[Tveupovia TnNC KovotTnTac-
AOIJWONC EVOOKaPOITIOO

Xpiotakn EipRvn
[TaBoAOyoc-AoIuwcIoAOYyOC
A’ TlaBoAoyik) KAiviki T1.I'N.©. AXEIA



[Tveupovia KoivotnTag

- ETritrrwon 24.8/10.000 aTtoua
- 65-79: 63/10.000, >80: 164/10.000
- Qvnrotnta 10-12%
- [looooTad BvnNTOTNTAC TTOIKIAOUV AVA YEWYPOAPIKA TTEPIOXN)
(B.Apepikn 7,3% , Eupwtn 9,1%, Aat.Auepiki 13,3%)
- YWNAOTEPA TTOOOOTA METACU TWV TTEPITITWOEWY TTOU XPEIAOTNKAV
voonAcgia
- 2009 (trveupovia K ypitrn) 6° aitio Bvntotntag oe HINTA-Kavadd
- KoaTtoc¢: 10.1 dio. EupwTin
- ETTITIT]oN TTVEUOVIOKOKKIKAG TTVEUMOVIAG €XEI MEIWOET NETA TNV
Evragn Tou guPoAiou ota euBoAiaoTIKG oxuara

Mursher DM et al., N Engl J Med 2014
CDC MMWR, 2015

Arnold FW et al, Respir Med. 2013
Jain S, et al., N Engl J Med 2015
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[1p0dI100€0IKOI TTAPAYOVTEC VI coapn
TTVEUIOVIOKOKIKN TTVEUMOVIO

- HAIKKia (<2, >65)

- NponynBeica Aoipwen Ye 10 TG ypPITING

- 2A

- AAKOOAIOOG

- HIV

- AlaTapaxeg TNG XUMIKAG avoaiag

- AoTTAnvia

- [pOCPATOC ATTOIKIOMOG UE TTVEUUOVIOKOKKIKO OTEAEXOC

Van der Poll T. at al, Lancet 2009
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[TA©OI ONA

Table 2 Studies of community acquired pneumonia (CAP) conducted in the UK

Where managed

Community Hospital Intensive care unit
1 study® {n= 236) 5 studiest (n =1137) 4 studies] (n = 185)

Streptococcus pneumon 36.0(299to 42.1) 39 (36.1 to 41.8) 21615910 28.3)
Haemophilus influenzae 10.2 (6.3 to 14.0) 5.2 (4.0 to 6.6) 3.8(1.51to0 1.6)
Legionella spp 0.4 (0.01 to 2.3) 36 (261t 49 17.8 (12.6 to 24.1)
Staphylococcus aureus 0.8 (0.1 to 3.0) 19 (1.2t 2.9) 8.7 (5.0 to 13.7)
Moraxella catarhalis ? 1.9 (0.6 to 4.3) ?

Gram-negative enteric bacilli 1.3 (0.3 to 3.7) 1.0 051t 1.7) 1.6 (0.3 to 4.7)
Mycoplasma pneumoniae 13 (0.3 to 3.7) 10.8 (9.0 to 12.6) 2.7(09 to 6.2)

Chlamydophila pneumoniae 77 13.1 (8.1 to 17.2) [y
Chlamydaphila psittaci 13 (0.3t 3.7) 26 (1.7 to 3.6 2.2 (06 to 5.4)
Coxiella burnetii 0 (0 to 1.6) 1.2 (0.7 10 2.1) 0(0to 2.0

All viruses 13.1 (8.8 to 17.4) 12.8 (108 to 14.7) 4.9
Influenza A and B 8.1 (4910 12.3) 10.7 (8.9 to 12.5) 5.4 (2.6 to 9.7)
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Other 1.7 (0.5 to 4.3) 4.9 (2.3 to 9.0
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British Thoracic Society Guidelines. Thorax 2009



KAIVIKN EIKOva

[TupeTOC +/- piyoc,
£QIOpPWAN

Brixag +/- Trapaywyikog
[TAEUPITIKO AAYOC
AugoTrvola, TaxuTtrvola

Mn €I0IK& CUUTTTWUATO
KolAokO aAyog
Avopecia
Ke@aAaAyia
AA: Tlveupovikn euBOAN,
XA, KA, Bpoxyikd acOua




"‘EAeyx0C KaTa TNV apxIkn o1dyvwaon

‘EAeyx0C aoBevoUc KaTA TNV APXIKN £€ETAON

- A/a Bwpakog

- Kopeouog ocuyovou ( £ agpia aipaTtocg )
- Qupia , kpeaTivivn Kal NAEKTPOAUTEG

- ['evikn aiparog (Aguka —TUTTOG)

- HmaTika evlupa

- CRP, PCT

British Thoracic Society Guidelines. Thorax 2009



AKTIVOAOVIKN EIKOva

- S. pneumoniae Trveupovia Pe BakrTnpiaipia:;
- KataAnwn > 1 AoPwv, TTAEUPITIKA) GUAAOYN

- Mycoplasma pneumoniae
- ouvNBwCc Ox1 Aowdng aAAG avouoloyeEvAG oKiaon

- S. aureus

- TToAuEOTIOKN TTVEUHOVIA, TTVEUMATOKNAEG, KOIAOTNTEC, ATTOOTHUATA,
TTVEUNOBWPOKAG

- Klebsiella pneumoniae
- Avw Aof3oi
- ATTooTriMaTa, €viovn eAsypovwdng avtidpaon



AITIOAOYIKN OIAyVWOonN

-2TNV TTAEIOWPNQIa TWV

United States[1] Spain[2] Sweden [3] Israel[4] Asial5]
'IT£ p I 'ITT(i)O'SwV 6 gv Tut.a\ patients evaluated 730 3524 184 . 126 a55
Patients in whom a 177 (24.2) 1463 (41.5) 124 (57.4) 84 (86.7) 428 (44.8)
r r pathogen was identified
£XO U “ 8 a I T I OAOVI K r] Patients in whom no 553 (75.8) 2060 (58.5) 60 (32.6) 42 (33.3) 527 (55.2)
, pathogen was identified
dlayvwon T
Bocterio
{7 7T o o | | |
Patients in whom no 553(75.8) 2060 (58.5) 60 (32.6) 42(33.3) 527 (55.2)
pathogen was identified
‘ Pseudomonas TOZ7) S011.9) T T TE27]
aseruginoss
y e Staphylococcus sureus 37 (5.0) 25(0.7) 4(2.2) 0 15 (2.0)
-Agv UTTAPXEI ATTOAUTN o : :
/4 /4 lla catarrhal (0.1) (3.8) (1.3)
ouoXETion TTaBoyovou o e et e
neumaniae
— KA I VI Kr"] g £I Ko’va g Z‘hfamydcfpm!a g 50 (1.4)° 0¢ 26 (20.6)¢ 55/411 (13.4)°
pneumanize
Legionella pneumophila | 0F 118 (3.3)% 3(1.6) 9(7.1) 7/648 (1.1)
Coxiella b i 30 (0.8)° 0 8(6.3)¢ 0
Gr::-:eg::e 'antenc 12 (1.6) 27 (0.8) 0 0 1}
bacilli
/4 /4 Viruses ¥ ¥
.Agv Una ngI GnoAUTr] Respiratory viruses® 148 (4.2)°
y y Influenza viruses 14 (7.6)% 24 (19)%
e Rhi 12 (6.5) ¥
GUGXETION TTATOYOVoU e
r wirus
Ka I G KT I VOAOVI K r] g Parainfluenza virus 7(3.8)% 13 (10.3)%
” Coronavirus 4(2.2) ¥
8 I KOVG g iuar::pnneumovirus e (e
Adenaovirus 3(1.6)° 7 (5.6)
Other pathogen 11 (1.5) 54 (1.5) 5(2.7) 0 77(8)
Polymicrobial (>1 13 (1.8) 208 (5.9)° 46 (25.0)¢ 43 (34.1)* 50 (6.3)¢

pathogen identified)




2.UoXETION TTaBoyovou — KAIVIKO ouvOpouo

AAkooAiopdg (Klebsiella pneumoniae) MTB, S.pneumoniae, avagpopia
E® xphon ouaiwv (S. aureus)

MSSA/MRSA, MTB, avaepopia

‘EkBeon oe tTnvd C. psittaci, ypimmn TTnvwy

‘EkBeon o (wa aypou Coxiella burnetti (mupeTtoc Q)

HIV - apxiké oTddio MTB, S.pneumoniae, H.influenza

HIV - TeAiké atddio PJP, Cryptococcus, Aspergillus, dtuna
HUKoparnpidia,

Emoxikn Mpimmn S. aureus, S.pneumoniae, H. influenza

BpoyxekTaaoiec P. aeruginosa, S. aureus, B. cepacia
g9 P




Algepeuvnon

- K/a aipaTtog 2
- K/a TTTUEAWV
- (>25 moAupop@otTupnva, < 10 emOnAIakG KUTTOPA)

- 'EAgyX0¢ TTAEUPITIKOU UypoU

- AvTiyovo oupwv yia S.pneumoniae kai legionella
spp (opoTuTrog 1)
- Pivogpappuyyiko emixpiopa yvia Influenza, RSV

- PCR yia M. pneumoniae, C. pneumoniae,
QVATTVEUOTIKOUG 10UG

KEEATINO 2015
Mursher DM et al., N Engl J Med 2014
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[10T1e XpeialeTal LIKPoBIoAoyYIKN dlepeuvnonN;

Table 5. Clinical indications for more extensive diagnostic testing.

Blood Sputum Legioneild Pneumococcal

Indication culture  culture LIAT UAT Other
Intensive care unit admission X X X X X2
Failure of outpatient antibiotic therapy X X X

Cavitary infiltrates X X xE
Leukopenia X X

Active alcohol abuse X X X X

Chronic severe liver disease X X

severe obstructive/structural lung disease X

Asplenia (anatomic or functional) X X

Recent travel (within past 2 weeks) X X
FPositive Legionalla UAT result xd MA

Positive pneumococcal UAT result X X MNA&

Pleural effusion X X X X x*

IDSA Guidelines 2007



AVTIMETWTTION ACOEV JE TTVEUUOVIO KOIVOTNTAG

- Noookoueio
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NoonAgia n oxi

AZOENEIZ ME AIFTOTEPO 2OBAPH NNEYMONIA lOY AEN
NOZHAEYTHKAN:

- AoBgveic TTEPIOCOTEPO IKAVOTTOINMEVOI

- ATTOQUYN ETTITTAOKWYV

- O@pouBoeuPoAika eTTEIOODIO
- N\OIJWCEIC

- Alikhan R, Cohen AT, Combe S, et al. Risk factors for venous thromboembolism in hospitalized patients with acute
medical illness: analysis of the MEDENOX Study. Arch Intern Med 2004; 164:963—-8

- AvaKTnNon @uoloAoyIKNG OpacTNPIOTNTAC TTIO AUECO

- Coley CM, Li YH, Medsger AR, et al. Preferences for home vs hospital care among low-risk patients with community-acquired
pneumonia.Arch Intern Med 1996; 156:1565-71

- Carratala J, Fernandez-Sabe N, Ortega L, et al. Outpatient care compared with hospitalization for community-acquired
pneumonia: a randomized trial in low-risk patients.Ann Intern Med 2005; 142:165-72

- MIKpOTEPO KOOTOC
- X 25 O¢€ TTEPITITWAON voonAeiag

Niederman MS, McCombs JS, Unger AN, Kumar A, Popovian R. The cost of treating community-acquired pneumonia. Clin Ther
1998
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Kpimpia eiocaywyns - CURB 65

CURB-65

Lim WS et. al. Tharax 2003; 58: 377-382

Score
C Confusion 1
U Urea >7 mmol/L 1
R Resp. = 30 1
Syst. =90mmHg or 1
Brp Diast. =60
65 yr Age > 65 yr. 1
CURB-65 Risk 30-day Management
Score Group mortality
0-1 1 1.5% Home
2 2 9.2% Likely to need admission
3-5 3 22% Admit. Manage as severe.




Pneumonia Seveiry Index (PSI)
Scoring System
Characteristic Points
L4 L4 Age - Men Yrs.
KpIThplia eloaywyng -
Nursing Home Resident 10
Co-morbidity
] ] Neoplastic disease 10
Pneumonia Severit 2
u y CCF 10
Cerebro-vasc. Disease i0
Renal disease 10
Examination
n eX Altered mental state 20
Resp. = 30 20
Syst BP <90 20
Temp <35 or = 40C 15
Pulse = 125 10
Investigations
Arterial pH < 7.35 30
Urea = 11 mmol/L 20
- - Na <130 20
Pneumonia Severity Index Glucose = 14 10
- Hct <30% 10
Fine M1 et. al N engl J Med 1997; 336: 243-250 Pa02 <60 mmHg or Sa02 (air) < 90% 10
Pleural effusion 10

Pneumonia Seveiry Index (PSI)

Scoring System

Score \ PSI Risk Class | 30-day mortality
PSI Risk Class 1 =
Age >50 &
NO - Malignancy, CCF, Cerebro-vasc, Renal or Liver disease &
Normal Mental state, P<125, Resp <30, Syst BP =90, Temp 35-40C.

1 0.1%

=70 2 0.6%
71-90 3 0.9%
91-130 4 9.3%
>130 5 27%




-
KareuBuvtnplec odnyiec yia TNV acioAdynon

- KEEATINO 2015
- H kAiyaka CURB-65 Bon6a ortnv ektiunon tng Bapurnrag Kai atnv mpoyvwaor Tou
aoBevoug

- H gioaywyn evog¢ aoBevouc ue TTveUovIa Qrro THV KOIVOTNTA OTO VOOOKOUEIO TTAPAEVEI
KAIVIKI) arrogaon

- BTS 2009

- For all patients, the CURBG65 score should be interpreted in conjunction with clinical
judgement. The patient’s social circumstances and wishes must be taken into account in
all instances

- ERS/ESCMID 2011

- The decision to hospitalize remains a clinical decision

- In patients meeting a CRB-65 of one or more (except age >65 as the only criterion met),
hospitalization should be seriously considered [A3].

- NICE 2014

- Use clinical judgement in conjunction with the CURBG6S5 score to guide the
management of community-acquired pneumonia



O¢partreia - EPTTEIPIKNA

> 2UXVOTEPA ATTOUWVOUNEVO
TTaBoyovo

> S.pneumoniae

» ETNdNuIoAoyIKG XapakTnpIoTIKA

> loTopikd aoBevoucg

» [Mponyouuevn AW avTIMIKPORIOKWY

> NoonAegia Ti¢ TTponyoupueves 30
HEPEG

» 2uvuTtrapyovta voonuara (XArl,

BPOYXEKTAOTIEC)
» NpodaBeaikoi TTapAyVTES YIa
ATTOIKIOMO JE TTOAUAVOEKTIKA OTEAEXN

» 20BapdtnTa TNG TTVEUHOVIAC
» MNveupovia ¢ eiIocpoPproews

Outpatient

» Streptococcus pneumoniae
* Mycoplasma pneumoniae

* Haemophilus influenzae

» Chlamydophila pneumoniae

» Respiratory virusesa

=l INpatient (non-ICU)

» S. pneumoniae

* M. pneumoniae

* C. pneumoniae

* H. influenzae

* Legionella species

* Aspiration

* Respiratory virusesa

=l INpatient (ICU)

» S. pneumoniae

» Staphylococcus aureus
* Legionella species

» Gram-negative bacilli

* H. influenzae




Avtoxn S. pneumoniae

New Meningitis Breakpoints

- AVTOXN TTVEUUOVIOKOKKOU

Isolates (%)

- Avtoxn o€ B-AaKTauIKG
TTEPIYPAPETAI XWPIC TTAVTOTE VA
gival ¢ekABapPO av CUVETTAYETAI
IN Vivo BEPATTEUTIKA ATTOTUXIO

0.5
Penicillin G MIC (mg/L)

0.06

Fig. 1. Histogram of penicillin G minimum inhibitory concentrations (MICs) of
892 isolates of Streptococcus pneumoniae from 2008 US SENTRY surveillance [21]
, , showing original penicillin breakpoints ([=], susceptible, <0.06 mg/L; B2, intermedi-
° AVTOX"'] O'E “GKpOAlésg ate, 0.12-1 mg/L; M, resistant, =2 mg/L) and new meningitis and non-meningitis
breakpoints for parenteral penicillin G (meningitis breakpoints: S, susceptible,
=0.06 mg/L; R, resistant, =0.12 mg/L; and non-meningitis breakpoints: 5, suscep-
tible, =2 mg/L; I, intermediate, 4 mg/L; R, resistant, =8 mg/L) [19].

- MikpoTEPQ TTOOOOTA AVTOXNAC S <2mg/L (<0.06)
OTIC VEWTEPEG (AVATTVEUOTIKEG | 4mg/L (0,12-1)
KivoAdvecq) R 2 8mg/L (2 2)

EUCAST 2014




@ Proportion of Penicillins Resistant (R+1) Streptococcus

ecoc pneumoniae Isolates in Participating Countries in 2013
s

W
Percentage resistance 3
m < 1% Ca !
B 1to < 5% :
5 to < 10% .
Bl 10 to < 25%
25 to < 50%
- = 50% _
B Mo datareported orless than 10 isolates

—1 Motincluded

mm Liechtenstein o

B Luxembourg
mm Malta

T} ECDC) Dumcters TESEy



I
AvTtoxn otnv EANGOQ

Rates of non-susceptibility {intermediate resistance + high-level resistance)
of 869 isolates of Strepfococcus paeumoniae 1o seven antimicrobials

Resistance Clinical adult isolates Carriage pagdiatric
status® (=89 () isolates (g ="780) (%)
FEM N5 43 (48.3) 27T

FEN R 23 (23.8) 12 14.4)

CXM NS 41 (46.1) 196 (25.1)

CXM R A4 (AE 2 | | H2{23.4)

CTX NS S5(5.6) B0y

CTX R 2(2.2) 1 {01y

ERY N5 43 (48.3) 261 (33.5)

TET N5 29 {32.6) 206 (26.4)
TMP/ASXT NS 36 (40.4) 345(44.2)

CIP R 19 {21.3) 2T (A.5)

Poulakou G et al, International Journal of Antimicrobial Agents, 2007
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(1.4%). Among S. pneurmoniag, the prevalence of isolates with intermediate- and high-level resistance to penicillin was 27.2% and
12.3%, respectively. Macrolide resistance slightly decreased from 29.4% over the period 2009-2010 to 28.8% over the period 2011-
2012. Multiresistance was observed among 56 (54.4%) penicillin nonsusceptible isolates. A nonsignificant increase in resistance of
H. influenzae isolates was noted for B-lactams, cotrimoxazole, and tetracycline. Among the 67 M. catarrhalis tested, 32 produced
beta-lactamase and were resistant to ampicillin. Macrolide resistance decreased over the study period. All isolates were susceptibleto

L | 1 1 1 11 1 LI LY i ' ' 1

patients with community-acquired respiratory tract infections (CARTIs) 1n Crete, Greece, over a 4-year period (2009-20
total of 588 community-acquired respiratory pathogens were isolated during the study period. Streptococcus pneumoniae was the
most common organism responsible for 44.4% of CARTIs, followed by Haemophilus influenzae (44.2%) and Moraxella catarrhalis

(11.4%). Among S. pneumoniae, the prevalence of isolates with intermediate- and high-level resistance to penicillin was 27.2% and
12.3%, respectively. Macrolide resistance slightly decreased from 29.4% over the period 2009-2010 to 28.8% over the period 2011-
2012. Multiresistance was observed among 56 (54.4%) penicillin nonsusceptible isolates. A nonsignificant increase in resistance of
H. influenzae isolates was noted for 3-lactams, cotrimoxazole, and tetracycline. Among the 67 M. catarrhalis tested, 32 produced
beta-lactamase and were resistant to ampicillin. Macrolide resistance decreased over the study period. All isolates were susceptible to
amoxicillin + clavulanic acid, chloramphenicol, rifampicin, and the tluoroquinolones. Although a decreasing trend in the prevalence
of resistance of the three most common pathogens involved in CARTIs was noted, continuous surveillance of antimicrobial
susceptibility at the local and national level remains important, in order to guide appropriate empirical antimicrobial therapy.




TaBLE 3: Comparison of antibiotic resistance rates iy S. pneumonia isolates over the periods 2009-2010 and 2011-2012.

2009-2010 2011-2012
Antibiotic MIC,, MIC,, Range §% I% R% MIC, MIC, Range §% I% R% Pvalue
Penicillin 0.023 2 <0.016-4 581 243 [176] 0.023 075 <0.016-4 632 304 | 64 0.09
Cefuroxime 0.023 3 <0.016-6 721 14 | 265 0.023 2 <0.016-4 808 24 |16.8 0.10
Cefotaxime 0.023 1 <0.016-2 934 59 | 07] 0.023 0.55 <0.016-1.5 984 16 | — 0.10
Ceftriaxone 0.023 1 <0.016-1.5 941 59 | —| 0.023 0.5 <0.016-1 992 08 | — 0.03
Cefepime 0.064 2 0.0023-3  8Le 147 | 37| 0.125 2 0.016-6 84 72 | 88 0.15
Imipenem 0.016 019  0.003-0.75 882 103 | 14| 0.047 0125 0.006-05 944 56 | — 0.10
Meropenem 0.012 038 0.004-1 88.2 88 | 29| 0.032 0125 0.006-1 9 24 | 16 0.14
Erythromycin 0.094 =256 0.047-z256 706 — |294] 0.064 =256 0.016-=256 712 — |28.8 10O
Clarithromycin ~ 0.094  >256  0.016-2256 70.6 — | 294 0.047 =256 0.016-2256 7.2 — |28.8 100
Clindamycin 0125 =256  0.032-z256 897 — | 103] 0.064 =256 0.023-2256 824 16 | 16 0.10
Roxithromycin 0125 =256  0.047-z256 70.6 — | 294 0.094 =256 0.016-=256 712 — |28.8 10O
Azithromycin 0.5 =256  0.125-=256 706 — |294] 019 =256  0.023-2256 712 — |288] 100
Ciprofloxacin 0.75 L5 0.385-=32 993 — 07 075 1 0.25-232 992 — 08 1.00
Levotloxacin 0.75 1 0.19-16 993 — 07 075 1 0.19-=232 992 — 08 1.00
Moxifloxacin 0.125 0.19 0.032-15 993 07% — 0125 0.19 0.047-3 992 — 08 0.16
Chloramphenicol 2 2 0.38-12 993 — 07 2 3 0.75-32 968 — 32 0.19
Tetracycline 0.125 16 0.016-48 743 14 243 025 32 0.064-64 792 — 208 010
Cotrimoxazole 0.19 L5 0.016-=32 772 147 81 0.094 L5 0.023-=232 832 96 72 0.10
Vancomycin 0.38 0.5 0.25-0.5 100 — — 0.38 0.5 0.25-075 100 — — NA'

"NA: not applicable.



I ‘ (a) Haemophilus influenza ‘ I

2009

2010

2011

2012

2009-10 (A)

2011-12 (B)

Antimicrobial agent n= 79 n= 51 n= 61 n= 69 n= 130 n= 130 AigillllseB
resistant resistant resistant resistant resistant resistant
Ampicillin 11 (13.9%) 5(9.8%) 10 (16.4%) 10 (14.5%) 16 (12.3%) 20 (15.4%) 0.59
Amoxicillin + CA 0 (0%) 1(2%) 0 (0%) 1(0.7%) 1 (1.4%) 1(1.4%) 1.00
Clarithromycin 25 (31.6%) 15 (29.4%) 17 (27.9%) 21 (30.4%) 40 (30.8%) 38 (29.2%) (.89
Chloramphenicol 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) NA
Tetracycline 6 (7.6%) 4 (7.8%) 5(8.2%) 6 (8.7%) 10 (7.7%) 11 (8.5%) 1.00
Cotrimoxazole 18 (22.8%) 15 (29.4%) 19 (31.1%) 19 (27.5%) 33 (25.4%) 38 (29.2%) 0.57
Ciprofloxacin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) NA
Ofloxacin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) NA
Moxifloxacin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0(0%) 0 (0%) NA
CA: clavulanic acid; NA: not applicable.
(b) Moraxella catarrhalis
. . 2009 2010 2011 2012 2009-10 (A) 2011-12 (B) P value
Antimicrobial agent n= 20 n= 13 n= 18 n= 16 n= 33 n= 34 A versus B
resistant resistant resistant resistant resistant resistant

Amoxicillin 8 (40%) 8 (61.5%) 8 (44.4%) 8 (50%) 16 (48.5%) 16 (47%) 1.00
Amoxicillin + CA 0 (0%) 0 (0%) 0 (0%) 3 (18.7%) 0 (0%) 0 (0%) NA
Chloramphenicol 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) NA
Tetracycline 0 (0%) 0 (0%) 0 (0%) 1(6.3%) 0 (%) 1(2.9%) 1.00
Clarithromycin 7 (35%) 5 (38.5%) 4 (22.2%) 6 (37.5%) ITZ (36.4%) 10 (29.4%) 0.60
Cotrimoxazole 6 (30%) 2 (15.4%) 5(27.8%) 6 (37.5%) 8(24.2%) 11 (32.3%) 0.59
Rifampicin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) NA
Ciprofloxacin 0 (0%) 0 (0%) 0 (0%) 0(0%) 0 (0%) 0 (0%) NA
Moxifloxacin 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) NA

CA: clavulanic acid; NA

: not applicable.



Avtoxn — S. pneumoniae

S.pneumoniae - 20BapPEC AOINWCEEICG

* MakpoAidec 40%

* [TevikiAAivn (upnAou emmirédou) 0.5%
« Kepotagiun (evoiapeon avroxn) 1%
* ApocikiAAivn 0%

S.pneumoniae - KoIvEC AOINWCEEIC

* MakpoAidec 50%
o [levikKIAAivn (evdiGueoou kal uwnAou emmitrédou) 53%

H. influenzae

« ApocCikiAAivn - 15%
* ApogikiAAivn/kKAaouAaviko ogu- eAaxXIoTn

KEEATINO



EUTTEIDIKA ayWwYI) EKTOC VOOOKOWUEIOU

NMPOHITOYMENQZX YT'IEIZ

AZOENEIZ ME
2YNNOzZHPOTHTA*

Xwpig TTponyouuevn

WO .
WIS TTPOTYOULEV Xprjon avTiRIoTIKWV

XpPAon avTiBIoTIKWV

* APoOCIKIANIVN £ MakpoAidn

* AUOEIKIAivN + MakpoAion » AvaTrveuoTikr) KivOAGvN

Mg Tponyoupevn xprion

AVTIBIOTIKWYV Me TponyoUpevn xpron

AvTIBIOTIKWYV

* ApocCikiAAivn + MakpoAidn * APOCIKIAAIVN + MakpoAidn
N n
* AVOTIVEUOTIKN KIVOAOVN * AVOTIVEUOTIKI KIVOAOVN

*XArlN, 2A, Neppikn avettapkeia, 2up@.Kapdiakn avetrapkela, Kakondeia



OePATTEIN EKTOC VOOOKOUEIOU

- AvTIIKpOBIakn aywyn
- KAIVIKO atTOTEAECHA EVTOC 3 NUEPWYV
- Evudartwaon

- Avatrauan — AvaAynaoia - AIOKOTT) KOTTVIONATOG
- 2TEVN TTapakoAouBnon

- [MupeTdg

- AvaTtrveuoTikn Asitoupyia (sO2 >94%)

- ETTiTredo ouveidnong

- Xpovoc¢ EtravekTiunong K MBavnc Tapatrouttic o€ un BeATiwon

- KEEAINO (2007): 4 nuépec N vwpitepa (>65, 16, duotrvoia,tRR,
ouvoonpoTNTA)

- British Thoracic Society (2009) 48h

- NICE (2014) 3 days




AVTIMIKPORBIOKN aywyn TIC TIPWTEC 4 WPEC ATTO TNV
agicn ota TEN BeATiwvel TNV emRiwon

Table 5. Antibiotic Administration Within 4 Hours of Arrival and Patient Onfcomes Stratified by Risk Classes®
Antibiotic Unadjustedt Adjusteds
All Patients, Within Antibiotic After 1T |
Outcome Measures %% (95% Cl) 4 h, % (953 Cl) 4 h, % (95% CI) 0OR (95% CI) P Value AOR (95% CI) P Valua
All patients
30-d mortality 12.0(11.5-12.6) 116 (10.9-12.3) 127 (11.8-13.6) 0.90 (0.84-1.00) 45 0.85 (0.76-0.95) 00s
In-hospital mortality 7.0 (6.6-7.9) 6.8 (6.3-7.3) 74 (6.7-8.1) 0.99 (0.80-1.04) A7 .85 (0.74-0.98) 05
Length of stay =5 d 43.3 (42.5-44.1) 429 (41.0-43.2) 45,1 (43.8-46.5) 0.88 (0.82-0.95) =2, 001 .90 (0.23-0.95) 1]
30-d readmission 13.4(12.8-14.0) 131 (12.4-13.9) 13.90(12.9-14.9) 0.93 (0.84-1.04) 20 (.95 (0.85-1.08) 3
P3I risk classas 11 and 111
30-d mortality 26121-31) 21 (1.5-27) 3.4 (26-44) 0.60 (0.40-0.88) .M 0.62 (0.42-0.93) 02
In-hospital mortality 11 (0.8-1.4) 0.9 (0.6-1.4) 1.2(0.7-1.9) 0.78 (0.42-1.43) 42 .77 (0.42-1.44) 42
Length of stay =5 d 32.81031.3-34.3) 31.2 (29.4-33.1) 35.30(32.9-37.7) 0.83 (0.73-0.95) 008 (.86 (0.75-0.99) .03
30-d readmission 10.0091-11.0) 9.4 (8.3-10.8) 10.9(9.4-12.6) 0.85 (0.69-1.05) A2 0.87 (0.70-1.07) .14
P51 rigk classes IV and W
30-d mortality 15.9 (15.2-16.6) 15.5 (14.6-16.4) 165 (15.4-17.7) 0.92 (0.83-1.03) A6 0.87 (0.78-0.98) 05
In-hospital mortality 9.5 (8.9-10.0) 92 (8.4-99) 9.9(9.0-109) 0.92 (0.80-1.05) 21 .86 (0.74-1.00) it
Length of stay =5 d 47 .6 (46.6-48.6) 46.5 (45.23-47.8) 49.2 (47 5-50.8) 0.90 (0.83-0.98) .M (.92 (0.284-1.00) it
30-d readmission 14.9(14.2-15.7) 14.7 (13.8-15.7) 15.2 (14.0-16.5) 0.96 (0.85-1.09) 53 0.99(0.28-1.12) .28

Houck PM at al, Archives of Internal Medicine, 2004




AIQPKEIO OePATTEINC

EZQNOZOKOMEIAKH OEPATIEIA

- EAGXI0TOGC XpOVOC 5 NUEPES
eQ’000V 0 a0BevNnc cival 48-72h
QTTUPETOC Kal OV E£XEl >1
KPITAPIO KAIVIKIC aoTABEIOC

Newtepeg MakpoAideg

* AlIBpopukivn  500mg  3-5np.
KAapiBpopukivn 500 x 2 7-10n

AvOTTVEUOTIKEC KIVOAOVEC (Moderate, Level Il)
+ AeBopAogaaivn_750mg yia 5 - MeyaAuTepn didpkela BepaTreiag
n ~ 500mg via 7-14 nu €AV N APXIKN EUTTEIPIKNA BepaTreia
* Mogiprotaaivn - 400mg yia 10nu SEV ATAV OTTOTEAETUATIK KAl GV
JIATTIOTWONKAV ECWTTVEUUOVIKEG

AUIVOTTEVIKIAAIVEG 80Ti€§ Aoiuw ﬁr]Q

* ApoCikINivh 1g x4 yia 7-10 nu (Weak, Level |||)
» ApogukiAAivn/kAaBouAaviko 2g x 2

KEEATINO 20015 IDSA 2007



[TapayovTec KivOuvou yia gram ( - )

mm Gram apvnrtika/ P. aeruginosa

« XAl'l/BpoyxekTaaoieg

* [1ponyouuevn Aqwn avTIBIOTIKWYV
* [1ponyoupevn voonAsia

* YTToyia e10popnong

« XpOvIioG aAkooAIouoc -2 Klebsiella
pneumoniae




MéTpiag BapuTNTOC TTVEULOVIO TS KOIVOTNTOG
EvOOVOOOKOUEIOKN aywyn

AUIVOTTEVIKIAAIVN HE AVOOTOAEQ TwWV B-AGKTAPOCWY 1)

Mn avTiyeudouovadikr) KepaloaTropivn 3NG YEVIAS

+ Nedtepn HaKpPOAidN

EvaAAakTikG (avToxr), duocaveia, alepyia, TTpoTEPN XPNON)
NeBophocaaivn, MocipAocaaivn

[Mveupovia amrod €10p6@NoN

AUIVOTTEVIKIAAIVN HE AVOOTOAEQ TwWV B-AGKTAPOCWY 1)
Keg@aloaTtropivn 2-3n¢ yeviag + KAivoauukivn n

AvTipgeudopovadikr TTeVIKIAAIiVR/avaoToAEa B-AAKTAPNACWY
MapdyovTeg KIvOUvou yia Pseudomonas aeruginosa
AvTieudopovadIKn TTEVIKIAAIVN

/avaoToAéa B-AakTapacwy ) avTiyweudouovadikn KepalooTropivn 1
oITpo®ogaaivn f avriyweudouovadikn KapRatreveun
MapdyovTteg KIVOUVOU yIa S. aureus:

NAiveloAidn




AlapKela OepaTTeiag

European Respiratory Sosiety/ESCMID
loUviog 2011

Recommendation: The duration of treatment should generally not exceed 8 days
in a responding patient [C2].
Biomarkers, particularly PCT, may guide shorter treatment duration.

NICE (National Institute for Health and Care Excellence)

AekeuBplog 2014
Low Severity CAP 0-1 S days
Moderate- > 2 7-10 days

High Severity CAP



Effect of Corticosteroids on Treatment Failure Among
Hospitalized Patients With Severe Community-Acquired
Pneumonia and High Inflammatory Response

A Randomized Clinical Trial

€ 120 aoBeveic ye ooBapr Trveupovia
koivoTntag kai CRP>150mg/L

Figure 2. Kaplan-Meier Analysis of the Effect of Methylprednisolone
on Time to Treatment Failure

@ 0.5mg/kg x 2 methylprednisolone vs o
placebo yia 5 nuépeg 5 o
@ ‘Evopén TIC TTpWTEC 36 WPES ATTO |
EI00YWYNA e
@ Meiwdnke n KAIVIKA atroTuyia 13% vs e e &

31%, OR 0.34 95%CI 0.14 to 0.87, p=.02

Torres A. et al., JAMA 2015



Corticosteroid Therapy for Patients Hospitalized With Community-

Acquired Pneumonia

A Systematic Review and Meta-analysis

Reed A.C. Siemieniuk, MD; Maureen O. Meade, MD; Pablo Alonso-Coello, MD, PhD; Matthias Briel, MD, MSc;
Nathan Evaniew, MD; Manya Prasad, MBBS; Paul E. Alexander, MSc, PhD; Yutong Fei, MD, PhD; Per O. Vandvik, MD, PhD;
Mark Loeb, MD, MSc; and Gordon H. Guyatt, MD, MSc

Conclusion: For hospitalized adults with CAP, systemic cortico-
steroid therapy may reduce mortality by approximately 3%,
need for mechanical ventilation by approximately 5%, and hos-
pital stay by approximately 1 day.

Annals of Internal Medicine; 2015, 163 (7)



Mn avTattokpion oTn Bepartreia

* AVOEKTIKOG HIKPOOPYaVIOUOG

« ZTAvIo TTaBoydvo * EmavagioAdynon + ,
« BapUtnTa TG vOOOU KaTd TNV ApXIK EmmavaAnyn kaAAigpyeiwv
egeTaON « ‘EAgyxo¢ Tpog atrokAEIoud
. BpaBaia GVTgnc’)Kplor] oTn Bepartreia ETTITTAOK(W)V (CT,
AOyw HelwpEVNG avooIakng BwpakoKEVTNON K.a.)
aTravrnong acbevoug , ,
» ETniTrAokEG TTVvEUpoviag ( euTTUNUQ, ) EA&VXOQ P0G GWQK)\EIGHO
TTAPATTIVEUMOVIKI OUAAOYT, GAAWY PN ACIHWOWY QITIWV
METAOTATIKA Aoidwen) « Tpotrotroinon avTiBIOTIKAG
* Mn Aoipwodeig etmimrAokég (BOOP) aywyns(;)

» AavBaopuévn diayvwaon TTVEUHOVIaG
(M.E.,ARDS,AyyzclIiTida)

« ETAoipwen

« Emdcivwon GAANG UTTOKEINEVNG VOOOU



ETraveAeyxoc

- ETTavaANnTITIKA aKTIVOYPOQIQ;
- OxI arrapaitnTn av TTpokelTal yia ATTa MNK pe KAIVIKA BEATiwon Kal
TTA PN avappwaon
- Nal edv EgPEVOUV CUUTTTWHOTA/ONUEIa
- Nai edv 0 aoBevic uwnAou Kivouvou yia kakonoeia
« >50 €1n, KATIVIOTNG
- 4-6¢30. pETA

- KAIviky etTTtavekTipnon o€ 4-6 BOOUAdEC



I I A ®» Preventing
po n l.IJ r] . ' disability & death

from infectious d through
3 &

1ImMmuniz

- ETR010C euBoAiaouog
EVAVTI YPITING

Mivakeg 1. Xpovodraypuppe epfolraspov ya evijhikeg

- EMBoAIaouog Evavrl
TTVEUOVIOKOKKOU

Ipirnct
Tetdvou, AupBepindac, akuttapiko

Avtikardotaon puag 8éong Td pe Tdap kal otn ouvéyela 1 8éon Td ava

Kokkirtn (Td, Tdap)* 10eTioe
Ihapdc, Napwtitdag, Epubpacg 112 &dozeg

(MMR)?

Avepeuloyidc (VAR)* 2 SooELg

‘Eprinta Zwothpa’

- AIQKOTTH KATTVIOUATOC R e —————

Mveupovidokokkou guleuyuévo
(Pcv13)’

Mveupovidokokkou ohuoakyaplbikd
(PPSV23)

Mnviyyitibokokkou culEVYPEVO
(Mcv4)®

Hratitac A (HepA)’

Hratitbac B (HepB) ™

Apégon wehovivilag tomov b (Hib)™

1 ZUOTAVOVTCL Yo OAa Ta &To uat Pe Tnv avahoyn niwkia mou Sev xouv evleifn avoolag
ZUCTAVOVTCL OF QTO LA TToU avrkouv ot o pabec auénuévou kwdivou (BAéne . opabeg auénuévou kwdlivou

L 1 nev guoTAVOVTaL



2. UVOAIKI Xpnon avTIBIOTIKWVY O€ 25 EupWTTAIKEC xwpeg -

2008

Figure 1: Total outpatient antibiotic use in EU member states for

2008.

45

40

DOD per 1000 inhabitants and per day
& -] i

=3
=

o

GR" CY* FR BE LU LT" SK PT IE

FL IS5 BG ES™

*Total use, i.e. including inpatients (CY, GR, LI].

**Reimbursement data, i.e. not including over-the-counter sales without a prescription (ES).

*=*Data from 2007 (MT).

Fl MT™"

2 Penicillins (JO1C)
B Tetracyclines (JO14)
8 Quinalones (J01M)

u Mher JO1 classes

I
|
i

"CZI UK DK NO HU Sl

8 Cephalespering and other beta-lactams (JO1D)

8 Macrolides. lincosamides and streptogramins (JO1F)

B Sulfonamides and rimethoprim (JO1E)

AT S5E DE EE ML LV



- Figure 65, Observed prevalence of antimicrobial use with 95% confidence intervals and predicted _

prevalence of antimicrobial use based on case mix and hospital characteristics, by country, ECDC PPS
2011-2012

Portugel e
Cyprus ——i
= 1—-*1 MoocooTé NoonAguopévwyv
e mTou Aaupavouv AvTifIoTIKA
Bulgaria ——i
Firdand ——' - ”
Swecer EupwTtraikn Evwon
Teedand —
L::: e — E)\)\déa 547%
T ——
I e — >1 gidog avTifioTiIKoU/aoBeviy
Norway E— (1.6 avTiBioTIKG/AGOEVR)

Likhiuaria —_' .Mmmm[m
_— 5% confidenos injerval)
Austria®
——  Precicted AL prevalence (hased on
UK-Scotiand patient case mix)

T T T T 1
o 1d 20 30 40 50 &0 0 B

Putients on antinsicroblals (%) www.ecdc.europa.eu



KaTtavaAwaon AvTipioTikwy Kal MikpoBiakn
AvTOXN

Antibiotic Use and Antibiotic Resistance Rates for
Methicillin-Resistant S. aureus and Carbapenemase-
Producing Klebsiella Bacteremia Isolates

Pathogen Antibiotic Usage* Rate of
(DDDs/1000 Resistance*
inhabitants)

K.pneumoniae Greece 38 38%

The Netherlands 11 0.2%

MRSA Greece 38 951%

The Netherlands 11 1.6%

* Data for 2010-2011

defined daily dose (DDD) Bartlett JG et al. Clin Infect Dis 2013



H uTtrepKkaTavaAwaon avTIMIKPORBIOKWY Eival O KUPIOTEPOG
TTAPAYOVTAC KIVOUVOU MIKPORIOKNAG AVvTOXNG

o NAOH 2TH XPHZH TON ANTIBIOTIKQN

o 2uvTayoypagnon avTiBIOTIKWY, EVW OUCIAOTIKA OeV €ival
ATTAPAITATA VIO TNV OUYKEKPINEVN VOOO.

» Xopnynon ec@aipévne doooAoyiag avTiBIoTIKOU

o AavBaopévn emmAoyn avTiBioTikou, ooV agopd To pAacua
KAAuUWNG

» AavBaopévn diapkeia xopriynong

* Mn e@apuoyn TNG ATTOKAIUAKWONG, META TN AQWn TwV
QATTOTEAEOUATWY TWV KAAANIEPYEIWV KAl TTAPAUOVH OTO
APXIKO EUTTEIPIKO OXNUA EUPEWCS PATHATOC



Human genome

. . 30,000 genes
Human microbiome

1,000,000+ genes



NAOIMQAH2
ENAOKAPAITIAA

Xplotakn Eiprvn
[TaBoAoyoc-AoIuwcIoAOyog
A’ TlaBoAloyikry KAiviki T1.I'N.©. AXETlA



-
EmmonuioAoyia

- 5-8 mepImTwoelg/100.000 kartoikoucg/EToc/HITA
- 12% N\E @uaoiknc BaABidac

- Mo ouxva MV (41%), AoV (38%)

- Méon nAIKia Ta 58 €1n

- Aucavertal n ouxvoTnNTa O0TOUG NAIKIWUEVOUG

- A\lyOTEPO OUXVI N UTTOEEia VOO OG

- @Qvnoiuotnta 18%

Murdoch DR et al. Arch Intern Med 2009



00000
Oplopoi

- QuoikA¢ BaABidacg
- 2UXVva TTpouTTapxel BaABidotradeia
- NpooBeTIkNS BaABidac/uAikou
- [Mpwipn (Ewg 2 pRveg atro eTéEuBacn)
- Evdidueon (2-12 pniveg)
- Owiun (>12 pnveg)
- Noookopelakn 1 oXeTICOMEVN ME XWPOUG TTAPOXNG UYEiag

- 'Ewg ka1 20% Ttwv repimTwoewyv AE



[TaBopualoloyia

Tpauua
OEPUATOG N

BAGBN evdoBnAiou o€ onueia
TUPPwWdOUC porn¢

BAEVVOYOVWYV

EvarmréBeon
aipoTTETaAIWV- ’ BakTnpiaiyia

IVIKAG

[TpOOKOAANCN
Kal ATTOIKIOUOG

EkBAGoTnON



AI’TIG Haemophilus sp

Aggregatibacter actinomycetemcomitans
Cardiobacterium hominis

% Eikenella corrodens

Staphylococcus 31 Kingella kingae
aureus

Viridans Streptococci 17

. Brucella spp. Blood cultures, serology, culture, immunchistology,
Coagulase-negative 11 and PCR of surgical material,
staphylococci Coxiella burnetii | Serology (IgG phase | >1:800), tissue culture,

_ immunohistology,and PCR of surgical material.
Enterococci 11 Bartonella spp. | Blood cultures, serology, culture, immunchistology,
Streptococcus bovis 7 and PCR of surgical material

. Tropheryma Histology and PCR of surgical material.
Other streptococci ) whipplei
. Mycoplasma spp. | Serology, culture, immunohistology, and PCR of
Fun gl 2 surgical material.
Gram-negative 2 Legionella spp. | Blood cultures, serology, culture, immunohistology,
HACEK baCIIII and PCR of surgical material.
Fungi Blood cultures, serology, PCR of surgical material.

Gram-negative non 2
HACEK bacilli

Murdoch DR et al. Arch Intern Med 2009
ESC Guidelines for Infective Endocarditis 2015



I
YT1royia BakTnpiakng evOoKapdIiTIdOC

[1pod1aBeaIKOi TTAPAYOVTEC Euprjuara

- MpooBeTikn BaABida/ - [Mupetoc-2Awn (ayv. ait/yiag)
EvSokapdiakn mpobeon - Batnplaipia pe S. aureus R

- 2ZUYYEVEIC KapdIOTTABEIEC aAAo TUTTIKO Yia AE pikpoBio

- "Y1mrapén evooayyelakng - N€o €cavlnua ocuuBaTo pe
Tp6Beonc (KPK, BnuaTtodoTng) TTEPIPEPKA EUBOAQ,

- loTopIKS EVOOKAPSITIBAC XAPAKTNPIOTIKEG EKONAWOEIG ATTO

10 depua/BAevvoydvoug

- N€o euonua/BaABidikn BAGRN

- N€a gp@avion Kapdlakng
QVETTAPKEIOC

AlpaToupia, TreEPIPEPIKA - Néec S1aTapayéc aywyIuoTNTAC

QATTOOTAMATA, TTOAAATTAEC o1o HKI' i appuBpieg
TIVEUMOVIKEC OINBNOEIC

- AlyokaBapaon, 2A, HIV
- Xprion E® 1ogIkwv ouoiwv
- PeupaTikOG TTUPETOC




-
KAIVIKN Elkova- Epy. Eupnuara

z Clinical and Laboratory Findi
- [UpeTog on ﬁminiﬂﬁ&nﬁm Patients With Defonite Endocarditis
and Historica parisons
- N€o puonua n
(? r] “ r] Findings No. (%) of Patients
ETTIOEIVWO N Faver, temperature >38°C 2322/2428 (%6)
’ Splinter hemorrhages 21372655 (8)
TTPOUTTAPXOVTOC ﬁmﬁ_ N oo @
eway lesions
AN TKE, CRP Vasonar ol event 45572865 (17
, Conjunctival hemorrhage 122/2655 (5)
- AlyaToupia 3ma'nmuw 2l
r z orseni murmur 35941787 (20
. EUBO)\IKG Qaivoueva gmm?sfamd 1511&242251;
Elevated C-reactive protein level 1632/2650 (62)
- Avopegia, kakouxia, Fvated heumtoid factor e o8

ATTWAEIO BAPOUC

- 2TTANVOEYaAia
Murdoch DR et al. Arch Intern Med 2009



BAaBec Janeway

Mikp€c (Aiya mm), TTiTTedeC, EpUBNUATWOELIC,
avwoOuveg KNAidec 11 BAATIOEC TTEPIPEPIKA OTIC
TTOAGQPEG KAl TA TTEAUATO

* 2NTITIKA €UPOAa

2 [TeplEXOUV HIKPOOPYAVIOWOUG




¢ AvOOOAOYIKOGC UNXAVIOUOG



YTTOVUXIEC
aijoppayiec (splinter)

[ PAUUOEIDEIC UTTOVUXIEC POBOWOEIS
OKOUPOU £PUBPOU XPWHATOC

¢ Kal JeTaTpaupaTIKAG AITIOAOYiIOC



KnAidec Roth

Algoppayiec aTov au@IBANCTPOEION HE WXPO KEVTPO
¢ MikpoéupBoAa
¢ Mn €10IkEG BAGBEC (voa. koAAayovou, HIV, AY)



¢ Emimre@ukoTeg
¢ Ytmepwa

Aluoppayiec
BAevoyovvwv




[TeTEXILLOEC £CAvVONUO

¢ Ayyelimtida

¢ MnviyyITidoKOKKaIUia

¢ PikeToiwoeig

TTUPETOC
¢ 2EN, Kawasaki

¢ CMV, EBV, Adyyelog
¢ HSP, TTP, ITP




[1epIPEPIKA EPPPAKTO
Kall ATTOOTH AT

¢ 21TARVaG
¢ Negpoi
¢ lNveupoveg (AE)



EvOookapoiTida
TPIYAWXIVOC




EpyaoTtnpiakn AlepEuvnon

- AIMOKOAAIEPYEIEC

- Touhaxiotov 3 o€t (10ml x2/0¢T)

- Avecaptnta atro piyog rj PaBuo eutTupETOU
- Avaipia, Asukokuttapwon, Aucnuevn CRP, TKE
- ECHO

- AlaBwpakiko (TTE)
- Aloicogayeio (TEE)

- OpoAoyIKEC HEBODOI KOl HOPIAKES TEXVIKEC YIA
UIKPOOPYAVIOWOUG TTOU €ival QUOKOAO va KaAAiEpynBouv
- Bartonella
- Coxiella burnettii
- Chlamydia



WHO NEEDS A BLOOD CULTURE? A PROSPECTIVELY DERIVED AND
VALIDATED PREDICTION RULE

MNathan 1. Shapiro, mo, mPH.*T Richard E. Wolfe, mp,*t Sharon B. Wright, mp, mPH T
Richard Moore, mp* and David W. Bates, mp, msct§|

Major Criteria Minor Criteria (1 point each)
Suspect endocarditis Temperature 38.3-39.3°C
(3 points) (101.0102.9°F)
Temperature > 39.4°C Age > 65 years
(103.0°F) (3 points)
Indwelling vascular Chills
catheter (2 points) Vomiting
Hypotension (systolic blood pressure
< 90 mm Hg
White bloocd call count = 18,000
calls/mm?
Bands > 5%

Platalets < 150,000 cells/mm®
Creatinine = 2.0 mg/dL

Either 1 major criterion or 2 or more minor criteria is an indication

to obtain a blood culture. If these are not presant, a blood culture
iz not indicated by the rule.

Shapiro at al. J Emer Med 2008



ECHO — Aiabwpakikd (TTE) n Aioicopayeio ?

Clinical suspicion of IE

Clinical suspicion

If initial TOE is negative but high suspicion for IE remains,
repeat TTE and/or TOE within 5-7 days

echocardiography.

unequivocal echocardiographic findings.

IE = infective endocarditis; TOE = transoesophageal echocardiography; TTE = transthoracic

*TOE i not mandatory in isolated right-sided native valve |E with good quality TTE examination and

EuvaioBnoia TTE
70% @uaoikn
50% TTPOOOETIKNA

Euvaiobnoia TOE
96% @uaoIkn
92% TTPOOOETIKNA

ESC Guidelines for Infective
Endocarditis 2015, European
Heart Journal 2015



ECHO - EkBAdoTnon otn MV
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EKBAGOTNON OTNV TRIYAWXIVO




AE a1t OTAPUAOKOKKOUC

- Xpucoilwv 21a@uUAOKOkKkoG (MSSA, MRSA)

- [Tio ouyxVvo aiTio — TrepiTTou 1/3 TTEPITTTWOEWV

- KaraoTtpogn Twv BaABidwyv, oxnUATIONO ATTOOTAMATOC,
OlATAPAXEC AYWYIMOTNTAG, METACTATIKEG EOTIEC

- >45% OvnToTnTa

- 2UXVQa Xpeladetal XEIPOUPYIKN AVTIMETWTTION

- 2TAPUAOKOKOI TTNKTACN apvnTIKOi (T1.X. S. Epidermidis)

- TTPooBAaAouUv ouvnBwWC TIC TIPOCBETIKEC BAABIOEC KI £XOUV
UTTogEia TTopEia



NAE a110 EVTEPOKOKKOUC

- YTTo¢eia tropeia
- 2UvNBw¢ og AvOpeG oTnNV 6" dEKAETIO
- 2UvNBwWCG o€ £€0agpog TTpoUTTapxouCcac BaABIdoTTabelac

- MeTa a1t AoIPWCEEIC oUPOTTOINTIKOU 1) ETTEURACEIC OTO
OUPOTTOINTIKO KAl OTO KATWTEPO YOAOTPEVTEPIKO.

- NpoocOnkn kai apivoyAukoaidong



ED yprion ToIKwV OuUCIwV

- Xpuoifwv oTa@uUAOKOKKOG — 50%
- ZTPETTTOKOKKOI

- G(-) yiIkpoopyaviouoi (pseudomonas, serratia)
- MuknTteg

- TpiyAwyxiva BaABida (AE) — 70%

- ATTOUgIa PUONUATOC

- 2NTITIKA €UPOAa oTov TTVEUOVA

- (AE) AE -kaAny Trpoyvwon

- Alapkela Bepartreiag - 2 eBOOPAdEC



I
Kpimpia DUKE — Meilova

A. OETIKEC AINOKAAAIEPYEIES
- ATTOuOVWON TUTTIKWYV (Yy1a AE) pikpoopyaviouwy atrd dUo
OIAPOPETIKES AIUOKAAAIEPYEIEC:
- Mpaoivilovteg OTPETTTOKOKKOI, Xpuailwv oTAPUAOKOKKOG (S. aureus),
EVTEPOKOKKOG (KOIVOTNTA), XWPIC AAAN TTpwTOTTa0N £0Tia
- ETTipova BeTIKEC aloKAANIEPYEIEC PE TUTTIKOUG (Yia AE)
MIKPOOPYQAVIOUOUG
2 AIMOKOANIEPYEIEC TTOU €XOouV TTaPBEi pe diapopd 12 wpwv
3/3 aluOKAANIEPYEIC
H 1TAciovoTnTa O0TAV £X0UV TTAPBEi > 4 aluOKAAAIEPYEIEC Kal OTAV N
TTPWTN KAl N TEAEUTAIO ATTEXOUV TOUAGXIOTOV 1 wpa
- Mia BeTikr) aipokaAAiEpyeiea yia Coxiella burnettii f} opoAoyikn
Evoelgn rupetou Q (TiITAOC avTICWPATWY EvavTl PACEWG 1
Coxiella burnettii >1/800)



I
Kpimpia DUKE — Meilova
B. 'Evoeiln rpooBoAng evdokapdiou - OeTik6 ECHO

- TEE yia TTpooBeTIKEC BAAPBiIdEC
- TTE yia Toug uttoAoITTOUG 00 BEVEIC
- 'Y1rapcn aiwpoupevng evookapdlakng nalac ouparn Je
eKBAGOTNON (XWPIC AAAN avaTouik €€RyNon)
- [NMapouadia atrooTrNATOC
- N€a pepikn diaguyn o€ TTPooBEeTIKA BaABida
- Epgavion avetrapkeiag BaABidag
- Oy etritaon 4 aAAayr} TTPOUTTIAPXOVTOG PUCTMATOG
¢ 'Evoeicn oe PET/CT, SPECT/CT, Atovikn Topoypagia
KapOIag



I
Kpimnpia DUKE — EAGoccova

¢ lpodiadbean, MNMpoutrdpxouca kapdiakr) BAGRN N xprion EP
TOCKWYV OUCIWV
¢ lMupetog > 38
¢ Ayyelaka @aivopeva
¢ Aptnpiakd EuRoAa, ZnTITIKA TTVeEUoVIA EuppakTa, MuKwTIKO avéupuoua,
Evdokpaviakr aigoppayia, Alyoppayia eTTITTEQUKOTA, BAGBec Janeway
¢ AvoooAoyika @aivoueva
¢ 2mreipapatoveppitida, Olidia Osler, knAidec Roth, RF
¢ Mikpo[B10AoyYIKEG eVOEIEEIC
¢ OeTIKES aIOKAAAIEPYEIEC TTOU OEV TTANPOUV Ta ueilova KpITrpia
¢ Aev ioxuel yia povipn (+) KaAAIEpyEla ue OTAPUAOKKOKOUG TTNKTAON (-) 1
MIKPOOPYAIOUOUG TToU OEV KAvouv evOoKapdiTIda.
¢ OpoAoyikn £voelgn yia evepyo Aoipwen ue ocupBato yia AE
MIKPOOPYQVIOUO



I
Kpimpia DUKE - OpIouog

- BEBain AE
1. TlaBoAoyoavaTouika KpITpIa

- Mikpof1oAoyIKA 1} ICTOAOYIKA a1rodedEIYMEVN UTTOPLN
MIKPOOPYAVIONWYV o€ eKBAAOTNON, N 0€ EUPBANBEV TUAUO
eKBAaoTnONG | o€ EvOOKAPDIOKO ATTOOTNUO

- NMaBoAoyoavatouikéG BAAReg cuppatec pe AE: 10ToAOYIKG
empBePaiwpévn ekBAaoTnon f evookapdIakd aTTéoTNUa OUPBaATA PE
EVEPYO evOOKaPDITION

2. KAIVIKG KpIThipla
2 peiCova N 1 pé&ifov kai 3 eAdocoova N 5 eAacocova

- MBavn AE

- 1 peidov ka1 1 EAaocoov R 3 eAdooova



ETTITTAOKEC

- Kataotpopn BaABidag, amméotnua, oupiyylo
- Kapdiakr averrapkela (1r.x pnecn BaApidag)
- EMBoAIKG @aivoueva (1/3) => Nepigp. ATTooThuara
- Eyk€palocg (65%)
* OXI avTeEvoelgn yia KX etréupaon
* UWPnAOG Kivouvog yia algoppayia
« 2TTAAVOC
- Ne@poi
- INveupoveg
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ABevnc pe AE aopTtiknc BaABidac kar BaABIdIKO
ammooTnua armmro MSSA



-
O¢epartreia — [EVIKEC ApPXEC

¢ 2TOXEUMEVN MIKPOBIaKN BepaTtreia EvavTl TOU OUYKEKPINEVOU
aITIOAOYIKOU TTapAyovTa.

¢ H évapén tng didpkelag Bepartreiag opiletal atrd TNV ToV XPOVO TNG
1" apvnTIKAG aigokaAAIEpyelac i TRV nUEpa TNG K/X eTTéuBaong
QVECAPTATOU TOU XPOVOU BepaTreiag TrpIv TNV ETTEPBAO.

¢ Aigpkela 4-6 €BOOUAdEC
¢ B-AakTauIKA QvTIMIKPORBIOKA TTIO ATTOTEAECHATIKA TNV AE aT116
euaiobnTa oTeAEXN OTTO TA VEWTEPA AVTIBIOTIKA.

¢ AipokaANIEpYEIC KABE 48-72 wpeg YETA TNV £vapen TNG Bepartreiag
£WC APVNTIKOTTOINON QUTWYV

¢ "Yopeon Tou TTUpETOU (avTatrokplion oTn Bepartreia) avauéveral 5-7
LMEPEC META TNV EvapPEN TNG BepartTeiag
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O¢parreia — Ti €xel aAAAcel oTIC 0dnyiec Tou 2015

¢ O1 apiviyAukoaideg dev ouaTtrivovTal yia Tn Bepartreia AE OB atrd
Staphylococcus sp.
¢ OT1av xopnyouvrai ol apivoyAukoaideg, TrpoTiuaral n xopriynon 1
POpPA TNV NUEPA AOYW MEIWPEVOU KIVOUVOU VEPPOTOELIKOTNTAC.
¢ 21ic odnyiec IDSA 2015 — AE atré Enterococcus sp.3 ¢/nuépa

¢ 2¢ AE m1pooBeTIKAC BaABidag, N pIpauTTIKivn TTPETTEI VO XOpNYEiTal
3-5 NUEPEG META TNV EvapEn TNS KATAAANANG aywyrS Kal apou £XEl
OTAMATAOEI N MIKpoBIaiyia, AOyw Tou KIVOUVOU avATITUCNG avTOoXNG

¢ H damrropukivn Ba mrpétrel va divetal o€ 06on >10mg/kg kai o€
OUVOUOOHO ME GAAO avTIMIKPORIOKO YIa augnaon TNG
QATTOTEAEOUATIKOTNTAC KAl MEIWON TOU KIVOUVOU aVTOXNG.

¢ A\E ato evrepokokko: AMP + CTR = AMP + GENT



NAE — EuTreipikn Bepartreia o€ BApeEWS TTAOXOVTEC

Ampicillin
with

(Flu)cloxacillin or |12 g/day i.v. in 4—6 doses
oxacillin

12 g/day i.v. in 4—6 doses Patients with BCNIE should be treated in consultation with an ID specialist.

with
Gentamicin® 3 mg/kg/day iv. orim.in 1
dose
Vancomycin® 30-60 mg/kg/day iv. in 2-3 For penicillin-allergic patients
with doses
Gentamicin® 3 mg/kg/day i.v. or i.m. in 1
dose

Vancomycin®

30 mg/kg/day iv. in 2 doses

Rifampin is only recommended for PVE and it should be started 3—5 days later than

with vancomycin and gentamicin has been suggested by some experts. In healthcare

Gentamicin® 3 mg/kg/day iv. orim. in 1 associated native valve endocarditis, some experts recommend in settings with a
_ dose prevalence of MRSA infections >5% the combination of cloxacillin plus

il vancomycin until they have the final S. aureus identification

Rifampin 900-1200 mg i.v. or orally

in 2 or 3 divided doses




Antibiotic

Penicillin G
or

Amoxicillin®

or
. f
Ceftriaxone

Penicillin G

or
Amoxicillin®
or
Ceftriaxone’
combined with
Gentamicin”
or

MNetilmicin

Vancomycir/

Dosage and route

12—18 million U/day i.v. either in 4—6 doses or continuously
100—-200 mg/kg/day i.v. in 4—6 doses
2 gl/day iv. orim. in 1 dose

Paediatric doses:®
Penicillin G 200,000 U/kg/day iv. in 4—6 divided doses

Amoxicillin 300 mg/kg/day iv. in 4—6 equally divided doses
Ceftriaxone 100 mg/kg/day i.v. or i.m. in 1 dose

12-18 million U/day i.v. either in 4—6 doses or continuously
100—-200 mg/kg/day i.v. in 4—6 doses

2 g/day iv. orim. in 1 dose

3 mg/kg/day iv. or im.in 1 dose

4-5 mg/kg/day i.v. in 1 dose

Paediatric doses:®

Penicillin G, amoxicillin, and ceftriaxone as above

Gentamicin 3 mg/kg/day i.v. or im. in 1 dose or 3 equally divided
doses

30 mgf/kg/day i.v. in 2 doses

Paediatric doses:*®
Vancomycin 40 mg/kg/day iv. in 2 or 3 equally divided doses

Duration |Class”

Comments

Preferred in patients = 65 years
or with impaired renal or VII|
(vestibulocochlear) cranial nerve
functions.

6-week therapy recommended
for patients with PVE

Only recommended in patients
with non-complicated NVE with
normal renal function.

Netilmicin is not available in all
European countries.

6-week therapy recommended
for patients with PVE




AE a1ro TpaoivilovreC OTPETITOKOKKOUG (OUVEXEIQ)

Penicillin G 24 million U/day i.v. either in 4—6 doses or continuously 6,8, |6-week therapy recommended
or 135, |for patients with PVE
Amoxicillin® 200 mg/kg/day iv. in 4—6 doses 136

or

Ceftriaxone’ 2 g/day iv. orim. in 1 dose

combined with

h

Gentamicin 3 mg/kg/day iv. or im. in 1 dose

In beta-lactam allergic patients’

Vancomycin' 30 mg/kg/day i.v. in 2 doses 4 6-week therapy recommended
with for patients with PVE
Gentamicin* 3 mg/kg/day iv. or im. in 1 dose 2

Paediatric doses:®
As above

Emitreda Vancomycin (trough): 10-15mg/L (MRSA: 15-25mg/L)



(Fu)cloxacillin or oxacillin

Dosage and route

12 g/day iv. in 4—6 doses

Paediatric doses:*®
200-300 mg/kg/day i.v. in 4-6 equally divided
doses

Duration | Class' | Levell | Ref.*

6.8,

Alternative therapy*
Cotrimoxazole®

with

Clindamycin

. b *E
Vancomycin®

1iv.+5
oral intake

Sulfamethoxazole 4800 mg/day and
Trimethoprim 960 mg/day (i.v. in 4-6 doses)

b

1800mg/day iv. in 3 doses

b

Paediatric doses:*

Sulfamethoxazole 60 mg/kg/day and
Trimethoprim 12 mg/kg/day (iv. in 2 doses)
Clindamycin 40 day (iv. in 3 doses

30-60 mg/kg/day iv. in 2-3 doses

Paediatric doses:*®
40 mg/kg/day i.v. in 2—3 equally divided doses

135,

Alternative therapy**:
Daptomycin™® 10 mg/kg/day i.v. once daily 4-6 lla
Paediatric doses:*
10 mg/kg/day i.v. once daily
Alternative therapy*
Cotrimoxazole® Sulfamethoxazole 4800 mg/day and Tiv.+5 | llb
with Trimethoprim 960 mg/day (i.v. in 4—6 doses) | oral intake
Clindamycin 1800mg/day IV in 3 doses 1 b

Comments

(Gentamicin addition is not recommended because clinica
benefit has not been demonstrated and there is increases
renal toxicity

*or Stahylococcus aureus

Cephalosporins (cefazolin 6 g/day or cefotaxime 6 g/da
iv. in 3 doses) are recommended for penicillin-allergic
patients with non-anaphylactic reactions with
methicillin-susceptible endocarditis

Daptomycin is superior to vancomycin for M55A and
MRSA bacteraemia with vancomycin MIC = 1 mg/L

*for Stahylococcus aureus



AE atré ota@uAdkokkouc — INpoaBeTikn BaABida

(Flu)cloxacillin 12 g/day iv. in 4—6 doses
or
oxacillin
with Starting rifampin 3=5 days later than vancomycin and
Rifampin® 900-1200 mg i.v. or orally in 2 or 3 divided gentamicin has been suggested by some experts.
d doses
i) s Gentamicin can be given in a single daily dose in order to
Gentamicin 3 mg/kg/day iv. or im. in 1 or 2 doses reduce renal toxicity

Paediatric doses:*®
Oxacillin and (flu)cloxacillin as above

Rifampin 20 mg/kg/day iv. or orally in 3
equally divided doses

Vancomycin® 30-60 mg/kg/day iv. in 2-3 doses Cephalosporins (cefazolin 6 g/day or cefotaxime 6 g/day
with iv. in 3 doses) are recommended for penicillin-allergic
Rifampin® 900-1200 mg i.v. or orally in 2 or 3 divided patients with non-anaphylactic reactions with
sl doses methicillin-susceptible endocarditis.

Starting rifampin 3-5 days later than vancomycin and
Gentamicin® 3 mglkgiday iv. or im. in 1 or 2 doses gentamicin has been suggested by some experts.

Gentamicin can be given in a single daily dose in order to
Paediatric dosing:*® reduce renal toxicity
As above




AE o116 €VTEPOKOKKOUC

Antibiotic | Dosage and route Duration, |Class®|Level”|Ref. | Comments
weeks

Beta-lactam and gentamicin-susceptible strains (for resistant isolates se
Amoxicillin®* | 200 mg/kg/day iv. in 4—6 doses

with

6-week therapy recommended for patients with =3
months symptoms or PVE

Gentamicin® |3 mg/kg/day i.v. or im.in 1 dose

Paediatric doses:®

Ampicillin 300 mg/kg/day iv. in 4—6
equally divided doses Gentamicin 3 mg/kg/
day iv. or i.m. in 3 equally divided doses

Ampicillin {200 mg/kg/day iv. in 4—6 doses 6 183 | This combinationis active against Enterococcus faecalis
with 185 |strains with and without HLAR, being the
Ceftriaxone |4 g/day iv. ori.m. in 2 doses 6 combination of choice in patients with HLAR
E. faecalis endocarditis.

Paediatric doses:®

Amoxicillin as above Ceftriaxone 100 mg/ This combination is not active against E faecium

kg/12 h i.v. or im.
Vancomycin' | 30 mg/kg/day iv. in 2 doses 6
with
Gentamicin® |3 mg/kg/day i.v. or im.in 1 dose 6

Paediatric doses:®

Vancomycin 40 mg/kg/day i.v. in 2-3
equally divided doses. Gentamicin as
above
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Oepartreia

- O1 KaTeuBuvTAPIEC 0ONYIEC VIO TNV AVTIMIKPOBIAKA
Oepartreia Baaoilovral o€ TTAAIG aAAG ATTOTEAEOUATIKA
QaVTIBIOTIKA KaBWC Ta TTEPICOOTEPA TTAB0YOVA TTOU
TTpokaAouv AE gival akoua euaiobnTta o€ auta T1a
QVTIBIOTIKA OKOMA KI AV N ouXVOTNTA TWV QVOEKTIKWV
OTEAEXWV AUCAVEIL.

Thuny F et al. Lancet 2012
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Xelpoupyikn O¢gpartreia- Evoeicelc

¢ Kapdiakn avetrapkela (oggia avetrapkela BaABidac)

¢ Emmpovn Tou TTUpETOU Kail TNG BakTnpiaigiac yia >8-10 yépec 1o
TNV £vapcn KataAANANG avTIgIKPOoRIOKAS aywyn

¢ Mn eAeyxOuEVN TOTTIKA ETTEKTACT TNG AOINWENC
¢ AméoTnua, 2upiyylo, weudoaveupuoua, pAcn, HuokapdiTida, dIaTapaxEg

AyWwYIMOTNTAG

¢ 21 peidova eUBOAIKGA paIvOPEVA KATA TIC TTPWTEC 2 €LOONADEC TNG
Bepatreiag ye TTapapovn A augnon TNG eKBAGCTNONG

¢ AuokoAia Bepatreiag JOVO PE avTIMIKPORIaKT aywyn
¢ Candida, Coxiella b., Brucella
¢ S. lugdunensis, S. aureus, Pseudomonas sp, G(-)non-HACEK
¢ AvOeKTIKG OTEAEXN

¢ >15mm ekBAdoTnonN (e€aipeon TpiyAwyxiva >20mm) 4 >10mm
+EUBOAIKO PaIvOPEVO 1 aveTTapKela/oTéEvwaon BaABidag
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[Tpwiyn XEIPOUPYIKN BeparTreia

50— Timing* Class  Lewel of
evidence
= Heart fallure
Aortic or mitral I or PVE with severe acute requrglitation orvalve Emergency | B
40 ohstruction or fistula causing refractory pulmonary oedema or
ardiogenic shock
E Aorticor mitral IE with severe acute regungitation or valve Lirgent | B
= obstruction and persisting heart fallure or echomdiographic
B signs of poor haemadynamic tolerance (eary mitral closure or
g pulmonary by pertension)
b Aortic or mitral IE or severe prosthetic dehiscencewith severs Elective 2 B
= regurgitaticn and no heart fallune
.E Raght heart fallure secondany to severe ticuspid regurgitationwith  Urgentjelactive 12 C
E ‘poor response to diuretic therapy
uncontrolled Infectlion
Localty uncontrofled Infection (abscess, false aneurysm, fistula, Urgent | B
enlarging vegetation)
Fersisting fever and positive blood cuftures»7-10 days notrelated  Ungent | B
to an extracndlac @use
o b 10 m W 40 50 B0 Infection caused by fungl or multiresistant organisms Urgentyelective | B
Early surgery (%) PV E caused iy staphylocood or Gram-negative bacterla (most @ses  Urgentjelective  lla C
of earty PVE)
Prevention of embaolism
Aortic or mitral I or PVE with large vegetations {10 mmj} Lirgent | B
fiollowing one or more embaolic episodes despite appropriate
Jé V4 anmtiblotic therapy
H Bvnoiuotnta petaaAAeTal otk e Wb e veators prommyand Ut 1 C
, , other predictors of compliated course (heart fallure, persistent
Infection, shsoess)
GVGAOYI KG “8 Tr]V al “OéUVGIJIKn Aortic or mitral or PVE with solated very large vegetations Lirgent b C
’ (=15 mm}§
ao—Taeela Persistent tricuspldvalvevegetations =20 mm after recument Urgentjelective  lla C
pulmaonary embsoll

Thuny F et al. Lancet 2012



Early Surgery versus Conventional Treatment
for Infective Endocarditis

AITTA TUPAR TuXaIOTTOINUEVN MEAETN ; N :J.L —
aoBevwv (AP) AE, peyaAeC 0 S i== S
eKBAaoTACEIC, coBapr) BaABidoTTdbela |
- (N=37) Aueon XEIPOUPYIKN o <o R
aTtrokatdoaon — 48 Wpec atod T 7 R 53
TUXaloTToinOoN S . S—
- (n=39) 2uvnonc¢ Beparreia — 77% atrd §
AUTOUG XPEIAOTNKAY XEIPUPYIKN 5 _—
eTéuBaon 1 i—
Meiwon Twv EYPBOAIKWV QAIVOUEVWV 2|3 1 3

Kang et al. NEJM 2012



- 0000000000
[TapakoAoubnon

- AlaBwpakikd ECHO oTo 1€A0¢ TNC Bepartreiag
- BaBuog BaABIOIKAC aveTTAPKEIQC
- Mop@oAoyia BaABidacg
- Aeiroupyia AP/AE koilAiag

- CRP

- KAIvIKN ekTignon yia Bgpartreia KataoToAng (1r.x o€ AE atro
LMUKNTEQ)
- Makpoxpovieg ETiTAokeEC: BaABidotradeia, YmoTportn

- EkTTaideuon yia avTigikpofiakn TTpo@uAacn i
OUVYKEKPIUMEVWYV ETTEUPATEWY KAl XEIPIOUWV



-
[Tpo@uAagn

¢ MeyoAUTepn €kBeon o€ TUXaAia BAKTNEIAILIO KOTA TNV KABNUEPIV
dpaoTNPIOTNTA TTAPA ATTO OOOVTIKEC ETTENPRACEIC ) ATTO
ETTEUPBACEIC TOU OUPOTTOINTIKOU N YEO/KOU.

¢ O KivOuvog TwV aVETTIOUUNTWY EVEPYEIWV TWV AVTIBIOTIKWYV
UTTEPTEPEI TOU KEPOOUC TNG EUPEIAC AVTIMIKPORBIAKNC TTPOQUAALNG

¢ H @povTida TNG UYIEIVAC TOU OTOMATOC UEIWVEI TN OUXVOTNTA TWV
MIKPOBIAIMIWY KAl €ival TTIO ONUAVTIKA ATTO TNV TTPOPUACKTIKN
xopnynon avtiBIoTIKWY OTIC OOOVTIKEC ETTEURATEIC.

¢ ATTOUCIa TUXAIOTTOINMEVWY MEAETWYV YIA TNV ATTOTEAECUATIKOTNTA

TNG EUPEIac XpNong TG AvTIMIKPORIOKAS TTPOPUAAENGC OTNV
MEiwon TNG auxvoTtnTag 1nG AE.

¢ AcdouEva KUPIWG aTTO TTEIPAMATIKEG MEAETEC.



AVTIMIKPORIOKN TTPOPUAACN- 2.€ TTOIOUC

- NpocBeTikn BaABida/TTpoaBeTIKO UAIKO
- loTOPIKO AoIHWdOUC evOOKAPDITIOAG
- KuavwriKEC ouyyeveic KapdIoTTABEIEC

- XelpoupynBeioa auyyevr) KapdioTrabela pe Toto0ETNON
TTPOCOETIKOU UAIKOU (XWPIG UTTOAEINMATIKA BAGRN - 6 NAVEQ)

- (Metapdoxeuon kapdiag pe BaAPidotabeia)

Wislon et al. AHA Committee, Circulation 2007



I
AVTIMIKpORBIaKN TTpoPuAacn- lNote

®0OA\ec 1IC 000VTIKEC €TTEURAOCEIC TTOU TTEPIAAUBAVOUV TPAUMATIKA
N AIMOPPAYIKN ETTAPN ME TO OTOPATIKO BAEVVOYOVO, TO OUAQ Kal
TNV TTEPICTOMATIKI TTEPIOXN

¢ AuuydaAekToun, agpaipeon adevoeldWY EKBAACTACEWY,
Bpoyxookotrnon pe BAL, diaBpoyXIKEG eTTeEURAOEIC

¢ O¢partreia AoINWEEWY DEPUATOC KAI HOAAKWY HOPIWV PE
QVTIOTAQUAOKOKKIKI) TTEVIKIAAIVN 1] KEQTPIACOVN.

¢ EtreppBdocic oto oupoyevvnTiko Kai yeo/ko - OXI

Wislon et al. AHA Committee, Circulation 2007
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AVTIMIKpOBIoKN TTpopuUAagn- Ti

Regimens for a Dental Procedure

Regimen: Single Dose 30 fo 60 min

Before Procedure
Situation Agent Adults Children
Oral Amoxicillin 2q 20 mo/kg
Unable to take oral medication Ampicillin 2gMor vV 30 mofkg IM or IV
OR
Cefazolin or ceftriaxone TgMor IV 30 mofkg IM or IV
Allergic to penicillins or ampicillin—oral Cephalexin®t 29 50 mg/kg
OR
Clindamycin 600 mg 20 mg/kg
OR
Azithromycin or clarithromycin 500 mg 15 mgfkg
Allergic to penicilling or ampicillin Cefazolin or cefiizonet TgMor IV 50 mg/kg IM or IV
and unable o take oral medication OR
Clindamycin 600 mg IM or ¥ 20 mgfkg IM or IV

Wislon et al. AHA Committee, Circulation 2007
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[TpouAagn- 'evika MeETpa

Table 4 Non-specific prevention measures to be
followed in high-risk and intermediate-risk patients

+ Strict dental and cutaneous hygiene. Dental follow-up should be
performed twice a year in high-risk patients and yearly in the others.

* Disinfection of wounds.

* Eradication or decrease of chronic bacterial carriage: skin, urine.
* Curative antibiotics for any focus of bacterial infection.
* No self-medication with antibiotics.

« Strict infection control measures for any at-risk procedure.

*+ Discourage piercing and tattooing.

* Limit the use of infusion catheters and invasive procedure when
possible. Favour peripheral over central catheters, and systematic
replacement of the peripheral catheter every 3—4 days. Strict

adherence to care bundles for central and peripheral cannulae
should be performed. ESC Guidelines for Infective
Endocarditis 2015, European

Heart Journal 2015
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¢ lio ouxvo aitio S.aureus

¢ ETTi KAIVIKN G uTTOWIiag, Awn aidOKaAAIEPYEIWY,
dlevépyela ECHO ki €ykaipn €vapcn BepatreuTikAG aywyng

¢ KatadAAnAn, OTOXEUUEVN KAl IKAVOTTOINTIKAC DIAPKEIOG
Oepartreia
¢’Eykaipn avayvwpion acBevwyv uynAou Kivouvou

¢ TapdayovTeg KIVOUVOU YIQ ETTITTAOKEC

¢ KapOIoxXeIpoupyIKN EKTIHNON €TTi EVOEICEWV (EyKaIpa)
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