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3/ aa
Maschio

2006 gastroresezione totale per ulcera
gastrica con emorragie recidivanti,

2010 diagnosi di malattia celiaca

luglio 2012 diagnosi di LnH




14/02/2013 In ematologia per: 2° ciclo
metotrexate e citosina arabinoside

che eseqgue dal 16 al 18/02
In 6° glornata:
GB 1060 10M9/L e N 870 1079/L

Iperpiressia




Terapia in ematologia

farmaco INizio stop

amikacina 24/02 3/03
piperacillinia/tatazob
actam 24/02 3/03
vancomicina 27/02
meropenem 3/03




05/03 trasfennmento in malattie infettive per
persistenza della febbre

farmaco INizio stop

vancomicina

meropenem

27102
3/03

8/03
22/03
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Doc. n. 19582420 prodottol: 11/03/2013 Cre 18:16 Linea

Richiesta 41813650 06/03/2013 Ore
Esame Esito UM Intervalli Riferimet
Matenale: sangue cat. ven.centr.
= Emocoitura germi aerodi Positivo
Ceppa t Enterococcus faecals
Antibiogramma

Antibiotico MIC RS

Ampicilhna | <=2 S

Ampicilina‘sulbactam | <=2 S

Clindamicina | »=8 | R

; Eni:o;f{nona >=8 R

Gentanmicina HL SYN-R' R

Imipenem <=1 S

" Lewofloxacina ) >=8 | R

Moxiflcxacina >=8 | R

Nirofurantoina o <=16 | S

Streptomicina HL [SYN-R| R

Teicoplanina | <=05| S

| Tnmetopam/suifametoxazoio §>=320 R

‘ Vancomicina 1 S

(=11 Emocoltura germi aerobi

(=11 Emocoltura germi anaerobi:

|
|

Ceturoxima/sodio

>=64 '

S = Sensibile, R = Resistente, | = Intermedic (sec. EUCAST)

Materiale: sangue vena periferica | campione

Positivo
Colome di cocchy Gram positivi (lipo streptococco): identificazion
antibiogramma su altro flacone con stessa data dr prelievo.

Positivo
Antibiogramma non eseguilo.

. Ceppo |

Enterococcus faecalis __l

s1) Emocoltura germi anaerobi:

Positivo
Antibiogramma ncn eseguito.

cormunicazione
telefonica dal

laboratorio che le

ernocolture del
PORT si s0n0

positivizzate pit dy

3 ore prima di
qguelle da
periferica

¥



farmaco INIZIO

amplital 22/03 26/03

vancomicina lock
tr]€3|1EiF))/ ].ES/():B

teicoplanina 26/03 28/03
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farmaco INIZIO

amplital 22/03 26/03

vancomicina lock
therapy 15/03 28/03

teicoplanina 26/03 28/03
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Il 28/03 trasferito in ematologia
emocolfure del 16/03 da PORT negative
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Dalla teoria alla pratica... o dalla
pratica alla teoria

Clinical Practice Guidelines for the Diagnosis

and Management of Intravascular Catheter-Related
Infection: 2009 Update by the Infectious Diseases
Society of America

Clinical Infectious Diseases 2009;49:1-45
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> Long-term central venous catheter (CVIC) - or port (P) - related bacteremia b
SN of fungemia -«
;\. -
Vs v Y .’-\‘-
. L GCompicated J Uncompicated (Fig. 2) b
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\ o Y v Y Y Y Y Y oad
. , ’ Tunnet infection, m::g::; m Staphylococcus ErbROCOCH TS Gramenegative Candida spp 0'\_ '
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' &7 \ Remave CVC/P May retain May retan
- Remove CVC/ | 3 traat with CVCIP & Remove the CVC/P & e s Remove CVC/ o
— P & treat with antbiotics for 4- use systemic mfected catheter usa systemic | treat for 7-14 P & treat with L
4 antibwotics, for em&‘ antibiotic for and then treat antivotiz for days antifungal :
7, 7-10 days 08180Myeits 10-14 days + with 4-6 weeks of 7-14 days + For CVOP therapy for 14 T
) in aduls antibiotic antimicrobial antyotic sahage, use | days after the /
‘o lock therapy therapy unless the lock therapy systemic & frst negative o
. 10-14 i for 7-14 days ntibiotic blood culture "
S 7l phtind lns B 1 1 St -
5 . ¢ 8 - &
S Remove exceptions listed CVCIP § m.upym; F 5
| g - CVCIP i n A\ there s no response,, -d'.'\
< there is Recommendation clinical remove CVC! \
Voa dinical 80 deterioration | P. rule out
' 5 deterioration persisting or | endocardiis )
- persisting or relapsing or  ©
o relapsing bacieremia, suppurative 7~
Q. bacteremia, work-up for thrombophied o)
) work-up for comphcated tis, and If not »
\ complicated nfaction and present trest ¢
") Infection and treat with antibiotic "~
e treat : acoordingly for 10-14 ~y
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oy Figure 3. Approach to the treatment of a patient with a long-term central venous catheter (CVC) or a port (P}-related bloodstream infection. >t
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ﬂ Long-term central venous catheter (CVC) — or port (P) — related bacteremia |
g or fungemia %
e Y
E A
’% Uncomplicated (Fig. 2) Eriar :
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% systemic antibiotic for 7-14 M A
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Dalla teoria alla pratica... o dalla
pratica alla teoria

Enterococcus faecalis/Enterococ-

cus fagcium
Amp susceptible Amp or (A&mp or Pen) Amp, 2 g gdh or géh; Vm Ym may have dosing advantages over Amp, but
+ aminoglycoside or Amp £ Gm, 1 there are concems about Wm resistance
ma/kg gBh

Amp resistant, Vm susceptible Vm + aminoglycoside Vm, 15 mg/kg iv q12h  Linezolid or Dapto 6 mg/kg per day  Quin/Dalf is not effective against E. faecalis
+ Gm, 1 mg/kg a8h

Amp resistant, Vim resistant Linezolid or Dapto Linezolid, 600 mg Quin/Dalf 7.5 mgfkg gBh Susceptibility of Vmresistant enterococci isolates
qQ12h; or Dapto 6 varies; Quin/Dalf is not effective against E
mafkg per day faecalis

91. Ampicillin is the drug of choice for ampicillin-suscep-

tible enterococci; vancomycin should be used it the pathogen
is resistant to ampicillin (A-III).

Ny N o e e ————— S S Sy WP e R T

i, TTED T GO Vi SR IR SRS



Dalla teoria alla pratica... o dalla
pratica alla teoria

°* diagnosi: € una vera infezione catetere
correlata?

°* management: quall antibiotici?
* togliere il catetere?

* |l ruolo della lock therapy
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Grazie



