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Nuvaika 67 stwv pe avola Alzheimer péong Bapurntag ep@avidel
amré OINUépou TTaPAYWYIKO BAXA, TTUPETO, OUYXUON Kal
TMPOCEPXETAlI ME TN BonBeia TNG ATTOKAELIOTIKNG VOONAEUTPIOG OTO
TMAMO ETTEIYOVTWYV TTEPICTATIKWYV.

Agv ava@EpEel TTPOCEATN VOO NAEIA | AWn avTIBIOTIKWY .

H Begppokpacia Tng ATav 38,4 C, n aptnplakn tieon 145/85mmHg,
avatrvoés 30/ava Aemrtd, o@uieic 120/Aemrtd, KOPECHOG OTOV
AaTHOOC@AIPIKO aépa 91%.

TpilovTeG ANPW OTA KATWTEPO TTVEUMOVIKA TTEDIa.
WBC 4000/uL ,Na 130mEq/L,oupia 25mg/L
Ro Owpaka 8IN0NoEIC AUPW OTA KATW TTVEUHOVIKA TTEdIa.



INw¢ Kol mou nmpEmetl va
OVTLUETWIILOTEL ) aocBevnc;,

Etaaywyn OTO VOOOKOUEiO 1)
KXT 'OlKOV voonAeio;,

Eiocaywyll otnv KA(VIKD I OTn
pHovada EVIATLKNGC VOOnAeiac;,



TO METE®OEZ TOY [POBAHMATOX

» 3.5 gK. OAvaTol TO £TOG TTAYKOO MiWG
= 50.000 6avaTrol To £T10G OTIG HIMA

= YtroekTigdTal 81611 TToOAAOI BdvaTol dnAwvovTtal wg
onyYn,kKapkivog f alzheimer



MEFE®OZ TOY MPOBAHMATOZX

- H OTO TNV KOWVOTNTA OTMALTEL VOONAELX
,OUVOEETOL HE

 YYnAS KOOTOG VOOonAegiag €10Ika av atraitnOei ICU
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CURB-65

1 point given for each of:
®m Confusion
= Urea (>7 mmol/L)
®m Respiratory rate (230/min)
m BP (SBP <90 mmHg or DBP =60 mmHg)

m Age (265 years)

8-

Risk class | Mortality (%) Recommended site of care
0 0.7 Outpatient

57




TEKMHPIQZH THZ AIATNQZHZ

H diayvwon d6ev mapouoialelr OUoKoAia oe
acOeveig IOV OEV TIACYOUV OTIO UTTOKEIEVN
KOPOLOTIVEVLOVIKE VOCO.

Ta cuvnONn CUNTITWHATA KOl CNHUEIN, TTUPETOG
HE PiYOG, AEUKOKUTTAPWON, TTAPAYWYIKOG
BRxag, Owpakikoé aAyog, SuoTvola, VEES

- 8InONnoeiIg oTNV aKTIVOypa®@ia Owpaka
TEKHNPIWVOUV TN S1ayvwon.

Waterer GW, Chest 2006;130:11-5



H Siayvwon KaBuoTEPEi ...

» 2€ MIEPITITWON OHWGS ACOEVWYV HE KAPKIVO TOU
TIVEUHOVA, TIVEUHOVIKHR ivWwon, XpOVIa TIVEUHOVIKN
VOO O, KUl CUH@OPNTIKIN KAPOIAKN AVETAPKEIA N
diayvwon gival SUTKOAOTEPN).

» ATUTTEG EKONAWOEIG

. Z'i'oug NAIKIWHEVOUG N OUYXUON HTTOPEI va €ival n
HOVN EKONAwWON

01 8INOROEIC TNV AKTIVOYpA®iIia UTTOPEi va gival
Suodi1akpiTeg o€ >15% kai 10% acup@wvia HETAadU
AKTIVOAOYWV.

Albaum MN, Chest 1996;110:343-50



Differential Diagnosis of Community-
Acquired Pneumonia.

« Congestive heart failure with associated viral syndrome to
explain infectious symptoms

Aspiration pneumonitis

Pulmonary infarction

Acute exacerbation of pulmonary fibrosis
Acute exacerbation of bronchiectasis
Acute eosinophilic pneumonia
Hypersensitivity pneumonitis

Pulmonary vasculitis

Cocaine-induced lung injury (“crack lung”)



Differential Diagnosis of Community-
Acquired Pneumonia.

Acute exacerbation of chronic obstructive
pulmonary disease

Influenza

Acute bronchitis

Pertussis

Asthma with associated viral syndrome to explain
infectious symptoms '



Avopac 39 EeTwV  TIPOCKOMICETAlI OTO TUNMA ETTEIYOVTWYV TTEPIOCTATIKWY AOYW
EUTTUPETOU ,EMETWY, OIOPPOIWY, KOIAIOKOU GAyoug kai Bixa. lpo trevlnuépou .
ECETAOTNKE OTO THAMA ETTEIYOVTWY IDIWTIKAC KAIVIKAC AOYW OIapPOIWV KAl EMETWV
LE QUOIOAOYIKO KAIVIKO- EpyaoTNPIaKO EAEYXO. ATOMIKO avapvnoTIKO EAEUBEPO.

210 TEI1 ToU voookopuegiou pac All 84/40mmHg o@ugeic 120/AeTTTO ,KOPEOUO
ocuyovou 88% oTtnv atudo@aipa, Beppokpacia 40 C ,avatrvoég 32/AeTrTo.

WBC 21.500uL cre 4,8mg/dL urea 89 mg/L ,CRP 36mg/dL

"




Ti Oa k&vete otov acOevn) ocag;

1. Xoprynon VIomapivng o€ OLoupnTLK 000N
2. TNV MPpwWTN 000T) AVTLBLOTIKNG OYWYNG
3.KAnon avaioBnotoAdywy kat elcaywyr) otn MEO

4. AECUN LETPWYV EVOVTL TNG ONYNG



Demographics

»Age
{1 point per year)
Mala ¥r
Female ¥r =10

» Mursing home
residency +10

Risk class Mortality (%)
(Points)

| (<50)
Il (51-70)
1 (71-90)
IV (91-130)
V (>130)

PSI SCORE

Co-morbidities

= Neoplasia +30
= Liver disease +20
= CHF +10

= Cerebrovascular
disease +10

= Renal disease +10

Physical exam /
vital signs

= Mental confusion +20
= Respiratory rate +20
= SBP +20

= Temperature +15

= Tachycardia +15

Laboratory /
imaging
= Arterial pH +30
= BUN +20
= Sodium +20
* Glucose +10
= Hematocrit +10
* Pleural effusion +10
= Oxygenation +10

$-

0.1

Recommended site of care

Outpatient

0.6

QOutpatient

2.8

Outpatient or brief inpatient

8.2

Inpatient

29.2

Inpatient




Care Bundle for hospitalized CAP patients

" isk assessment
" arly fluid resuscitation

" rompt oxygenation
¥ mmediate combination antibiotic therapy
¥ onsider ICU admission (selected patients)




Recommendations: Hemodynamic Support and
Adjunctive Therapy

——— =

» We recommend norepinephrine as the first-choice vésopressor 7
(grade 1B).

= . We suggest dopamine as an alternative vasopressor agent to
norepinephrine only in highly selected patients (eg, patients
with low risk of tachyarrhythmias and absolute or relative
bradycardia) (grade 2C).

Surviving Sepsis Campaign: International
Guidelines for Management of Severe Sepsis
and Septic Shock: 2012




Why is Sepsis important?

Sepsis is a top hospital killer

EACH MINUTE

WITHOUT DIAGNOSIS AND TREATMENT
REDUCES SURVIVAL




How can you
QUICKLY
]_'EC()gI’IIZE SEPSIS?

( uick The Third International Consensus Definitions
; for Sepsis recommends
SL‘pSlS related

Organ e qSOFA

FﬂilLll'C A5 A SIMPLE PROMPT TO IDENTIFY INFECTED
PATIENTS WHO ARE LIKELY TO BE SEPTIC
ASS[’S]HL‘H[_ OUTSIDE THE ICU




How can you IMl€aSure qSOFA?

THREE CRITERIA

O O O

ALTERED MENTAL FAST RESPIRATORY LOW BELOOD
STATUS RATE PRE5S5URE

2 OY IMOXe ... . ..o

a greater risk of a poor outcome




Why is QSOFA useful ¢

While only

1IN 4

infected patients have

2+

gqaOFA POQINTS,

They account for

3 OUT OF 4

deaths




Where did gSOFA come from?

More than

800,000

electronic health record
encounters at

177

hospitals worldwide,

including
community and academic,
rural, suburban, and urban,
public, private, and federal hospitals.




qSOFA

Hypolension Alkered
ngtcl.ic BP Mental Tachyphea

<Ioo mmHq Stakus RR »22/Min

Score of 22 Criteria Sugqests a Greater Risk of a Poor Qutcome

February 23, 2016,
The Third International Consensus Definitions for Sepsis and Septic Shock (Sepsis-3)
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O aoBevig BpioKETAI OE KiVOUVO AOYW
AOipWENG atTO AVOEKTIKA MIKPORIa;

BpiokeTal o€ KivOuvo atro
1. Multi-drug resistant gram (-)

2. Community acquired MRSA pneumonia



KAIVIKEG evOEigeEIG Aoipwing atro MRSA

* Mapoucia KOIAOTATWY I} TTVEUMOVIKNG VEKPWONG
« Tayxeia augnon TTAEUPITIKWY CUAAOYWV
-+ AilgogupTa TITUEAA
* Aoipwén atro ypitrn
. Nébg, TTPONYOUMEVA UYIRG aCOEVAG
¢ AepHATIKEG PAUKTAIVEG

* Bapid Trveupovia KATA TOUG KOAOKAIPIVOUG HNVEG



MNapdayovrec kivdUvou yia Aoipwen amd MRSA

= ATTOIKIONOG

= Aepuarotradela

= Ne@pikn qvéndesla

= 20aKYXapwong dIaNTNG

= Xpnon evOOPAERIWV OUCIWV
= AVOOOKOTAOTOAN

= 2TOV voonAeuodpevo n Trapoucia KOK



Table 2. Criteria for Health Care—Associated Pneumonia.

Original criteria*
Hospitalization for =2 days during the previous 90 days
Residence in a nursing home or extended-care facility

Long-term use of infusion therapy at home, including
antibiotics

Hemodialysis during the previous 30 days

Home wound care

Family member with multidrug-resistant pathogen
Immunosuppressive disease or therapyy
Pneumonia-specific criteria:-

Hospitalization for =2 days during the previous 90 days
Antibiotic use during the previous 90 days
MNonambulatory status

Tube feedings

Immunocompromised status

Use of gastric acid suppressive agents

Am J Respir Crit Care Med 2005;171:388-416.




O ao0evic e10AX0n ot MEO peTd 16 WpEC...

————— o —

KaAAiépyeleg aipatog Strept.Pyogenes

EptrUonua mrveupova o€ trapoxéreuon 3L

KaAAigpyela TTuwdouG TTAEUPITIKOU uypou Strept.Pyogenes
WBC lAeupitikou 116.000/uL

28 nuépa voonAciog AoBekTopur] 8€ KATW AoBou

36 nuépa voonAeiag otn MEO...



Nuvaika 39 eTwyv TTapouciddel atrd 10nUEPOU KN TTAPAYWYIKO BAXO KAl TTUPETO
wg 38 C. |

AvatrveuoTiki) ouxvoTnTa 20/AeTrTd, o@UEEIG 90/AETTTO, KOPECHO OEUYOVOU
92% oTtov artpooc@aipiko agpa Kail Al 124/70 mmHg. Xwpig 101aitepa

OKPOUOTIKA EUPHMATA.
WBC 5600/uL ,Urea 25 mg/dL,CRP 2mg/dL,LDH 860IU/L.ZTopatopapuyyikni
puknTtiaon. QuoloAoyiko etriTredo ocuveidnong. Emideivoupevn duoTtrvola

otnVv KoTTwon. HKIC SR KO.




NMwg Kal TToU TTPETTEI VA AVTIHETWITIOTEI N
aocOevng;

1. CURB-65 ( 0) kot'olkov voonAsia
2. Emaveéetaon o€ 3 nuEPEC

3. ANYn agplwv alpatog Kot aovikn Topoypa@ia Bwpaka Kot
ELOOYWYIN OTNV KALVIKN



Pneumonocystis jirovecii pneumonia

L




« Avdpag 81 gTwv aypoTng, ME MOVINO TOTTO OIAHMOVIG XWPIO &VOG
- KOVTIVOU VOHOU , gp@avifel TTUPETO MHE Piyog, TTAPAYWYIKO BRAXO
,TPiCovTeC ap BAaong,94% kopeoud oguyovou Kal 18 avarrvoég ava

AETTTO KOl EAEUOEPO ATOMIKO AVAUVNOTIKO.

 'EAaBe aywyn B-AAKTAMIKO + AVOAOTOAEN MpOCi ME pIO MOKPOAION Kai
TTAPOUCIACE TTPOOKAIPN UPECH TOU TTUPETOU KaI MIKPN BEATIWON TWV
CUMTITWHATWY .

« Noyw eoptwyv [lMpwrtoxpovidg -PwTwv Oev EMICKEPTNKE 10TPO YIia
ETTAVESETAON.



Tn 10n nuéEpa Beparreiag TTPOCKOMIOTAKE ATTO TOUC
OUYYEVEIC TOU O€ VOOOKOWEIO YEITOVIKOU VOUOU

* [lapouaciale 26 avatrvoEG/AeTITO, 90% KOPECHO OTNV ATHOCYAIPA,
40 oC TTUpETO,0UYXUON.

« All 120/70mmHg, 2o@uceic 120/AWBC 3.400p/dL,CR 2,1 mg/dL kai
oupia 121 mg/dL.

 Elcaywyn ,evuddatwon, xoprnynon po&cpAoﬁamvng IV Kal oseltamivir —
0CUYOVO -TTapodIKN BEATIWON

 Tnv éKTN nUépa voonAgiag <<euPAvIOE dlpoéuvaler’] aoTaBEI0>>,
dlaocwAnvwonke kai dilakopioTnke otn MEG ToU MNMING AXETIA



* O A2OENH2 NAHPOYXE TA KPITHPIA TIA
[MPQIMOTEPH EIZATQIH 2E MONAAA
ENTATIKHX NOXHAEIAZ;



Table 5. Criteria for Consideration of ICU Admission for Patients without an Obvious Need.*

Other Scoring System or Strategy
Criterion Definition with Similar Criterion

IDSA—ATS minor criteria

Confusion None specified

Elevated blood urea nitrogen Blood urea nitrogen =20 mg/dl
achypnea espiratory rate =30 brea

Multilobar infiltrates ob- None specified SMART-COP,3?*® CURXO,*! and REA-ICU=#®
served on radiograph

Hypoxermnia Ratio of partial pressure of oxygen in arterial blood SMART-COP,?? CURXO,*' and REA-ICU=*?
to fraction of inspired oxygen <250 mm Hg

Thrombocytopenia <100,000 platelets/mm?3 —

Hypotension Hypotension (systolic pressure <90 mm Hg) SMART-COP3? and CURXO#
requiring aggressive fluid resuscitation

Hypothermia Core temperature of <36°C —
Leukopenia White-cell count <4000/mm? REA-ICU*®

Other criteria

Lactic acidosis Lactic acid level =4 mmol/liter Early goal-directed therapy*?

Low pH <7.30-7.35, depending on scoring systemT SMART-COP,?® CURXO,** and REA-ICU *°
depending on pHT

Low albumin <3.5 g/dI SMART-COP3*°
Hyponatremia Sodium level <130 mmol/liter REA-ICU=°
Leukocytosis Leukocyte count =20,000/mm?=> REA-I1CU=

achycardia eart rate = beats fmin

Older age CURXO*! and REA-ICU=°

< A patient without an obvious need was defined as one who did not require endotracheal intubation and mechanical ventilation or as one
who did not have hypotension requiring vasopressors while in the emergency department. Risk increases proportionally with the presence
of more than three criteria. IDSA—ATS denotes Infectious Diseases Society of America—American Thoracic Society, and REA-ICU Risk of
Early Admission to ICU.

i The criterion of a pH level of less than 7.30 is used in the calculation of the CURXO*" score. The criterion of a pH level of less than 7.35 is
used in the calculation of the SMART-COP?® and REA-ICU*° scores.




NNéte KAavoupe H1KpoPiloAoylkn &i1epeuvnon o€
MEPLIMTWON TMVEUPOV1OC anmd TNV KO1lvotTnta;

1. Agv gival atrapaiTnTo OIOTI N EUTTEIPIKA AYWYNR KOAUTTTEI TO
TTEPICOOTEPA TTOOOYOVA

2. X2g 6Aoug TOUuG aoBeveig

3. Z& 6Aoug TouG aocleveic pe ocofapn TTVEUHOVIA ATTO TNV
KOIVOTNTO TTOU E£1I0AYOVTOI OTO VOOOKOUEIO



Avt1iyévo Legionella sp ota oupa BeT1KO

KoAAlEpyeELec/aluatog
OPVNTIKEC

K/a Bpoyxlkwv apvnTikn




T1 Ba KAVOUPE HPE TNV TPWTN 00BEVA HOC;

= CURB-65 4 vmoynoela ywa ICU

= 4 ehaooova Kpitnpla severe CAP ouyxuon, Taxumvola > 30,
ovpalpio Kot TpoafoAr >1 TVELPOVIKWY AoBwv

= Qo Xopnynoouvpe cuVOLAGHO AVTIBLOTIKWV(KEPTPLAEOVN JE
LOKPOALON)

= Epgpavidel Kivouvo Tveupoviag oXETICOPEVO UE OOMN TIAPOXNG
VYELOG AOYW TNG ATIOKAELOTIKNG VOGNAEVTPLOG

= Agv gppavidel KivOuvo Yl TTOAVAVOEKTIKA UKPORLO

« Amtouteital eAeyxog yla ypimn( og eAAswn -xopnynon
oseltamivir)



PCR TIA P

EMANEKTIMHZH
KAl KAIMAKQ2H




EuXap1lotw y1lo TNV TMPOooXH O0C

TO EYMIAN ¢« AT - B, e




