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FIG.5. Changes in the annual numbers of deaths caused by HIV/AIDS (M), perinatal conditions ([1), respiratory
infections (1), infectious diseases other than HIV/AIDS (B) and other Group-I causes (%), between 2002 and

2030. The numbers after 2002 were estimated from projections, with a ‘baseline scenario’ (Mathers and Loncar,
2006).
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Peptococcus

Peptostreptococcus S. pneumoniae

Actinomyces H. influenzae
M. catarrhalis
S. pyogenes

S. aureus S. pneumoniae

S. epidermidis N. meningitidis

Streptococci H. influenza

N. gonorrhoeae Group B Strep

Gram-negative rods E. coli

Listeria
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FPatient type Ftiology

Outpatient Streptococcus pneuwmoniae
MNycoplasma pneumoniae
Haemophilus influenzae
Chilamydophila pneumoniae
Respiratory viruses®
Inpatient (non-1CLU) 5. pneumoniae
N, pneumoniae
C. pneumoniae
H. influenzae
Legionella species
Aspiration
Respiratory viruses®
Inpatient (ICLU) 5. pneumoniae
Staphylococcus aureus
lLegionella species
Gram-negative bacilli

H. influenzae

IDSA/ATSGuidelinesforCAPinAdults CID2007:44(Suppl2) S61 -
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| Al, SMART, Asia-Pacific Region, 2011 (N=4,197)

M E. coli (n=1958)

M K. pneumoniae (n=753)

M P. aeruginosa (n=401)
E. cloacae (n=235)

M A. baumannii (n=227)

W P. mirabilis (n=75)

W K. oxytoca (n=87)

M C. freundii (n=73)

M E. gerogenes (n=72)

B M. morganii (n=56)

W S. marcescens (n=49)

Others (42 species, n=211)
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* the 4 groups of microbes that most commonly cause
CRBSI associated with percutaneously inserted,
noncuffed catheters are as follows: coagulase
negative staphylococci, S. aureus, Candida species,
and enteric gram-negative bacilli.

* For surgically implanted catheters and peripherally
inserted CVCs, they are coagulase-negative

staphylococci, enteric gram-negative bacilli, S. aureus,
and P. aeruginosa

IDSA Guidelines for Intravascular Catheter-Related FRT S ~PER
Infection « CID 2009:49 (1 July) » 15 TIANJIN FIRST CENTER HOSPITAL
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A total of 2245 isolates

Staphylococcus aureus (27.9%), and MRSA was 25%.

Enterococcus spp. (7.1%)
Streptococcus agalactiae (2.9%)
Enterobacter spp. (14.5%)
Pseudomonas aeruginosa (13.9%),
Escherichia coli (11.4%),

Klebsiella spp. (10.9%),
Acinetobacter spp. (7.2 %)

Diagn Microbiol Infect Dis. 2014 May;79(1):54-9.
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MNo MDR risk

(early onset,

no prior antibiotic
therapy, no VAP,
no comorbidities,
no other organ

failure)

Medium MDR risk
(prior antibiotic

therapy, late onset,

comorbidities)

Micheal W et al Infection and Drug Resistance 2014:7 1-7

High MDR risk (late
onset, VAP, prior
antibiotic therapy,
comorbidities,
eventual organ
failures)

Risk of MRSA
kﬁ?’*ﬁ'%”#’m&&
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o 3R+2D+2M )5 ]

Right patient _ —
. _ D Maximal clinical outcome
Right time + | POS€ + |
Duration Minimal collateral damage

Right antibiotics

Am J Respir Crit Care Med,2005;171:388-416
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Current Opinion in Infectious Diseases 2011,24(suppl 1):s21-s31
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Infection

Adapted from SCCM ACCP Consensus Guidelines



CRP5 Jik L

(1) CRP{E N10-50 mg/LE R E R AE
(2) CRPEKT100 mg/L, RIETESIIHE, HZHHRRYL

CRPEIMIE, WA THIFRIETT LN
(1) HFEHFZEUREE, (EARBYERRESETIERE.
(2) HEEEHBARICHEYFECEE, HITIREGETT.
(3) TECRPTHEZEIEER, HEHEBGAETT.
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— Dosing adjustments based on renal function

— Avoidance of drug interactions

— Avoidance of unnecessary combination therapy (i.e., FQ &
macrolide, piperacillin/tazobactam & metronidazole)

— Optimizing drug use via TDM (i.e., vancomycin,
aminoglycosides) & Pharmacodynamic Profiling

— Avoidance of discordant therapy (i.e., inappropriate
therapy based on in vitro susceptibility)

— Avoidance of discordant therapy (i.e., inadequate therapy
low exposures due to weight / augmented renal function)

— IV to PO (or outpatient parenteral antimicrobial therapy [OPAT])
— Reduction in duration of therapy

— Discontinuation of unnecessary therapy (i.e., colonization)

Optimize Clinical &
Microbiologic Outcomes & Slow the EEXEI ¥
Development of Resistance [
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Antimicrobial Modification

- Clinical Failure — Re-evaluate
—Resistant pathogen, source control, non-infectious process

* Clinical Stability

—Discontinue antibiotic therapy if no evidence of
infection (bronchoalveolar lavage samples negative)
» Raman K, Nailor MD, Nicolau DP, et al. Early Antibiotic
Discontinuation in Patients with Clinically Suspected Ventilator

Associated Pneumonia and Negative Quantitative Bronchoscopy
Cultures. Crit Care Med 2013;41(7):1656-1663

* Clinical Success = De-escalation

—Narrow the spectrum of activity when possible, based
on pathogen(s) identification & susceptibility profiles

» <50% of nosocomial sepsis cases b/c poor susceptibilities to
available agents [Heenen et al., CCM 2012;40(5):1404-9]
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The effects of these differences are demonstrated by the recom-
mendations about the duration of antibiotic therapy. The PEG rec-
ommends duration of 3—3 days after good clinical improvement,
but not more than 10—14 days (grade C, BSAC, see Table 1). The
ATS guideline recommends shortening the duration from 1421
to 7 days in the absence of Pseudomonas aeruginosa and when
the patient has had a good clinical response (level 1). The BSAC
and the Canadian guideline recommend a maximum of & days
in responding patients ( BSAC: prade C; CCCTG: recommend).
The German guideline gives a strong recommendation (grade A )
for the duration of 8 days in regular cases (Table 1).
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Micheal W et al Infection and Drug Resistance 2014:7 1-7 TIANJIN FIRST CENTER HOSPITAL




surgical site infection (SSI)
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Ask ourselves
Knowledge of Local Resistance Patterns

Appropriate Initial Therapy
Right DRUG(s) = Activity Spectrum
Optimize Exposures (PD profile)
Use of Combination Therapy When Appropriate

De-escalation = Narrow Spectrum
Reduce Duration of Therapy
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Niederman : Critical Care Medicine 2003; 31:608-616.






