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“The time may come when penicillin
can be bought by anyone in the shops.
Then there is the danger that the
ignorant man may easily under dose
himself and, by exposing his microbes
to non-lethal quantities of the drug,
educate them to resist penicillin.”

Nobel lecture, 1945




arlet et al. Antimicrobial Resistance and Infection Control 2012, 1:11
hittp:/ Awwaw aricjournal.com/content/1/1/11

INFECTION CONTROL

EDITORIAL Open Access

Ready for a world without antibiotics? The
Pensiéres Antibiotic Resistance Call to Action

Yemonuueocmoy k anmubuomukam 6 Hacmoauee epema O00CHMU2IA YPOGHA,
KOmopulil npeocmaeiiem peanvHyl) ORACHOCHb 01 nayuenmos . Kuwieunasn
nanoyka u Kiebcuenna HHEEMOHUU CcmAlu  0Oonee  YCMOUUUBDI K
uepanocnopunam III, a 6 nekomopvix cmpanax u kK kKapoanenemam. B
Hekomopuvix cayuasax, I’ (-) Oaxkmepuu ycmoiiuuevl NpaKmMuuecKu Ko 6cem
uzeecmuvim anmuouomuxam. Ilpuyunor MHO204UC/IEHHBI, HO GAJHCHYIO DOJIb
uzpaem upeamMepHoe UCNOIb306AHUE AHMUOUOMUKOE Y UeN06eKaA U HCUBOMHBIX
, @ MaKxce HeaoeKeammuulil uHgexkyuonuolii kKonmpoas. Kpome mozo, ouenv
MA10 HOBLIX AHMUOUOMUKOE  aKmueHblx 6 omuowenuu I(-) oOaxmepuil.
Cumyauus nemnozo ayyuie ona I'(+) Kokkoe, nOCKOJIbKY HO8ble AHMUOUOMUKU
cmaiu O0oCmynHsl 6 nocieonue 200vl. Heobdxodumvl _ckoopounuposanmwvie
MEMHCOVHAPOOHBIE _ YCUAUA __OJIA___MO020, _Umo0Obl __aHMUOUOMUKU, _KOMOpble
npeocmasAm _codoi__cokposuuie 01a_uenogeuecmed,  ObLiu_3auiuuieHa _u
PACCMampueaIuch KaK 0co0blil_Kaacc J1eKapcme.
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Deaths attributable
Redewcn to AMR every year

e compared to other
December 11, 2014 major causes of death

.

AMR in 2050
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Tetanus
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Deaths attributable
to AMR every year
by 2050
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Parliament votes for tougher regulation of S
antibiotics 26 wan 2015

EBponenckumn napriameHT NPUHAN
pe3onouunio no 6opbde c poctom
3aboneBaHuN, Bbi3biBaeMbIX
PE3NCTEHTHbIMU K aHTUONOTUKaAM
BO30yAuUTEnsaMu, KoTopblie NpMBOaAT
K cmeptu 25 000 rpaxxaaH EBpocoro3a
exerogHo.
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[Ipobnembl NpMeHeHnss aHTUONOTUKOB B XNPYpPIrumn

[=]

«CtepeoTunbl» - NOKa3aHnA, BbIOOpP npenapara,
AnNUTesibHbIe Kypcbl, KOMOMHauun, cmeHa Ab

[lpakTu4eckoe oTCyTCTBME PEXUMOB CTyNneH4YaTomn
Tepanum

KayecTBO MMKPOOUONMOrM4eCKOro MOHUTOPUHra u (unn)
UrHOpUpOBaHUe ero pe3yribTatoB

JHAaokapauT y bonbHbIXx ¢ OUKMT n naHKpeoOHeKpo3oMm

EECKOHTpOHbHOCTb BHeAPeHUA B KITMHUNYECKYHO
NMPaKTUKy reHepn4ieCckKkumux ripernaparoB

«XXnBas Boga» U aHTUNUPETUKU
lNceBaoaHTMOUMOTUKONpPO(PMNAKTNKA
UHeKUNOHHbIN KOHTpoNb!!!
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MuKpOOHOJIOTHYECKOE UCCIIEA0BAHUE KYJIBTYP U3 04ara peKOMEHIYETCS
y MAIMEHTOB C TOCHUTAIbHBIMHU , & TAKKE€ BHEOOJTLHUYHBIMU
MH(PEKIUSIMU IIPU HATUYUM (PAKTOPOB PUCKA PE3UCTEHTHBIX ITATOTCHOB.
Y Takux 00JbHBIX BO30OYIUTENIN U UX MEXAaHU3MbI PE3UCTCHTHOCTH HE
SIBJISIFOTCSL JIETKO IIPEICKa3yeMbIMHU U TIOATOMY HYKJIalOTCS B
nanpHenmeM aHanuse (1C)




e aHTUCUHErHoMHbIX KapbaneHemMoB
UA TSXKernbiX BHEOONbHUYHbIX
UHeKuun
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| Jamia nocHVHIEHIA 17.04 2015
Boeroll KJIH A3062
Meucmopuu Goaeznu 04
Omdeaienue TFAV3ITIK "TER Ne4" OPHT (TpagmaronorHd)
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2014; 9(6): €99101 -
OPEN @ ACCESS Freely available online Yoon YK et al. ‘@ PLOS [one

Effects of Group 1 versus Group 2 Carbapenems on the @
Susceptibility of Acinetobacter baumannii to CrossMark
Carbapenems: A Before and After Intervention Study of
Carbapenem-Use Stewardship

Phase I Phase II

Conclusions: Implementing a carbapenem-use stewardship program featuring the preferential use of ertapenem for
treating appropriate indications of infection resulted in reduced use of Group 2 carbapenems and had a positive impact on
the susceptibility of A. baumannii to carbapenems. This approach could be integrated into CRAB-control strategies in

hospitals.



Housman ST et al. J Antimicrob Chemother. 2013:68:2296-2304.

In vitro pharmacodynamics of human-simulated exposures of
ampicillin/sulbactam, doripenem and tigecycline alone and in
combination against multidrug-resistant Acinetobacter baumannii

Antimicrobial Agents
and Chemotherapy

Oliva A et al.
J Antimicrob Chemother.

2014, doi:10.1039 1718-20

Giamarellou H et al. 2013, 57(5):2388-90.

Effectiveness of a Double-Carbapenem
Regimen for Infections in Humans Due to
Carbapenemase-Producing
Pandrug-Resistant Klebsiella pneumoniae

Synergistic activity and

effectiveness of a double-carbapenem
regimen in pandrug-resistant
Klebsiella pneumoniae bloodstream
infections
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Effectiveness and safety of high-dose tigecycline-containing regimens @wmﬂk
for rthe treatment of severe bacrterial infections

Matthew E. Falagas?-"-%*, Konstantinos Z. Vardakas ", Konstantinos P. Tsiveriotis?,
Nikolaos A. Triarides?:P, Giannoula S. Tansarli?

2 Alfa Imstituee of Bromedical Sciences (AIBS), 9@ Neapoleos Street, 151 23 Maroust, Athens, Greece
b Depar trment of Internal Medicine — Infectious Diseases, Mitera Hospital, Hygeia Group, Athens, Greece 2014 " 44' 1_7
© Tufts University School of Medicrne, Boston, MA, USA ] b "

Here we review the effectiveness and safety of high-dose tigecycline {200 mg daily). A systematic search
was performed in PubMed and S5copus databases as well as of abstracts presented at scientific conferences.

Eight studies (263 patients; 58% critically ill) were included, comprising one randomised controlled trial
(RCT), four non-randomised cohorts and three case reports. Klebsiella pneumoniae was the most com-

monly isolated pathogen (reported in seven studies). In the RCT, response in the clinically evaluable
patients was 85.0% (17/20) in the 100 mg every 12h (g12 h) group and 69.6% (16/23) in the 75mg ql12h
group (P=0.4). More episodes of diarrhoea, treatment-related nausea and vomiting developed in the
high-dose group [14.3% vs. 2.8%, B.6% vs. 2.8% and 5.7% vs. 2.8%, respectively; P> 0.05 for all compar-
isons). Three (8.6%) and 7 (19.6%) patients died in the 200 mg and 150 mg daily dose groups, respectively.
The cohort studies enrolled patients with severe infections, mcludmg ventt]atm—assm:tated pneumuma
and complicated intra-abdominal infections. Mortality with hizh-dose tigecyclipe (100 me gl2 bl in the
cohort studies ranged from 8.3% to 26%; mortality in the low-dose groups (50 mgg12 h) ranged from 8% to

Gl%and dEEendecﬂJn the severity of the underlying infection. 1Nere are limited available data regarding

the effectiveness and safety of high-dose tigecycline. Most of the data come from critically ill patients
with difficult-to-treat infections. Pharmacokinetic/pharmacodynamic properties of tigecycline suggest
that high-dose regimens may be more elfective than low-dose regimens. Landidates for administration

of high-dose tigecycline should be also defined.
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INPOJIOHI UPOBAHHAAS
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Crit Care 2013, 41(2):676-78. Van Zanten ARN, van der Meer YG

Prolonged Infusion of Carbapenems in Critically I
Patients: Time to Extend Our Practice”

Takum oO6pa3om, Mbl AOMKHbLI B3BECUTbL BCe 3a U MNMPOTUB pacLUMPeHUs
UCNOJIb30BaHUA NMPOSIOHIIMPOBaHHOM UHdy3un HaA  OCHOBaHuUM
npakTn4yeckoro noaxopna. B kayectBe noteHUManbHbLIX U MPOBEPEHHbIX
npevmMmyllects, Ha Haw B3rnsQ, ABnseTcs Ucnosfib30BaHUe
NMPOJZIOHIMPOBAHHOU UHQY3UU Y OONBLHLIX C TAXESNIbIMU UH(EeKUnaMn B
OPUT u HepocTtaTKm He wurparwT BaXHyw ponb. Mbl nonaraem, 4ToO
HacTano BpeMs  paclwUpuTb Hawy NPaKTMKy UM Ha3HadyaTb OeTta-

nakTaMHble  aHTMOMOTMKM  (BKN4Yaa  KapOaneHeMmbl) nytem
NMPOJZIOHFIMPOBAHHOU UINU MOCTOSAAHHOU WHY3MM (C Harpy3o4yHOM OO30MW)
y Bcex naumeHtoB OPUT , 4TOoObI ynyywuTtb dapmakoguHaMuUKy

npenaparta, yMeHbUWNTb CTOUMOCTDb JiIeHeHUA N HAarpy3kKy Ha nepcoHan u
OTKa3aTbCA nepunoanNyvecKkoro egsegeHus aHTUONOTUKOB.







Poccuinckoe o61iecTso Xupypros
Poccuiickas accounauma cneumanicTos no Xupypruyeckum nHdekumam
Depepaunsa aHeCTE3NONOroOB-PeaHNMaTosoros
ANbAHC KNUHUYECKUX XMMUOTEPANeBTOB 1 M1Kpobuonoros

MexpervoHanbHas accouuauma no KAMHNYeckon Mukpobuonorum
" aHTUMUKPOBHON XMUOTEPANUA

ABJOMUNHAJIbHAA
XUPYPITMYECKAA MHOEKLIUA

POCCUNCKWUE HALIMOHATIbHBIE PEKOMEHI AL

Mocksa + 2011

Pe:xxuvbl ABT B 3aBUCHMMOCTH
OT THOJIOTHUMH

Escherichia coli
Klebsiella pneumoniae
Proteus mirabilis (ENPC-)

Escherichia coli
Klebsiella pneumoniae
Proteus mirabilis (ENPC+)

Enterobacter spp.
Morganella spp.
Serratia spp.
Proteus vulgaris
Citrobacter spp.

Acinetobacter spp.

Enterococcus

faecalis, ycToOM4MBbIN

K amnuumnanHy

(MINK < 64,0 mkr/mn), unu
Enterococcus faecium

E. faecalis, E. faecium -
YCTOM4YMBOCTL

K aMmnuumnnnny

(MINK = 64 mkr/n),
YCTOM4UBOCTb

K BAHKOMULMHY®

LIC lIl = IV nokoneHus
MunepauvnnuH/Tasobakram
dX

Kap6aneHemsbl
(MeponeHeMm, aopuneHem,
MMUNeHeM, apTaneHem)

Kap6aneHembl
(MeponeHeMm, gopuneHeMm,
VMUNeHeMm, apTaneHem)

LledbonepasoH/cynsbaktam
TureumknuH
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JInHezonug

JnHesonug

+ KapbaneHems! (MeponeHewm,
AOpUNEHEM, UMUNEHEM,
apTaneHem)
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LedonepasoH/cyns6aktam
TureumknuH

* Uedenum
- dX

+ KapbaneHeMmb! (MMUneHem,
MeponeHeMm, AopuneHem?)
DX + Al (HETUAMULIMH N
amuKaumH)

+ AMnuumnnuH/cynsbaktam

OanToMULmMH'™®
TureumknuH

TureumknuH : 10

Streptococcus spp.

AMNULMNNUH
LedoTakcum
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+ KapbaneHem
+ JlesodnokcaumH
+ MokcudnokcaumH




IMIMTUPUYECKAA ABT )
ABbLOOMWHAJIBHBIX MHOEKLUA
(KPOME KENYHbIX MYTEN)

Nudexunn y B3pociabIx

Hnpexnun y nerei Jlerkue u cpeanen
C ¢axkropamu pucka
TAKECTH
Ertapenem, meropene, imipenem-  Cefoxitn, ertapenem, moxifloxacin, Imipenem-cilastatin, m
WULLUEN  cilastatin, ticarcillin-clavulanate, and ttgecychne and t cslhn-clavulamc

I (1971 £:11¢70,8M Ceftriaxone, cefotaxime, cefepime, or  Cefazolin, cefuroxume ceftriaxone, Cefepime, ceftazidime, ciprofloxacin, or
ceftazidime, each in combination with  cefotaxime, ciprofloxacin, or levoflox-  levofloxacin, each in combination
metronidazole; gentamicin or tobra- acin, each in combination with with metronidazole®
mycin, each in combination with met-  metronidazole®

ronidazole or clindamycin, and with or
without ampicillin

Complicated Intra-abdominal Infection Guidelines + CID 2010:50 (15 January) * 135




De Simone et al World Journal of Emergency Surgery (2015) 10:18
DOl 10.1186/513017-015-0013-x

RESEARCH ARTICLE

7T,
WJIES

WORLD JOURMAL OF
EMERGEMCY SURGERY

Open Access

Benefits of WSES guidelines application for the
management of intra-abdominal infections

Hospital acquired IAls | Hospital extra-biliary
acquired lAls
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ESBL

Critically il pts; no risk
factors for ESBL

Critically il pls; risk faclors

for ESEL

Community acquired
axtra-biliary l1Als

Amaoxicillin/Clavulanate
ar, if pt allergic to bata-
lactams,
Ciprofloxacin+
Metronidazole

Ertapanem
or

Tigecycline
Pipericillin/Tazobactam

Meropenem
ar
Imipenam
+f-
Fluconazole

Community acquired
biliary 1Als

Amaxicilin/Clavulanate
or, if pt allergic to beta-
lactams,
Ciprofloxacin+
Metronidazole

Tigecychne

FipericillinTazobactam

Piperacillin
+
Tigecycline
+-
Fluconazole

Typa of patient

Mon critical pts; risk
factors for MOR

Critically ill pts; risk factors
far MOR

Fiperacillin
+
Tigecyeline
+
Fluconazole

Piperacillin

+

Tigecyeline

+
Echinocandin
(Caspolungin,Anidulafungin,
Micofungin)
or
Meropanem
Imipanam
Doripenem

+

Teicoplanin

+
Echinocandin
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Fungal Culture Positivity in Patients with
Perforation Peritonitis

NEERJA JINDAL', SHILPA ARORA2, SUMEET PATHANIA?

Fungal positive Fmgal n
Variables (n=6E)

superficial Surgical Site Infection”

Deep Surgical Site Infechon®
lesadual Abscess®

ICU stay (=5 days)

Hospital stay (>15 days)

0.0148

J of Clin and Diagn Res.2015;9(6):DC01-03.
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T ——————
Empirical antifungal therapy for Candida species is
recommended for patients with nosocomial infec-
tions and for critically ill patients with community-
acquired infections. An echinocandin regimen is

recommended for critically ill patients with nosoco-
mial infections {Recommendation 1B).




Intensive Care Med. 2015.41:1601-1610. @Cm Vark

e g e A multicenter multinational study of abdominal
Filippo Ansaldi candidiasis: epidemiology, outcomes

Maria Merelli
Claudio Scarparo

and predictors of mortality

Septic shock, Adequate source..
Adequate antifungal
No adequate antifungal

Septic shock, No adequate source..

Adequate antifungal

No adequate antifungal

Y O0NnbHbIX C UHTPaabAOMUHANIbHLIM KaHOUAO30M U
cernTUYeCKMM LLOKOM HeafleKBaTHbIN KOHTPOMb o4yara
nHdekuun asnsieTca dyHaamMmeHTaribHbIM NPeanKTOPOM
rnetanbHOCTHU
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SAFER * HEALTHIER * PEOPLE"

Adams PF, Kirzinger WK ea

Trends in US
Hospital Admissions
for Skin and Soft

Summary Health Statistics

for the U.S. Population: Tissue Infections
National Health Interview John Edelsberg, Charu Taneja, Marcus Zervos,
Survey' 20 ] 2 Nadia Hagque, Carol Moore, Katherine Reyes,

James Spalding, Jenny Jiang, and Gerry Oster

Using data from the 2000=2004 US Healthcare Cost
and Utilization Project National Inpatient Sample, we found

92 MIMH cnyqaeB VIH¢EKLWIVI B roa that total hospital admissions for skin and soft tissue infec-
tions increased by 29% during 2000-2004; admissions for

December 2013

~ 17% ocnoxHeHHble UKMT pneumonia were largely unchanged. These results are con-
0 sistent with recent reported increases in community-associ-
U3 HUX 74 / 0 OCprle ated methicillin-resistant Staphylococcus aureus infections.

6akTtepunanbHbie UKMT

Emergency Infec Dis 2009;
15(9):1516-1518.

Vital and Health Statistics

Series 10, Number 259

U.S.DEPARTMENT OF HEALTH AND HUMAN SERVICES

_/ Conters for Disease Contrel and Prevention
~ Natjonal Center for Health Statistcs




LEADING ARTICLE

: _ Am. J. Clin. Dermatol
Tran MC-N, Naumovski S,Goldstein EJC

The Times They Are A-Changin’: New Antibacterials for Skin
and Skin Structure Infections 2015 Apr 24. [Epub ahead of

The FDA has changed the clinical criteria for
evaluating antibacterial agents for the therapy of

complicated skin and skin structure infections
(cS55Is).

All five recently approved cS5SSI agents have
methicillin-resistant Staphviococcus aureus (IMRSA)

activity and are “non-inferior’™ to current standard
therapy.

Differences in dosing regimens and costs will
determine clinical utility in specific patient
populations.




XUPYPIMHECKUE MHOEKL
KO U MATKUX TKAHEW

POCCUACKME HALIMOHANBHbIE PEKOMEH QAL

Jlo Hacrosuiero BpemMeHHu Xupyprudyeckue HHMEKIHMH KOKH M MATKUX TKa-
feit (MKMT) ocraiotest Toii 06/1acThio XUPYPrum, Ha KOTOPYIO oOpalaercss Majo
BHUMAHMA CIIEHUAJIACTAMH KaK MOJUKINHAYECKOro, TaK U CTAllMOHAPHOTO 3BeHa.
3uaunmocts mpodaemor xupyprudeckux MKMT moguépkuBaercsi Tem ¢akToMm,
UTO B CTPYKType NMEPBUYHOII oOpalaeMocTH K 001eMy XHPYPry UX 4acToTa JI0-
cturaet 70%. B cTpykType HO30KOMHUAJBHBIX UH(EKIINI YacTOTa XUPYPTUIECKUX
MH(peKIUi MATKUX TKaHel (IocJjeonepaiuoHHble HArHOeHUSs, TTOCTUHBEKIIMOHHbIE

0/ 2

ocJiokHeHus 1 T.1.) gocturaeT 36%!, B Poccun — 24%

Nudekun KoK 1 MITKHX TKaHeii — HanboJjiee yactas nmpuunna obpariie-
HUs MallMeHTOB 3a XUpyprudeckoii momombio: 10% rocnuranusanuii B Benu-
kobputannn. B CIIIA UKMT asasaiorcsa npuunnoit 330 000 rocnurannsammii

0 DKCIEPTHBIM OIleHKaM, exkerojano B P® srta martosorns HabI01aeTCs
imMepHo v 700 Toic. mamuenTos’.
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IDSA GUIDELINE Clin Inf Dis.2014;59 (2):10-52.

Stevens DL, Bisno AL, Chambers HF et al

Practice Guidelines for the Diagnosis

and Management of Skin and Soft Tissue
Infections: 2014 Update by the Infectious
Diseases Society of America




~

MANAGEMENT OF
NONPURULENT SSTIs PURULENT
Necrotizing Infection /Cellulitis /Erysipelas

Furuncle f Carbuncle / Abscess
y
__Severe > Moderate > < Mild >

»EMERGENT SURGICAL INTRAVENOUS Rx
INSPECTION / DEBRIDEMENT + Penicillin or . Pemaln VK or
» Rule out necrotizing process + Ceftriaxone or » Cephalosporin or
» EMPIRIC Rx » Cefazolinor *» Dicloxacillin or

« Vancomycin PLUS + Clindamycin * Clindamycin
Piperacillin'Tazobactam

[EIIPRK: Rx' x

* Vancomycin or EMPIRIC Rx
| C&S |— + Daptomycin or « TMP/SMX or

* Linezolid or

* Do ine
« Televancin or o
@mo Rx (Necrotizing Infectlonsm &/
Monomicrobial Streptococcus

/ \ DEFINED Rx
pyogenes DEFINED Rx MRSA
+ Penicillin PLUS Clindamycin MRSA « TMP/SMX
Clostridial sp. i MSSA
= Penicillin PLUS Clindamycin
Vibrio winificus
*» Doxycycline PLUS Ceftazidime * Cefazolin or
Aeromonas hydrophila

\ *Clindamycin
* Doxycycline PLUS Ciprofioxacin
Polymicrobial

3 * Dicloxacillin or
* Nafcillin or » Cephalexin

1Since daptomycin and televancin are not approved for use in children,
. Vmcomyan PLUS vancomycin is recommended; clindamycin may be used if clindamycin
K PiperacillinTazobactam resistance is <10-15% at the institution.

Stevens DL, Bisno AL, Chambers HF et al Clin Inf Dis.2014;59 (2):10-52.




EXPERT | Telavancin (VIBATIV) for the

| REVIEWS .
treatment of complicated

zana akanatant | Skin and skin structure
infections

Expert Rev. Anti Infect. Ther. 13(7), 825-833 (2015)

B onuscaiiviue 5 nem, mot oxcuoaem, Umo UCnOIb3068aHUE METACAHYUHA OJ1A
JIeYECHUS ZPAMNOSIONHCUMETIbHBIX UHPEeKUul 0yoem npoo0emMoOHCMPUPOBAHO 6
noanoe mepe. B uwacmnocmu, yeenuyumcsa — onvlm €20 NPUMEHEHUA 8
Kauyecmee mepanuu nepeoil JAUHUU NO CPABHEHUI0 CO CHAHOAPDMHBIMU
Memooamu J1e4eHUus Npu NOO003PEHUU UIU NOOMEEPHCOCHHLIX UHeKuuil,
8bI36AHHBIX  YCHOUUUBHIMU  Z2PDAMNOIONCUMENbHBIMU — 8030YOUMEAMU.
byoywue uccneoosanusn no3eonam éviACHUmMb POib MENAGAHYUHA 8 J1e4eHUU
opy2ux uH@exuuil, maxkux Kax UHOEeKUUOHHBLI IHOOKapOum, uH@eKuuu
MOUYEBBIEO0AUUX Nymell, OPIOWIHOI NOJIOCHU , KOCHEll CYCmasos



Knix Mukpobuon Axmumikpol Xummoreo, 2015; 17(2):127-145  DOexHuy A.B. n coaBT.

TenagaHUMH — HOBEIW Npenapar, aKTUBHbIN NPOTUE NONUPE3UCTEHTHEIX
rPaMnonoXUTENEHEIX EIJEE}‘JJ,HTEJ'IEﬁ. KnuHuYeckue u MHHPGEHEIIEFH'-IEEHHE dCMeKTkl
E BOMNpOCax U OTBeTax

3akjroueHue

Takum obpazom, ¢ Hauiem apceHale NOAGUICA euie O00UH npenapam 0
| mepanuu  ungexuuii, evizeannvix cpam(+) eo30youmenamu. Ilpuuem
| menasanyun umeem pAd nNpeuMyuiecmeé npu  CpPAGHEHUuU ¢ Opyzumu
NPUMEHAECMBIMU 018 IMOU UelU AHMUOUOMUKAMU. .., OCHOGHBIM U3 KOMOPbHIX
Aensaemca 0bicmpulii. 0axmepuyuonvlil Ihghekm, 6 mom uucie ¢ OMmHOUIEHUU
WmMammos, yCMoOU4UUgvlIX K Opy2UM npenapamam, a makyice 6 OMHOUWIEHUU

BHYMPUKIIEMOYHO  PACHOJIOHCEHHBIX  MUKDPOOP2AHUBMO8 U MUKPOOHbBIX
ouonnenok. Heooxooumo npoeedenue OaibHeuux uccie006anuil 0,11 peuleHus
8onpoca 0 nomeHyuale NPUMEHEeHUs IMO20 HOBO20 Npenapama He mojibKo npu
UH@EKUUAX KOHCU U MASKUX MKAHEU U HO30KOMUAIbHOU NHE6MOHUU, HO U npU
UHpexyuax opy2ux 10Kanu3ayuil, @ makiice y nayueHmos 6 eozpacme 0o 18 nem.




Casapao AM et al.
Antimicrobial Agents Large Retrospective Evaluation of the
and Chemotherapy Effectiveness and Safety of Ceftaroline

2014,58(5):2541-2546, | osamil Therapy
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ABSSSI Pneumonia Bone/Joint Bacteremia

n=163 n=92 n=75 n=141
D Clinical Cure - Standard Dose  EClinical Cure - Off-label Dose
OClinical Failure - Standard Dose M Clinical Failure - Off-label Dose

Hcnonb3oBanue nedpTapoinHa MoKeT ObITh epcnekTuBHBIM off-label, B Tom uncie
npu uHPpeKuusax Kpooroka. Yacrora nozupoBanus 600 Mr BHyTpMBEHHO Kaxable 8 4
WM KOMOMHUPOBAHHAA TEPANMs MOKET UMETh MOTCHIHUAJ ISl JICYCHUS THKEIbIX
UH(pEeKUMH U 3aCTYKUBACT JAJbHEHIIEr0 UCCIEA0BAHUSA, 0COOCHHO Y MAIMEHTOB C
HH(pEKIUN KPOBOTOKA, a2 TAKKE KOCTEH U CYCTABOB.



2014,14:21

BMC
Anesthesiology

Predictors of mortality among bacteremic
patients with septic shock receiving appropriate

antimicrobial therapy

David D Leedahl', Heather A Personett®, Ognjen Gajic’, Rahul Kashyap® and Garrett E Schramm?®’

Conclusion: Intra-abdominal infection and continuous renal replacement therapy were associated with increased
hospital mortality in patients with septic shock who received appropriate antimicrobial therapy. Our findings may be
explained by suboptimal intra-abdominal infection management or inadequate antimiaobial concentration in these
patients,
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HHFEEHEHEMHI B HHDFEHP-D-C'JHHhHDM CTallOHape. HeKOTOPkIe KNHHWYeCKWe 1
JKOHOMW4YeCKWe acnekTkl

3.A. Opmenbepz, 10.3. Wacheesa, [ K. Kupywor, P.I1. Xoxnasuw, H.IT. Wens

B peTPOCMEXTMEHOM WCCNENoBaKMM MPOBRISHA OLSHKA OMHAMWKW npuMedeHws (o0wéM, HoMeHknaTypa)
kapDaneHeMoB 3a G-neTHWiA neprod. 88% npenapaToe NpUMeHANock ¥ BoNLHLIX, HaXoAAWMXCA B OPUT ¢
remMarono
CUET [BHE

: BKJIIOYEHUE B
— OOPMYVIIAP JIITY
OPUI UHAJIbBHbBIX
IIPEIIAPATOB
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.

NHEBMOHMEH, Pe3yneTaTsl NEJYeHWA NpW  NPUMEHEHWK  BOCTPOM3BE0SHHLIX NEKAPCTBEHHEIX  KOMWK
UeDTPMAKCOHa M NeB0MNOKCALUMHE 0Ka3aNkik XYHKe, YeM NpW NDMMEHEHWH OpMIMHaNsHEIX NPenapaTos:
DonslWeMy KoNWYecTey naunenTos notpebosanocs nposenexue MBI, 3K na

Donswe epemed 8 OPUT W B 3TOW rpyNne NeTansHoCTE OKa3aNacks Bxille,




H) HA3HAYEHHE W BhIIIHChIBAHHE JIEKAPCTBEHHBIX [IPEMApPaTOB B COOTBETCTBHH
¢ npukasom Munsapasa Poccun ot 20 nekabps 2012 r. Ne 1175n:

HA3HAYEHHWE JIEKAPCTBEHHBIX [IPENapaToB, He BKIIOYEHHBIX B TMEPEY€Hb
MH3HEHHO HeoOXOJMMBIX W BaHeHIIWX JieKapCcTBEHHBIX [MpenaparoB s
MEJMIMHCKOTO  NpHMEHEHHs' © M 1epeveHb  MEJMLMHCKHX  H3/IemMii,
HMIUIAaHTHPYEMBIX B OpPraHW3M YejoBeKa IMpH OKa3aHWH MEIHMLMHCKOH MOMOILIH B
paMKax [porpaMMbl TOCYAapCTBEeHHBIX rapaHTHii OecruiaTHOro oxkasaHus

rpaxkiaHaM MeJHUMHCKOH IIOMOIIH, Bpa4deOHOH KOMMCCHEH MeIMLIMHCKOH

DPT‘HHHE&U,I-‘!HM, C ﬂ(l)DPMIIEHHEM PELICHHA TNpPOTOKOJOM ¢ BHECCHHEM B

MHHHCTEPCTBO 3J[PAB O ORKRindEEEL McHiunm pocciickon o£IEPALIN

POCCHUCKON ®EAEPANEAMR 0 T b POBAHO

(Munanpae Poccun)
Perucrpaumormubii N
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NPHUKA?3 01"@@%;&@2%
7
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06 yTeepsaenuu KPHTEPHER OLEHKH Ka4decTBa
MeNHUHHCKOH NoMOIIH




I l,)r gomkuTensHocTb ABT y

AJOIMKHa npeBkbiWaTbL 7 AHeU 3a
UCKIIOYeHUeM criy4yaeB C
HeafeKBaTHbLIM KOHTpoOreMm
MCTOYHMKA UH(EKLUN

Mazuski JE, Sawyer RG, Nathens AB, et al. Surgical Infections 2002;3:161-74.
Mazuski JE, Sawyer RG, Nathens AB, et al. Surgical Infections 2002;3:175-234.
Solomkin JS, Mazuski JE, Baron EJ, et al. Clin Infect Dis 2003;37:997-1005.
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OBRIGINAL ARTICLE

Sawyer RG et al.
Trial of Short-Course Antimicrobial Therapy
for Intraabdominal Infection

Cantral group
Experimental group
BoiBoabl: y 6onbHbix oMAU c
afeKBaTHbIM KOHTpoOsfieM ou4ara
KopoTtkue Kypcbl ABT (~4 pHs),
Takke 3¢pceKkTuBHbI, Kak bonee
AnuTtenbHble (~8 AHen), KoTopble
NpPoBOAUNIMCL A0 KYNnUpOBaHUSA
5 o 15 20 SIRS — JNIeUKOLMUTO3,
Days to Composite Outcome Temnepartypa
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Pa0.36 by log-rank test

Mo, at Risk
Cantral 243 278 2139 210

group
Experimental 227 208 203

graup
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A Procalcitonin-Based Algorithm to Guide Antibiotic
Therapy in Secondary Peritonitis following Emergency
Surgery: A Prospective Study with Propensity Score

Matching Analysis 2014; 9(3):e90539.

1.07 Methods/Principal Findings: From Aprl 2012 to March 2013, patients that had secondary peritonitis diagnosed at the

- emergency depariment and underwent emergency surgery were screened for eligibility. PCT levels were obtained pre-

= operatively, on post-operative days 1,3, 5, and 7, and on subsequent days if needed. Antibiotics were discontinued if PCT
8  os was <1.0 ng/mL or decreased by 80% versus day 1, with resolution of clinical signs. Primary endpaints were time to
& discontinuation of intravenous antibiotics for the first episode and adverse events, Historical controls were retrieved for
g o4 propensity score matching. After matching, 30 patients in the PCT group and 60 in the control were included for analysis.
@ The median duration of antibiotic exposure in PCT group was 34 days (interquartile range [IQR] 2.2 days), while 6.1 days
e : (IQR 3.2 days) in control (p < 0.001). The PCT algorithm significantly improves time to antibiotic discontinuation (p < 0.001,

0.0 il log-rank test). The rates of adverse events were comparable between 2 groups. Multivariate-adjusted extended Cox model

0 1 2 34567 8 9w 12 14 | Odemonstated that the PCT-based algorithm was significantly associated with a 87% reduction in hazard of antibiotic

N at risk Days exposure within 7 days (hazard ratio [HR] 0.13, 95% C10.07-0.21, p < 0.001), and a 68% reduction in hazard after 7 days

Conial 50 59 50 58 98 o1 99 27 1812 1210 2 2 & B 1 (adjusted HR 032,95% C10.11-0.99, p = 0.047). Advanced age, coexisting pulmonary diseases, and higher severty of lness

were significantly associated with longer durations of anfibiotic use.
Figure 3. Kaplan-Meier survival curves. The results demonstrate
that time to antibiotic discontinuation significantly improves in the

treatment group (p < 0001, log-rank test). The majority of patients in  Condusions/Significance: The PCT-based algorithm safely reduces antibiotic exposure in this study. Further randomized

the control group discontinued antibiotics between postoperative day trials are needed to confim our findings and incorporate cost-effectiveness analysis.
4 and day 8. PCT, procalcitonin.
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Salluh JI, Nobre V, Povoa P
Using procalcitonin to guide
antimicrobial duration in
sepsis: asking the same
questions will not bring
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2014. 18:142




Werner C. Albrich Pros and cons of using biomarkers

Stephan Harbarth oo . i
versus clinical decisions in start and stop
Intensive Care Med (2015) 41:1739-1751

DO 10.1007/s00134-015-3978-8 decisions for antibiotics in the critical care
setting

Cywecmeyem nocmosiHHasi  HeyodoesiemeopeHHasi nompebHocmb @6
6uomMapkepax, KoOmopbie MO2ym Ha0eXHO U pPaHO 6bIsAesIsimb NayueHmos,
Komopble HyxOaromcsi 8 aHmubakmepuanbHOU mepanuu, pasudams
peazupyrowjux U He omeevyalWUXx Ha Hee U NMOMo2ym onmumu3uposamb
| npumeHeHUe aHMubuomukoe cpedu nNauyueHMmMoe 8 KPUMuU4YeCKOM COCMOSIHUU.

Pe3ynbmamabi Heckonibkux PKUW noodmeepxdarom 6e3onacHocmb U
agpgpekmusHocmb ucnosnb3oeaHusi KT, e yacmHocmu, Onsi peweHusi o6
omMeHe aHmubuomukoe, HO, 8epPOsIMHO, He OJis1 Ha4yasa Jie4yeHusi 60JIbHbIX 8
Kpumu4yeckoMm cocmosiHuu. [JanbHelwue uccriedo8aHuUsi Heo6xo0umabil.

buomapkepbl HUKO20a He OOJIKHbI 6bIMb UCMOJ/Ib308aHbI 8 OOUHOYKY,
a moJiIbKO 8 OOornoJIHeHuUe K MuUKpobuosioecu4yeckUM OaHHbIM U
K/TUHUYECKOU OUEHKe 8 me4yeHue O/iumesibHO20 6PeMeHU, Ymo camMo
no cebe Moxem 3Ha4YumesibHO COKpamumb MMPOAOSHKUMESIbHOCMb
aHmubakmepuasibHOU mepanuu.
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'REVIEW Open Access

How to treat infections in a surgical intensive
care unit

Jan De Waele™ and Liesbet De Bus Infectious Diseases

BMC

Jleuenne wuHpexkuuin B xupypruveckux OPHUT Tpeodyer
pellieHUsT KOHKPETHBIX 3aaady. XoTs O0IIIMI TOAX0 HeE
OTJIMYACTCH OT OOJBbHBLIX [APYyroro mnpoQujs, JAUATHOCTHUKA
YacTo ABJSAETCH MPO0JeMATUYHOM. .....

HeoO0xoquMoOCTh KOHTPOJIS o4yara MHQEKHUMH MNOBbINIACT
YPOBEHb CJOKHOCTH OKA3aHUSA MOMOIIHU OnTumajbHbIe
CPOKM CaHAIMU ovYara MHHE@EeKmUuH MO-NMPeKHEeMY TPYIAHO
OIpeae/IuTh, HO NIPH CaAMOU THAKEJI0U UH(PEKIUU oNepaTuBHOE
JICYCHUE He J0JIKHO 3ana3abiBaTh.

.o .o Heo0xo00umocms mexcoucuuniuHapHo20 N00X00a
ModHcem coelamob mpyoHbIM NPUHAMUE PeUleHUA.



