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A magyar kapcsolddas
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32 NATURE JuLy 4, 1936

A Syndrome produced by Diverse Nocuous Agents

ExPERIMENTS on rats show that if the organism
is severely damaged by acute non-specific nocuous
agents such as exposure to cold, surgical injury,
production of spinal shock (transcision of the
cord), excessive muscular exercise, or intoxications
with sublethal doses of diverse drugs (adrenaline,
atropine, morphine, formaldehyde, etc.),_ & typical
syndrome appears, the symptoms of which are Z
i nt of the nature g,f tll)le damaging agent or Janos (Hans) Selye
the pharmacological type of the drug employed, and 1907-1982

represent rather a_response to damage as such.
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Injury: DAMP or PAMP
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Interpreting biomarkers in infectious diseases in intensive care

unit: the potential role of procalcitonin
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Fatime Hawchar, Zsolt Molnar
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Sepsis-induced Immunosuppression: e ™
from cellular dysfunctions to —
Immunotherapy

Richard S. Hotchkiss', Guillaume Monneret? and Didier Payen®

Nature Reviews | Immunology Volume 13 | December 2013 | 862-874
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Sepsis-induced immunosuppression: TIA
from cellular dysfunctions to
Immunotherapy
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Richard S. Hotchkiss', Guillaume Monneret? and Didier Payen®
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Nature Reviews | Immunology Volume 13 | December 2013 | 862-874
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A mantra:
,,Ad] antibiotikumot 1 oran belul
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therapy is the critical determinant of survival in human septic shock* TM

Duration of hypotension before initiation of effective antimicrobial

Anand Kumar, MD; Daniel Roberts, MD; Kenneth E. Wood, DO; Bruce Light, MD; Joseph E. Parrilio, MD; Lﬂéi'lgll"l[noul

Satendra Sharma, MD; Robert Suppes, BSc; Daniel Feinstein, MD; Sergio Zanotti, MD; Leo Taiberg, MD;
David Gurka, MD; Aseem Kumar, PhD; Mary Cheang, MSc
(Crit Care Med 2006; 34:1589-1596)

1.0 4 s survival fraction i
=== cumulative effective -
0.8 - antimicrobial initiation M

f total patients

- i HH

1. Sedation caused hypotension — neglected
2. ., Absence of definitive...evidence of infection” in 21%
3. 558 pts received appropriate AB pre-hypotension— mortality 47.8%!
— excluded!!
\ /

4 )

Each hour of delay in antimicrobial administration over the ensuing 6 hrs

was associated with an average decrease in survival of 7.6%. l
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Surviving Sepsis Campaign guidelines for management of severe e SR
sepsis and septic shock

TRANSLATIONAL

R. Phillip Dellinger, MD; Jean M. Carlet, MD; Henry Masur, MD; Herwig Gerlach, MD, PhD; T _ . ® MEDICINE
Surviving Sepsis Campaign:

Thierry Calandra, MD; Jonathan Cohen, MD; Juan Gea-Banacloche, MD, PhD; Didier Keh, MD;

John C. Marshall, MD; Margaret M. Parker, MD; Graham Ramsay, MD; Janice L. Zimmerman, MD; : . .
Jea::-Louls Vincent, MD, Prr?g;mmtchell M?rLavy. M[)a; for thz Surziving Sepsis Campaign Management Intema?'ona' Gwdglmes for Management
Guidelines Committee of Sepsis and Septic Shock: 2016
C. Antibiotic Therapy D. ANTIMICROBIAL THERAPY
e e
1. Intravenous antibiotic _therapy should 1. We recommend that administration of IV antimi-
be started within the first hour of rec- crobials be initiated as soon as possible after rec-
ognition of severe sepsis, after appropri- ognition and within 1 h for both sepsis and septic
ate cultures have been obtained. shock (strong recommendation, moderate quality

of evidence; grade applies to both conditions).
Grade E

Give AB
ASAP!!
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GUIDELINES Un-edited accepted proof* I M

TRANSLATIONAL
MEDICINE

Intensive Care Medicine

Surviving Sepsis Campaign: Guidelines on the Management of Critically Tl
Adults with Coronavirus Disease 2019 (COVID-19)

Authors

Waleed Alhazzam'?, Morten Hylander Moller™*, Yaseen M. Arabi®, Mark Loeb!?, Michelle Ng Gong?, Eddy
Fan’, Simon Oczkowskd!?, Natchell ML Levv®?, Lennie Derde!™!!, Amy Dzierbal?, Bin Dul3, Michael Abood:®,
Hannah Wunsch!*3, Maunzio Ceccom!'®V, Younsuck Koh's, Damel S. Chertow!?, Kathevn Mantland™, Favez
Alshamsi?!, Emulie Belley-Cote! 22, Massinuliano Greco!®7, Matthew Laundy®, Jill S, Mosgan®, Jozef
Kesecioghi!’, Alhison McGeer”, Leonard Mermelf, Mano) ]. Mammen®®, Paul E. Alexander>®’, Amy
Arnngron®, John Centofanty?®, Guuseppe Citenio®®!, Bandar Baw!#2, Ziad A. Menush?3, Naonu

Hammond*-*, Fredenck G. Havden®, Laura Evans®, Andrew Rhodes®

Recommendation:
43. In mechanically ventilated patients with COVID-19 and respiratory failure, we suggest using empiric

antimicrobials /antibacterial agents, over no antimicrobials (Weak recommendation, low quality evidence).

Remark: if the treating team initiates empiric antimicrobials, they should assess for de-escalation daily, and
re-evaluate the duration of therapy and spectrum of coverage based on the microbiology results and the

patient’s clinical status.
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Kérdés ™

TRANSLATIONAL
MEDICINE

Felveszel egy COVID-19 beteget, sulyos hipoxias Iégzési
elégtelenség, gépi lélegeztetés miatt az ITO-ra, az SBO-rol.
Elinditanal-e empirikus AB-t a felvételt kovetb 1 6ran belul, ha a PCT:
0.1 ng/mL?

dMindenképpen

Nem tudom elddnteni

' dNem




Antibiotics for Sepsis: Does Each Hour Really Count, or Is It
Incestuous Amplification?
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American Journal of Respiratory and Critical Care Medicine Volume 196 Number 7 | October 1 2017

(. )

“A "minden oOra késlekedés az AB adasban ember¢letekbe
keriil’ doktrina kvazi vallasi rangra emelkedett. Es, mint a
legtobb ,kvazi vallasnak’ ennek az alapja is sokkal inkabb
hit ¢s remeény, mint szigoru tények.”

\ )
(“Azonban, a ‘minden 6ra késedelem” mantrat folyamatosan\
' duruzsoljak az egészségiigyi dolgozok, kérhazi vezetés,

fenntartok €s kormanyzati testiiletek fiilebe. Mindség-
biztositasi programokat alapoznak ra, es elmaradasa

\Jinanszirozas elvonassal jar.” ‘
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RESEARCH Open Access I M

Likelihood of infection in patients with TRANSLATIONAL
presumed sepsis at the time of intensive NI
care unit admission: a cohort study

Petar M. C Kisin Kiouwenberg Dfaf L. Cremer'. Lonneke A van Yuaht, David S Y. Ong

hultz”, Marc J. Bontg &g Tom van der |

2,579 pts
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Fig. 1 Plausibility of infection stratified by clinical severity upon
presentation in patients with presumed sepsis. Comparison
between the dinical diagnosis of infection at the time of ICU

admission and the actual presence of infection as determined

by post-hoc evaluation
~ -y




‘c: CRITICAL CARE

RESEARCH Open Access

guidelines on outcome in patients with severe
sepsis: a prospective observational multi-center
study

rank Bloos™ Dankel Thomas &iidde Jerekik Rddd hristoph Eng el Schwazkon®. k

k Schadler *, Andeeas Weyland ', Maximilllan R

Surgical source control required (n = 234)°

Impact of compliance with infection management

Time to antimicrobial therapy >1 hour® 0.80 (038 to 1.72) 0.552
Initial SOFA score® 1.19 (108 to 1.31) <0.001
Age? 1.06 (103 to 1.08) <0001
Maximum lactate (day 1)° 1.08 (1.00 to 1.13) 0.046
Time to source control >6 hours 236 (122 to 4.71) 0.012
Intra-abdominal focus 1.08 (0.54 to 2.18) 0.822
Urogenital focus 0.43 (0.12 to 1.34) 0.165
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Egy eretnek gondolat:
Az AB nem oki — sokkal inkabb adjuvans terépia)

o\




Antibiotic \

Selection Pressure . ,
and Resistance in IEMERGING INFECTIOUS DISEASES TM

Streptococcus TRANSLATIONAL
pneumoniae and MEDICINE
Streptococcus Volume 10, Number 3—March 2004
pyogenes

Wemer C. Albrich,* Dominique L. Monnet, T
and Stephan Harbartht

[ Artlblotlcs are overused/abused worIdW|de
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REVEW A

Rationalizing antimicrobial therapy in the @ ™
ICU: a narrative review

Jean-Francois Timsit'?"®, Matteo Bassetti®, Olaf Cremer”, George Daikos’, Jan de Waele®, Andre Kallil’,
Eric Kipnis®, Marin Kollef®, Kevin Laupland'®, Jose-Artur Paiva'’, Jests Rodriguez-Bano'?, Etienne Ruppé? ',
14 : s 15 iee 1617 : =18
Jorge Salluh’®, Fabio Silvio Taccone ', Emmanuel Weiss'®'* and Frangois Barbier Intensive Care Med (2019) 45:172—189

https://doi.org/10.1007/s00134-019-05520-5

Table 1 Determinants of increased risk of MDRB infection at ICU admission and during the ICU stay

Patient features Co-morbid illness/immunosuppression/recent hospital and/or ICU stay Higher severity of acute illness/Invasive
interventions

Type of infection Hospital-acquired > healthcare-associated > community-acquired ICU-acquired > others

Antimicrobial selection pressure  Prior antibiotics*/antifungals Antibiotics*/antifungals in the ICU

Colonization status Previously documented colonization with MDRB In-ICU acquisition of MDRB

3-szor tobb AB az ITO-n mint osztalyon

MDRB multidrug-resistant bacteria, ICU intensive care unit

*Especially if agents with broad-spectrum and/or potent activity against intestinal anaerobes

Az ITO-n 70% kap AB
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Az AB-ok mellekhatasal
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[ Szervkarosodas }

Wright J, Paauw DS. Complications of antibiotic therapy. Med Clin North
Am 2013;97:667-679, xi.

[ Mitochondridlis diszfunkcié }

Singh R, Sripada L, Singh R. Side effects of antibiotics during bacterial
infection: mitochondria, the main target in host cell. Mitochondrion
2014;16:50-54.

[ Microbiom, Gomba infekci6 }

Alverdy JC, Krezalek MA. Collapse of the microbiome, emergence of the
' pathobiome, and the immunopathology of sepsis. Crit Care Med

2017;45:337-347.

[ Clostridium difficile ]

Kalghatgi S, Spina CS, Costello JC, Liesa M, Morones-Ramirez JR,
Slomovic S, Molina A, Shirihai OS, Collins JJ. Bactericidal antibiotics
induce mitochondrial dysfunction and oxidative damage in
mammalian cells. Sci Transl Med 2013;5:192ra85.




Akkor most mitévok legytink?!
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International guidelines... TTM
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Clinical Practice Guidelines for the Diagnosis

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

Leonard A. Mermel,' Michael Allon,? Emilio Bouza,® Donald E. Craven,® Patricia Flynn,* Naomi P. 0'Grady,®
Issam |. Raad® Bart J. A. Rijnders,” Robert J. Sherertz, and David K. Warren®
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Research article

Empirical use of antibiotics and adjustment of empirical antibiotic

therapies in a university hospital: a prospective observational study
Julian Mettler!, Mathew Simcock!2, Pedram Sendi!2, Andreas F Widmer!,

Roland Bingisser’, Manuel Battegay!, Ursula Fluckiger! and
Stefano Bassetti* 14

BMC Infectious Diseases 2007, 7:21

Table 4: Characteristics of patients receiving adequate or inadequate empirical antibiotic treatment (univariate analysis).

\

™

Characteristic Patients (n) receiving Patients (n) receiving p-value  OR (95% Cl) for adequate
adequate empirical inadequate empirical therapy
antibiotic treatment antibiotic treatment
Number of patients 418 (77.6%) 121 (22.4%)
\A/ LIO (J0 20/ 22 20 00/ 2N NNl N AT /A1 _NTINN
/7 /7 =/ - - = /7
Van-e egyaltalan bakterialis infekcio?!
41 =060 yr. 71 (87.5%) 13 (12.5%) 0.00/ 231 (1.12-4,30)
> 60 years 253 (74.6%) ' 0.034 0.62 (0.40-0.97)
Ward:

Medicine/Geriatrics 281 (78.3%) 0.399 .19 (0.80-1.76)
Surgery 135 (78.9%) 3621 1 0733 109 (0701 65)
Medical and surgical intensive care 25 (71.4%) 10 (28.6%) 0.408 0.73 (0.34-1.55)
“INEUTology T{25.0%) 3(75.0%) U030 0.0 (0.0T=0.93)

Died in hospital 25 (80.6%) 6 (19.4%) 0.671 1.22 (0.49-3.04)

TRANSLATIONAL
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Van infekci6?

Infection = ABs

No infection = No ABS
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Az infekcio jelei ™
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« Clinical signs: Not good
« Most important enough

v

. Fever (>38°C), WBC (>12 000):

« Low sensitivity (~50%) — Poooor!
Galicier L and Richet H. Infect Control Ho

y

« Microbiology:
' e Results: 24 hours or more === Very |ate!

) N

,




.

WARNING!

Using biomarkers Is not easy

IQPPCT
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COVID-19 ™
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Clinical course and risk factors for mortality of adult TM
inpatients with COVID-19 in Wuhan, China: a retrospective

TRANSLATIONAL
cohort study S

Fei Zhou®, Ting Yu®, Ronghui Du*, Guohui Fan®, Ying Liu*, Zhibo Liu®, Jie Xiang®, Yeming Wang, Bin Song, Xiaoying Gu, Lulu Guan, Yuan Wei,

Hui U, Xudong Wu, Jiuyang Xu, Shengjin Tu, Yi Zhang, Hua Chen, Bin Cao Lancet 2020; 395: 105462

Survivors

Fever

Cough

Dyspnoea

ICU admission

Systematic corticosteroid
SARS-CoV-2 RNA positive k = i —— " {J 714 | — I | | i .;_ :—- J—ar: ,:I—] | = 1

Y |

rever

Cough

Dyspnoea

ICU admission

Irvasive ventifation

Systematic corticosteroid

SARS-CoV-2 RNA positive |5

Days after illness onset

Death

Secondary Infection
Acute L injury

Acute cardiac injury




Hemophagocytic lymphohistiocytosis in adults: collaborative analysis
of 137 cases of a nationwide German registry

Sebastian Birndt' ' . Thomas Schenk' - Babett Heinevetter' - Frank M. Brunkhorst? - Georg Maschmeyer® -
Frank Rothmann® - Thomas Weber* - Markus Miiller® - Jens Panse® - Olaf Penack’ - Roland Schroers® - Jan Braess® -
Norbert Frickhofen'® - Stephan Ehl'" - Gritta Janka'? - Kai Lehmberg'? - Mathias W. Pletz'* - Andreas Hochhaus' -
Thomas Ernst’ - Paul La Rosée '

Journal of Cancer Research and Clinical Oncology (2020) 146:1065-1077
https://doi.org/10.1007/s00432-020-03139-4

Infections 61 (44.5)
Viral 39 (28.5)
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Csak virus infekcio 1s okozhat diszregulalt
gyulladasos valaszt (hyperinflammacio”,
,,CItOKIN vihar”)
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Viralis pneumonia es bakterialis szuper-infekcio

) N




retrospective, observational study

\

Clinical course and outcomes of critically ill patients with ™
SARS-CoV-2 pneumonia in Wuhan, China: a single-centered,

Xiaobo Yang*, Yuan Yu*, Jigian Xu*, Huaging Shu*, Jia’an Xia*, Hong Liu*, Yongran Wu, Lu Zhang, Zhui Yu, Minghao Fang, Ting Yu, Yaxin Wang,

Shangwen Pan, Xiaojing Zou, Shiying Yuan, You Shang

Lancet Respir Med 2020

Survivors Non-survivors All patients
(n=20) (n=32) (n=52)
Hospital-acquired 4 (20%) 2 (6%) 6 (11:5%)
pneumonia
Bacteraemia 0 1(3%) 1(2%)
Urinary tract infection 0 1(3%) 1(2%)

) N
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Clinical course and risk factors for mortality of adult ' ™

- . . o . . TRANSLATIONAL
inpatients with COVID-19 in Wuhan, China: a retrospective Ve
cohort study
Fei Zhou*, Ting Yu*, Ronghui Du*, Guohui Fan*, Ying Liu*, Zhibo Liu*, Jie Xiang*, Yeming Wang, Bin Song, Xiaoying Gu, Lulu Guan, Yuan Wei,
Hui Li, Xudong Wu, Jiuyang Xu, Shengjin Tu, Yi Zhang, Hua Chen, Bin Cao Lancet 2020; 395: 1054-62
Total Non-survivor Survivor p value
(n=191) (n=54) (n=137)
Treatments*
Antibiotics 181 (95%) 53 (98%) 128 (93%) 0-15
Secondary infection 28 (15%) 27 (50%) 1(1%) <0-0001

Baktéerium miatt,
vagy bakteriummal?

[ Bakterialis szuperinfekcio: -15%
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Clinical Characteristics of Coronavirus TRANSLATIONAL
Disease 2019 in China

N. Guan, Z. Ni, Yu Hu, W, Liang, C. Ou, J. He, L Liu, H. Shan, C Lei, D.S.C. Hui
B. Du, L. Li, G. Zeng, K.-Y. Yuen, R. Chen, C. Tang, T. Wang, P. Chen, J. Xiang

ORIGINAL ARTICLE

DOI: 10.1056/NE)Mo0a2002032 ‘

S. Ly, Jin-lin Wang, Z. Liang, Y. Peng, L. Wei, Y. Liu, Ya-hua Hu, P. Peng

Jian-ming Wang, J. Liu, Z. Chen, G. Li, Z. Zheng, S. Qiy, J. Luo, C. Ye, S. Zhu

1099 ptS and N, Zhong, for the China Medical Treatment Expert Group for Covid-19*

100 o
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g 80 o
o o 80
2 o 60 S <
g9 NE 60
£g O 2
s E 40 LN 40
29 20

c
g8 20 55
= = <4% of patients
E‘ 0 g 0 I
§ Chest radiograph Chest CT § PCT CRP
low severity ®No adverse outcome © : :
S low disease severity mno adverse outcome

A radiolégia, CRP nem segit — PCT talan
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Procalcitonin as a Marker of Etiology in Adults TM

Hospitalized With Community-Acquired Pneumonia
TRANSLATIONAL

Wesley H. Self,’ Robert A. Balk,” Carlos G. Grijalva,’ Derek J. Williams," Yuwei Zhu,' Evan J. Anderson,” Grant W. Waterer,"* D. Mark Courtney,’ MEDICINE
Anna M, Bramley,” Christopher Trabue,” Sherene Fakhran,' Anne J. Blaschke,” Seema Jain,” Kathryn M. Edwards,' and Richard G. Wunderink®

Clinical Infectious Diseases® 2017;65(2):183-90 ‘

1\9 (A) Bacterial (typicals & atypicals) vs viral
500 - .
. 1.0
§ gt : i
Q1004 : o 3
E . 2
: : : |
gi i . 0.75 - PCT =025
= 10 4 e "
- .
2 ' . >
g 1 £
g 10 Q 0.591
g o0s ®
3 025-
B o] 0.25
Viral ctaycpicgl ;‘;cp;:; Myc%:;!:lmv Unknown
0 pellants 409 o7 % 13 1075 0- AUC = 0.73 (95% CI: 0.69, 0.77)
e om 020 25 019 014 T ' ) J J
(g 0 0.25 0.50 0.75 1.0
m? 005,054 <005, 087 029,122 005,068 005,061 1 - Specificity

Conclusions. No procalcitonin threshold perfectly discriminated between viral and bacterial pathogens, but higher procalci-

tonin strongly correlated with increased probability of bacterial pathogens, particularly typical bacteria.




COVID-19

Mit tudunk a
PCT-rol COVID-19 betegekben?




Epidemiological and clinical characteristics of 99 cases of

2019 novel coronavirus pneumonia in Wuhan, China:

a descriptive StUdy TRANSLATIONAL
MEDICINE

Nanshan Chen”, Min Zhou™, Xuan Dong*, Jieming Qu*, Fengyun Gong, Yang Han, Yang Qiu, Jingli Wang, Ying Liu, Yuan Wei, Jia'an Xia, Ting Yu,
Xinxin Zhang, Li Zhang
Lancet 2020; 395: 507-13 r

Patients (n=99)

(Continued from previous column)

Infection-related biomarkers ﬂ 7 1 % re C e i Ve d A B S \

Procalcitonin (ng/mL; normal range 0-0-5-0) 0-5(1-1)
nemaed €N » 1% bacterial infection
Interleukin-6 (pg/mL; normal range 0-0-7-0) 7:9 (6:1-10-6) ] ]
Increased 51624 * 4% on Invasive MV
Erythrocyte sedimentation rate (mm/h; normal 499 (23-4) .
A0 o 23% admitted to ICU —no
Increased 84 (85%)
Serum ferritin (ng/mL; normal range 21.0-2747) 8087 (4907) \ Su b g rou p d at aon P CT /
Increased 62 (63%)
C-reactive protein (mg/L; normal range 0-0-5-0)" 51-4 (41-8)
Increased 63/73 (86%)

Co-infection 0 KétSége i M Vvan nak. .

Other viruses

Bacteria
Fungus 4 (4%)
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Clinical features of patients infected with 2019 novel

coronavirus in Wuhan, China | TM

TRANSLATIONAL
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Chaolin Huang®*, Yeming Wang*, Xingwang Li®, Lili Ren®, Jianping Zhao*, Yi Hu*, Li Zhang, Guohui Fan, Jiuyang Xu, Xiaoying Gu
Zhenshun Cheng, Ting Yu, Jiaan Xia, Yuan Wei, Wenjuan Wu, Xuelei Xie, Wen Yin, Hui Li, Min Liu, Yan Xiae, Hong Gao, Li Guo, Jungang Xie,

Guangfa Wang, Rongmeng Jiang, Zhancheng Gao, Qi Jin, Jianwei Wang', Bin Caof

Lancet 2020; 395:497-506 &

All patients (n=41) ICU care (n=13) No ICU care (n=28) p value
Procalcitonin, ng/mL 0-1(0-1-0-1) 0-1(0-1-0-4) 0-1(0-1-0-1) 0-031
<01 27/39 (69%) 6/12 (50%) 21/27 (78%) 0-029
20-1t0 <0-25 7139 (18%) 3/12 (25%) 4/27 (15%)
20-25t0 <0-5 2/39 (5%) 0/12 2/27 (7%)
>0-5 3/39 (8%) 3/12 (25%) 0/27

e Altalanossagban a PCT <0.1ng/mL felvételkor

« 4-bol 3 betegnel alakult ki szuper-infekcio, PCT
9 emelkedéssel: 0.69ug/L, 1.46ug/L and 6.48ug/L




Research Article

Delta Procalcitonin Is a Better Indicator of Infection Than
Absolute Procalcitonin Values in Critically 111 Patients: A
Prospective Observational Study

kos Trésy,' Krisztikn Tanczos,' Mérton Németh,' Péter Hankovszky,' Andris

Molndr

Loves,' Andris Miker,' Edit Hajdd,” Angelika Osztraluceki,’ Jinos Fazakas,” and Zsolt
]

Journal of Immunology Research
Volume 2016, Article ID 3530752, 9 pages
http://dx.doi.org/10.1155/2016/3530752

Early procalcitonin kinetics and appropriateness of empirical
antimicrobial therapy in critically ill patients

A prospective observational study

Domonkos Trasy, MD **, Krisztidan Tanczos, MD *, Marton Németh, MD *, Péter Hankovszky, MD #,

Andrds Lovas, MD *, Andras Mikor, MD #, lldiké Las216, MD 4, Edit Hajdd, MD °, Angelika Osztroluczki %,
Janos Fazakas, MD <, Zsolt Molndr, MD * The EProK study group
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Journal of Critical Care 34 (2016) 50-55

PCT levels in the entire cohort

ikl Procalcitonin ng/ml
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: .: — <@ — Inappropriate AB
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Kinetika vs. abszolut ertekek
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Intensive Care Medicine

Surviving Sepsis Campaign: Guidelines on the Management of Critically Tl
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Recommendation:
43. In mechanically ventilated patients with COVID-19 and respiratory failure, we suggest using empiric

antimicrobials /antibacterial agents, over no antimicrobials (Weak recommendation, low quality evidence).

Remark: if the treating team initiates empiric antimicrobials, they should assess for de-escalation daily, and
re-evaluate the duration of therapy and spectrum of coverage based on the microbiology results and the

patient’s clinical status.
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Antibiotics

Antibiotic usage should be
judicious. There are some reports of
later aspergillosis and candida
infections.

* Stopping antibiotics in COVID patients unless clearly indicated,

using procalcitonin (PCT) and other inflammatory markers to

monitor for bacterial infection and restarting as required*
* Using procalcitonin as a ‘stop’ signal to guide when to stop
antibiotic use*

*False negative PCTs seem less of an issue than false positives in

determining antibiotic use — anecdotally, rising procalcitonin has also
been seen in patients with viden rial infection, perhaps
in relation to ‘cytokine storm’, and so a low PCT may be more helpful
(true negative) than a high PCT (false positive)
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Felveszel egy COVID-19 beteget, sulyos hipoxias Iégzési
elégtelenség, gépi lélegeztetés miatt az ITO-ra, az SBO-rol.
Elinditanal-e empirikus AB-t a felvételt kovetb 1 6ran belul, ha a PCT:
0.1 ng/mL?

dMindenképpen

Nem tudom elddnteni

' dNem
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« Bakterialis fertozés COVID-ban alapvetoen ritka
« Bakterialis szuperinfekcioval viszont szamolni kell («~ 15%)

« A COVID-19 betegek 70-95%-uk kap AB-t mar felvételkor

« Alacsony PCT (0.1 ng/mL):

« Klinikai kep+biomarkerek (kinetika) = racionalizalt + személyre
' szabott AB terapia
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