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SAB

® SAB = bakteriemie vyvolana Staphylococcus aureus
® nejcastejsi infekci krevniho reciste’
@ incidence 10 - 30/100 tisic?

® smrtnost 10 - 30 % - MRSA > MSSA3

® katetrove infekce

® infekce kuze a méeékkych tkani

® infekcni endokarditida

® osteomyelitida

® nekrotizujici pneumonie

® abscesy s hematogennim sirenim

1Bai AD, et al. Clin Infect Dis 2015;60:1451-61
2Tong SY, et al. Clin Microbiol Rev 2015;28:603-661
3Van Hal SJ, et al. Clin Microbiol Rev 2012; 25:362-386.




SAB

rizikove faktory'.Z:
® vyssi vek, muzske pohlavi
® DM, nutnost dialyzy

@ imunosupresivni terapie

neprizniva prognoza'-Z:
® MRSA etiologie

v/

® vyssi vek
® komorbidity a komplikace

. sepse, jaterni selhani,
hospitalizace na JIP,

HIV infekce,
maligni tu s metastazami

Tong SY, et al. Clin Microbiol Rev 2015;28:603-661
2Anantha RV, et al. CMAJ Open 2014;2:E352-9




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

Anthony D. Bai,' Adrienne Showler? Lisa Burry,** Marilyn Steinberg,® Daniel R. Ricciuto,?® Tania Fernandes,® Anna Chiu,?
Sumit Raybardhan,” Michelle Science,® Eshan Fernando,? George Tomlinson,® Chaim M. Bell,%*"* and Clinical Infectious Diseases® 2015;60(10):1451-61
Andrew M. Morris®** ’

Table 2. Infectious Disease Consultation Recommendations

No. (%) of 506
|D Consultation

Recommendations Cases Ind'l katory kval]ty pece
Removal of infectious foci
Removal of intravascular device 96 (19)
Surgical/interventional source control drainage 115 (23) . . , .
Cardiovascular surgery consultation 24 (5) ® ]nfektOlog]Cke konZ] l] Um
Repeat blood culture in 2-4 d 204 (40) v .. v
Antibiotic therapy ® odstraneni infekcniho fokusu
Use of glactam in MSSA bacteremia 324 (64)
>14 d of antibiotic therapy in uncomplicated SAB 146 (29) ® kontrolni hemokultury _ 2. _ 4. den
>28 d of antibiotic therapy in complicated SAB 272 (54)
Echocardiography A ~ 3 4 1 4 1
Transthoracic echocardiography 222 (44) ® erke ZahaJen] emp] r]Cke ATB terap]e
lm'l{;r;:e;esophageal echocardiography 114 (23) ® Spravna ATB a Spravna delka ATB
Head CT 14 (3)
Head MRI 7 (1) O ECHO
Chest CT 43 (9)
Abdominal ultrasound 23 (5)
)

Abdominal CT 28 (6




VLASTNI PRACE




Vs Vs

CILE PRACE + METODIKA

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

® vyhodnotit klinické ukazatele prubéhu SAB
@ porovnat ziskaneé 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 e




muzi/zeny

VYSLEDKY

2015 + 2016 2017 + 2018

pocet pacientl 65 60

@ vék (rozptyl) 65 (20-94) let 67 (30-93) let
42/23 44/16

MSSA/MRSA (%) 60/5 (92 %/8 %) 55/5 (92 %/8 %)

@ DH (median) 23 (16) dnu 29 (24) dnu

n=125 pacientu




ZDROJ SAB

Intravascular catheter” 136 (16)
Skin and soft tissue 135 (16)
Respiratory 131 (15)
Bone and joint 88 (10)

Abscess 42 (5)
@ Endocarditis 43 (5)
Urinary tract 60 (7)
Other foci® 80 (8
Unknown foci 30

14; 11 % Bai AD, et al. Clin Infect Dis 2015;60:1451-61.

42: 34 %) ®katétr (PZK, CZK, port)

m kGiZe, mékké tkané

= plice
infekéni endokarditida
® neznamy zdroj

= mocovy trakt

13; 10 %

m kosti, klouby
10; 8 % 24; 20 %




VYSLEDKY

smrtnost 2015 + 2016 2017 + 2018

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

> snizeni 30ti denni mortality (12 % z 29 %)1!!!

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



INDIKATORY KVALITY PECE

kontrolni hemokultury
ECHO
infektologické konzilium
spravna ATB terapie
celkova smrtnost

splnéni indikatoru

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

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




STANDARDY




Vv OF TEY.

Vioandeson  Staphylococcus aureus Bacteremia Management Page 1 of 4

-(—,ﬂ-ﬂte{.{_ LNLET  This practice algorithm has basn specifically developed for MD Andsrson using a multidiz ciplinary approach and taking inte consideration circumstances particular to MD Andersan,
including the following: MD Andarson's specific patient population; MD Anderson’s services and structure; and MD Andersen s clinical mformation. Moreover, this algorithm is not

Making Cancer Histary' intended to replace the independent medical or prafessional judement of physicians or other health care previders . This algorithm should not be used to treat pragnant womesn.
INITIAL EVALUATION ANTIBIOTIC SELECTION DURATION OF THERAPY
Blood culture positive
for 5. aurens . -
First Line:
l » Vancomyein' 15 mg/kg IV every 12 hours
« Obtain Infectious Diseases (adjust dose based on levels) or
MRSA < pa

consult regardless of bacteremia » Daptomycin™ - 8 mg/kg IV daily

colony count or presumed Second Line:

source » Ceftaroline! 600 mg IV every 8 hours

» Order follow up blood » Telavancin! 7.5 mg/kg (maxinmm 750 mg) IV daily
cultures 2-4 days after N P
initial blood culture o ey Burstion

. -6 weelks IV therapv

+ Obtain transesophageal from first m:gativg !
echocardiogram (TEE) blood culture
unless contraindicated; First Line™:
obtain transthoracic ASSA « Cefazolin®* 2 g IV every 8 hours or
echaca;dmgram (TTE) bacter emi + Naftillin 2 g IV every 4 hours
otherwise acter emla Second Line:

« Remove all indwelling 12 / o Therapy duration:
central fines unless « Daptomycin™ - 8 mg/kg IV daily 2 weeks IV therapy
absolutely contraindicated from first negative

Mote: blood culture
= Clmical assessment to identify source and extent of mfection MRSA = methicillin-resistant Smphylococcus aurews
# Elimination and‘or debndem ent of other sites of infechon MSSA = methicilin-sensitive Staphylococcus aurews
! Renal adjustment required as appropriate-refer to Antimucrobizl Stewardship m=ide page for dosing recommendations
hitp://inside mdanderson org/departments/anhmicrobial-stewards hip-program/res ources himl
* Combination therapy with two or more active ant-MRSA agents may be considered on a casze-by-case basis
* Beta-lactam choice: Other beta lactam agents should not be considered to be mterchangeable with nafeilhin or cefazolin. In cases where an alternatove beta-lactam 15 needed
{e.g., concomutant infection), addition of nafeillin or cefazolin should be considered on a case-by-case basis.
* Al MSSA are sensitive fo cefamlin; susceptbility testing is not independently performed
8 Criteria for complicated bacteremia
» Endocardibis verified upon echocardiography » Patient has an implanted device
» Evidence of metastatic sites of infection » Persistent bacteremma after 2-4 days L. .
= Fabrile beyvond 3 days after effective therapy started Department of Clinical Effectiveness V1

Approved by Executive Committee of the Meadical Staff 02/27/2018
Copyright 20018 The University of Texas MD Anderson Cancer Center




STANDARD LECEBNEHO POSTUPU
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iStandard lé¢ebného postupu &. 8

Realizace managementu pacientd s bakteriemii vyvolanou
Staphylococcus aureus (SAB)

Druh standardu: Standard je zamé&fen na organizaci péce o pacienty s bakteriemii
vyvolanou Staplviococcus aureus.
Cil standardu: Zajistit spravny management pacientd s bakteriemii vyvolanou
S. aureus a tim sniZit imrinost na toto onemocnéni.
Zavazny pro: Lékate UVN
Za zpracovini, aktualizace -«
a revize odpovida: ORKZP
As MUDr. Simona Arnentova, Ph.D.
prof. MUDr. Michal Holub. Ph.D.
Autor: g

prim. MUDr. Marek Stefan
prim. MUDr. Martina Curdova

Odborny garant:

MUDrx. Ivan Jefdbek

Pocet listiv/piilohy:

Platnost gd:

1.1.2019

IV.

a)

b)

c)

V.

a)
b)

Realizace konzilii u pacientii se SAB:

Pozitivni hemokultura se zachytem S qurews je lékafem OKM aktivné hlasena:
1/ ofetiujicimu lékaii s doporucenim ATB 1é¢by a odbéru kontrolnich hemokultur

2/ lékavi KIN - tel. 702 189 450.

Do 24-48 hod. od nahlageni pozitivity hemokultivace s nalezem 5. qureus je lekarem KIN
provedeno klinické konzilidrni vy3etfeni u liZka pacienta s navrZzenim vySetfovaciho procesu
a event. Upravou antibiotické terapie.

Po 7-10 dnech cilené protistafylokokové terapie (vidy ale pfed ukonéenim ATB lécby) je
lékafem KIN provedeno kontrolni konzilidrni vyEetfeni u liZka pacienta s posouzenim vivoje
klinického stavu a vysledki doporudenych vyetfeni s pfipadnou dpravou délky aplikace

antibiotik a doporudenim dalsiho diagnostického a terapeutického postupu.

Konkrétni kritéria, ktera lze sledovat a vyhodnocovat:
Uréeni zdroje SAB, pfipadné jeho odstranéni, pokud je to mozné.
Casné zahajeni cilene antibioticke terapie - spravna antibiotika, spravna davka a spravnd délka
podavani Spravna davka antibiotika, véetné pfip. nasledného monitoringu plazmatickych
hladin lé¢iva (vankomveinu), bude fefena ve spolupract s klinickym farmaceutem.
Odbér kontrolnich hemokultur 48 az 96 hodin po nasazeni antibiotické terapie.
Pi1 pozitrvité kontrolnich hemokultur a pi1 podezieni na infekéni endokarditidu provedeni
echokardiografického vyietfeni po domluvé s kardiologem.

Mortalita (¢asnd, 28 a 90 dnn) — sledovani pacient i po ukonéeni hospitalizace.



VYSLEDKY

2015 + 2016 2017 + 2018

pocet pacientl 65 60

@ vek (rozptyl) 65 (20-94) let 67 (30-93) let

muzi/zeny 42/23 44/16

MSSA/MRSA (%) 60/5 (92 %/8 %) 55/5 (92 %/8 %)

@ DH (median) 23 (16) dn( 29 (24) dnd

1-6/2019
21
67 (32-86) let
12/9
19/2 (90 %/10 %)

28 (22) dnu

n=146 pacientu




VYSLEDKY

smrtnost 2015 + 2016 2017 + 2018 1-6/2019
celkova 18/65 - 28 % pacientd  10/60 - 17 % pacientd 1/21 - 5 % pacientd

MSSA  14/60 - 23 % pacientd  10/56 - 18 % pacientl 0/19 - 0 % pacientl

MRSA 4/5 - 80 % pacient( 0/5 - 0 % pacientu 1/2 - 50 % pacientd

> snizeni 30ti denni mortality (12 % z 29 %)1!!!

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



INDIKATORY KVALITY PECE

2015 + 2016

kontrolni hemokultury 27/65 - 42 % pacientu

ECHO
infektologickée
konzilium
spravna ATB terapie

celkova smrtnost

splnéni indikatorud

37/65 - 57 % pacientl
23/65 - 35 % pacientu
37/65 - 57 % pacientu
18/65 - 28 % pacientU

25/65 - 38 % pacientl

2017 + 2018
46/60 - 77 % pacientu
39/60 - 65 % pacientl
56/60 - 93 % pacientl
58/60 - 98 % pacient(
10/60 - 17 % pacientd

36/60 - 60 % pacientu

1-6/2019
17/19 - 90 % pacientd
17/19 - 90 % pacientU
21/21 - 100 % pacientu
18/19 - 95 % pacient(
1/21 - 5 % pacientl

17/19 - 90 % pacientl




LZAVER

@ infektologicke konzilium - kazdy pacient se SAB -
vysetreni pacienta u luzka !!!

@ multioborove - infektolog, mikrobiolog + KF

® zavedeni standardu lecebneho postupu

® spravny management SAB - vyznamné snizeni
mortality

® vice se zamerit na prevenci a peci o invazivni
vstupy v souladu s metodickym navodem a
standardy osetrovatelske péce v UVN

(




DEKUJI VAM ZA POZORNOST




