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El TADE es efectiu 1 segur...
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INTRODUCCION:

U TADE es un meéetodo seguro y coste-efectivo en el tratamiento de infecciones que
requieren antibioterapia endovenosa prolongada.t~

(0 La resistencia bacteriana a multiples antibioticos es uno de los mayores desafios
en el tratamiento de las enfermedades infecciosas.

U Las bacterias multirresistentes (BMR) pueden causar brotes hospitalarios que se
asocian con un aumento de la mortalidad, estancia hospitalaria y costes.® Todo
ello derivado de una disponibilidad de camas individuales limitada, del riesgo de
diseminacion hospitalaria de BMR y de los efectos psicologicos indeseables en los
pacientes aislados.

1-Paladino JA, Poretz D. Outpatient parenteral antimicrobial therapy today. Clin Infect Dis 2010; 51(Suppl 2):5S198-5208.
2-Wolter JM, Cagney RA, McCormack JG. A randomized trial of home vs hospital intravenous antibiotic therapy in adults with
infectious diseases. J Infect. 2004; 48:263-268.

3-Cosgrove SE, Carmeli Y. The impact of antimicrobial resistance on health and economic outcomes. Clin Infect Dis. 2003;
36:1433-1437.
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Outpatient intravenous antibiotics for methicillin-resistant

Staphylococcus aureus sinusitis

Abtin Tabaee, M.D., Vijay K. Anand, M.D., and Caroline Yoon, M.D.

Staphylococcus aureus (MRSA)
& Deninis Kunksl Microsoopy, Inc

Table 1 Patient demographics

Patient Age at Time of Number of Other Sinus Related Estimated Number
Positive MRSA Sinus Surgeries Diagnosis of Prior Courses of
Culture (years) Oral Antibiotics
M1 65.0 6 AFS 10-15
F1 28.7 3 None 20-25
F2 67.5 2 AF5 10-15
F3 42.9 2 None 46-50
F4 48.2 2 IgG =50
F5 52.5 1 AR =50

M = malg; F = female; AFS = allergic fungal sinusitis; AR = allergic rhinitis; IgG = IgG subclass deficiency.

Am | Rhinol 21, 154158, 2007,
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Table 2 Culture results and adverse events associated with intravenous antibiotic therapy

Patient Date of Positive Initial Adverse Event Change in Date of Most
MRSA Culture Antibiotic Antibiotic Recent Negative
Regimen Regimen Culture
M1 1/4/2002 Vancomycin + MNone None 12/18/2003
Cetfepime
F1 B/30/2002 Vancomycin + Allergic reaction to Linezolid + 1/8/2004
Cefepime Vancomycin + Cefepime
Neutropenia
F2 8/2/2005 Vancomycin + MNone None 10/28/2005
Cefepime
F3
1" Course 10/3/2001 Vancomycin + Allergic reaction to  Linezolid Persistent
Cefepime Vancomycin MRSA
24 Course 12/4/2002 Linezolid + Allergic reaction to Linezolid Persistent
Cefepime Cefepime MRSA
F4
1** Course 2/1/2005 Vancomycin + None None 5/10/2005
Cefepime
274 Course 9/3/2005 Vancomycin + Allergic reaction to Vancomycin + 1/16/2006
Levofloxacin Levofloxacin Cefepime
Fa 11,/10,/2000 Vancomycin + None None 7/7 /2005
Ticercillin/
Clavulanate

Am | Rhinol 21, 154158, 2007,
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U Outpatient i.v. antibiotic therapy, as described in this study, may be efficacious
with an 83.3% rate of both culture and symptomatic improvement. The
potential for major treatment-related complications exists and requires a
dedicated approach to therapy. Future studies with long-term follow-up
addressing the safety and efficacy of this therapy are required.

Am | Rhinol 21, 154158, 2007,
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Enferm Infece Microbiol Clin, 2009:27(5):257-262

Enfermodades
Jianm i,t,]

Enfermedades Infecciosas y S
Microbiologia Clinica

www.elsevier.esfeime

Original

Tratamiento de la infeccion respiratoria por Pseudomonas aeruginosa

en pacientes adultos en hospitalizacion a domicilio: caracteristicas clinicas
y evolutivas asi como analisis de los factores prondsticos de recidiva

Carmen Garde **, Manuel Millet?, Miguel ﬁngel Goenaga*®, Edurne Arzelus®, Ana Cuende®,
Cristina Sarasqueta® y José Antonio Carrera?

* Unidod de Hospitoltzacion o Domicilio, Hospital Donostia, San Sebastidn, Cuipizeon, Espafia
" Usidad de Epidemislogio Clinics, Hospital Donostie, San Sebastidn, Guipizcoa, Esparia

Ene 2000 > Jun 2005

C Garde et al [/ Enferm infece Microbiol Clin, 2000:27(5):257 -262
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ANALISIS UNIVARIANTE DE LAS RECIDIVAS:

111 Variables M {E) Porcentaje de recidiva P
casos
. SExo
(81 pacientes) Varones 80 (72%) 69 0,43

Mujeres 31 (28%) Lt
Magndstico
Bronguiectasias+FQ 60 (57%) 75 0,03 -
EPOC v olroes 46 (43%) 56
Edad 61 (31-88)
72% varones Oxigenoterapia domiciliaria
bl 54 (459,5%) 72 0,05
Mo 55 [50.5%) 58

reingresaron; 3 x disnea FEV,

Aerosclterapia
) 54 (458,57 £ 0,0
Mo 55 (50.5%) 51

.. Leve-moderado 20 [21¥) 45 0,02
y 1 x hemoptisis Grave-muy grave 75 (79%) 72
Levcocitosis al ingreso
=11 56 (51%) G2 0,34
Mo 53 (459%) GE
5 o Mewvtrofilia al ingreso
Hubo 72 recidivas si s20a) 58 008
Mo 58 (53%) 71

(mediana seguimiento 144 dias)

Resistencia antibidrica

0 54 (50%) 57 0,15
1 35 (32%) 77
2 o mas 19 [ 18%) (511

C Garde et al [ Enferm Infece Microbiol Clin, 2009.23(5).257-262
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ANALISIS UNIVARIANTE DE LAS RECIDIVAS

Tratamiento administrado

Ceftazidima+tobramicina 68 (G1%) 65 0,95
111 casos Ciprofloxacino+tobramicina 15 (13%) 53
(81 pacientes) Ceftazidima+ciprofloxacine 7 (6%) 71

Cefepima 4 [4%) 75
Ceftazidima+amicacina 4 [4%) 75
Piperazilina-tazobactam 4 [4%) 67
Otros g (8%) 63

Edad 61 (31-88)

72% varon
DL Duracion total del tratamiento

14 dias 62 (56%) G0 0,13
21 dias 49 (44%) 71

Leucocitosis al alta

5 28 (26%) 64 0.5
No 81 (74%) 65

Mewtrofilia al alta
Tl 30 (28%) fi3 0.4
No 76 (72%) 67

Cultivo positivo al alta
5 38 (35%) 74 0,21
No 71 (65%) 60

C Garde et al [/ Enferm infece Microbdol Clin, 2000, 27(5):257 -262
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ANALISIS MULTIVARIABLE DE LAS RECIDIVAS:

Regresidn de Cox. Asociacidn de varables independientes al tempo libre de

sinlomas
Variables Hozard ratio Intervalo de
confianza Inferior
SuUperior
Antecedente (bronguiectasias) 1.0 0,54 1.8
Resistencia | presencia) 28 16 50
Cultivo positiva al alta 2 0,57 4,80
Duracion del tratamiento (21 0,89 049 16
Oxigenosterapia 1.3 0,724
Aerosolterapia 1.6 0831
Grado de obstruccidn respiratoria 25 1,46 5.8
Ce-MEGa

G-MG: grave-muy grave,

C Garde et al [/ Enferm infece Microbdol Clin, 2009 27(5):257 -262
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Journal of
J Antimicrob Chemother 2010; 65: 1510-1513 Antimicrobial
doi:10.1093/jac/dkq152 Advance Access publication 11 May 2010 Chemotherapy

Ertapenem administered as outpatient parenteral antibiotic therapy
for urinary tract infections caused by extended-spectrum-
B-lactamase-producing Gram-negative organisms

Rohit Bazaz1*, Ann L. N. Chapman! and Trevor G. Winstanley?

IDepartment of Infection and Tropical Medicine, Royal Hallamshire Hospital, Sheffield 510 2JF, UK; “Department of Microbiology,
Royal Hallamshire Hospital, Sheffield 510 2JF, UK
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24 casos

Duracion media
TADE: 9.9 dias
(3-42)

Edad 57.9 (32-71) No reingresos

6 varones No efectos secundarios

11 pacientes

Table 1. Summary of patient characteristics

Sex Age Nurmmber of Received =3 courses of antibiotics for  Previous treatment

Patient  (M/F)  (years) Co-rnorbidities OPAT episodes UTIs in the & months prior to OPAT? for ESBL UTI?

A M 55 redullary sponge kidneys; bilateral 1 Wes no
renal calculi

B M 69 hypertension; iIschaemic heart 1 nio no
diseqse

C F 58 hypertension; splenactomy 1 no no

D M 54 urethral stricture 1 no no

E F 71 atrial fibrillation—on warfarin 10 yes yes

F M 62 recurrent renal calculi 5 yes yes

G F 32 nothing significant 1 yes no

H M 51 paraplegia following road accident; 1 yes yes
artificial bladder sphincter

I F 52 nothing significant 1 yes no

J F B4 neuropathic bladder following road 1 yes yes
accident; suprapubic catheter

K M 69 renal caleuli 1 yes no

J Antimicrob Chemother 2010; 65: 1510-1513
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Table 2. Summary of OPAT episodes

Total number of days of Source of referral MNumber of days since
OPAT Duration of OPAT appropriate intravenous ESBL-producing isolate lcommunity or inpatient completion of previous
Fatient episode  episode (days) antibiotics® (urine culture) Diagnosis departrent) OPAT episode
A 1 13 14 Enterobacter cloacae pyelonephiritis inpatient NAZ
B 2 34 42 E. coli prostatitis inpatient NA
C 3 9 10 K. pneumonige uncomplicated UTI inpatient MNa
D & 6 7 E. cali uncomplicated UTI inpatient MNa
E 5 5 5 E. cali uncomplicated UTI Community &
G 5 5 E. cali uncomplicated UTI community 35
7 5 5 E. cali uncomplicated UTI community 28
8 5 5 E. cali uncomplicated UTI Community &2
9 3 3 E. cali uncomplicated UTI community 18
10 7 7 E. cali uncomplicated UTI community 27
11 5 5 E. coli uncornplicated UTI community 73
12 7 7 E. cali uncomplicated UTI Community 38
13 5 5 E. cali uncomplicated UTI Ccommunity 21
14 14 14 E. cali uncomplicated UTI community 24
F 15 5 5 E. cali uncomplicated UTI Community &
16 7 7 E. cali uncomplicated UTI Ccommunity 12
17 5 5 E. cali uncomplicated UTI Community 3
18 42 42 E. cali uncomplicated UTI Community 13
19 5 5 E. cali uncomplicated UTI community 180
G 20 6 g" E. coli uncomplicated UTI inpatient MNA
H 21 28 42" E. coli pyelonephiritis inpatient NA
I 22 5 5 E. cali uncomplicated UTI community MNa
J 23 5 5 E. cali uncomplicated UTI community MNa
K 24 7 10 E. coli pyelonephritis inpatient MNA

“Total number of days of oppropriate porenteral antibictics (ertapenem, unless otherwise stated) used to treat UTI episode, including any antibiotics given as an inpatient.
“Patient received 1 day of parenteral meropenem as an inpatient before commencing ertapenem.

“Patient received 14 days of parenteral meropenem as an inpatient before commencing ertapenem.

N indicates data not applicable.

J Antimicrob Chemother 2010; 65: 1510-1513



Comparacit
Parc Tauli

International Journal of Antimicrobial Agents 38 (2011) 243-248

L _'",=-..-*' Contents lists available at ScienceDirect

Antimicrobial

International Journal of Antimicrobial Agents Agents

journal homepage: http:/fwww.elsevier.com/locatelijantimicag

Factors associated with outcome and duration of therapy in outpatient parenteral
antibiotic therapy (OPAT) patients with skin and soft-tissue infections*

RA. Seaton®*, E. Sharp?, V. Bezlyak®, CJ. Weir?:!

* Browrtlee Centre, Infectious Dispases Unit, Gartnavel General Hospital, NHS Greater Glasgow and Clyde, 10332 Great Western Road, Glasgow G12 OYN, UK
b Rabertson Centre for Blostatistics, University of Glasgow, Glasgow, UK

FA. Seaton el al. / intermational Journal of Antirmicrobiol Agents 38 (20011 ) 243-2498
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84% ceftriaxona

963 casos 15% teicoplanina

0.6% Daptomicina

Table 1
Baseline patient characteristics (V=963
Characteristic niEy
Age (years) [median [IQR]] 48 (37-64)
Female sex 306141.1)
Penicillio allergy F1(7.4)
Referred from community (GF or emergency G04[62.7)
department)
MESA infection 47(4.9)
Diabetes B3(8.8)
Vascular disease EUTERD
Immunocompromised” 49(5.1)
Infection type
Cellulitis/erysipelas B7O(90.3)
Bursitis, with or without cellulitis 29(3.0)
Wound infection 26027
Infected uloer IR
Ocher EUTERD
Managed via a nurse-led PGD 547(56.8)

IR, interquartile range; GP, general practitioner; MESA, meticillin-resistant Staphy-

lococcus aurews; PGD, patient group direction.
2 Data are rn (%) unless otherwise stated.

" Malignancy, immunosuppressive therapy, human immunodeficiency virus

[HIV] infection.

FA. Seaton el al. / intermational Journal of Antirmicrobiol Agents 38 (20011 ) 243-2498
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Table 2
Dutpatient parenteral antibiotic therapy {OPAT) outcomes, including reasens for re-admissicn and nature of adverse events®.
Dutcome Ceftriaxone (n=811) Teicoplanin (n=144) All(N=863)
Duration of OPAT in days [median [IQR)] 3(2-4) 8{3-12) 3(2-3)
Progression of infection 2126 G{4.2) 2T(2E)
Re-admission 43(5.3) 15{10.4) 58(6.0)
Planned admission 13{1.6) 3[2.1] 16{1.7)
Logistics" 2(0.2) 3(2.1) 5(0.5)
Treatment failure 14{1.7] 5(3.5] 1902.0)
Mon-device-related infection 1{0.1] 1{0.7) 2{02)
Antibiotic reaction 1{0.1) 0 1{0.1)
Other medical complication 12(1.5] 320 15(1.6)
‘ Significant adverse event 45(5.5) 21114.6) 68(7.1)
Rash 10(1.2) 13{9.0) 25(2.6)
Severe allergy/anaphylaxis 3(04) 0 3{03)
Drug fever ] 2014 2102)
Abnormalities of liver fenction 0100 3(2.1) 11{1.1)
Renal dyslenction 4(0.5) 2(1.4] 6{0.6)
Gastrointestinal 15(1.8F 1{0.7] 16(1.7)
Other 5(0.6) 0 6{0.6)
‘ OPAT failure #5(10.5) 37025.7) 124(12.9)
QK. interquartile range.

* Data are n {2 enless otherwise stated.
" Antibiotic loading regimen, transportation problems, lack of carer,
E Eleven episodes of diarrhoea, including one case of Clostridivm difficile-associated disease,

FA. Seaton el al. / intermational Journal of Antirmicrobiol Agents 38 (20011 ) 243-2498
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VARIABLES ASOCIADAS CON EL FRACASO DEL TADE:

Table 3

Variables examined for an asseciation with outpatient parenteral antibiotic therapy (OPAT) failure.

Variable Univariate logistic regression Multiple logistic regression
OR (955 CI) Pvalue OR [95% C1) P-value

Age (per additional 10 years) 1.13(1.01-1.25) 0,024
Female sex 1659 [1.15-2.48) L0070 1.65(1.10-2.47) 0016
MESA 363 (1.90-6.94) <0.0001
[mmunesUppression 1.43(0.65-3.14) 037
Diabetes 226(1.30-392) L0045 202(1.12-367) 0.020
Vascular disease 3.24(1.44-7.249) 0,005
[schaemic heart disease 1.94(0.71-5.31) 0.20
Teicoplanin vs. ceflraxong 285(1.91-4.57) <0.0001 187 (1.05-333) 0033
Referred from community 0.68 (0.46-0.995) 0.048
Managed via PGD 057 (0.39-0.83) 0.0038
Infecticn type

Bursitis vs. cellulitis 1.59(0.585-4.27) 0.35

Infected uleer va, cellulits 7.65(1.88-31.07) 0.0044

Wound infection s, cellulitis 1.60(1.52-8.56) 0.0037

Other infection vs. cellulits

1.66 (0.62-4.47)

OR, odds ratio; CI, confidence interval; MRSA, meticillin-resistant Staphylococcus oureus; PGD, patient group direction.

FA. Seaton el al. / intermational Journal of Antirmicrobiol Agents 38 (20011 ) 243-2498
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VARIABLES ASOCIADAS CON LA DURACION DEL TADE:

Table 4
Variables exarmined for an asseciation with duration of cutpatient parenteral antibiotic therapy [OPATL
Variable Univariate linear regression Multiple linear regression
Estimate (95% C1)° P-value Estimate (95% CI7 P-value
‘ Age (per additional 10 years) 1.07 {1.05-1.10) (01,0001 1.03 (1.01-1.05) 0.0097
Female sex 1.05 {0.96-1.15) 0.30
MESA 306 {253-3.72) <0001 147(1.17-1.84] 00010
[MmUneSUPPrEssion 1.50{1.22-1.583) 0.0001
Diaberes 1.24{1.06-1.45) Q007
‘ Vascular disease 1.93 {1.50-2.48) (01,0001 1.29(1.01-1.64) 0.041
[schaemic heart disease 1.52 {1.14-2.03) 0.0040
Teicoplanin vs. cellnazone 2.09{1.86-2.34) <0001 1.32{1.16-1.50] <0.0001
Beferred from community 0.77 (0.70-0.84) <0001 091 {0.84-0494) 0.021
Managed via PGD 0.58 (0.53-0.62) (01,0001 0.71 (0.65-0.77) <0,0001
[nfection type
Bursitis vs. cellulits 1.89 {1.49-2.40) <0001 1.81(1.45-225) <0.0001
Infected uleer ve. cellulitis 317 [2.02-4.98) <0001
Wound infection vs, cellulitis 373288482 <0001 1.74(1.31-230) 0.0001
Other infection vs. cellulitis 1.38 [ 1L.OB-1.76) (.0051 1.25{1.00-1.56] (0025

CL, confidence interval: MESA, meticillin-resistant Stephylococous ourews: PGD, patient group dicection.
* Estimates: percentage change in number of days in OPAT, e.g. an estimate of 1.10 means that, on average, a varable 15 assodated with a 102 increase in the number of
days of treatment,

FA. Seaton el al. / intermational Journal of Antirmicrobiol Agents 38 (20011 ) 243-2498
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rled Clin (Barc) 2012;138(13):557-361

NI -

DOYMA www.elsevier.es/medicinaclinica

Original

Antibioticoterapia intravenosa domiciliaria en el tratamiento de las infecciones
causadas por microorganismos multirresistentes

Jordi Pérez-Lopez **, José Pardos-Gea?, Antonio San José Laporte?, Benito Almirante Gragera®,

Dan Marian Oltean® y Miquel Vilardell Tarrés?

Unidad de Hospitalizacion a Domicilie, Serviclo de Medicing Interng, Hospital General Universitario Vall d' Hebron, Barcelona, Esparia
B Servicio de Enfermedades Infecciosos, Hospital Ceneral Universitario Vall d'Hebron, Barcelono, Esparia

Mar 2007 —> Feb 2010

PseudomonasR > 3 grupos ATB
E.coli y K.pneumoniae BLEE
MRSA

MR 82

a7 82
405

Stenotrophomonas maltophilia
Acinetobacter baumanii

Pacien
acientes Grupo control 405
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Tabla 1

Caracteristicas de los 487 pacentes con antibioticolerapla intravencsa domiciliana
Variable Grupo estudio (n=82) Grupo control {n=4£035) Significacién estadistica {p)
Género (M/V)? 21 (25,6%)/61 (74.4%) 190 (46,8%)/215 (53,1%) 0,000
Area de procedencia {Hospitalizacidn/Urgencias) 45 (54.9%)/31 {37 B} 183 [45.2%)/209 [51,6%) 0687
EPOC 41 (50%) 121 (29,9%) 0,000
Trasternos neuroldgicos 30 [36,6%) 88 [21,8%) 0,001
Diabetes mellitus 27 [329%) 105 (259%) 0,105
Insuficiencia cardiaca 12 [14,6%) 70 (17 3%) 0,703
Insuficiencia renal 11 [134%) 34 (B.4%) 0,107
Meoplasia 11 (134%) 45 (11,1%) 0,435
Cirrosis hepatica 2 (24%) 24 (5.9%) 0,233
Edad en afios” 692 (16,1) 668 (179) 0,265
indice de Charlson 257 (2) 1,56 (1.9) 0,002
indice de Barthel 54,6 (36,8) 786 (31) 0,000

Las cifras en negrita hacen referencia a que la probabilidad caleclada es estadisticamente significativa [p < 0,05).

EPOC: enfermedad pulmonar chstructiva codmca; M: mujeres; V: varones,
* Les valores por encima de la vanable scirrosis hepdticas estin representados como ndmero de pacientes (entre paréntesis el ¥ del total de la columna).
" Los valores desde la variable sedad en afioss estin representados como media [desviacidn estindar).

1. Pérez-Lopez et al/ Med Clin [Barc). 2002;138(13):557-561
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Tabla 2
Principales indicaciones para antibioticoterapia intravenosa domiciliaria, antibioticos administrados, duracion del tratamiento y acontecimientos adversos durante su
administracién

Variable Grupo de estudio (n=52) Grupo control {n=4£05) Significacion estadizstica [p)
Tipo de infeccidn®
Respiratoria 38 [46,3%) 172 {42 5%) 0,052
Urinaria 31 {37.8%) 103 {25.4%) 0,000
Tejidos blandos 5 (6.1%) 54 {15.8%) 0,001
Septicemia/infeccidn intravascular 3(3,7%) 4 (1%) 0,021
Antibidtico
Ertapenem 32 [39%) 85 [21%) 0,032
Piperacillin/tazobactam 12 {14,6%) 101{2.5%) 0,023
Ceftazidime 10{12,2%) 45 {12,1%) 0,765
Cefepime 5 {11%) 11 {2.7%) 0,023
Levofloxacing B [9.8%) 54 [13.3%) 0,052
Tobramirina 3 (3.7%) 11{2.7%) 0,054
Daptomicing 3(3.7%) TI1.7%) 0,048
Ceftriaxona 2 (2.4%) 1549 {39,3%) 0,000
Teicoplanina 21(24%) 2 (0,5%) 0,032
Amikarina 2 (2.4%) 11{2.7%) 0,641
Oitros® 1{1.2%) 24 (59%) 0,021
Tratamiento {dias " 129 (9.7) 13.3{129) 0,147
Acontecimienios adverses 7 {B.5%) 25 [6.2%) 0,102

Las cifras en negrita hacen referencia a que la probabilidad calewlada es estadisticamente significativa [p < 0,03).

* Los valores por encima de la variable eantibioticos estan representados como el namero de pacientes {entre paréntesis el % del wotal de la columna).
B Los valores desde la variable stratamiento {dias)s estan representados come media (desviacion estindar),
© Ineluye aztreonam, ciprefloxacine v penicilina,

1. Pérez-Lopez et al/ Med Clin [Barc). 2002;138(13):557-561
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Tabla 3
Reingresos hospitalarios antes, durante v después del ingreso en nuestra Unidad de Hospitalizacidn a Domicilio

Variable Grupo estudio (n=82) Grupo control (n=405) Significacion estadistica [p)
Ingresos 3 meses anles 45 [59.8%) 19 (46%) 0,000
Reingrese durante AID 17 (20,7%) 44 (10,9%) 0,014
Reingrese 3 meses después 22 [26.8%) 40 [49%) 0,000

Los valores estan indicades como nomero de pacientes (entre paréntesis el € del total de la columna). Las cifras en negrita hacen referencia a que la probabilidad calculada es
estadisticamente significativa (p < 0,05
AlD: antibioticoterapia intravenosa domiciliana.

ULa eficacia del TADE es menor en BMR frente a las No-MR (alta a domicilio en 79.3% vs 89.1%).
UEN infecciones por BMR hay una mayor proporcion de reingresos durante la HaD y a los 3 meses

del alta.

| Pérez-Lopez et ol / Med Clin [Barc). 2012;138(13):557-561
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Y HASTA AQUI, QUE HEMOS VISTO?

0

El TADE es efectivo en las sinusitis por MRSA utilizando combinaciones
simultaneas de antibioticos.

En las infecciones respiratorias por P.aeruginosa tener algun tipo de
resistencia triplica la probabilidad de recidiva.

Las ITU por BLEE pueden ser tratadas mediante TADE con ertapenem vy
reducir dias de ingreso y costes.

En infecciones de tejidos blandos, la presencia de MRSA se asocia con
tratamientos antibioticos mas prolongados.

El TADE en infecciones por BMR es menos eficaz que en infecciones por
gérmenes No-MR. El grupo de infecciones por BMR tuvo mas reingresos
durante la HaD y mas reingresos hasta los 3 meses del alta que el grupo
control.
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Doncs jo segueixo amb els mateixos dubtes....!!!!
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iiiCon nosotros los de la domi no
van a poder

i iISOMOS MULTIRESISTENTES!!
je, je, je...
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Eniropesmn Kl of
Chinical Microbiology
& Infectious Diseases

Eur J Clin Microbiol Infect Dis (2015) 34:1125-1133
DO 10.1007/510096-015-2330-0

ARTICLE

Safety and effectiveness of home intravenous antibiotic
therapy for multidrug-resistant bacterial infections

A. Mujal - J. Sola - M. Hermandez - M.-A. Villarino -
M.-L. Machado - M. Baylina - J. Tajan - J. Oristrell
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METODOLOGIA

Ene 2008 > Dic 2012

TADE CON CULTIVO POSITIVO

433 casos
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- Cambio antibiotico por mal control infeccion
- Reingreso durante la HaD por mal control infeccién
- Reingreso < 30d del alta por mal control infeccidon

- Efectos adversos ATB
- Complicaciones catéter
- Reingreso <30d del alta no relacionado con mal control infeccion
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Safety and effectiveness of home intravenous antibiotic
therapy for multidrug-resistant bacterial infections

European Journal of Clinical
Microbiology & Infectious Diseases

Infections due to multidrug-

Infections due to non-multidrug-

resistant bacteria (n=226) resistant bacteria (n=207) P*
Patient characteristics
Age in years, mean [SD] 66.3 [19.3] 64.5 [19.0] NS¢
Sex (women), n [%] 73 [48.3] 78 [51.7] NS
Barthel index score, mean [SD] 79.1[28.2] 87.1 [21.0] <0.01
Charlson index score, mean [SD] 2.6 [1.9] 24 [2.1] NS
HHU stay in days, mean [SD] 23.4[28.1] 20.6 [21.9] NS
Length of HIVAT in days, mean [SD] 20.4 [24.1] 19.0 [21.3] NS
Route of administration
Central line, n [%] 148 [65.5] 122 [58.9] NS
Peripheral lines, n [%] 78 [34.5] 85 [41.1] NS
Referred from
Hospital wards, n [%] 145 [64.1] 138 [66.7] NS
Medical Specialties, n [%] 89 [39.4] 83 [40.1] NS
Surgical Specialties, n [%] 52 [23.0] 52 [25.1] NS
Pediatric Service, n [%] 4 [1.8] 3 [1.4] NS
Day hospitals, n [%] 45 [19.9] 36 [17.4] NS
Respiratory Day Hospital, n [%] 37 [16.4] 29 [14.0] NS
Other medical Day Hospitals, n [%] 6 [2.6] 3 [1.4] NS
Pediatric Day Hospital, n [%] 2 [0.9] 4 [ 1.9] NS
Emergency department, n [%] 32[14.2] 33 [16.0] NS
Other, n [%] 4 [1.8] 0 [0.0] NE™

Microbiol Infect Dis 2015;34:1125-1133.
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INFECCIONES SEGUN LUGAR DE ADQUISICION:
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TIPO DE INFECCION:
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MICROORGANISMOS:
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ANTIBIOTICOS:

Aminoglucdsidos

Daptomicina

Vancomicina/teico

Piperacilina-tazobactam
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EFFECTIVENESS AND SAFETY: None of the patients died

Infections due to | Infections due to
multidrug- non-multidrug- p
resistant bacteria resistant
(n=226) bacteria (n=207)
Effectiveness
Changes in antibiotic treatment due to poor infection control, n[%] 15 [6.6] 5 [2.4] 0.04
Readmission before HHU discharge, poor infection control, n [%] 11 [4.9] 4 [1.9] NS
Readmissions <30 days after discharge, poor infection control, n[%] 20 [8.8] 9 [4.3] 0.06
Safety
Adverse events 6 [2.7] 9 [4.3] NS
Catheter-related complications, n[%] 36 [15.9] 42 [20.3] NS
Readmissions <30 days after discharge by any cause, n[%] 61 [27.0] 41 [19.8] NS
-Readmissions not related to poor infection control, n[%] 41 [18.1] 32 [15.5] NS

Eur J Clin Microbiol Infect Dns (2015) 34:1125-1133
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REGRESION LOGISTICA DE VARIABLES ASOCIADAS CON REINGRESO
HOSPITALARIO POR MAL CONTROL DE LA INFECCION

Table 4. Logidtic regression analysis of variables associated with hospital readmission
because of poor infection contrdl.

Variable Univariate Logstic regression Logistic regresson
analysis analyss* analysis'*
OR (CI) OR (Cl) OR (CI)
Surgical ward (referred fram) 24 (1.1- 5.1 NS NS
Medical ward (referred from) 04 (02-09 NS NS
I ntraabdominal infection 22 (09- 54 NS NS
Respiratory infection 05 (02-1.D NS NS
Healthcare-assodated infection | 58 (1.4-249) | 48(1.1-21.0) 50(1.2-21.8)
Enterococcus infection 77 (29-207 | 73(25-214) not included**
MDR bacteria 2.1 (0.9-48) 1.3 (0.5 -3.2) nol included**
M DR enterococous infection 78 (2.7-225) | not included*® 77(25-23.8)
Carbapenem therapy 33 (15 7.1) | 32(14-73) 33(1.5-75)

OR: odds ratio. CI: confidence interval. MDR: multidrug-resistant

*Vanables analyzed: surgical ward, medical ward, intraabdominal infection, respiratory infection, healthcare-
associated infection, Enterococcus infection, MDR bacteria and carbapenem therapy (forcing the inclusion of
the vanable “MIDR baciena™)

**Vanables analyzed: surgical ward, medical ward, intraabdominal infection, respiratory infection,
healthcare-associated infection, MDR Enterococcus infection and carbapenem therapy.

'NS (0 057

Eur J Clin Microbiol Infect Dns (2015) 34:1125-1133
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REINGRESOS NO RELACIONADOS CON MAL CONTROL DE LA INFECCION:

(0 Los reingresos NO relacionados con mal control de la infeccion (ej:
progresion de la enfermedad de base) se asociaron en la regresion logistica
con:

Vv Sexo masculino (OR 2.8 [ClI 1.5 -5.5])
V Infecciones respiratoria (OR 2.1 [Cl 1.3 - 3.6])

V/ Infecciones asociadas a cuidados sanitarios (OR 1.9 [1.0 — 3.6])

pero NO con infecciones por germenes MR

Eur J Clin Microbiol Infect Ins (2015) 34:1125-1133
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CONCLUSIONES:

U Esla serie mas grande de TADE en infecciones por BMR publicada hasta el dia de hoy.

U Observamos una gran proporcion de bacterias-MR en pacientes con infecciones

respiratorias y urinarias.

U La alta proporcion de pacientes con infecciones causadas por P.aeruginosa MR se

explicaria por la inclusion de pacientes con enfermedad pulmonar avanzada.

U Existen pocos pacientes con MRSA en consonancia con la baja proporcion de

resistencia a la meticilina (<20%) de nuestro hospital

U La mayoria de reingresos fueron causados por empeoramiento de la enfermedad de
base y solo el 4.9% de los pacientes requirid reingreso hospitalario por mala

evolucion de la infeccion.

Eur J Clin Microbiol Infect Ins (2015) 34:1125-1133
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CONCLUSIONES:
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U El TADE, autoadministrado en bombas elastomeéricas por el paciente o cuidador es seguro y

efectivo en infecciones por BMR.
U La autoadministracion nos permite realizar TADE complejo con varias dosis al dia asi como
administrar combinaciones de antibioticos, o que frecuentemente se necesita en estas

infecciones

Eur J Clin Microbiol Infect Ins (2015) 34:1125-1133
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