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[Mapouca vooog:

Appev aocBevr¢ 65 eTwv TTPOOAHABE AOyw dIapPOIKWV KEVWOEWYV (~10/nuépa)
atro 15nNUEPOU TTEPITTOU.



ApXIKN KAIVIKA EKTIiUNON:

ZWTIka onueia: All: 130/70 mmHg, HR: 100/min, Sa02: 98%, O¢puokpacia pacxXaAng: 36°C

[[eVIKA ETTIOKOTINON: ATTiIOYXVvAOoN

S1, S2: Bubiol, Taxeic

AvatTveuaTikO WiBupioua: KaBoAIKr eEAATTWOoN, oy Baoewyv

KolAIg: ntma avtiotaon Kara Tnv ynAagnon, avwduvn

‘Hmrap, orARvac: apnAdoenta

ECG: SR, LAD, d10e0uikog atmokAeiopog (RBBB+ LAH)
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CT Bwpakog/avw-KATW KOIAiag




CT Bwpakog/avw-KATW KOIAiag
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CT kabodnyouuevn TTApaKEVTNON -
XOPAKTNPIOTIKA TTAEUPITIKOU UYPOU

-Own: BoAepn TTPIV TN QUYOKEVTPNON, dlauyncg ME ilnua epubpwyv
AINOC@AIPIWV PETA TN PUYOKEVTPNON

-Xpwua: poddXpoo

- WBC: 16,30 K/uL ECidpwpa

- Neut: 78.2% Lymph: 0.5%

- Ht: <1% EmiTAeyuévn
- pH: 6.8 TTAPATIVEUNOVIKN
- Glu: 2 mg/dL OUAAAoyn?

- OAIKAG Asukwparta: 2.1 g/dL
- AABoupivn: 1.4 g/dL

- TpiyAukepidia: 10 mg/

- LDH: 2735 U/L



YTITOAOITTOC EPYACTNPIOKOC EAEYXOG

- KaAAigpyeia uypou mrapakevinong: APNHTIKH
- KaAAigpyeia komrpavwyv: APNHTIKH

- KaAAigpyeleg aipatoc: APNHTIKEZ

- Ag. Clostridium Difficile: OETIKO



AVTIUETWTTION

-peTpovidoaloAn IV 500 mg 1x3

-Bavkopukivn per os 500 mg 1x4

-gixe Aaper: mrepakiAAivn/TalouTTakTaun+auikaaoivn,
oTn ouvexela: TiyekukAivn 100 mg 1x2

-€I0TTVEOUEVA BPOYXO0OIaOTAATIKA KOI KOPTIKOEION

-evocatrapivn 0.4 1x1

OWPAKOXEIPOUPVIKN EKTIMNON:

-oU0TAOoN YIA TTApAPOV KABETAPA TTAPOXETEUONG KAl ETTAVEKTIUNON O€
3 NUEPEC YE a/a Bwpaka



5N nuépa voonAgiac




8N NUEPA VOO NAEiag




CT Owpakoc/ avw-KATW KoIlAiac: 14n nuépa
VOO NAEiac
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CT dvw-KATW KOIAIac: 14n nuéEpa voonAsiac




18N nUEPa voonAsgiac
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MapdAAnAa... (20n nuEpa voonAgiac)

Ievikn ovp@v

pH: 8.0 Nuitpkd: (+)
Edwo Bapog: 1018 [Tvooeaipta: 15-20
Xaxyopo: (-) Epvbpa: 0-2
Ocovn: (-)
Agdkopa: (-)

-KaAAigEpyeia oupwv: OETIKH, Providencia stuartii
-Apikaoivn 500 mg 1x1



CT Bwpakoc: 21n nuépa voonAegiag
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Siaia OTNPIOKA EUpAUOTO £€600U:

RBC: 3,27 M/pL

Hb: 9,1 g/dL AST: 15 U/L

Ht: 28% ALT: 12 U/L
MCV: 85.7 fl ["\wkdn opov: 70 mg/dL
MCH: 28,0 pg Ovpia: 36 mg/dL

MCHC: 32,7 g/dL Kpeatvivn: 0,78 mg/dL

PLT: 403 K/uL
K: 3,5 mmol/L

WBC: 11,90 K/pL
Na: 137 mmol/L

Neut: 68,8%
CRP: 8,30 mg/L
Lymph: 20.3%
LDH: 143 U/L
Mono: 10%

Eos: 0.4%

IInkTIKOS PNy avIopog

PT: 13,3 sec
APTT: 44,8 sec
INR: 1,18

Ivwdoydvo:213,5 mg/dL



ESITAPI10-25N nUEPa voonAgiag

-QIMOBUVAMIKA, AEPOUETPIKA OTABEPOG, UTTOXWPENON TWV dIAPPOIKWY
KEVWOEWV

Oodnyvisc €600V

-TTapakoAouOnon atrd TTVEUOVOAOYO

-a1ToQUY AQWNGS avTIBIOTIKAC aywyng



Clostridium Difficile infection (CDI)

® Clostridium Difficile: Gram BeTIKOG avagpoB10¢ BAKIANOG
® KuUpla aitia AOINWOOUG EVOOVOOOKOMEIAKNS OIAPPOIAG

® aToIKIoNOG: 3-8% uyiwv evnAikwy




AvTipikpoBiakKa TTou oxeTtiovral ue CDI

Zxetilovrat 2xetilovrar Awyotepo | Ixetilovtou onavia
TLOAU ouxva ouxva
Clindamycin Aminoglycosides
Amoxicillin Tetracycline
Carbapenems

Cephalosporins Chloramphincol

Fluoroquinolones Other penicillins



1. CDI spores
survive in the
environment for
long periods of
time. Following
ingestion, they
traverse the
acidic
environment of
the stomach.

2. Spores
germinate
within the
intestine.

NMNaBopuoioAoyia

3. Altered lower intestine flora
(due to antimicrobial use) allows
proliferation of C. difficile in colon.

4. Toxin A & B Production
leads to colon damage
+/- pseudomembrane.
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antibiotics
@ c difficile spores

A

g vegetative C. difficile  [§] enterocytes

4% C. difficile toxins

NMaBoguoioAoyia

[ Z3 normal gut microbiota @ neutrophils

Fehe'r . A Review of Experimental and Off-Label Therapies
for Clostridium difficile Infection Infect Dis Ther (2017)

® lymphocytes

A Awrapoyn tng
LOUG EVTEPLKTG
YAwpISag

B Avdmruén kou

TOAAXTTAXGLUOHOC
tov C. difficile

C 'Exxplon toéivng

D xou E

Evepyomoinomn tov
OCVOCOTIOLNTIKOU
OUCTIHLXTOG




KAivikn Eikéva

* Ailappoia: cuvnBEoTepn KAIVIKN EKOAAWON, NN AINATNEEC
OIOPPOIKEC KEVWOEIC

® KoAiTida: TTupeTOC, KaKouxid, HEYAAOU OYKOU UDQAPEIC KEVWOEIC UE
ixvn aipaTog
EvdooKOTTNON: £pubpnuaTWwdNG KOAITIOO XWPic WeUdOUEURPAVES

* YeudopeuBpavwdng KOAITIdA: TTUPETOC, KOIAIAKO AAYOC,
aigaTtnen d1aPEOIA, UTTOAEUKWHATIVAIYIO

EvdooKOTTNON: €IKOVA KOAITIOAG e WeudoueURpaveC Kal TTAAKEG 2-10
mm

® EIA€0G-TOGIKO peyAKOAO: 3% TwV aoBevwyv, TTAPAAUTIKOG EINEQG,
d1ATPNON KOAOU



EvOooKOTTNON




Aldyvwon

-AViYveuon TNC KUTTAPOTOLZIKOTNTAC TNC ToCivnc Tou C. difficile

® Aokiyaoia KUTTapoTogIkOTNTAG o€ KUTTapoKaAAiEpyeia (CCA)

-AViYveuon ToU UIKPOPYAVIOUOU

®* Méow NG avagpofiac KaANIEPYEIQC
®* Méow tnC e¢€taonc EIA-GDH (koivo avtiyovo)

-Aviyveuon Tocivnc(-wv)

® To&ivoyovog kaAAiépyelia (TC)

® ELISA
-AvaAuon vovortuttou C.Difficile

®* Moplakég uéBodol



Alayvwon

Initial screening by GDH or NAAT

P

Positive Negative
Detection of toxing Report sample as
by EIA negative
Positive Negatve
Use TC or NAAT as
Report sample as confirmatory test
positive /\
Positive Negative
Report sample as Report sample as
positive negatve

Multistep algorithm for the laboratory diagnosis of Clostridium difficile infection based on the European Society of Clinical Microbiology and Infectious Diseases

guidance document.



O¢epartreia

® AiakoTtr) xopriynong utreuBuvou avTifioTikou (!) (strong recommendation)

* Eptreipikny xopriynon avTiBioTikng aywyng (weak recommendation)

-[pwT0 £11E100010 CDI

® Bavkopukivn 125 mg 1x4, yia 10 nuEPEC

n
® @ivracopukivn 200 mg 1x2, yia 10 nuEpeC (strong recommendation)

® 0€ un TPOOoRAacn oTa TTAPATIAVW OKeuaopaTa: ueTpovidaloAn 500 mg 1x3, yia 10
nuépes (weak recommendation)

Clinical Practice Guidelines for Clostridium difficile Infection in Adults and Children: 2017 Update
by the Infectious Diseases Society of America (IDSA) and Society for Healthcare Epidemiology of

America (SHEA).



XK. What are the best treatments of fulminant CDI?

Recommendations

1. For fulminant CDI*, vancomycin administered orally is the regimen of choice (strong recommendation,
moderate quality of evidence). If ileus is present, vancomycin can also be administered per rectum (weak
recommendation, low quality of evidence). The vancomycin dosage is 500 mg orally 4 times per day and
500 mg in approximately 100 mL normal saline per rectum every 6 hours as a retention enema.
Intravenously administered metronidazole should be administered together with oral or rectal
vancomyecin, particularly if ileus is present (strong recommendation, moderate quality of evidence). The
metronidazole dosage is 500 mg intravenously every 8 hours.*

© Fulminant CDI, previously referred to as severe, complicated CDI, may be characterized by
hypotension or shock, ileus, or megacolon.

2. If surgical management is necessary for severely ill patients, perform subtotal colectomy with
preservation of the rectum (strong recommendation, moderate quality of evidence). Diverting loop
ileostomy with colonic lavage followed by antegrade vancomycin flushes is an alternative approach that
may lead to improved outcomes (weak recommendation, low quality of evidence).

Clinical Practice Guidelines for Clostridium difficile Infection in Adults and Children: 2017 Update
by the Infectious Diseases Society of America (IDSA) and Society for Healthcare Epidemiology of

America (SHEA).



Evyapiot® yio tTnV tpocoyn cog!
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