piperacilin/ftazobacktam + klaritromycin
* moxifloxacin

'"Amox/klav — amoxicilin/kys. klavulanova




* Komunitni * Nozokomidlnf

* piperacilin/ftazobaktam

amox/klav + gentamicin + gentamicin (ev. amikacin)

* piperacilin/ftazoabaktam
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*  Komunitni

amox/klav + gentamicin

Piperacilin/tazobactam +
gentamicin + metronidazol

Meropenem + vankomycin

Nozokomialni

Piperacilin/tazobactam +
gentamicin + metronidazol

meropenem + gentamicin +
metronidazol



* cefotaxim
* ceftriaxon

U starSich/imunosuprimovanych
% cefotaxim + ampicilin

% ceftriaxon + ampicilin
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Bakterialni endokarditis
* Ampicilin/sulbactam + ampicilin + gentamicin
*  Oxacilin + ampicilin + gentamicin

Po KCH operaci
* Vankomycin + gentamicin
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* Amox/klav + gentamicin

Mozna etioloicka role toxinu
% amox/klav + klindamycin
% cefazolin + klindamycin

* linezolid



O
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Katétrova sepse

* piperacilin/tazobaktam + gentamicin +
vankomycin

Neznamy zdroj infekce
* Meropenem + gentamicin + vankomycin



Na co nezapomenout?

* VCasna detekce septického pacienta
* Odbér biologického materidlu

- minimalné dva pary hemokultur, pred podanim prvni davky
antibiotika

* Podpora a stabilizace
(obéhu, ventilace, vnitiniho prostredi)

* Preklad na odpovidajici pracovisté k cilené sanci
fokusu a nasledné [écbé
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Co si odnest?

* ABT na urgentnim prijmu ANO
* Spravna indikace, asné podani
% Stabilni vs. nestabilni pacient

* OQdbér hemokultur
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Dekuji za pozornost
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