OYPOAOIMQEEIX KAI ANTOXH LTA
ANTIBIOTIKA

e AHMHTPHX KAAYBIANAKHZX

. . . P KQNEITANTINA KONTOMOYAOY

® Footer Text 5/15/19 @ ]



2YITKPOYZH ZYMOEPONTQON

KaAvPiavakng Anuntong

YOUMETOXN O€ £0ELVNTIKA TTPWTOKOAAG — IMOIN
KovtommobAou KwvoTavTiva

Qubev

® Footer Text 5/15/19 @2



Ao

KaAAiégyeta ovpwv- kaAALéQyela atpatog
Avtipoyoappa - llwe emiAéyovpe avtifloTiko;
Avtoxn ota avrifrotika - EAAnvikn noaypatikotnTa
Kvotitida

Tt praiet ka vrotgomalw

IMvedovepoitida

IIpootatitda

Ovgolopwéelg oe eyKkvovg

Muxknrtiaoeig

Acvpuntwupatikr faktrnolovoia

® Footer Text 5/15/19 @3



KaAAggyeia ovgwv

Luunmukvwpéva ovga

T o-and-fro motion of catheter
may “pump” organisms up urethra

Sources of bacteria at
urethral orifice include
skin and vaginal and
anal orifices

Closed urinary drainage system

Improper connection or break in aseptic technique

! may result in bacteria entering catheter or bladder
IMTAYowo-Méoo ovgnonge-

Drop chamber prevents ascension i

-/Apeo-og EpBOAlaopég of air bubbles in urine column
KaAAiegyeia oe

F— - KaOeTnELACHEVO
| agBsvn

Drainage port
® Footer Text

Urine reservoir
Reservoir must be kept in dependent
position and should not be allowed o overtfil




KaAAggyela alpatog

Step | Step ]
Cleanse the selected site with 70% Collect blood without palpating
isopropyl or ethyl alcohol the site. A fresh needle should

| be used If the vein is missed

Step 2 ‘

Remove caps from blood culture
bottles and disinfect septa with
70% isopropy! or ethyl alcohol.
Allow septa to dry

Step 4

Transfer the recommended volume
of blood (5-10 mL for adults) o
each bottle beginning with the
anaerobic bottle, so that any air

trapped in the syringe Is not
transferred to this bottle 9@5

® Footer Text



AvTiploygappa
[Twe emiAéyovpue avTiPLloTiko;

® Footer Text 5/15/19 @6



Breakpoints: paguakxoAoyika dedopeva

Volume 3, Issue 1 Winter 2018

Understanding Pharmacokinetics (PK) and Pharmacodynamics (PD)

MIC: eAdx10Tn OLUYKEVTOWOT] TOV
aVTIPLOTIKOV IOV AVAOTEAAEL TNV in Vitro
AVATITUET TOV MKQOOQYAVIGUOU

do to the drug ? Drug .

_ the organisms ?
concentrations

and o Effect = antimicrobial activity
effect

Distribution = Desirable

e Absorption
=

e Metabolism v inhibition and killing
L J

= Undesirable
® adverse effects

Excretion

® Patricia et.al., CDC 2018
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MIC

H évb&_dénoioc LTTOONA@VEL OTL O HIKQOOQYAVIOUOG avaoTéAAeTal }

ATIO TNV OVYKEVTOWOT] TOV PAQHAKOVL TIOV ETUTUYXAVETAL OTOV 0QO
S e T guvnOn docoAoyia

* H evduapeon evaocOnoia onuaivet 0Tt oL pKQooQyaviouot
I aAVaOTEAAOVTAL HOVO HE T HEYLOTH OUVIOTWHEVT] DogoAoYia.

* H avOekTiKOTN T ONUALVEL OTL O HLIKQOOQYAVIOHOG Elval TeAelwg
avOEKTIKOG KaL 1) AVATITUEY TOL deV avaoTéAAeTalL e Ta HEYIoTA
duvarta emimeda TOL PTTOEOVV va eTiTELYXOOVV OTOV 0QO

® Footer Text 5/15/19 @8



KaBopiopog breakpoints yia tnv
MIC

[ EUCAST |

® CLSI breakpoints, EUCAST/Org 5/15/19 @9



® CDC 2017

f/

Antibiotic ' j

Gentamicin
L - 1 1 1 1 i~ 1A 1 1
Aminoglycosides J—
Amikacin 16 16 (8 ) 30 15 16-18 19
Gentamicin 4 4 el 10 16 17-19 20
Tobramycin 4 4 2 10 17 18-20 21
Antibiotic Interpretation
Co-amox./cl.acid <16 S
Co-amoxiclav Systemic 8 - I - oy 20/10 20 - 21
Co-amoxiclav UTI™ 32 (32 )| 2010 12 13

5/15/19 @10



Antibiotic

Mecillinam
I ]

Penicillins cont. P

Mecillinam UTI™™ 8 = ( 8 ) 10 13 5 14 These interpretative criteria are for E. coli, Klebsiella spp.
and P. mirabilis only.

Isolates of Escherichia coli and Kiebsiella spp. that
produce ESBLs often appear susceptible to mecillinam in
“vitro but clinical efficacy against these organisms is
[unproven. ]

Piperacillin 16 16 8 75 20 21-22 23 —

Piperacillin-tazobactam 16 16 8 75/10 20 21-22 23

Temocillin 8 - 8 30 19 - 20 The distribution of zone diameters for ESBL and AmpC
producers straddles the breakpoint. Organisms that
appear resistant by disc diffusion should have resistance
confirmed by MIC determination.

No EUCAST BP at present based on BSAC data.

Temocillin UTI™ 32 - 32 30 1 - 12 No EUCAST BP at present based on BSAC data.

Ticarcillin-clavulanate 16 16 8 75/10 22 - 23 The zone diameter breakpoint relates to an MIC of 8
mg/L as no data for the intermediate category are
currently available.

Cephalosporins

Cefalexin UTI™™ 16 = 16 30 15 = 16 These interpretative criteria are for E. coli and Klebsiella
spp. only. Cefalexin results may be used to report
susceptibility to cefadroxil and cefradine.

Cefalexin UTI™ 16 - 16 30 17 - 18 These interpretative criteria are for P. mirabilis only.
Cefalexin results may be used to report susceptibility to
cefadroxil and cefradine.

Cefepime 4 2-4 1 30 26 27-31 32

Cefixime 1 - 1 5 19 - 20 MIC breakpoint for UTI only.

Cefotaxime 2 2 1 30 23 24-29 30 Enterobacter spp., Citrobacter freundii, Serratia spp.
and Morganella morganii. If susceptible in- vitro, the
use of monotherapy of cefotaxime should be

| _diecnauranad awina ta tha rick af calactinn nf

® Footer Text ' ' ' ' ' ' ’ '5/15/19 @11



® FooterT

Antibiotic Interpretation

5/15/19 @12

Cotrimoxazole >4 R
Fosfomycin <16 S
Nitrofurantoin <16 S
| wg) |
Miscellaneous antibiotics cont. P—
Co-trimoxazole 4 C 2 ) 1.25/ 15 - 16 The MIC breakpoint is based on the trimethoprim
23.75 concentration in a 1:19 combination with
Sulfamethoxazole.
For advice on testing susceptibility to co-trimoxazole, see
Appendix 1.
The zone diameter breakpoint relates to an MIC of 2
mg/L as no data for the intermediate category are
P — currently available.
Trimethoprim UTI'> 4 2 25 13 14-16 17
Fosfomycin UTI™ 32 @ 200/ 24 - 25 These interpretative criteria are for E. coli only.
50
Disc content indicates 200 g fosfomyein/ 50 pg glucose-
6-phosphate.
Fosfomycin UTI"™ 32 C 32) 200/ 36 g 37 These interpretative criteria are for P. mirabilis only.
50
Disc content indicates 200 g fosfomyein/ 50 pg glucose-
6-phosphate.
The susceptibility of Proteus spp. that swarms up to the
— disc can be difficult to interpret.
Nitrofurantoin UTI" 64 64 200 16 S 17 These interpretative criteria are for E. coli only.




® Footer T

Antibiotic _ Interpretatlon

5/15/19 ® 13

Gentamicin <
Fosfomycin <16 S
Table 6 Nitrofurantoin <16 S
Ciprofloxacin <0,5 S
Antibiotic K> 1 o= UISC content Ks 1 >2
| | (ua) |
Quinolones o
Ciprofloxacin 1 1 Cos5) 1 16 17-19 20 For ciprofloxacin, there is clinical evidence to indicate a
poor response in systemic infections caused by
Salmonella spp. with reduced susceptibility to
fluoroquinolones. Isolates with MICs greater than 0.06
mg/L should be reported as resistant. It is recommended
that the ciprofloxacin MIC should be determined for all
invasive salmonellae infections.
Levofloxacin 2 2 1 1 13 14-16 17
Moxifloxacin 1 1 0.5 1 16 17-19 20
Nalidixic acid UTI™ 16 - 16 30 17 - 18
Norfloxacin (Systemic) 1 1 0.5 2 18 19-25 26
Norfloxacin UTI™® 4 - 4 2 15 = 16 No EUCAST breakpoint. BSAC data used.
Ofloxacin 1 1 0.5 5 25 26-28 29
Macrolides, lincosamides and streptogramins
Azithromycin - - - 15 18 - 19 Azithromycin has been used in the treatment of
S. typhi only infections with S. typhi (MIC <16 mg/L for wild type
isolates) and some enteric infections.
Tetracyclines
Tigecycline 2 2 1 15 19 20-23 24 Disc diffusion for Enterobacteriaceae other than E.coli
may not give reliable results and for these organisms an
MIC method should be used if tigecycline therapy is
considered. Susceptibility of E. coli isolates appearing
intermediate or resistant should be confirmed with an
MIC method.
Morganella morganii, Providencia spp. and Proteus spp.
are considered inherently non-susceptible to tigecycline.
Miscellaneous antibiotics
[ Chioramphenicol 8 [ E 8 30 20 | - 21 ]
[ Colistin 2 [ - 2 [ | The disc diffusion test is inappropriate because it does |



~
O amoAvteg Tipeg twv MIC AEN
ELlVAL OUYKQLOLUEG HETASD TOVG

J

H emiAoyn tov avtiBlotikov neénel va BaoiCetat oty tur) s MIC (breakpoint tov
avTBLoTKoV), To OTHUELO TS AOIHWENG KAl TO 100G TOV UIKQOOQYXVLOOD.

H tun) e MIC yix éva avtiBotiko AEN umoel va ovykuOet pe tnv
T MIC evog aAAov avtilotikot

® MIC breakpoints published at www.eucast.org and www.clsi.org 5/15/19 @ 14




Avtoxn ota avtiflotika
EAANvViIKN moaypatikotTnT

® Footer Text 5/15/19 @ 15



® Footer Text

EAANvika voookopela

H EAAnviki pag Npaypoatikotnto!

Jag pE€pvw TNV amavtnon TG KAAALEPYELAC KoL
0 AvTifLoypappal!

Aev xpelaletall O cr Sevng
BeATLWVETAL UE TOV

ouvbuaouo 4 avtiBLoTIKWY
TIou TaipveL amno 3nuépou!

5/15/19 @16



To peyeBog Tov mgoPANuUaTog
TIAYKOOULWGS

Antimicrobial resistance

rnueoa, kaOe 3
devtegoAemta mebaitvel
On any given évag aoBevng oe

patients rece MAYKOOULA KAlUAKA
one antimicrol amo moAvavOekTiKA

/
Some of this use may be unnecessary an I.l lKQO ﬁ X

antimicrobial resistance.

ECDC point-prevalence surveys »



H XQPA MAX ATATHPEI TA O@AIBEPA TTPQTEIA

METAZEY TON XQPQN THX EYPQITHX

N
Tnv UanAéTEQT] L KOLVOTNTAX

AVTOXT] TWV ULKQOPLWV
ot AvTIBLOTIKA ,

\ .

VOOOKOMEL

\

Tnv vnegkatavalwon twv

KOWvOTNTA
AvVTIBLOTIKWV

VOOOKOMELx

® Footer Text 5/15/19 @18



E.coli : Quinolones R otic xwoec ™c Evpwnnc
(2017)

Figure 3.2. Escherichia coli. Percentage (%) of invasive isolates with resistance to fluoroquinolones, by country,
EU/EEA countries, 2017

KR

= 1% to < 5%
5% o < 0%
E 10% to ¢ 259%

. 25% 10 « 50%
. - S0

=3 No data reported or fewer than 10 Isolates
[ Not included

¥

Non-visibie countries
1 Ulechtenstein
B Laxembourg
N Malta

® Eurosurveillance 2017, ECDC ®19



E.coli:Fluoroquinolones R: EAAada
(32,9%)

&

ggﬂ@ Surveillance Atlas of Infectious Diseases

Antimicrobial resistance v

OlIm<0

&~ — Escherichiacoli ¥ | Fluoroquinolones ¥

Resistant (R) isolates proportion ¥ 2017
Resistant (R) Resistant (R) isolates
Region + isolates proportic proportion (%)
(%) A = .
riniana Leu = ) B <%
France 15.0 [ﬁl {ego
Germany 20.9 =
- ;

I Greece 32.9 I b % || 5-<10%
Hungary 30.6 oy B 10-<25%
Iceland 11.6 ' e

B 55
Ireland 23.6 e
Italy 44. =~ || so0-<75°
Latvia 30.3 " 7 . +=759 =

Resistant (R) isolates proportion, byage ¥ | Bar ¥

- FEurosurveillance 2017, ECDC
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E.coli 3" generation cephalosporins R

@OC Surveillance Atlas of Infectious Diseases

| JEEes
Antimicrobial resistance ¥
- - - = = - -
&~ — Escherichia coli ¥ | Third-generation cephalosporins v : O ¥ - G(: 9
Resistant (R) isolates proportion + 2017 =
Resistant (R) ol Resistant (R) isolates
Region ~ isolates proportic > proportion (%)
(%) [ o
Denmark 6.9 = 2 B <%
Estonia 8.8 1-<59
Finland 6.9
5-<10%
France 10.2 »
Germany 12.3 10-<25%
| Greece 18.3 |
25-=50%
Hungary 20.1
Iceland 6.1 50-<75%
frefand 2o P oan—s ] IEC e

Resistant (R) isolates proportion, by age v| Barv

® Evurosurveillance 2017, ECDC 5/15/19 @21



E.coli:Aminoglycosides R

d:e\e%jéc Surveillance Atlas of Infectious Diseases

Antimicrobial resistance ¥

OXIm< O

&— —> | Escherichiacoliv = Aminoglycosides v
Resistant (R) isolates proportion 2017 ¥

Resistant (R) Resistant (R) isolates

Region « isolates proportic =5 . proportion (%)
(%) "~ 2 ol A
Denmark 6.0 7 R D =1%
Estonia 5.7 1-<5%
Finland 5.0
5-<109
France 7.0 b
Germany 6.9 10-<25%
Greece 17.0 ]
25-<50%
Hungary 15.1
Iceland 5.6 50-<75%
Ireland 11.9 >=75% =

Resistant (R) isolates proportion, by age v | Bar ¥

® Evurosurveillance 2017, ECDC 5/15/19 @22



[Toooota avtoxne E.coli oe aoBevelg tng
KOLVOTNTAG

Nocootd avtoxng E.coli otnv Kowotnta

45%
40%
35%
30%
25%
20%
15%
10%

5%

0%

MaveAAnvio Xuvéspio Aoiuaéecov 2018,
I.N..TENNHMATAX 5/15/19 @23



K.pneumoniae: Carbapenems R: EAAada
(64,5%)
&

e dc  Surveillance Atlas of Infectious Diseases

Antimicrobial resistance ¥

— — Klebsiella pneumoniae ¥ Carbapenems ¥ : O %' . 0@ 0

Resistant (R) isolates proportion ¥ 2017 «

Resistant (R) Resistant (R) isolate

Region « isolates proportic . ; proportion (%)
(%) R -l
. [ el RO
France 0.7 [:]
1-<5%
GCermany 0.5
Greece 64.7 > - L—] 5-<10%
nungary 0.3 EERR %
~ [ 10-<25%
Iceland Ky =
. o ~ - 'so"-
Ireland 0.2 B z5-<50%
Italy 29.7 T et . 50-<75%
Latvia x E57
Sea =>=759
T RS nc bt s o ) . £
Resistant (R) isolates proportion, by age Y| Bar v
100 100

® Evurosurveillance 2017, ECDC 5/15/19 @24



K.pneumoniae: Fluoroquinolones R:
EAAGOa (66,90/0)

L

eCoC Surveillance Atlas of Infectious Diseases

Antimicrobial resistance «
&~— Klebsiella pneumoniae « Fluoroquinolones ¥ B O & i - @

Resistant (R) isolates proportion « 2017 =

Resistant (R) - ShaN Resistant (R) isclates
Region = isolates proportic = proportion {(5c)
(%) = R . O
rintana / o: % = e Il <1%
France 26.8 I_] 1-=59,
Germany 15.6 :
Greece 66.9 > . I_] 5-=<10%
Hungary 31.5 Bl 10-<25%
Iceland 6.3 X g FEEEE 2
= Sl 25-<509
Ireland 14.9 ~= -
Italy 55.7 =—= ] 5s0-<75°
Latvia 28 s a4y ~ e JH =75
Resistant (R) isolates proportion, by age v Bar v

100 100



Acinetobacter spp: Carbapenems R:

EAAGDa (94,80/0)

>
—~
ecoc Surveillance Atlas of Infectious Diseases
Antimicrobial resistance «
&~ Acinetobacter spp. ¥ Carbapenems « B Q *%’ T o @
Resistant (R) isolates proportion « 2017 -
Resistant (R) - < Resistant (R) isolates
Region - isolates proportic = : proportion {(3c}
(%) 2 ==
Fintana 2./ 7% p = l:] =<1%
France 6.2 l:] 1-<5%
Sermany 4.4
N A [l s5-<10%
Greece S4.8 e I
Hungary 52.5 % [:] 10-=<25%
Iceland i
S 25-<50°
Ireland 6.3 — -
Ital; 78.7 o | so0-<75%
Latvia 79.4 = : 5 3 é’\; 7' - =75% =
Resistant (R) isolates proportion, by age v Bar v
00 100



EAAada: 1" xwpa otnv Evpwnn oty katavailwon
AvVTIPLOTIK@Y OTNV KOLVOTNTA

Geographical distribution of the consumption of Antibacterials for systemic use (ATC
group J01) in the community (primary care sector) in Europe, reporting year 2017

Consumption of Antibacterials for systemic use (ATC group J01) in the community (primary care sector) in Europe, reporting
= ecoc
Liechtenstein || =
= ey S [~ et
s SSRE U embourg
o .} ¥ Malta

=

® Eurosurveillance 2017, ECDC 5/15/19 @27



EAAada: 11 xwoa otnv Evgwnn oty katavalwon
AVTIPLOTIKWY OTNV KOLVOTNTA

Consumption of Antibacterials for systemic use
EMWE (ATC group JO1) in the community (primary care
o sector) in Europe, reporting year 2017

Consumption of Antibacterials for systemic use (ATC group J01) in the
community (primary care sector) in Europe, reporting year 2017

Country :
Austria 11.9
Belgium 211
Bulgaria is.9
Croatia 16.8
Cyprus™ 28.9
Czech Republic -
Denmark 14.3
Estonia 9.9
Finland 13.6
France 29.2

132

I Greece 37.4 I
Hungary 15.6
Iceland 18.8
Ireland 19.3
Italy i1%.0
Latvia 12.1
Liechtenstein -
Lithuania 13.6
Luxembourg 24.1
Malta 23.9
Netherlands 10.1
Norway 14.7

Poland 27.0

European Centre for Disease Prevention and Control, 2017
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EAAada: 1" xwoa otnv Evgwnn oty katavalwon

AVTIPLOTIKWYVY 0TIV KOLVOTITX

Consumption of Antibacterials for systemic use (ATC group J01) in the community (primary care
sector) in Europe, reporting year 2017

40

n w
(=] o

[
(=]

DDD per 1000 inhabitants and per day

c
é

3
-

3
E

European Centre for Disease Prevention and Control, 2017
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Consumption of antibacterials for systemic use (ATC group J01) and ATC group level 3 in the

community, EU/EEA countries, 2016, expressed as DDD per 1 000 inhabitants per day

netherions: NI S OR 1)
3 = Cephalosponns and other beta-lactams (J01D)
esone INTEEEE R 4B = Tetracydlines (3014)
sweden ImmmmmrrrEEE W = Macrolides, lincosamides and streptogramins (JO1F)
R | S ames (01
o - Sulf and trimet o1E)
Avstie [T 1 AR A I01 i

Sovenis IR T
Germany I 1
ronway IS
Hungary [NNNNNNIEENS 1
penmor: TN H
vams [ 1
Foane DU S W
Lthuania EEEmEmEETTTT O EE
United Kingdor I S
ey |
o EEEEEEee———
iceisnc IR E
Foruge TSS90 W
Eu/EEA NN 000 0 9’
sean (o) ST '
Sovaka ITIS——— @444
Folane TSS9 Bl
tretond [
twembours T 09
ey IIImmImmmTTTTTTCC . m
segum DEEEEEEEEEEEEEEETTTE 0 0 0 .
Romeraie) Teemee—e—0p—>—u-————— . i
fonce I O’
Cyprus (2) L]
| Greece | I

DDD per 1 000 inhabitants per day

Annual epidemiological report for 2016 ECDC
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EAAada: 1M xwoa otnv katavaAwaon
KAQPATIEVEHUWY OTA VOOOKOUELX

2012 2031= 20149 2015 2016 Trends Average
ConsaTnption of annual
carba o =3

Buigarna o.0oz28 B — = T
Poland 0.024 o©0.020 o0.022 B S Ny A
Netheriands 0.019 0©0.020 0©0.0192 0.021 o0.020 §g e 0.000
Latva 0.0192 0©0.022 0.027 0.033 o0.02= BB — — 0.004 T
France 0.021 ©.022 0.022 0.035 o0.022 S S 0.003
Nonway 0.045 0©0.046 0©0.047 0.039 o0.030 IS e -0.002
Hungary 0.032 0©0.037 ©0.032 o0.036 o0.038 S s O.004 T
Lehuania 0.026 ©.026 ©.0322 o0.036 o0.052 S — 0.007 T
Slovakia 0.027 ©.024 0©0.032 o0.028 o©.055 S e 0.007 T
Romania 0.024* 0.024* 0.032* 0.0499= 0.059~ S — 0.010 T
Estonss 0.026 0©0.022 0.0332 0.050 0.0 S — 0.007 T
Sweden 0.052 0©0.056 0©0.052 o0.050 o0.051 S — e -0.001
EU/EEA 0.053 0.060 0.058 0.054 0.052 I e -0.001
Itaky 0.072 ©0.076 0©0.081 0.056 0.030 S e -0.009
Foniland (2) 0.074 0©0.088 0©0.081 0.065 o0.090 S et ———— " 0.001
Belgium 0.062 ©0.062 0©0.0632 0.065 0.062 S S 0.001
Slovena 0.074 0©0.061 0©0.066 0.072 o0.071 S N e 0.000
United Kingdom 0.064 0©0.071 o©0.071 o.c68 S g nNSA
Croata 0.065 0©0.060 ©0.072 o0.0792 o.o84 S T — 0.006 T
Denmark 0.062 0©0.087 0.085 o0.082 o0.072 S g 0.003
Luxembourg 0.101 0©0.095 o©0.087 o0.082 o0.102 S ———— 0.000
Ireland 0.061 0.088 0.109 0.091 o.081 S e ——— O.004
Maka 0.052 o©0.066 o©0.101 o0.1:07 o0.113 S s 0.016 T
Cyprus 0.102= 0.118= o.121= o132 o142 N = - 0.009 T
N, EU TR TS S A S T S L - S S — - —_—is —
l Greece 0.1332 0.125 0.142 0.137 o0.180 S B 0.010

(=) Finland: data indclude consunmpiion in remote primary healthcare centres and nursing homes.




EAAada: 11 xwoa otnv katavaAwon
KOALOTLVIG OTX VOOOKOUELX

T . —hosng

20122036 20122016

Fnland (a) o o o o o 0.000

Lehuana 0 o o o o —— 0.000

Norway 0.001 0.001 0.001 0.001 0.001 P 0.000

Sweden 0.001 0.001 0.001 0.001 0.001 | e 0.000

Latvia 0.003 0.002 0.001 <0.001 0.002 | e 0.000
Netheriands 0.002 0.003 0.002 ©0.003 0.002 | = N 0.000

Buigana o o 0.002 0.004 0.004 | S g 0.001 1
Estonia 0.002 0.001 0.002 0003 0005 | e 0.001
Luxembourg 0.005 0.006 0.003 0005 0005 | AN 0.000

Denmark 0.002 0.003 0.006 0.005 0.006 | e 0.001 1
Ireland 0.015 0.015 0.013 0.008 0.006 | e~ -0.002 1
United Kingdorm 0.005 0.006 0.006 0.006 J i N/A

France 0.008 0.008 0.008 0.007 0.007 J e 0.000 1
Belgum 0.006 0.008 0.008 0.007 o0.008 J T e 0.000

Slovenia 0.003 0.003 0.005 0005 o0.008 §J e — 0.001 1T
Hungary 0.005 0.006 0.007 0.008 o0.010 J e — 0.001 1
EU/EEA 0.014 0.012 0.012 0.015 o0.016 S 0.001

Maka 0.002 0.006 0.011 0020 o016 Jg R 0.004 T
Croata 0.029 0.003 0.019 o0.018 o0.017 B ~, -0.001

Cyprus 0.013* 0.023* 0.023* 0.023* 0.019* e 0.001

Portugal (b) 0.019 0.020 0.0192 ©0.022 o0.022 B T T 0.001

Romana 0.020* 0.026* 0.027= 0.034* o0.026~ N e 0.004 1
Italy 0.019 0.023 0.025 0.027 0.027 BB — g 0.002 1
Poland o.001 o0.020 o0.032 N - N/A

Slovakia 0.020 0.023 0.025 0024 o0.035 I e 0.001 1
Greece 0085 0084 0095 0095 o0.102 S @ 0.004 +




H EAévn 23 eTWV TTPOCEPXETOI ME:

* Aucoupia Kal UTTEPNRIKO AAyog atro 24wpou
o Agv EXEI TTUPETO

 Me TTo10 KPITAPIO B KaOBopioouue TNV BepaTtreia



Nitgogovgavtoivn (Furolin)

1.Amogo@aTal amd To AeTTO €VTEQO

II:> 2.Exkpivetal taxéws amnd Toug vepovg

3.ATteveQYOMOLELTAL OTOVG TIEQLOOOTEQOVG
LOTOVG TOL OWUATOG

—) Apaotkn evavtt E.coli kaOwg kot
S.saprophyticus kou Enterobacter spp.

L Aev éxel doaotikdtta évavti tov Proteus
spp. 1] P.aeruginosa

| — Aev xoonyeitaL oe éAdenpn G-6-P-D

Bradley J Gardiner et al. AUST.PREST 2019, Hanna Montelin et.al Plos one 2019 5/15/19 @ 34




Nitgowovpavrtoivn (Furolin)

EAdxlotn emidoaon otnv (uoLoAoYLKr)

: XAwEilda
—> Awxtnet dteOvawg xapnAa moocoota
AVTOXT)G TTAQK TNV HAKQA XO1|OT] TNG
Movadwkr) évdelén n oéela un
— ETUMEMAEYUEVT] KVOTITIOX

—> Mwkd oo00TA AVETIOVUNTWV EVEQYELWV

: Ao@aAnc katd v kUM oT (OXL AHETA TTEO
TOL TOKETOV)

Aocoloyia: 100mg ava 8wpo yia 5 nuépeg

Bradley J Gardiner et al. AUST.PREST 2019, Hanna Montelin et.al Plos one 2019 S/15/19 @35




ole /

NiTtgogovoavtolvn kat avtoxn

Journal of Antimicrobial Chemotherapy (2008) 62, 495-503
doi:10.1093/jac/dkn222

Advance Access publication 10 June 2008

Nitrofurantoin resistance mechanism and fitness cost
in Escherichia coli

Linus Sandegren', Anton Lindqvist', Gunnar Kahlmeter>* and Dan . Andersson'*
'Depurlmenl of Medical Biochemistry and Microbiology, Uppsala University, §-75123 Uppsala, Sweden;

*Department of Clinical Microbiology, Central Hospital, §-35185 Viixji;, Sweden; *Department of Medical
Sciences, Uppsala University, S-75185 Uppsala, Sweden

* Exet moAAOUG punxaviopovg
00AO0TG OTa [KQOPLA

* A.AvaotoAr) mowtetvoovvOeor)g
* B.BAGP1n oto DNA twv pkpoBilwv

rneosiianm

o I'. Ap&OT) 0TO KLTTAQKO TOLX WA

@

Conclusions: Nitrofurantoin resistance confers a reduction in fitness
in E. coli in the absence of antibiotic.

In the presence of therapeutic levels of nitrofurantoin, even
resistant mutants are so disturbed in
growth that they are probably unable to become
enriched and establish an infection.

* H avtoxn etvatr aovvrOng

® 36
Mc Osker and Fitz patrick,et.al.1994, Chamberlain, 1976, McCalla, 1977



Dwogopvkivn

Etvai dpaotikn évavtt
evregofaxtrnolakwv mov mapayovv ESBL
——> Aev elvai doaotkn évavri S.saprophyticus

— Etval doaotikn Evavtl eVTEQOKOKKWV

PK: XaunAo pogako Paog, XapnAn
TIEWTELVOOLVOEOT, AttodiaxAvtr): OBIT, XBII

— AoocoAovyia : Xognyeital 3 g admal

Bradley J Gardiner et al. AUST.PREST 2019, Falagas et. Cl.Microbiology Reviews 2016 5/15/19 @ 37




[TipuectAAtvaun (Selexid)

Apaotikn évavtt E.coli Amp-R, GRAM(-) : kou P.mirabilis
Ke@aloomoives o' yeveag —R, évavt S.saprophyticus ki
Chlamydia trachomatis
— Oy doaotkr) otnv P.aeruginosa ko Acinetobacter spp.
: IToooota emitvxovg Oepameiag 85%

Muwod tooooTd AveMIOUUNTWY EVEQYELDV

— Ao@aAng katd TV KU 0T] (OXL AUECA TTQO TOL TOKETOV)
—>  Awumeel XaunAd moo00TA AVTOXT)S TTAQA TNV LAKQA XQT|0T) TNG

0€ OQLOUEVES XWOES

AOO‘O)\OYiCIZ 200mg ava 12wpo yia 5-7 nuepeg 5/15/19 @38

Marianne Bollestad et.al., JAC 2018



MexiAAvaun-
KvoTitideg

MicrobiologyOpen

Open Access

COMMENTARY (& Open Access @ @

In vivo mecillinam resistance in Escherichia coli after
pivmecillinam treatment of a urinary tract infection

Karen Leth Nielsen, Katrine Hartung Hansen, Jenny Dahl Knudsen, Niels Frimodt-Meller, Frederik
Boétius Hertz s, Filip Jansaker

First published: 06 January 2019 | https://doi.org/10.1002/mbo3.770

Conclusion

We continue to recommend the use of pivmecillinam as first-line treatment for UTI,

yet mecillinam treatment for other foci should be investigated.

— L
H mAeioymeila twv avOekTikwy petaAdaktov éxel xapunAo guipo avantuéng,
pewwvovTag v mbavotnta va dtatreovvtal otabeod otnv ovEodOX0 KVOT.

5/15/19 @39

e E.Thulin et.al,, AAC, 2015__—




KotoipoéaloAn (Bactrimel)

Xognyeitatr povo Baomn avrtifloyoduuatos

— AmoteAeopatin ya TV EOANYN twv
UTIOTEOTIWYV

O oxvEOTEQOG TTARAYWYV KLVOUVOUL YL
Aolpwén amo avOekTiKO OTNV
— KOTOLOERCOAN E.coli etvarn Anim
KOTOIHOEACOAT)G TO QO YOUUEVO 3Un Vo

Aocoloyia: 1 Siokio ava 12wpo yia 3 NUEPES
®Cheol-In Kang, et al. Infection Chemother. 2018 5/15/19 @ 40




KwvoAodveg

@ [ToAU kA1) BrodiaBeoipuoTnTo

XQH\W

YYnANOOYKEVTOWOT 0TOVG VEPQEOUGS KAl OTOV TToooTaTn* *

* EZAIPEXH: voppAoaaoivn
o * * EZAIPEIH: podiphogaoivn 5/15/120



WHOQO: Antimicrobial resistance

A&V X0QMNYOUUE EUTIELQLKA EVA AVTIPLOTIKO
otav gppaviGer avroxn >20%

® WHO, 2015 | ‘ ) 5/15/19 ® 42



FDA :When antibiotics turn toxic

Commonly prescribed drugs called fluoroquinolones cause rare, disabling side effects.

Despite numerous warnings of side-effects, US physicians
The FOOd and Drug still rely heavily on fluocrogquinolones.
Administration warned against
. In 2014, < of prescriptions were given Tor conditions
ﬂuorquIrlOlone use for that no antibiotics should be prescribed for, and - -
S . . for conditions where Tfluoroquinolones are not the
conditions with effective recornmended first-line therapy.*

alternative agents. An
estimated 5.1% of adult
ambulatory fluoroquinolone
prescriptions were for
conditions that did not require
antibiotics, and 19.9% were for
conditions where
fluoroquinolones are not
recommended first-line

therapy. Unnecessary

ﬂuoroquinolone use © Z012 2013 2014 2015 2016
(projected)
should be reduced. '
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Sarah Kabbani et. al. Clinical Infectious Diseases, 2018 5/15/19 @43



CDC: I'Tpogoomotel

® CDC 2003

Maintaining Fluoroquinolone Class Efficacy: Review of Influencing Factors

W.Michael Scheld*=

1 & https)//wwwnc.cdc.gov/eid/article/9/1/02-0277 _article

Previous experience with antimicrobial resistance has emphasized the importance of appropriate stewardship of these pharmacotherapeutic agents.
The introduction of fluoroquinolones provided potent new drugs directed primarily against gram-negative pathogens, while the newer members of
this class demonstrate more activity against gram-positive species, including Streptococcus pneumoniae. Although these agents are clinically
effective against a broad range of infectious agents. emergence of resistance and associated clinical failures have prompted reexamination of their

use. Appropriate use revolves around two key objectives: 1) only prescribing antimicrobial therapy when it is beneficial and 2) using the agents(s) with

optimal activity against the expected pathogens(s). Pharmacodynamic principles and properties can be applied to achieve the latter objective when

prescribing agents belonging to the fluoroquinolone class. A focused approach emphasizing “correct-spectrum” coverage may reduce development of
antimicrobial resistance and maintain class efficacy.

5/15/19 @44




AvTox1) 0TIS KIVOAOVEG: leOT] eTIAOYT)G avOekTIKWV

otelexwv(selection pressure)

C_ D) NonsTizn € smsiimko
C 3D ronsnsirar  (_JE) sm3iFmH30R

Q ST131FimH41 m ST131FimH30-Rx Microevolution Red Queen

)
B

()
Do
C,@

Introduction Selection of Expansion Intreduction Expansion
of FQs FQ-R mutants of H30-R of IncF plasmids of H30-Rx

1980 1990 2000

FIG 4 Change in the population structure of Escherichia coli due to selection pressures created by the fluoroquinolones (FQ) and the oxyimino cephalosporins
FQ-R, fluoroquinolone resistant.

® Amy J. Mathers, et al. CMR 2015 5/15/19 @ 45



AAOI'ITXTH XPHXH ‘ EIIIKPATHXH ANOEKTIKQN YTEAEXQN

Antibiotic Resistance

Natural Selection

Resistant
bacteria <

- &
\ ‘_OQ'.- ~

® C.Zavos ef. Al.2018 5/15/19 @46



E.coli xovomtagcevaiodnto
KIVOAOVeEC: A

® G.GENNIMATAS 2018 5/15/19 @ 47



E.coli kowvotnTag
ESBL(+),x1voAovecg: A

® G.GENNIMATAS 2019 5/15/19 ® 48



KwoAoveg: Evdeiels xononge

mm) OXI polipAofacivn o AOIHWEEIG OLEOTTOINTIKOL
m=) NoppAo§acoivn: KatwTePO ovpoToINTIKO- OXI o¢ TTueAovVEPPITIGA!

m=) LimpogAofaaivn, Aefoploaaivn, ophofaaivn: 21S ekAoyNg o€
TTOEAOVEPEITIOA ETTI AAAEQYIAG, AVTOXNG O€ P-ACKTAUEG.

ms)YimpopAoaacivn, AefopAofaaivn: Oepareia eKAOyng oe mpooraritida ( 4
epSopadecg)
* [OVOKOKKIKEG ANOIUGEEIG
o XAOpLOIGKES AoIuwEEIC ( eEkhoyNC)

® Footer Text 5/15/19 @49



Oecoamela AVEMUMAEKTNG KUOTITLOAG

1ng emAoyng NitpogpovpavToivn
MPueSIANIVaUN
DO POPLKIVN
Tolu//XovApoueBoEaloin

2n¢g emAoyng
avTipikeOP! cival n € pao KeqpaAOOTIOPIVES 2NG YEVIAG ATTO TO

/ OTOUA AUOELKIANIVN/KAQROLAAVIKO

mrov 68V

| QL oTa 1T
npoTlucovTO e £n|)\an
® EAU Guidelines on Urological Infections 2018 5/15/19 ® 50

aegovsxwv oTENEXDY




O&ela avenimAextn

KUOTLTIOX

TotpeBongipun/ZovApapefofaloA 960 mg/12h 3 nuéoeg
rl\]Ithocponav'to'ivr] 100 mg/8h 5-7 nuépes
IMippetAAvapn 200 mg/ 12h 5 nuéoeg
ApolukiAdivn 1gr/ 8 weo 7 nuéQeg
ApolvkiAdivn/kAaB.o&0 875/125 gr/ 8weo 7 nuéQeg
Noop@Ao&aoivn 400 mg/12h 3 nuéoeg
Limgo@Ao&aaoivn 500 mg/12h 3 nuéoeg
O@Aoéaoivn 200 mg/h 3 nuéoes
IToovAo@Aolaaoivn 600 mg epanagd

Dwo@ouvkivn 3 gr epamnagl - (100mg/6wo) 5 nuégeg

- 5/15/19 w51

EAU Guidelines on Urological Infections 2018



H Mapia 32 etV mPooEPXETAl HE:

* Auocoupia Kal UTTEPNRIKO AAyog atro 24wpou

o Agv £XEI TTUPETO

 Tpia £TeICO0IO TO TEAEUTAIO TPIMNVO YIA T
otroia £xX&1 AABElI KIVOAOVN




YTOoTQOTES

Ymorpomialouvoeg UTl's — emiBepaiwpévn pe kKaAhiEpyeia UTI's
*>3 0e 1 xpovo R
*> 2 0¢ 6 PAveEC

o Ymmotpomry — ETTavep@Avion CUPTITWUATWY JE KOAANIEPYEIQ TOU idIOU
MIKpOOPYaVIOWOU TTapa TNV Bepartreia , auvnOwg eviog 2

BOouadwv

o EmavaAoipwén— Etraveu@avion cuutrTwPATwy JE KaAAIEpyEIa AAAOU
MIKPOOPYQVIOUOU 1} Kal Tou idlou aAAG apou pecoAaBnoe

apvNTIKA KAAANIEPYEIQ OUPWV.

Swart, Soler & Holman, 2004
AlAITEITAI AIEPEYNHZH NA AOMIKH H AEITOYPI'IKH BAABH

® Footer Text 5/15/19 @53



Tt praiel kar vtotgomalw ;

® Footer Text 5/15/19 @ 54



MNP OoEUPUNVOTTALOIAKES YOVAIKE
-Le€EOLAAIKA EvEPYEIG
-Xpnon omePUATOKTOV®V
-Néog obVTPOPOG amoTeAéi
ave€apTnTo Tapdayovra Kivéhvou

)

apayovreg mou dev oxeriovral us\ / \
TNV oLXVOTNTA EMAPNG
-O0bpnoN peTa TNV emaen
-Afyn Kagpeivng
-loTopikd Xpoviag vooou ) STD
-Av§nuévo BMI
-Ap@HATIKA appolovTpa

\ ) / \ / 5/15/19 @55

(n

FeveTIKOI TAPAYOVTEG
-NpoTtn UTI <15 etV
-Mntépa pe 1IoTopiko UTI/1°° BaBuob
ouvyyevng pe 25 UTlg
-Evéoyeveig unxaviopoi auvvag

® Footer Text
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‘2 Attachment & Invasion

s ¥ Dissemination

#‘ Lumonal

i Replication
- ﬁ‘x Y "

,i; Intraceliuiar
"~ Replication

—

Superficial Cells
(umbrella cells)

Intermediate &
Basal Cells

® Ellie J et. al. CID 2013

5/15/19 @57



Ovpomtaboyova

E.coli

« [eVETIKG €TEPOYEVNC OpAba
« [MapayovTec AoIOYyOovoL SLvVaUNG (XPWUOoWUA)

tropomysin

P CDSS PI3K 2 C3

P CID66e PLC
Ca’
EXIT
fl Ssurvival? @ .
. colonization
o caveolin
, ~ cholesterol %’
>
i il Survival
//‘
mast cells/ Hela/CHO/

replication »58

bladder epithelium macrophages Caco-2/TC7 PTEC




Baxtnoakég kowvotnteg(IBC) E.coli : ota kUTTOQ TG 0LVEODOXOL KVOTNG

C’ \ o

- Luciana Rubino CID 2014

5/15/19 @59



Baxtnoakég kowvotnteg(IBC) E.coli : 0e amoAemopéva kOTTAQA TNG

OVEODOXOL KVOTNG

® Luciana Rubino CID 2014,David R. PLOS ONE, 2007 5/15/19 @ 60



Mikgofiwpa ovEOdOXOV KVOTNG

KL OUQOAOLUWEELGS

)

o)

Urinary Tract Microbiome : Jonquetella, Atopobium,

Proteiniphilum, Finegoldia, Streptococcus, Dialister,

Saccharofermentans, Parvimonas genera, Alloscardovia, Burkholderia, Jonquetella,
Klebsiella, Saccharofermentans, Rhodanobacter, and Veillonella

between the two treatment cohorts. However, the authors
found a lower number of Lactobacillus sequences in women
who experienced a post-treatment UTI compared to those

without UTI [36]. They concluded that urinary bacterial
DNA was associated with treatment response and con-
curred with the findings of Brubaker et al [ 38 ] regarding the
implications of bacterial DNA in UUIEs and post-treatment
UTIL. Thomas-White and collaborators [20] investigated

In summary, the studies published to date have
demonstrated a clear role of the UM in UUI and in the
response to UUI treatment. Future studies in UUI patients
would be very helpful in determining whether differences
in the UM between sexes and age groups could be
associated with susceptibility to UUI and in efforts to
improve treatments for this condition.

® |sabel M. Aragon et al., Eur Urol Focus (2016),

Why your vaginal microbiome

is important

The vagina is host to a dynamic ecosystem of
microorganisms that play a key role in keeping
women healthy.

5/15/19 @61



® Footer Text

AvtwuetwTiion reUTIs

-Evnuépwon-IviATnon e TV acOevn yia 1o Bépa Tev UTls
-AnYn 1I0TOPIKOL-AEIOAOYNON TOAVAV TTAPAYOVTI®V KIVELVOL

TulnTnon yia mMpoBupia Tov acOevoLS va Aapel XnueloTrPoPOAAsn
-IuINTNON YIA YETPA TTEPAV TNG XNHEIOTIPOPLAAENG

Anwn kaAAiépysiag
-Evapén eutmreipikng ay

: 100mg/3
Ppopic/ePpSopada

50-
100 mg
2nS yeviag
H erAoyn ToL avTIRIOTIKOUL : 250 mg
e§aropikevpivn( ICTOPIKO

aocBevoug,alepyia, mponynOtica Anyn
VVTI&OTIKG'DV, avroyn, £idog uleoBiouy \ /

5/15/19 ® 62



E. coli UTI Latent
X Reservoirs Exposure E coli»rl.f?‘l

[TPOAHWVH
®EPAITEIA YTIOTPOITQN

Postcoital Antibiotics

)X )\opoo§£|g sucpavoog oxsngouavag pE TNV oe€ovalikn emagn. 186on
apéowg YeTa Tnv emagn. TMP-SMX, nitrofurantoin, fluoroquinolone

Continuous Preventive Antibiotics (Prophylaxis). XaunAég §6c¢eig avrifioTiK®V

Yia TOLAGXIOTOV é MNVEG, KATA TTPOTIMNON TIPIV TRV KATAKAION.

O¢parmeia YmoTpomnng: eviog 3ws o1o 10% TwV yuovaikov. Ogpareia avaloyn He TNV apXIKn aAAad yia
HeyaAoTepo SiaoTtnua (7 - 14 d).

O¢eilovTal cLVNOWGS T& SOUIKEC AvVUAAIES, ATTOCOTAMATA 1) AIBOLG TTOL EVSEXETAI VA ATTAITOLY
XEIPOLPYIKN AVTIMETAOTTION KAl TIPETTEl VA ATTOKAEIOTODV HE ATTEIKOVIOTIKEG HEOOSOLG

® Footer Text 5/15/19 ® 63



ACUNTITWHOATIKA BAKTNPIOUPIO META ATTO
UTTOTPOTTIA{OUCEC OUPOAOIMWEEIC

Oepatrevoupe; Nail R Oyl

oS

O




Amokiopog

* H aovpuntwpatikn Baktnoovola
(ABU) amoteAel amoikiono, kL OxL pio
Aoipwén mov anartet Oepameia.

* To ABU elvat yevikd ovuxvo oTig
YUVAIKES LETA ATIO VTTOTPOTILALOVOEC
ovpoloLuwéelc, KA HETA TN
Ocpameia Ue avTIBLOTIKA.

IToooTtatevTiko QOAO

* H ABU éxeLmpootatevtio poAo otnv
TPOAN Y1) TWV CUUTTTWUATIKOV
VTIOTQOTIWY, WOX{TEQR OTAV €XEL
artopovwOet Enterococcus faecalis.

Eav Oepamneia : NAI

YUVETELEG

* H Oepamela g ABU cvvdéetal pe
vPnAdteQn eppavIon avOekTIK@OV 0T
avTifloTike fakTnpiwv

* H Oepamela tng ABU otig yuvaikeg pe
rUTI etvat ovvenawg dvvntixa
erukivoovn.

Tommaso Cat et al. GMS, Infectious Diseases 2017




Footer Text

AovpmtwpaTikn paktnolovgia

Ocoamneia :NAI

(HQLV ATIO OTIOLOONTIOTE XELQLOUO OTO )
OVQOTIOLNTIKO CUOTNUAX IOV EQXETAL O
ETLOPT] Y€ TOV BAEVVOYOVO Y
4 )

LTIG €YKVEG YUVALKEG e fOaxVX00VO
oxfua Oegamelag

. J

5/15/19 @66



I'ovaiko nMKLES 62 £ETOV TPOGEPYETUL NE:

*  Ava@eponevo pnpeto €M 39 0o 24mpov

* XN, Zoxky. Avapntne, Peopatogiong apdpitioa

* Giordano + AE

* Yrotpomalovoes OVPOAOTUMEELS

* Noonieto Tpo 3unvov ne kKoeamépyewo + (Klebsiella)
Lpvéelc: 84/min
A/TI: 95/60 mmHg
O¢eoupokgaoia: 36,7 °C

AvanvevoTikr) Zvuxvotnta: 14/min
Sa02: 96%

5/15/19 @ 67



X.€ TTOLEG TTEPLATMOELS UTOPEL 060eviC e
TVELOVEQPPLTLON VO AAPEL aymYT) 6TO OTTITL;

* Av ogv maoyel amd arra voonuoto (XA, XNA....)
* Agv &yel emumemAeynévn Aotnmin
* Av pmopel vo Aafer ayoyn amo To oToua,

1
® Footer Text 5/15/19 @ 68



O&elax mveAove@oLlTIOa

[ KAwvikoegyaotnglakn ektipnon- ]

KOINOTHTAZX

K/eg ovowv kat aipatog

ANY 69\6

NOXOKOMEIAKH

3ns ngw(g KePAAOOOQLVES 1) \

AmeKL)\)\Lvn/Zov)\pnaKTapn N
Apo&ukAAtvn/KAaBovAavico o&0 47 YEVIAG KePAAOOTLOQIVES T
p ITimegaxAAivn/Talopntaktdun
KepaAoomopiveg 21 yevidg +/- KE(PTOAOCOan/ TaCopnaw/capn/n
AvoyAvkooibee 1 KS(PTO(CL@L/HT]/A[:’)LHTCOLKT/O(HT] n
ApwvoyAvkooidec* 1) KivoAoveg* fuurevépm/Megomevépn
\ 4 +-
(" Meta NV VPEON TWV vaﬂfcwpénwv\ APVOYAUKOOIDES

(72 woeg), 0 aoBevng ovveyiCet N oy N /
Oeoamelo 0to OTiTL e avTiBloTika ApvoyAvkogioec” 1) KivoAovee

per 0s CVUPWVA HLE TO AVTIBLOYQULO
*MovoOepamela

( H eTUAOYN TOL avTiBloTikov yivetal N
TiavTa pe Baon v emdnUoAoyia Tov
o J VOOOKOUEIOL KAL HETA TO

aVTIPLOYQA A ackOAoLO el

Alapkela Oepameiag : 7-10 nuégeg

\_ ATIOKALUAKWOT) )




Oepameila ur
ETUTIAEYLEVT

Avtiflotiko AocoAoyia Alagreix

ApolvkiAdivn/kAaB.oE0
Kegovpoéiun
Kegproialovn

KotoipofaloAn

LimgoAofaaoivn
AeBopAo&aoivn
ApwvoyAvkooidn

EAU Gwidelines on Urological Infections 2018

G MLEAOVEPOLTLONG

1grx 3 p.o 10-14 nuéoes

500 mg x 2 p.o 10-14 nuépes

2 grx1IM (3 nuéoeg péxot ANYng
avtip/tog)

960 mg x 2 p.o 14 nuéoeg

500mgx21n1grx1p.o 7 UEQEG

750 mg x 1 p.o 5 UEQEs

1grx1IM 3 nuéges péxor Anyne
avTip/tog

5/15/19 @70



AcOgvic pe mTueAOVEQPPLTION GE OYMYN NE opuKooivy: Exapkel

TO avTIfloypoppna;

Ampicillin
Cephalothin

Augmentin

Xoewaletat va eAeyx0eln
AULKAOLVT) 1] OGS OOKELN
gvauoOnoilo oTNV yevTapukivn; 3rdgen.Cephalosp.

Cefoxitin

Imipenem
Gentamycin
Ciprofloxacin

Cotrimoxazole

Mmoo > oMo >

Tetracycline

® Footer Text 5/15/19 @71



AcOgvic e moloveppition o€ ay®yn ne apikacivn. Erapket

TO avTIfoypoppna;

Ampicilln A A A

Cephalothin A A A

Augmentin I8 I8 I8

Xoetaletar va eAeyxOet Cefoxitin E E E
KoL apkacivn ! 3rdgen.Cephalop. A A A
Imipenem E E E

Gentamycin |8 E A

Amikacin E A E

Ciprofloxacin E E E

Cotrimoxazole 8 E E

T 1o Tetracycline E E E ®72



O Kog Niko¢ 58 et@v mpocEpyeTal pe:

* Ava@eponevo epnopeto £mc 40 0o 24mpov
* XN, Zoaxy. Avapntne, KYII vro ayoyn
¢ XYvyvoupia, oOvGovpla
* 2 eme160010. 0CELOG TPOSTATITIONS GTO TUPELOOV
o "Eyer Aafer AePoeroacivny mpry 4 unveg
¢ 2@uéels: 78/min
* A/II: 100/60 mmHg
* O¢puoxpacia: 36,7 °C

*  AvomvevoTikl Xvyvotnto: 12/min
* Sa02:96%




7 -
fpoder Y Narrowed o4

Oeoamela 0éeiag T

OO0 TATLITION
O TATILT - "N\ -
Healthy prostate Inflamed prostate
pH moootartucov vypov
Mdbvo un Se OuELU éva OELVO: AOPAATIC 1) Ye pAeypovr) : Euxeong
, OLéAevon avTIBLOTIKWV OtéAevomn Kkt AAAwV
ME TIQWTELVEG, ue aAkaAucn pK VT RLOTIKWY
WL (JOIP Ve Mo aVadiCiToldi ol | (TMP/SMXEQ) (keparoomogives,
AULVOYAUKOO(DEQ)
(" ENAEIZEIZ NOZHAEIAZ: N\ ™\
- Avoavekia per 08 xywyrc ENAEIKNYOMENA ANTIBIOTIKA
* Ynuela onng  (ovyxvon,vntotaon) = TMP/SMX iv
= Shock = B-Aaktaunt+ apvoyAvkooidn iv
= Emioxeon OUQwV —Ymegnfucog = Evpéog paouatog kepaAoomopivn 2/3 .
\  Kabemowaxouoc!! ) = ®OoELoKIVOAOVN povoBepamela iv
® Footer Text \ /o 74




Ocponcia 0elag =
TPOGTATITIONGS "\ r

Toomomnoinon pe paon tnv

KaAAéQyeia + A/B Ymoxwenorn CuumTwHAT@V O 2-6

nueQes

IIPOZOXH !!!! Gram (-) o¥jm

rnueitwon: CRP, TKE, PSA : agyovv

K/A : agvntikn (-) peta mo 7

HEQEG: EVVOLKT] TQOYVWOT) S0OS: O éAeyx06 TG

Metantworn o aywyr] ano to @AEYLOVHG TteQLOQILEL TNV
oTopx DLEAEVLOT TWV PAQUAKWV AEN OEPAIIEYETAI H
Alagreia 4-6 efdouades (ITgootatevuéves amotkieg ZRANIHOX O

oTLg kQUMTEG, biofim)

® Footer Text



Ocpamneia 0&elag MEOOTATITIONS e fAOT TOV
ULKQOOQYAVIOUO

www.idimages.org E > 0
P .

Evtepokkokos  [EWNTLGNY WYY

a 3 ghor B
. A ' .
* MSSA: AVTIOTAQUAOKOKKLKT) .
rievikIAALvn, KepaAoomopiveg 215 yeviag ﬁu . | -
* MRSA: Bavkopvkivn 4 q

* ToweBomoiun/ZovApape0oEaloAn
o KwvoAdveg ,+/- AputvoyAvkooideg
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XQOVIx QOO TATITION

gretha
3 ?‘
- 1) ExeL totx0e1d1 ayyelax mov 0ev €TUTOETOVV TNV OLEAEVLOT) TWV
aVTIBLOTIKWV
Avatouika 2)To emlONAL0 TOL TTEOOTATN OTEQELTAL U XAVIOUWYV HETAPOQAS
o osiae ) prm—p——" eUmodL TLOL DLEVKOAUVOULV TNV TIROCANYN avTIBLOTIKWV
Healthy prostat® 3)Ta avTifrotuca Oa mEETEL Vo TTEQACOLV TNV TEOOTATIKY KA

KAL T TOLYOELON YIX VX (OTACOLV TNV TiNYN TS AOIUWENC

1) Aéopevon amno tig mpwtelveg TOL OQOV

XagakTtnoLotika 2)AtmodiaAvtdtna

AVTIBLOTIKWV

3) Katavourn pH

MaxoAdeg (ACOgouvkivn)

AvTtiplotika pe
BéATioTeg 1OLOTNTEG PK
ta IIgootar

KuwoAovec

Kototpuo&aloAn, Pwopopvkivn

® TG.Perletti et.al., Molecular Medicine Reports , 2011 5/15/19 @77



Oeoamela xQoviag

QOO TATITIONG

Evnuépwon acBevoug yia TTITEUCN CUPNNOPPWONG, avaykn paKa :
Bepartreiag, MOAVOTNTA UTTOTPOTIAG

FQs 1n miAoyn. Atravinon 2/3 oe aywyn >4€B0. ATTOTUXIEC O€ UTTOKEIUEVEC
KATOOTACEIC I KOKA CUMPOPPWON

Ciprofloxacin 500x2x28d (llIB),Prulifloxacin 600x1
Ofloxacin200x2x28d (111B), Levofloxacin 750x1

Norfloxacin 400x2x28d(l11B)

EvaAAaKTIKG

MivokukAivn ] dogukukAivn 100X2X28d (I11B)
TMP/SMX960x2x28d(I11B)—T1rTwxd atroteAéouata (1/3)vs FQs
DwaoPopuUKivn
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OYPOAOIMQZEEIYL 2E ETKYOYX

% 2-4% : ACLUTITOUATIKN PakKTnplovpia

% 20-40% : KvoTindéa (3° — 4° unva)

% OepaTTeia; AUOCLKIAAIVN
ALOELKIANIVN/KACBOLAAVIKO OV
KeqpaAOOTTIOPIVEC
NiToopovpavToivn(ox! 1° Toiunvo kal heta TNV 381 eR6:

KivOLVOC AIOALTIKNG AVAIUIAC OTO VEOYVO)

AUIVOYALKOGTISEC: OXI 2° TPIUNVO
TpIuEB/LoLAPpOoUEBOEACOAN
OXI KINOAONEX

BKO&)\)\léQ‘YEL&; ovowvV : 1 gfd kat 2 efd. Meta Oegameiag kat kaOe 2 efOoouadeg pexot ]
7

TOKETOU 5/15/19 ®




Muvkntiaouceg OvQOAOLUWEELS

2.UXVOG O ATTOIKIOMOC TOU OUPOTTOINTIKOU , OTTAVIA N Aoipwen

4-14% 1wV aoBevwv e Aoipwen ep@aviouv CUPTITWUATO
[MpokaAouvTal Kupiwg atrd €idn Candida, aAAG kal non-Candida
[MpodiaBeoIKOi TTAPAYOVTEC

KaBeTApES KUOTEWG I AVATOPIKEG AVWHUAAIEG OUPOTTOINTIKOU

[Mponyouuevn xprion avTiBIOTIKWYV

2. aKkxapwong d1aBATNG

YTTOKEIEVN VEOTTAOCIO AVOOOKATAOTOAN
MTropei va atroTeAEi DEUTEPOYEVH EVTOTTION CUOTNMATIKAG MUKNTIOONG
Aviouoa ( pEow KABETAPA ) HUKNTIOCIKA OUPOAOINWEN CUVABWG £XEI XpOvia
TTopEia
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Kavtivtovgia :
Oepamevovpe N OXL;

AVELPEDEI LTTOKEIPEVO VOO NG

> ACULUTITOMATIKN KAvTIvTovpia (¢€.acBeveic e TTpoSIaBeaiKO
TTAPAYOVTA): 8&v ATTAITEITAI BEOATTEIA, EAEYXOLUE TOV TTPOSIABECIKO
TApAyovTa

> ACULHUTITOUATIKN KAVTIVTOLPIaA (VOOOK.QOBeVEIC e TTOOSIOBETIKO
TTOPAYOVTA):0eparmeia oe AVOCOKATACTAAMEVO

> LOMTITOUATIKA KAVTIVTOLPIa (KLOTITIOO, TTOEAOVEPEITIOO, TTOOCTATITION,
opxeoetmdibLUITION): OgparTreia
> KAIvikG aoTa®ng karaotaon HeE KavTiviovpia: Bgparreia

® Footer Text 5/15/19 @81



Oepamelor CUUTITWUATIKIG
KOVTLVTOLQOLAG

LUUTTWHUATLKT) /
Kvotitda KAvTIVTOUQiQ [Tgootatitida
[Mvedoveoitida OgpxeoemddvpiTdx

N 7 ™~

N/ po N ~
s PAovkovaloAn: 400 mg po x 2-4w
g[3o. % Fluconazole 400mg po x 4 wks
s DAovkvrtooivn: 25 mg/kg po x 2-4w. “* XELQOVQYIKI] TAQOYX ETEVOT)

< Amphotericin B: 0.3-1 mg /kg IV, 1 1) % /

\ TLEQLOOOTEQES DOTELS /
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* AVTIMIKPOBIOKO pAoHa

* EvToTTion TnG Aoipwéng (KUOTITION, TTUEAOVEPPITIOA,
TTPOOCTATITION)

* TeAeuTaia k/a oUpwv

* ETriTreda avToXAG TWV KUPIOTEPWYV TTABOYOVWYV OTNV
KOIVOTNTO

* [lponynBeica AWn avTiBIOTIKWYV

* [lpooc@aTn voonAcia

® 5/15/19 ®83



Iiyn




~EVERY FEW
SECONDS

AOIMQEEIX ANQTEPOY
OYPOITOIHTIKOY ~ 13%

® Footer Text

WoRrLD Sepsis DAY INFOGRAPHICS
A GrosaL HeaLTH CRisis

> 27 000 000 - 30 000 000 people
»_ per year develop sepsis
-

7 000 000 - 9 000 000 die
- 1 death every 3.5 seconds

Survivors may face
lifelong consequences

.c.§ Global www.world-sepsis-day.org
.\(‘_ ,i; Sepsis

\2 |aliance Www.global-sepsis-alliance.org

5/15/19 ®85



The Sequential [Sepsis-related] Organ
Failure Assessment (SOFA) score

Table. Sequential (Sepsis-Related) Organ Failure Assessment (SOFA) score

*AcOevii¢ ota TEN

i petaPoAr amnd v T £w6odov



The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

Opiopog ZHWHZ —YMAP=ZH AOIMQZ=HZ + BAOMOAOTIA SOFA* >2

Oplop6g ZHNTIKHI KATANMAHZIAZ (LoxUeL yia 0AOUC TOUC
acBeveic)

KaBe onyin n omoia cuvodeUeTal amo OAa Ta KATwOL:

* M&on aptnplakn nieon <65 mmHg onola Sev avramokpiveTat
oTn XOpPnynon uypwv

* [AAQKTLKO = 2mmol/I

e Avaykn xopnynong Wotpomwy

*Sequential [Sepsis-Related] Organ Failure Assessment Score (IMivakac 1)



quickSOFA (qSOFA) score

AoOevic og eCovoookoustoko nepifaiiov, oto TEII 1)
voonigvopevog ektoc MEO®

» H nopouoia touhaylotov 2 amo ta akoAouba kpttnpla (UTTOAOYLOMOC TaXELaG
BaBpoAoyia gSOFA) B€tel tnv unoPia opyavikne SuoAettoupyiag Kot EMLBAAEL TNV
gvapén tou adyoplBpou taxeiag avavnync touv a.obevouc:

o > 22 AVANVOEC/AENTO
= ZUOTOALKA aptnpLakni nieon < 100mmHg
= Aupvidia dratapayxn emumedov cuveidnong

MPOZOXH: H dtayvwotikn aéia tou gSOFA amalttel
emiBeBaiwon o€ MPOOTTIKEC LEAETEC.

® ® 38



KAwwn vtohiax onne

* AcOevic o€ eEmvoookougloko wepifparrov, oto TEIL 1
voonigvopevog ektoc MEO®

[Nlapovoia TOLAAXIOTOV 2 ATTO TA KATWO!:

A Tayxvmvola: >20 av/min (n PCO2<32 mmHg)

A Taxvkapdia:90 oifeig/min

Q Muperdg: >38°C N 10% AwpPeS HOPPES

0 O&cia perapoAn emméSou cuveidnong: Npoooxn, vrToénAmve copapn
onyn
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[TPOXOXH !!!

1¢ aoOevn yE oNWN/ONTITIKO OOK

Antauteitar 'Evagén Avtiflotikwy evtog J

.

™¢ 1 N6 weag!
KaOe woa kaBvoteégnong toodvvapet pe :
avénon kata 8% ot Bvnrotntal

® Foofer Text
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KaAoé Ilaoxa




