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SAB

® katétrové infekce

® infekce kize a mékkych tkani
@ infekéni endokarditida

® osteomyelitida

® nekrotizujici pneumonie

® abscesy s hematogennim Sireni

7Bai AD, et al. Clin Infect Dis 2015;60:1451-61

@ SAB = bakteriémie vyvolana Staphylococcus aureus
® nejcastéjsi infekci krevniho recisté!
® incidence 15 - 40/100 tisic obyvatel?
® smrtnost 20 - 40 % - MRSA > MSSA3

Vogel M, et al. Journal of Infection 2016;72:19-28

3shurtand s, et al. Infect Control Hosp Epidemiol 2007; 28:273.

SAB

rizikové faktory'2:

® vyssi vék, muzské pohlavi
® DM, nutnost dialyzy

® imunosupresivni terapie

neprizniva prognoza'-2:

©® MRSA etiologie

® vyssi vék

® komorbidity a komplikace: sepse, jaterni selhani,
hospitalizace na JIP,
HIV infekce,
maligni tu s metastazami

"Tong SV, et al. Clin Microbiol Rev 2015;28:603-661
ZAnantha RV, et al. CMAJ Open 2014;2:E352:9
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Infectious disease consultation for W
Staphylococcus aureus bacteremia — A
systematic review and meta-analysis

Monique Vogel *, Roland P.H. Schmitz*, Stefan Hagel *,
Mathias W. Pletz“*“, Nico Gagelmann *, André Scherag =,
Peter Schlattmann *, Frank M. Brunkhorst ***

Summary Objective: Mortality and morbidity of Staphylococcus aureus bacteremia (SAB)
still remains considerably high. We aimed to evaluate the impact of infectious disease consul
tation (IDC) on the management and outcomes of patients with SAB.

Methods: We systematically searched 3 publication databases from inception to 31st May 2015
and reference lists of identified primary studies.

Resulis O betucoed 2874 ceporte. of which 18 Glflled she iock s L

ing for 5337 patients. Overall 30-day mortality was 19.95% [95% C1 14.37-27.02) with a signif-
icant difference in favour of the IDC group (12.39% vs 26. ith a relative risk (RR) of 0.53
X E Tallty and relapse 1k for T
with R of 0.77 [95% C10.64-0.92] and 0.62 [95% C1 0,39-0.99), respectively. Both, the appro
priateness of antistaphylococcal agent and treatment duration was improved by IDC (RR 1.14
[95% CI 1.08-1.20] and 1.85 [95% C1 1.39-2.46], respectively). Follow-up blood cultures and
echocardiography were performed more frequently following IDC (RR 1.35 [95% C1 1.25
~1.46) and 1.98 [95% CI 1.66-2.37), respectively).




26.11.2019

SAB - MANAGEMENT

Impact of Infectious Disease Consultation on
Quality of Care, Mortality, and Length of Stay in
Staphylococcus aureus Bacteremia: Results From a
Large Multicenter Cohort Study

Aty 0. BaL” e Showor Usa Bury Warlyn Siebers”Daniel . Ricoie Taia Fomandes. Anea Chiu*
Sei Guerae Bl ot

Ginical Infoctious Diseases®2015,60(10):1451-61
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Canada, Tororto

retrospektivni studie

6 velkych nemocnic

2968 lizek

2007 - 2010 - pacienti > 18 let
29 infektologli v 6 nemocnicich

®@ ® @ © @

Table 2. Infectious Disease Consultation Recommendations

Table 3. of ia i i 11D} Consultation and No 1D Consultation Groups
Al Pationts M 1D Consudtation

Procedun 1M=847) in=3211

Echocardography
Ay ecna in hozoral 562 166 ERNE 191 (56 <0001
TTE in hospital 536 163) 350 189 186 (55 <6001
TEE in hospital 118 (12} B2 (16 380 0202
TTE and TEE in hospital 201 6102 3 @ 1790

Repeat biood cutture
Repeat cutue in 2-4.d aEn 207U} 107 @) o058
Rapaat cutue in hosgitsl 531 163 334186+ 197 (58) 0168

Antibiotic treatrmant

Appropriste empiic antibiose 77181 474188 207 @7 0013
Days 10 sgprpriate sntibiot 1.00 10.00-2.00) 1.0010.00-2.00) 100 0.00-2.000 218
Days of sppropriste sntbiotics” 17.00 111.00-3200) _ 21.00114.00-36.00 15,00 B.00-27.25) <0001

Bai AD, et al. Clin Infect Dis 2015;60:1451-61

No. (%) of 506
ID Consultation
Recommendations Cases
Removal of infectious foci
Removal of intravascular device 96 (19)
Surgicalfinterventional source control drainage 115(23)
Cardiovascular surgery consultation 2405
Repeat blood culture in 2-4d 204 (40)
Antibiotic therapy
Use of plactam in MSSA bacteremia 324(64)
214 d of antibiotic therapy in uncomplicated SAB 146 (29)
>284d of antibiotic therapy in complicated SAB 272 (54)
Echocardiography
Transthoracic schocardiography 222 (44)
Transesophageal echocardiogmphy 114123)
Imaging
Head CT 143}
Head MRI 7
Chest CT 4319
Abdominal ultrasound 2318
Abdominal CT 2816
Bai AD, et al. Cln Infect Dis 2015;60:1451-61
@ celkova mortalita - 24 %
o | © IDC-21%
= —— No ID consultation, discharged alive © NIDC-29%
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= = No ID consultation, died
g 4 = = 1D consultation, died
o |
z o
]
L
o
o
°
o |
=

Days after blood culture collection

Bai AD, et al. Clin Infect Dis 2015;60:1451-61
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Indikatory kvality péce

infektologické konzilium

odstranéni infekéniho fokusu
kontrolni hemokultury - 2. - 4. den
brzké zahajeni empirické ATB terapie
spravna ATB a spravna délka ATB
ECHO

®© ®© @ © @ @

ATB - TERAPIE

® empiricka terapie

® cilena terapie - spravna ATB
spravna davka
spravna délka

® Oxacilin - 2g & 4hod. - celkové 12g

® Vancomycin - nasycovaci davka + monitorace hladin !!!
® nekomplikovana infekce - > 14 dnd

® komplikovana infekce - > 28 dnl

® infekéni endokarditida - 6 tydnu
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ATB - TERAPIE

nekomplikovana:

® pokud jsou kontrolni hemokultury (po nasazeni ATB
a pri odstranéni zdroje infekce) negativni

® neni pritomnost metastatického postizeni

komplikovana:

® infekéni endokarditida

® pri pfitomnosti protéz - chlopenni nahrada, cévni
Stépy

TEE X TTE

© TEE lepsi nez TTE - potvrzeno ve vétsiné studii
® vsichni pacienti se SAB by méli mit alespon TTE
® TEE - vzdy pri podezreni na IE

+ pri pozitivnich kontrolnich HE

+ pri pritomnosti protetickych nahrad
+ pri komunitni SAB'

THolland TL, et al. JAMA 2014;312(13):1330-1341

SITUACE V UVN (2015 - 2018)

ClLE PRACE + METODIKA

® zjistit aktualni epidemiologickou situaci v UVN
® retrospektivni sbér dat (2015 + 2016)

® vyhodnotit klinické ukazatele prib&hu SAB
® porovnat ziskané informace s literaturou

® stanovit indikatory kvality péce

® prospektivni studie - (2017 + 2018) - nevyzadana konzilia
® porovnani obou obdobi

® identifikovat problémy v diagnostice a terapii '

® zavést standard lé¢ebného postupu v UVN
® zlepsit kvalitu péce o tuto skupinu pacientl ®

VYSLEDKY
2015 + 2016 2017 + 2018
pocet pacient( 65 60
vék (rozptyl) 65 (20-94) let 67 (30-93) let
muzi/Zzeny 42/23 (65 %/35%) 44/16 (73 %/27 %)
MSSA/MRSA (%) 60/5(92%/8%)  55/5(92%/8 %)
@ DH (median) 23 (16) dna 29 (24) dni

SMRTNOST

smrtnost 2015 + 2016 2017 + 2018

celkova  18/65 - 28 % pacienti  10/60 - 17 % pacientd
MSSA 14/60 - 23 % pacientd  10/56 - 18 % pacientt
MRSA 4/5 - 80 % pacientt 0/5 - 0 % pacient(

> snizeni 30ti denni mortality (12 % z 29 %)'!!!

"Vogel M, et al. Journal of Infection 2016;72:19-28




ZDROJ SAB

Intravascular catheter” 136 (16)
Skin and soft tissue 135 (16)
Respiratory 131 (15)
Bone and joint 88 (10}
Abscess 4218
Endocarditis 43 (5)
Urinary tract 6017}
Other foci® 80 (3

Unknown foci

Bai AD, et al. Clin Infect Dis 2015;60:1451-61.

u katétr (PZK, CZK, port)

= kilfe, mékké tkané

= plice

infekéni endokarditida
= neznamy zdroj
= mocavy trakt

= kosti, klouby
10; 8% 24;20%
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INDIKATORY KVALITY PECE

kontrolni hemokultury
ECHO
infektologické konzilium
spravna ATB terapie
celkova smrtnost

splnéni indikatord

2015 + 2016
27/65 - 42 % pacientl
37/65 - 57 % pacientt
23/65 - 35 % pacientd
37/65 - 57 % pacientt
18/65 - 28 % pacientl
25/65 - 38 % pacienty

2017 + 2018
46/60 - 77 % pacientl
39/60 - 65 % pacientt
56/60 - 93 % pacientt
58/60 - 98 % pacientt
10/60 - 17 % pacientl
36/60 - 60 % pacientt

. Staphylococcus aureus Bacteremia Management
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VYSLEDKY VVSLEDKY
2015 + 2016 2017 + 2018 1-9/2019
pocet pacienti 65 60 26 smrtnost 2015 + 2016 2017 + 2018 1-9/2019

@ vk (rozptyl) 65 (20-94) let 67 (30-93) let | 67 (32-86) let

muzi/zeny (%) 42/23 (65 %/35%) 44/16 (73 %/27 %) | 17/9 (65 %/35 %)
MSSA/MRSA (%)  60/5 (92 %/8 %)

55/5 (92 %/8 %) | 24/2 (92 %/8 %)

@DH (medidn) 23 (16) dnd 29 (24) dnii 27 (22) dnéi

n=151 pacientd

celkova 18/65 - 28 % pacientd  10/60 - 17 % pacient( 1/26 - 4 % pacient(

MSSA  14/60 - 23 % pacienti  10/56 - 18 % pacientd 0/24 - 0 % pacient(

MRSA 4/5 - 80 % pacient( 0/5 - 0 % pacientl 1/2 - 50 % pacient(i

> snizeni 30ti denni mortality (12 % z 29 %)' !!!

"Vogel M, et al. Journal of Infection 2016;72:19-28




INDIKATORY KVALITY PECE

2015 + 2016

kontrolni hemokultury ~ 27/65 -
ECHO 37/65 -
infektologické konzilium 23/65 -
spravna ATB terapie  37/65 -
celkova smrtnost 18/65 -

splnéni indikatord 25/65 -

42 % pacientd
57 % pacientl
35 % pacientt
57 % pacientt
28 % pacientt

38 % pacientl

2017 + 2018

46/60 -
39/60 -
56/60 -
58/60 -
10/60 -
36/60 -

77 % pacientl
65 % pacientl
93 % pacientt
98 % pacientl
17 % pacient(

60 % pacientl

1-9/2019
22/24 - 92 % pacientd
20/24 - 83 % pacientd
24/24 - 100 % pacient(
23/24 - 96 % pacientd
1/26 - 4 % pacientl
22/24 - 92 % pacientd
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ZAVER

@ infektologické konzilium - kazdy pacient se SAB -
vySetfeni pacienta u l0zka !!!

@ multioborové - infektolog, mikrobiolog + KF

® zavedeni standardu léCebného postupu

@ spravny management SAB - vyznamné snizeni
mortality

® vice se zamérit na prevenci a péci o invazivni
vstupy v souladu s metodickym navodem a
standardy osetrovatelské péce v UVN

DEKUJI VAM ZA POZORNOST




