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2015 roa: KOHCTaTauuA cUTyaumnm

HosomunanbHaa nHeemoHuA(HI) — kanHnueckan

npobsiema, CoOXpaHALAA CBOK 3HAYMMOCTb

S.aureus — oanH U3 HepeaKkux Bo3byantenen HI1

BbIp0OC/10 KONNMYECTBO NPenapaToB, aKTUBHbIX B OTHOLLEHUM
MRSA



International Nosocomial Infection Control
Consortium (INICC) Report, Data Summary of 36
Countries, for 2004- 20009.

Victor D. Rosenthal!, Hu Bijie? Dennis G. Maki?, Yatin Mehta4 Anucha Apisamthanarak’, Eduvardo A. Medeiross,
Hakan Leblebicioglu’, Dale Fisher?, Carlos Alvarez-Moreno®, lham Abu Khader!?, Marisela Del Rocio Gonzalez

Table é. Pooled means and %5% Cl of the distribution of ventilator-associated pneumonia rates, per 1000 ventilator-days by type of adult or

pediatric ICU

Type of ICU No. of No of patients  Ventilotor days  No. of VAP Pooled 5% CI

units mean

VAP rate

Medical 472 30,823 86,095 bé] 77 71-83
Medical Cardiac 27 26,704 21,877 236 10.8 95-123
Medical/Surgical 138 109,237 357,214 6,570 18.4 179-188
Neurologic 4 3,667 4015 113 g EE.E—E
Neurosurgical 25 8,109 14,475 303 209 187-234
Pediatric 45 20,905 86,675 560 6.5 59-71
Respiratory 18 2,710 18,571 514 277 254-30.1
Surgical S0 £3.270 135,431 2213 16.3 15.7-1710
Surgical cardiothoracic 28 25,130 32,575 484 149 13.6-1612
Trauma ? 4,507 12,266 491 400 36.6-437
Overall 384 293,264 767,194 12,145 158 15.0-16.1

Cl, confizence interval; ICU, intensive care unit; VAP, ventilator-associated pneumaonia.



PacnpoctpaHeHHOCTb BAIT B
HEUPOXNPYPruyecknx ueHTpax Poccunum

18,9 \1000 aHeu UBN
(95% AN 12,4 —27,7)

A.B. benbckul u coaem. BecmHuUK aHecme3uonao2uu u peaHumamosnoau 2011;4:22



A ” special article

MNational Healthcare Safety Networl
(NHSIN) Report, data summmary for
2010, device-associated module

Margaret A Dudeck, MPH, CPH, Teresa . Horan, MPH, HKelly D Peterson,. BBEA
Farherine Allen-Bridson, RN, BSHN, MScPH, CIC, Gloria Morrell, BN, MS, MSS, CC, Eandel A Pollock, WD,
amnd Jonathan R. BEdwards, nMScac

Arlanta, Georsia

Table 6. Pooled means and key percentiles of the distribution of ventilator-associated PNEU rates and ventilator utilization
ratios, by type of location, DA module, 2010

Ventilator-associated PNEW rate® Percentile
No. of No. Ventilator- Pooled 50%

Type of location locations’ of VAP days mmean 10% 25% (median) 75% 0%

Critical care units
Burmn 24 89 15379 5.8 0.0 2.1 33 7.9 133
Medical-Major teaching 78 208 153,408 1.4 0.0 0.1 1.0 2.2 i7
Medical-All other 116 (106) 132 132014 1.0 0.0 0.0 0.0 1.4 i
Medical cardiac 131125 131 103,375 1.3 0.0 0.0 0.0 2.1 iB
Medical/surgical-Major teaching 101 307 167,857 1.8 0.0 0.0 L1 1.5 4.1
Medical/surgical-All other, =15 beds 435 (359 256 221,857 1.2 0.0 0.0 0.0 (N 40
Medical/surgical-All other, =15 beds 211 (209 387 358913 (N 0.0 0.0 0.3 1.6 29
Meurologic 15 7 14,837 48
Meurosurgical 47 (46) 165 53,966 il 0.0 0.5 2.3 4.7 b6
Pediatric cardiothoracic I3 20 26,784 0.7
Pediatric medical 10 10 8,737 L1
Pediatric medical'surgical 90 (82) 120 103,094 1.2 0.0 0.0 0.0 1.7 i3
Respiratory b 0 659 0.0
surgical-Major teaching 70 374 106,736 35 0.0 0.4 1.7 4.8 108
surgical-All other b 181 71,746 15 0.0 0.0 1.2 39 b.l
Surgical cardiothoracic 126 (123) 218 132,307 L& 00 0.0 0.4 29 45

~ Trauma ) 48 555 92,460 6.0 0.0 1.7 5.3 88 123



Special article

National Healthcare Safety Network (NHSN) report, data summary for 2012,
Device-assoclated module

1158 MA. Dudeck et al. | American journal of Infection Control 41 (2013) 1148-66

Table 6
continued

Ventilator-associated PNEL rate’ Percentle

Type of location No of locations — No.of VAP Ventilator-days  Pooled mean 108 258  50% (median)  75%
Surgical
All other 93 (88) 192 46,388 20 00 00 09 28
Surgical cardiothoracc 207 (203) 9 190,785 17 a0 oo 06 5
Trauma 13174) 141314 16 00 08 26 6.0
Specialty Care Areas Oncology
Hematopoietic stem cell transplant 5 1951 00
Step-Dawn Units
Adult step-down (post-critical care) 102 (82) ' 42462 07
Pediatric step-down [ post-critical care) 5(4) 5813 02
Step-down NICU {level Il) 7(1) 119 0o
Inpatient Wards
Medical 39(22) ' b472 05
Medical/surgical 64 (35) ) 25731 09
Pediatric medical B(5) 2026 0o
Pediatric medical surgical 11(8) 1,146 00
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Ventilator-Associated Pneumonia: Is Zero Possible?
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Ventilator-Associated Pneumomnia: Is Zero Possible?

Michael Klompas

Infection Control Departmert, Brigham and Women's Hospital, and Department of Population Medicine, Harvard Medical School and Harvard Pilgrim Health Care
Institute, Boston, Massachusetts
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ROHCTaTauMA CUTYyaLnK

Ho3sommnanbHaa nHeemoHuA(HI1) — kanHnueckas
npobaema, coxpaHstoLl,aa CBOK 3HaYMMOCTb
S.aureus — 0AUH U3 HepeaKux Bo3byautenein HI

BbIpOC/10 KONIMYECTBO NPENAPaTOB, aKTUBHbIX B OTHOLLEHUM
MRSA



CoBpemeHHasa stnonoruna '
No ESKAPE

nterococcus faecium nterococcus faecium

* Staphylococcus aureus * Staphylococcus aureus
lebsiella pneumoniae lostridium difficile
cinetobacter baumannii cinetobacter baumannii
seudomonas aeruginosa seudomonas aeruginosa
nterobacter spp. nterobacteriaceae

Rice LB. J Infect Dis. 2008;197:1079-1081.
Peterson LR. Clin Infect Dis. 2009;49:992-993



9TMonorna HO3OKOMMaJibHOU NHEBMOHUMU

EBpona CLWIA
HMN -y 27% nauynentos OPUT; IVAE — vy 3,4% naumeHTOB Ha
BAI -y 56% wu3 Hux NBJI
2Tnonorusa
MSSA — 16,3% 2Tnonorms

S.aureus —29%
P.aeruginosa — 14,0%
Enterobacter — 7,9%

MRSA — 16,0%
P.aeruginosa — 23,1%
Acinetobacter spp.-19,1%

D. koulenti et ai. CCVICCEESEEEES M. Klompas et al. ICHE 2014;35(5):502-10
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Methicillin-Resistant Staphy/ococcus aureus

. prapnqpm
{@ Background: Impact ",4/% 49- 65% cpeaun S.aureus nHdexumit,

I

lllllllllllllll PEOPLE"

v Current estimates suggest that 49-65% of CBA3AHHbIX C OKa3aHWeM MeMLIMHCKON
healthcare-associated S. aureus infections nomouwm npmuxoantca Ha MRSA
reported to NHSN are caused by methicillin- )
resistant strains ExxerogHo 94360 MRSA 6aktepremuii,

18650 cmepTen
» National population-based estimates of

invasive Em-'\E)SAinfections 86% MRSA cBasaHbl ¢ okazaHMem
— 94,360 invasive MRSA infections annually in the MeANLMUHCKON MOMOLLU

US

- Associated 18,650 deaths each year
- 86% of all invasive MRSA infections are
healthcare-associated
Hidron et al. Infect Control Hosp Epidemiol 2008:29:996-1011
Klevens et al. JAMA 2007:298:1763-71




Dulon et al. BMC Infectious Diseases 2011, 11:138

htt pofifwnans. bio medcentral.com /147 1-2334/11/138 )
p BMC

Infectious Diseases

RESEARCH ARTICLE Open Access

MRSA prevalence in european healthcare
settings: a review

PacnpoctpaHeHHocTb HU, cBA3aHHbIX ¢ MRSA
B 06LLEeN CTPYKTYpe MHPEKLMIA B CTaumoHapax EBponbi

1,6% — 15,8 %



3tnonorma HIM 8 OPUT Henpoxmnpyprmm Poccmu
A.B. benbckuli u coaem. BAuP 2011; 4:22

Bua Bo36byautens A6contoTHble 3HaueHusa, n=93, (%)
P.aeruginosa 26 (27,9%)
A.baumannii 12 (12,9%)
K. pneumoniae 11 (11,9%)
E.coli 6 (6,4%)
MRSA 12 (12,9%)
MSSA 8 (8,7%)
S. marcescens 6 (6,4%)
S. maltophilia 4 (4,3%)
P. mirabilis 4 (4,3%)
B.cepacia 2(2,15%)




YoenbHbIN BEC
wtammoB MRSA B OPUT ExkaTtepuHbypra (%)

C.M. Po3aHosa coasm. 2015

2006
592
2011 2007
63,16 o
69 69,1
2010 2008
753

2009

Obwaa ctpyktypa HXN B OPUT

2013 -2014rr

K. pneumonia 93% - 95%
E. coli - 76,6% - 80%
P. aeruginosa — 37% - 13%

MRSA —17% - 13%
(50% wmammos MRSA -
MIK saHKomuyuHa > 1 mKe/mn)



dakTopbl pucka MRSA HI

J. Chastre et al. Clin Microbiol Inf 2014,20(54):19-36

- PesanpgeHT goma yxoaa
- ABT B npeawectaytowme 90 aHen

- Haan4yme 30HA0B UK raCTpoCTOMbI
ANA NMUTaHUA

- BbICOKMI nHAaeKc Taxkectn obuiero
coctoaHna APACHE-II

- MRSA B aHaMmHe3e
- XObJ1
- MRSA KonoHm3auuAa HOCOIIOTKU

- XMpypruyeckaa onepauua

- [ocnuTannsauma B ctTaymoHap
3a nocneaHue 12 mecaues

- Mpuném ABI (makponnapl,
neBodNoKcaLUH)

. MCKVCCTBEHHOE 9HTEpPAJ/IbHOE
NMMTaHUNE

- AnntenbHaa WMBJI
- No3gHaa HA



Cenekuma pe3UCTEeHTHOCTU

MRSA?®S

3G Cephalosporins ( VRES7 ]
 MDR Klebsiellast

Fluoroquinolones

MDR Enterobacterz-14

J

MDR Pseudomonas?is-19

J

Carbapenenems j\/IDR Acinetobacter®-2y

iKPC B-Lactamase2

~
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AHTMOMOTUKOTEPANUA U MRSA

OvuHamuka MRSA uHdekuun n norpedbneHme aHTMGOMOTUKOB

* cnonb3oBaHune ABI1 —
rMaBHbIN 3KOIOrMYEeCcKuin
doakTop pucka pocTa
MRSA —1MHgeKkunm
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« Makponugsbl, LIC-3,
JPTOPXMHOSOHbI —
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e UMRSA —— Sum of laggad mecrolida, third-generation caphakigparin and

Monnet DL, et al. Emerg Infect Dis. 2004:10; foroquiroane plonseries

1432-1441.




AHTUOMOTMKOTEPANMA KaK paKTop pucka MRSA

MHOEKLUUN
Knacc RR 95% CI
B uenom 1.8 1.7-1.9
DTOPXNHOSIOHbI 3.0 2.5-3.5
MukonenTuabl 2.9 2.4-3.5
LledbanocnopuHsbl 2.2 1.7-2.9
Opyrne 3-naktamol 1.9 1.7-2.2

Tacconelli E, et al. J Antimicrob Chemother. 2008:61:26-38






Methicillin-Resistant Staphylococcus aureus
Therapy: Past, Present, and Future

Keith A. Rodvold'? and Kevin W. McConeghy'

"Departments of Pharmacy Practice and Medicine, Colleges of Pharmacy and Medicine, University of lllincis at Chicago, Chicago, lllinois
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ANTIBIOTICS

Speeding new antibiotics to market: a fake fix?

Antibiotic development may finally be picking up pace, with 11 new drugs approved in the past

decade, four in 2014 alone, with the help of new legislation. But in this first installment of a series
on antibiotics, Peter Doshi asks why authorities are approving drugs with little evidence they do
anything to tackle the problem of antimicrobial resistance

Peter Doshi associate editor, The BMJ

B 2014-2015rr FDA ogoobpuna

Nan6aBaHuuH, Teansonng, OputaBaHLUMH,
LlepTonosaH\tasobakram, Lleptasmanm\asmabakram



BaHkoMmuuuH ana tepanmn MRSA

MHPEKUMN: ABE TOYKN 3pEHUSA

Clinical Infectious Disease 2007; 44
C

BaHKOMMUWH HE yCTapeBLINM BaHKOMUUMH yCTapeBaoLWMin
npenapaT Ana Tepanuu npenapaT Ana Tepanunm
MHPeKkumm ceaszaHHbiX C MRSA  nMHpeKuun cBasaHHbIx ¢ MRSA

J. Mohr et al. S. Deresinsky



BaHKOMULUKUH — HE yCTapeBLLUUW Npenapar.
Heobxoanmo noaaepXmnBatb AONXKHYIO
KOHLUEHTpaLuuto

[Mpu noaaepKaHUKU LeneBou
KOHUEeHTpaunn BaHKO B KpOBMU
>15 MKr\M/1 NONOXKUTENbHbIN
KTMHUYECKMIN OTBET B NEpPBbIe
24 yaca Habntopganca y 76%
nauueHtoB Vvs 56%
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L. Hidayat et al. Arch Intern Med.
2006;166(19):2138-2144

Overall MIC <1 MIC=2




BaHKOMUUMH — He yCcTapeBLWWA Nnpenapar.
CpaBHMMAA KNNMHNYECKaa 3PPEeKTUBHOCTb

BkatoyeHo 623 naumeHTa(321\302)
Bo3pact- 63,1 vs 61,9

JInnesonunpa vs BAaHKOMULUH APACHE-I - 14.1 vs 14,1

B Jle4eHUM HO3OKOMMUAIbHOU
NMHEeBMOHUU
Pe3ynbraTthbl :

KanHnyeckasa apPpeKTUBHOCTb —
67,9% vs 64,9%

MwuKpobunonornyeckaa apagmKkaums
—61,8% vs 53,2%

R. Wunderink et al. Clin Ther 2003,;25:980
HAA - 14% vs 14%



BaHKOMUUMH — He yCcTapeBLWWX Nnpenapar.
CpaBHMMAA KNNMHNYECKaa 3PPEeKTUBHOCTb

Linezolid (PNU-100766) versus Vancomycin
in the Treatment of Hospitalized Patients
with Nosocomial Pneumonia; A Randomized,
Double-Blind, Multicenter Study

Ethan Rubinstein,' Sue K. Cammarata,’ Thomas H. Oliphant Richard 6. Wunderink,’
and the Linezolid Nosocomial Pneumonia Study Group®

Clinical Infectious Diseases  2001;32:402-12

% Clinical cure

Intent-to-treat  Clinically evaluable  Microbiologically
evaluable




BaHKOMUUWMH yCTapeBatoLNM
npenapar

[laxe npu nogaepXaHuu
BbICOKOW KOHUEHTPaLUMmn B p- 2
KpoBu(>15 mKkr\mn) yacrtora © Did Not Reach Target | gss
KMHUYECKOro OTBETa
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L. Hidayat et al. Arch Intern Med.
2006;166(19):2138-2144 Overall MiC <1




[TporHo3 aPPEKTUBHOCTI BaHKOMULIMHA B 3aBucumocTt ot MITK

KOHLleHTpaLua
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[TpOrHo3 aMEKTUBHOCTY BaHKOMULIMHA B 3aBucumocTu ot MITK

KOHLUEHT 7]

76, ALY EHTOR) AOCTMIaoLLIX:
K, /IMIIK = 400) cocTaBnef <5,

MINK = 2 mgrimn
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BanaHne mecrta Bo3HUKHOBeHMA MRSA
MHpekummn n MIMK K BAHKOMULIMHY Ha NCXOA,

CA-MRSA (vancomycin MIC of <1 yg/ml)
CA-MRSA (vancomycin MIC of »2 pg/ml)
M HA-MRSA (vancomycin MIC of <1 pg/ml)
W HA-MRSA (vancomycin MIC of =2 pg/ml)

6.4

_ 1.8 g0 24
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Treatment failure, overall

30-day mortality Persistant bacteremia Recurrent bacteremia

Treatment out
R aTeane Clinical Infectious Diseases 2012;55(10):1329-37




The Clinical Significance of Vancomyvcin
Minimum Inhibitory Concentration in
Staphylococciis auretrs Infections: A Systematic
Review and Meta-analvysis

S. J. wvan Hal,"2 T. P. Lodise.? and D. L. Paterson®

Clinical Infectious Diseases 21254(6)755-1

High MIC=1.5pg/mL  Low MIC<1.5pg/mL Odds Ratio Odds Ratio
Study or Subgroup Events Total  Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Bae etal (12) 13 KT 11 28 6.5% 0.84 [0.30, 2.31] -1
Choi et al {15) “ 34 B 3 4.6% 067 [0.17, 2.60] - "
Hague &l al {14) 41 114 10 43 79% 1.83 |02, 4.08] ™"
Hidayat ef al (21) 12 51 4 A4 L J08 (0,81, 10.37] '_'_
Holmes et al (23) 28 294 B 106 8.8% 2.36[1.18,4.71] -
Lalueza et al (32) Z 13 it 80 3.6% 0.47 [0.08, 2.38] - =
Liao et al (34} 13 40 46 137 8.3% (.95 [0.45, 2.02) B
Lodise el al (36) 12 66 3 26 47% 1.70 [0.44, 6.61] -
Musta at al (43) &0 206 7 B TaN 1.70 0,71, 4,10] T
Neuner et al (45) 39 186 1 10 25% 2.39[0.28, 19.42] -
Schweizer et al (50) 46 341 3 20 51% 0.88 [0.25, 3.13] .
Soriano et al (52) 37 130 B 38 6.9% 212082, 5.49) e
Takesue &t al (53] 33 g7 ¥ B62 10.4% 4.99% [1.04, 8.18] B
van Hal ef al (54) a8 117 73 236  10,6% 1.07 067, 1.73] -
Wang et al {55) 13 26 27 97  1.3% 2.581.07, 6.30] -
Total {95% Cl) 1553 1568 100.0% 1.64 [1.14, 2.37] &
Total evenis 39 288

[ g - . iy - - T | | | ]

Heterogenaity: Tau® = 0,27, Chi* = 34.07 at =14 [P = 002), I = 538% IEI 01 D:1 1 1ID 1|:|DI

Test for averall effect: 72 = 2.65 (P = .008)

Low MIC mortalty  High MIC montality



Bacteremic Pneumonia Due to Sraphiviococcus aunrens: A Comparison
of Disease Caused by Methicillin-Resistant and Methicillin-Susceptible

Oreanisms

Carmen Gonzdalez,' Margarita Rubio,”
Josée Romero-Vivas.” Miguel Gonzdler,?
and Juan J. Picazo®

BaHKOMUUMH U KNOKCauuUNAUH B
Tepanun MSSA nHeBMOHUU

Table 3 Antibiobe treatment among patients with poeumonia dug
10 Slaphylococcie aureus

(iroup, treatment No. tresed (k) No. who died (%)

From the " Department of Medical Aicrobiology, Fospital
Universitario San Carlos, *Depariment of Medical Specialvies,
Universidad Furopea de Madrid, and *Department of Biostatistics,
Universidad de Extiremadura, Badajoz. Spain

Clinical Infections Diseases  1099; 20:1171-7

daKkTopbl pUcKa cmeptu npu MSSA
NHEBMOHUM

Table 6, Factors imdependently associated with martality among pa-
ients with peumonia due to Staphylacoceus aureus
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HYero He xBaTtaeT BAHKOMULUUNHY

- MegneHHbIn BaakTepUUUAHbIN - [Ana ontumanbHoro addekTa

apdekT. [auTensHoe Bpems Heobxoaumo AUMIC\MIC >400

apagvikaunn MRSA YTO TPYAHOAOCTUHKMMO

- Nosasnenune R- wrammos S.aureus NpuM LEenesol KOHLUEeHTpaLmm
(VRSA, VISA, hVISA) B KPOBM -15-20 mr\n
- HeappeKkTnBHOCTL TEPANUMU
C nosbiweHnem MIK - MoBblWeHne pucka
- TKaHeBas neHeTpauna 3aBNCUT OT HeCI)pOTOKCMHHOCTM accouunmnpyet
cTeneHun socnaneHunA C A/INTENIbHOCTbIO NPUMEHEHUA

- HepocTaTo4yHO BbiCcOKas
KOHLUEHTpauUma B IEFKUX
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ITT 8 awrens (n=1339)

p=.131

=+ Lmezolid (131 alve, 37 dead)

Linezolid vs Vancomycin*

Analysis of Two Double-Blind Studies of Patients
With Methicillin-Resistant Staphylococcus aureus

Nosocomial Pneumonia R m R LIRS R E AN
['me | Days)

—+— Vancomyem (121 alve, 30 dead)

Survival {Percent of Fatiemis}

Richard G. Wunderink, MD, FCCP; Jordi Rello, MD, PhD); oy
Sue K. Cammarata, MD, FCCF: Rodney V. Croos-Dabrera, PhD; and

Marin H. Kollef, MD, FCCP ITT MRSA (n=160)

CHEST /124/6/ NOVEMBER, 2003 p=.025

i~ Linezolid (60 alive, 15 dead) '

—— Vancomyein (34 abve, 31 dead) |

Survival (Percent of Patients)
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Linezolid in Methicillin-Resistant Sraphylococciis
atireiis WNWosocomial Pneumonia: A Randomized,

Controlled Study

Richard G. Wunderink.,” Michael S. Niederman.2 Marin H. Kollef,® Andrew F. Shom® Mark J. Kunkel® Alice Baruch, 5@
William T. McGee ¥ Arlene Reisman.,® and Jean Chastre? . ) )
Clinical Infections Diseases 202545 6 -9

KnuHuueckan ap¢peKTMBHOCTL MMK BaHKOMMUMHA U KNMHUYECKanA
EOS(7-30 dHeii nocne EOT-4-140Heii) 3P PEeKTUBHOCTb INHE30NAA

M Linezaolid Vancomycin

Linezalid Vancormyein - 95% Cl for

95% Cl, 4.9-22.0
d

bt i gsmﬂ] Sumrﬂuu .IEII.”T]. H‘U i%# .IEII.”T]. N{_‘| i%} lerE[EIEE

83.3%

(150/180) 80.1%
(161/201)

055 0, 5218 . erse  MANCOMYCIN

P = 042
pll 95% Cl, .1-19.8 (145/214)
N MIC

4 (@5/165) 54.8%
(102/188)

o o <1 pgml 10161625  14(B00) -28t0478
1 ugmL TN22615) 641341478  16to258
=2 ugml 81375 IN3(638 -H5t0268

PP at EOS mITT at EQS PP at EOT mITT at EOT
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The Efficacy and Safety of Linezolid and Glycopeptides i

the Treatment of Staphylococcus aureus Infections

March 2013 | Volume B | Issue 3 | e58240
Jinjian Fu™**”*, Xiaohua Ye'?", Cha Chen”, Sidong Chen**

KnuHunueckas adppeKTMBHOCTb NpU Mukpobuonornueckasn
MHEBMOHUM apaguKkauua Bosbyautens
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JInHe30nnA

- YCTOMYMBOCTb K INHE30AMAY
MOKeT Bo3pacTaTb BCAE/, 33 ero
NPOMIOHTMPOBAHHbIM
ncnonb3oBaHuem(LRSA).

 Anfimicob Chemother 2013; 68: 4-11
0011011053 ocick354 Advance Access pubicotion & Septemoer 2012 ChemOthempy

- [lpn }KXU3Heyrporkaembix
MHPEKLNAX YYBCTBUTENBbHOCTb
MRSA K Hemy A0nKHa ObITb
onpeaeneHa

The emerging problem of mezolitesstont Staphylococcus

Bing Gu", Theadoro Kelesids Sotis Tsodrs?, Janet Hincler”and Romney M, Humphries™

- LWTammbl LRSA ocTatoTcA
YyBCTBUTE/IbHbIMU K BaHKO,
TureyuknnHy n lantommuymnHy
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TUreUMKJINH

ANTINICROBIAL AGENTS AND CHEMOTHERAPY, Mar, 2011, p. 1162-1172

IOGSWIS1200 doi01SAACOL B TUreuMKAMH MOXKeT BbiTb
Copyright © 2011, American Society for Microbiology. All Rights Reserved.
peromeHA0BaH C OCTOPOXKHOCTbHO
Systematic Review and Meta-Analysis of the Effectiveness and Safety WaVibzRa(SEISEIZF - W=REloJZEIRIIS
of Tigecycline for Treatment of Infectious Disease MOHOTepanuun BHe6onbHUYHOW
nHesmoHun, UAU, UKMT

Yun Cai,' Rui Wang," Beibei Liang," Nan Bai," and Youning Liv’



OANTOMUWUNH

MHaKTuBauMA npenaparta
cypdaKTaHTOM B NETKUX

C. Schriever et al.
Am J Health Syst Pharm 2005;62:1145

[ToBbiweHne MIK K
BAaHKOMULMHY > 2MKr\mn

accouMmnpyeT C NoBblLLeHnem
MIK K ganTommnuymnHy

P.Moise et al. Lancet ID 2009;9:617



LlepTaponuH

AKTUBHOCTb B OTHOLUEHUM
KnuHuuyeckme pekomeHgauun rpam(+) 6akrepumn

Organism (no. of isolates tested) Ceftaroline® Vancomycin

Staphaylococcus aureus

OrpaHu4YeHHble AaHHbIe. MSSA (348)
MRSA (92)

PekomeHpo0BaH 414 Tepanuu L';;A{ffé,
BHEOONbHUUYHON MHEBMOHUN [ e

Methicillin susceptible (201}

nMu Hd)eKUIM M KON N MATKUX Methicillin resistant (299)

Enterococcus faecalis

J
TKAHEeWun Vancomycin susceptible (157)
Vancomycin resistant(25)
Enterococcus faecium (157)

Streptococcus pyogenes
Erythromycin susceptible(91)
Erythromycin resistant (10)
Streptococcus agalactiae (59)

Streptococcus pneumoniae
Penicillin sensitive (202)
Penicillin intermediate (103}
Penicillin resistant (296)




TenaBaHUMH XOPOLLO NPOHUKAET B XKNOKOCTb
anuTenuanbHOW BbICTUMKU U anbBeONAPHbIE
MaKpodparu

[Mnasma
AnbBeon. makpodaru
XKunakocTb anuTen. BbICTUIKN

NMna3ma (ceBoboaHoe J1C)*

KoHueHTpauma TenaBaHuuHa (MKr/mn)

MIKgg, 0.5mKr/mn

Bpems (4achbl)

Mark H. Gotfried et al. Antimicrobial Agents and Chemotherapy, Jan. 2008, p. 92-97, Vol. 52, No. 1



CpaBHI/ITeJ'IbHaFI adKTUBHOCTb B MOA4eJun

NMHEBMOHUMU, BbidaBaHHOU MRSA. bakTtepuumaHoCTb
N. Reys et al. AAC 2005,49.4344

S. aureus ATCC 33591 (MRSA)

—

-== Control
== Telavancin 40 mg/kg, IV

Vancomycin, 110 mg/kg, IV
‘ -~ Linezolid, 80mg/kg, IV
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Journal of Antimicrobial Chemotherapy (2005) 56, 337-343
doi:10.1093/jac/dki 198

Advance Access publication 21 June 2005

Telavancin: in vitro activity against staphylococci in
a biofilm model

TenaBaHUMH AeMOHCTPUpPOBaa 60NbLIYIO aKTUBHOCTb B
oTHoweHnn MRSA B moaenn 6MoniéHKU, Yem BaHKOMULMH,
TEMKOMNAHUH U NNHE30AUA,



TenaBaHUWH: coOXpaHeHWe aKTUBHOCTU NPOTUB
MRSA B npucyTcTBumM cypdaktaHTa

100 -
OanTomMuyuH

—+— TeneBaHUWH
10 -

MIK (mr/mn)

4L 1L 1 1L 1L 1 1 1 1 1 1 1

0.1 1 v T 1
0.0001 0.001 0.01 0.1 1

[CypdakTaHT] (Mr/mn)



Telavancin versus Vancomycin for Hospital-
Acquired Pneumonia due to Gram-positive

Pathogens

Ethan Rubinstein,' Tahaniyat Lalani, 23 G. Ralph Corey,23 Zeina A. Kanafani,"" Esteban C. Nannini,"™ Marcelo G. Rocha,'

Clinical Infectious Diseases 2011;52(1):31-40

Kateropusa TenaBaHUMUH BaHKOmuuuH

naLueHToB

KnuHunuyeckasn
n3ie4YeHHOCTb 82,4% (257\312) 80,7%(276\342)

MuKpobuonoruueckas
IpaauKaums 79,0% (192\243) 76,8% (182\237)

BO3byaurtens




Telavancin versus Vancomycin for Hospital-
Acquired Pneumonia due to Gram-positive
Pathogens

Ethan Rubinstein,” Tahaniyat Lalani,2?® G. Ralph Corey,23 Zeina A. Kanafani,"" Esteban C. Nannini,’2 Marcelo G. Rocha,®

Clinical Infectious Diseases 2011;52(1):31-40

3Ha4yeHwne Table 5. - Gure Rates at Follow-upfTestof-Gure Vist by Baseline Pathogen for the Pooled Microbiologcally Evaluable Populaton
MIMK BaHKOMUUUHA

He BJINS/I0 Ha Tlavancn % (poporton) —~ Vancomyein’ o [propartion] —~~ Treatment difference % of
[rfection type of patients of patients patients (%9% C

(161214 30¢B00110)

KAMHUYECKYIO
3bGEKTUBHOCTD B [RRCULbn A

neyeHum MRSA AIMRSA 47{11515) 04151104
roCnmTaZibHOMU Monomicrobial . aureus 431315 9907t 191)

B
7
7
NMHEBMOHUU Vinvonyc MIC <05pghl . 1862228 101(-90t0 28
7
7
7

Vancomyon MIC =1 gl 437810 105050230
MRSA
MSSA

]
411868 13K3510193
20(71%) 21H20 284
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XapaKTepucTuKa TAKeCcTn 60NbHbIX BKAOYEHHbIX
B MCcaefoBaHme

XapaKTepucTmka TenaBaHuUuuH, N=625 BaHkomuuyuH, n=641

> 65 net, %

>75 net, %

APACHE-II>20 6annos,
%

MynbTnnobapHoe
nopaxkeHue, %

NB, %
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Clinical utility of telavancin for treatment
of hospital-acquired pneumonia: focus
on non-ventilator-associated pneumonia
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This article was published in the following Dowe Press journal:

Infection and Drug Resistance
20 May 2014

+censored
logrank P=0.0173

337 312
360 328 307
] 89 85
100 92

7 14 21 28
Days since start of study medication

2 NV-HAP (non-ventilated) — vancomycin
1: NV-HAP (non-ventilated) - telavancin

3: NV-HAP (ventilated) - telavancin

4: NV-HAP (ventilated) - vancomycin

1: NV-HAP (non-ventilated) - telavancin
2. NV-HAP (non-ventilated) - vancomycin
3: NV-HAP (ventilated) - telavancin

4: NV-HAP (ventilated) - vancomycin
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Telavancin in the treatment of invasive
Gram-positive infections

Y naunMeHToB C MOHOMMKPOOHOU BakTepnemmen, CBA3AHHOM C
S.aureus(MRSA- 72,6%)

KanHn4yecKkoe nssnevyeHue:
TenaBaHuUMH — 60%;
BaHKoMmUuUKMH — 33%

Y. Keynan and E.Rubinstein 2012;4:25-29



BapnaHTbl KAMHMYECKOro Bblbopa
Tepanmm HO30KOMWUANbHON MHEBMOHMUM

[Mpn HaAMYMKM BbICOKOU PACNPOCTPAHEHHOCTHU S.aureus B
oTaeneHun, paktopoB pucka MRSA — MHEBMOHMU NN TAXKECTH
MHPeKunn B BapmaHTe cencuca c NMNOH\LwoKa B cTapToOBYIO CXemy
ABT ponkeH 6bITb BKAOYEH npenapat ¢ aHtn — MRSA
aKTUBHOCTbIO.

BapuaHTbl Bbi6Opa
BAHKOMWUWH
JIMHE3O/ 1N,
TENTABAHUWH




[THEBMOHMA, OCNOXKHEHHAA CEeNCUCOM C
[MOH

[MOH c Koarynonatuei notpebneHns —=> TenaBaHLUMH
[MOH c ocTpoit noYyeyHon aucdyHKUmMen —2> JlinHesonuna

[MHeBmoHMA + MRSA bakTepuemmna = BaHKomuUmH
nnn TenaBaHUUH



IMSSA

[1pn Ha3Ha4YeHUU AAC

BaHKOMMUMHA B CTapTOBOM

S CINEIETI L NIERTEIOEEY N Comparison of Cefazolin versus Oxacillin for Treatment of
2,0 x 3 pasa. Complicated Bacteremia Caused by Methicillin-Susceptible
Yactota H8 3% vs 30% Staphylococcus aureus
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Meareepuaertas MRSA-nHeEMoLms
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