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Conflicto de intereses

e Recibido honorarios relacionados
* Biomerieux
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Infecciones urinarias:

* Presencia de uropatogenos (bacterias, hongos, virus) afectando
cualquier parte del tracto urinario.

* Esuno de los diagndsticos infecciosos mas frecuentes en la atencion sanitaria.

« Mas comunes en mujeres menores de 70 afios; laincidencia en hombres y mujeres
se iguala mas después de esta edad.

 Las ITU son frecuentemente mal diagnosticadas,

e Aumentando el uso de antimicrobianos en todos los
entornos de atencion.
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Drekonja, D. M. (2024). Urinary Tract Infection in Male Patients. Infectious Disease Clinics of North America, 38(2), 311-323. doi: 10.1016/j.idc.2024.03.009
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Escherichia coli 2017-2024
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Porcentaje de Sensibilidad B Lactamicos
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Inappropriate EAT for BSI and prevalence of MD

cases/100 BSl in 2018).

- E. coli(n=1066, 73%) Species distribution among 1461 Enterobacterales isolates from
3 K. pneumoniae (n=139, 10%) 1369 blood cultures collected in the emergency department
B P. mirabilis (n=72, 5%) between 2006 and 2018
[ E. cloacae (n=58, 4%)
B K. oxytoca (n=28, 2%)
3 S. enterica (n=17, 1%) o~ e
B K .aerogenes (n=12, 0.8%) g 0] _ p=0.023 95 x
[ P. vulgaris (n=12, 0.8%) § RN A w =}
C. freundii (n=11, 0.8%) MUt A A Ve (90 53
WM Other Enterobacterales (=46, 3.2%) % g —&— % of appropriate antibiotic treatment 185 %g
§ S 10- -o— all ESBL-proc!udng iso!ates 60 = &
v Q9 -4~ ESBL-producing E. coli o
&g a0 38
The prevalence of ESBL+ increased from 0 to 9.2/100 S & R
Enterobacterales BSI cases (p < 0.001), mainly Escherichia coli (6.9 % oy é
8 9

The rate of appropriate EAT decreased from 95.8 to 89.2% (p = 0 —— : ——— Lo
0.023). P XD o> Do R
Among IAET, 45% concerned 3GC, with 74.6% of them attributable ’19 ’\9 ’19 "19 ’19 ’\9 ’19 ’19 ’19 ’19 ’19 ’19 ’19

to ESBL production.

Clinica @ C

El Rosario GERMEN

At ae Acoroenis 7 Sarviein que Alteis

Clemenceaue M Eur J Clin Microbiol Infect Dis 2022

Labmedlco

Médico de Refe

Dptimizacion
imicrobianos:



Table. Pooled unadjusted odds ratio for the association between
antimicrobial resistance and lethality by type of resistance, Latin
America”

Type of resistance OR (95% CI) 1#

Carbapenem-resistance ee 2.86 (2.07-3.95) 61%
Extended-spectrum B-lactamase 1.28 (0.95-1.74) 38%
Methicillin-resistance 1.78 (1.29-2.45) 63%
MDROTYT 1.64 (1.16—-2.30) 68%
Azol-resistant 1.41 (0.58-3.35) -

Vancomycin-resistant 4.09 (2.40-6.97) 0%
Random effect model 1.86 (1.55-2.23) 71%

*MDRO, multidrug-resistant organisms,; OR, pooled odds ratio.
tMultidrug-resistant organisms include methicillin-resistant
Staphylococcus aureus, Vancomycin-resistant Enterococcus spp,
extended-spectrum B-lactamase producing Enterobacterales,
carbapenem-resistant Enterobacterales (including Klebsiella,
Enterobacter, Escherichia coli, Proteus, Serratia), carbapenem-resistant
Pseudomonas aeruginosa, carbapenem-resistant Acinetobacter
baumannii and azole/echinocandin-resistant Candida spp.

valledpdili 9 R cticus Diseases » www.cdc govieid » Vol. 29, No. 11, November 2023
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The impact of carbapenem resistance on mortality in patients
with Klebsiella pneumoniae bloodstream infection: an
individual patient data meta-analysis of 1952 patients’

Mortality in KPC-producing Klebsiella pneumoniae
bloodstream infections: a changing landscape’
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Graph extracted from Giacobbe DR, et al, ) Antimicrob Chemother, 2023
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given for CR-Kp

L Colistin

2004-2016 Sone

*Ceftazidime-avibactam Is the property of Pfizer, Current SmPC available for attendees at the end of the deck.

85I, bloodstream infection; CI, confidence interval; CR, carbapenem-resistant; CS, carbapenem-susceptible; HR, hazard ratio; Kp, Klebsielia pneumoniae; KPC, Kiebsiella pneumoniae carbapenemase; OR, odds ratio; SOFA, Sequential
Organ Failure Assessment,
1. Maraolo AL, et ol. The impact of carbapenem resistance on mortality in patients with Klebsiello pneumonioe bloodstream infection: an individual patient data meta-analysis of 1952 patients. Infect Dis Ther, 2021:10{1);541-558; 2
Giacobbe DR, et al. Mortality in KPC-producing Klebsiella pneumonice bloodstream infections: a changing landscape. ) Antimicrob Chemother, 2023;78(10):2505-2514.

Study period Empiric treatment
given for CR-Kp
Ceftazidime-avibactam'
A 74.7%’

PP-ZVA-ESP-0603; Abril 2024

timizaciéon
icrobianos:



I Simposio en Optimizacion
de Antimicrobianos:

PAM 65 mm/Hg (vasopresores) | g

W ApITnc. on acido lactico > 2 mmol/| .
N V |V
& L
| |
80 ; E
? N\ |
60 5
Punto de no retorno
w '
« i sepsis
. | i
4 i | §
1’ /I : : : tiempo
infeccion dias horas

Mensa J. et al. Rev Eso Quimioter. 2021 Oct:34(5):511-524.

| 0
B Rosario GERN/EN e

Amet aze Acarroeis 3 Servicn que Alteis

& Labmédico




| Simposio en Optimizacion

del uso de Antimicrobianos:
Patient/
Caregiver

Data and Oncology
Reporting providers

Quality and ASP for Infectious
Safet Disease
X HSCT and

oncology
patients

Laboratory/
Microbiology

Infection
Prevention

Abbreviations: ASP = Antimicrobial stewardship program, HSCT = hematopoietic

stem cell transplant.
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Jesus RuizRamos et al

Farmacia Hospitalaria 2017
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Impact of an antimicrobial stewardship program on
critical haematological patients

Impacto de un programa de optimizacion de
antimicrobianos sobre el paciente critico hematologico

Jesus Ruiz-Ramos', Juan Frasquet?, José Luis Poveda-Andrés®, Eva Roma®,
Miguel Salavert-Lleti¢, Alvaro Castellanos®, Paula Ramirez®
'Pharmacy Unit. La Fe Mesithcare Resasrch Institute (FS). Hospital Universiterio y Politécaics Lo Fe, Valenda. “Microbislegy Usit. Hospitel Unwersitario y

Politécnico Lo Fe, Yelenda. *Pharmacy Unie. Hespitol Universiterio y Pelitécrico Lo Fe, Valencie. “nfections Disesse Uniz. Bospital Universiverie y Palitécaice
La Fe, Velendo. “Isteasive Case Unit. Hospitel Usiversitasio y Politécnico La Fe, Volancia. Span.

Abstract Resumel

Objective: Antimicrobial Stewardship Programs {ASPs] have oppearad 2 Los
as very useful fools in arder fo improve the use of antimicrobial agents. The X
objective of this study is fo assess the impact of an ASP on haematological
patients hospitalized in an Intensive Care Unit {ICU]

st A quasi-experimental pre-post infervention study, which inclu-
ded haematological patients admitted to an ICU and assessed by the ASP
program during 3 years. The impact of the program on patient evolution
waos assessed by comparison between the previous period and the infer-
vention period in terms of mortality, mean stay, number of re-hospitaliza-
tions, and duration of mechanical ventilation for intubated patients.
Results: The ASP t=am assessed 324 ontimicrobial agents in 169 pa-
tients; they recommended 121 modifications, including 55 treatment dis-
continuations. Compared with the pre-intervention period, there were no

significant differences in the variables assessed. No variation was obser
ved in colonization by multi-resistant bacteria

C The implementation of an APS on crifical haemaiological
patients will laad to a relevant number of treatment modifications, without
any impact on the clinical evolution of patients. bac

multirn

- tes.
Conclusiones: Lo impl

i Correo electrénico:

: jrzrms@gmail.com
i Uesis Ruiz-Ramos)

I Recibido el 26 de noviembre de 2016;
i aceptodo el 3 de febrero de 2017.

i DOl 10.7399/fh.2017.41.4.10709

Efficacy of an antimicrobial stewardship
intervention for early adaptation of antibiotic
therapy in high-risk neutropenic patients

Claire Durand'”, Karine Risso', Michael Loschi®”, Nicolas Retur®, Audrey Err‘n.erysr Johan Ccurjcln'j,Tthas Cluzeau™
and Michel Carles'?

Abstract

Background The 4th European Conference on Infections in Leukemia recommends early adaptation of empirical
antibiotic therapy (EAT) for febrile neutropenia in stable patients.

Objectives To assess the efficacy of an antimicrobial stewardship (AMS) intervention promoting early de-escalation
and discontinuation of EAT in high-risk neutropenic patients.

Methods This before-after study was conducted in the hematology department of the University Hospital of Nice,
France. The AMS intervention included the development of clinical decision support algorithms, a twice-weekly face-
to-face review of all antibiotic prescriptions and monthly feedback on the intervention. The primary endpoint was
owverall antibiotic consumption during hospital stay, expressed as days of therapy (DOT).

Results A total of 113 admissions were included: 56 during the pre-intervention period and 57 during the
intervention period. Induction chemotherapy and conditioning for allogeneic stem cell transplantation were the
most frequent reasons for admission. In the intervention period, there was a significant decrease in overall antibiotic
consumption {median DOT 20 vs. 28 days, p=00086), carbapenem consumpticn (median DOT 5.5 vs. 9 days, p=0017)
and anti-resistant Gram-positive agents consumption (median DOT 8 vs. 11.5 days, p=0.017). We found no statistical
difference in the rates of intensive care unit admission (9% in each period) and 30-day mortality (5% vs. 0%, p=0.243).
Compliance with de-escalation and discontinuation strategies was significantly higher in the intervention period
(77% ws. 8%, p«0.001).

Conclusion A multifaceted AMS intervention led to high compliance with early de-escalation and discontinuation of
EAT and lower overall antibiotic consumption, without negatively affecting clinical outcomes.

Keywords Antibiotic, Antimicrobial stewardship, Hematology, Febrile neutropenia
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Grouping Of MicrObial Taxa icrobianos:

Escherichia Klebsiella Klebsiella Enterobacter  Citrobacter Serraia Proteus
coli pneumoniae  oxyfoca Spp. : Spp. Spp.

Pseudomonas Acinelobacter Stenotrophomonas Burkholderia
aeruginosa baumannii mallophilia Spp.
Staphylococcus aureus
Enterococcl
|
G ram Enterococcus  Enterococcus

faecium fecalis

Positive Streptgcocei

Streplococcus  Streplococeus

pneumoniae pyogenes




! =2—-—-5io en Optimizacion
de Antimicrobianos:

12 T. Gutsmann, U. Seydel [ European Journal of Cell Biology 89 (2010) 11-23
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Fig. 1. Cell envelope of Gram-negative bacteria.

Lipid A Polysaccharide O-specific
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® Phosphate ~ Ethanolamine  {_) 3-Deoxy-D-manno-2-octulosonic acid (Kdo)

Fig. 2. Schematic representation of the architecture of Salmonella enterica serovar Minnesota S. ent. Minn. LPS, an enterobacterial wild-type LPS. Substituents may be
present in non-stoichiometric amounts, The net charges of the respective chemotypes were calculated according to mass spectrometric data and are given in parentheses.
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Beta Lactams
Penicillins

Cephalosporins
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Mechanisms of Antibiotics

\Q

Inhibit Nucleic Acid Synthesis or Function

Inhibit DNA Gyrase +/- Topoisomerase IV: Quinolones
Inhibits Folate Synthesis: Trimethoprim / Sulfamethoxazole

Create Free Radicals: Metronidazole, Nitrofurantoin
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Inhibit Protein

7 Inhibit 50S subunit
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Macrolides
Clindamycin
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Transposon_&= Chromosome
Conjugative
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Transformation
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Transductlon
Phage

Mobilized
Tet transfer

Conjugative
transposmon

FIGURE 18-1 Examples of recombination events and molecular
spread of antibiotic-resistance genes. The donor organism depicted
here has three antibiotic-resistance genes: the first on the chromosome,
designated as PBP, a low-affinity penicillin-binding protein; the second (3
f-lactamase gene labeled bla) on a small nonconjugative plasmid; and the
third (Tet M, a tetracycline resistance determinant) on a transposon resid-
Ing on a large self-conjugative plasmid. A, Genetic exchange may occur
by transformation (naked DNA transfer for dying bacteria to a competent
recipient). This generally results in transfer of homologous genes located
on the chromosome by recombination enzymes (RecA). B, Transduction
also may transfer antibiotic-resistance genes (usually from small plasmids)
by imprecise packaging of nucleic acids by transducing bacteriophages.
C, Conjugation is an efficient method of gene transfer, requiring physical
contact between donor and recipient. Self-transferable plasmids mediate
direct contact by forming a mating bridge between cells. Smaller noncon-
Jugative plasmids might be mobilized in this mating process and be trans-
ported into the recipient. D, Transposons are specialized sequences of DNA
that possess their own recombination enzymes (transposases), allowing
transposition (“hopping”) from one location to another, independent of
the recombination enzymes of the host (RecA-independent). They may
transpose o nonhomologous sequences of DNA and spread antibiotic-
resistance genes to multiple plasmids or genomic locations throughout the
host. Some transposons possess the ability to move directly from a donor
to a recipient, independent of other gene transfer events (conjugative
transposons or integrative and conjugative elements).
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Antibiotic Al Antibiotic B jAntibiotic C Antibiotic C
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Blair JMA, et al. Nat Rev Microbiol 2015
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P. aeruqinosa oM permeability is 8% of the correspondent to E. coli

P aeruginosa constitutively expresses an efflux pump
P aeruginosa has a chromosomally encoded B-lactamase
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Blair JMA, et al. Nat Rev Microbiol 2015
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M. Pina-Sanchez, et al. Present and future of resistance in Pseudomonas aeruginosa: implications for treatment nicrobia nos:

Virulence factors ™ - L ™ [ ] Main risk factors for
— T acquiring B aeruginosa
Secrated @ infections
- [sidufﬁms} = Hospitalization
- - = INMuURoEURression
,:E:.:::mim] = Invasive medical
= Proteases procedures
« Bicfilm = Burns, severel injuries
s [igeases of the
Callb-mediated & | cardiovazcular and
= Lipopolysaccharid respiretory systam
= Pili = = s [Digbetes meallius
+ Flagella s Poor living conditions,
= Adhesins I ithon
= Lectins o Intravenous drug use
« P aeruginosa carriage
« Broad-spectrum antibiolic
T TTAN therapy
Efflux pump  s— VU
(MexAB, MexCD, —a Porin (OprD)
[ 'y -
FEBP #———
B —* [-lactamases
{AmpC, ESBLs,
MELs, GES)
Main adquired
o nisms of {4111+ 0ld and new agenis to
resitance to B-lactams T
and antibiotics affected ireat 7 S&miMnoss
infections
. - N . i
raohactam o i 5 awibactam  lazobactam
DI corwTRgL lation - .
of inactivation
MaRXY or MaxCD- = quinalones, amincglycosides, colistin,
Dprd hyperpreduction piperacillin-tazobactam, aztracnam,
ceftazidime, cefepime, imipenem,
el . . . . . meropenem
Ampe - - -
Fyperproduction ceftazidime-avibactam, ceftolozane-
tazrobactam, imipenem-relebactam,
L = - = = = = - meropenem-vaborbactam, cefiderocal
GES - . - - - -
m'tpm:;:a}mh‘ - - - - - -

Figure 1 Virulence factors, risk factors for acquiring infection, scheme of fi-lactam resistance mechanisms and
agents to treat Pseudomonas aeruginosa infections.

ESBLs: extended-spectrum f-lactamases, MBLs: metallo-f-lactamases, GES: Guiana extended-spectrum f-lactamase. Created with BioRender.com
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Cefalosporinas anti Pseudomonas aeruginosa

EXPERT REVIEW OF ANTI-INFECTIVE THERAPY @ 1079

Anti-pseud 1al cephalosporins R1 R2 Characteristics
Cefoperazone - = Good activity against P. aenuginosa
Approved: 1981 r_\’_ + Gram-positive activity
AL * Notable side effect: hypothrombinemia
i
~ . L ,‘\r'.)‘
" on e

Cefpirome ; « Improved activity against P. aeruginosa

Approved: 1983 + Less affected by porin defects and by AmpC hyperproduction

» Gram-positive activity

Ceftazidime \ 19 « Improved spectrum of activity
Approved: 1984 e « Stability against broad-spectrum beta-lactamases

e = Good activity against P. aeruginosa

"*.v'—k' cf -~ ‘/\J
Ceftazidime + avibactam X & « Avibactam: innibitory activity against Class C beta-!
Approved: 2015 ~ Class A and some Class D carbapenemases
Cefepime « Broader spectrum of activity
Approved: 1994 s | ./] « Higher stability against beta-lactamases
b W = Good activity against P. aeruginosa

« Less affected by porin defects and by AmpC hyperpreduction
* Reduced potential of resistance development versus ceftazidime

Ceftolozane + tazobactam o | B8 O « Increased stability against AmpC-hyperproducing P. aeruginosa
Approved: 2014-2015 "o 2 2% ) \:{; - * Reduced potential of resistance development versus ceftazidime
MEEW WY e * Limited Gram-positive activity
o
Ao

* Tazobactam: inhibitory effect of ESBLs

« Iron chelation and active transport
Cefiderocol s ° = Improved antibacterial activity
Approved: 2019-2020 "’"—‘.]))-2 Sy Q « No activity against Gram-positives or anaerobes
o c; S’

o«
o * Increased stability against senne-beta-lactamases, including
ok I:( ESBLs, and metallo-beta-lactamases
% « Activity extends to Acinefobacter spp. and other non-fermenters

(S. maitophifia, A. xylosoxidans, Burkhoideria spp.)

LR — o S s &K/)FUUHICUILU
: Bab A48
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Craft-versus Chronic

host-disease: Acute +
-

Dray O Day 1545 Day 100 Day 365 and onwards
Phase [: Pre-engraftment. | Phase II: Post-engraftment. Phase I1I: Late phase. Examples of prevention strategies
(Neutropenia, barrier (Impaired cellular and (Impaired cellular and for decreased incidence
breakdown {mucositis, hmoeral imemuenity; NK humveral immunity; B-
central venows acoess cells recover first, increased | cell and CD4E T-cell
devices)) CD8 T-cells but restricted numbers recover slowly
T-cell repertoire) and repertoire
diversifies])

c o o Consider LVO for antibacterial
=3 Gram-negative bacilli i L2 for : HtEE
5 prophylaxis during neutropenia '
==
;'_'—, Gram—pusitive crrganisrns Fn(‘apsulated bacteria a » Penicillin for pneumococcal
=
= prophylaxis
= Gl Streplococci species

Herpes simplex virus » For HSV/VEV: valacyclovir,

Cytomegalowvirus BrycauEL
- For CMV-seropositive re-
cipient: letermonvir
i Varicella Zoster virus through day 100 post-
L
g2 HSCT 2
=
Eespiratory and enteric viruses (seasonal/intermittent) »
Supportive care
Other viruses e.g.. HHV-6
Maonibor symploms,
EBV PTLD i
EBV monitaring
= Vaoriconazole, posaconazole,
Aspergilius species isavuconazole, or AMEB prophy-
= | laxis during newtrc
= Candida species +/— further risk period
= {category 2B) 1
. s TMP/SMX and alternative agents
Pricumocysts
: {category 1) 7

Abbreviations: AMB = amphotericin B, CMV = cytomegalovinus, EBY = Epstein-Barr vimus, Gl = gastrointestinal, HHV -6 = Human
Herpeswvirus 6, HSCT = hematopoietic stemn cell tramsplant, HSV = herpes simplex virus, LVQ = levofloxacin, PTLD = post-

transplant Ty ph ative disorder, VEV = varicella zoster virus.

Footmotes;

a: Encapsulated bacteria include: Streplococcus prenmorioe, Hierm i3 inflivennae, Melsaarin e i

2, ohe. Enteric vinuses include morovines, rotaviruas.

b: Respiratory wimoses inchode: respiratory sy al viras, inf

Figure 1. Phases of opportunistic infections among allogeneic HSCT recipients and examples of
prevention strategies—Adapted with permission from Ref. [23]. Copyright 2016, Elsevier. ! Refer-

ence [11]. 2 Reference [24].

()
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Infections after allogeneic HSCT

Phase I: Pre-engraftment Phase II: Post-engraftment Phase III: Late phase

Chronic »
Graft-versus-host-disease: Acute )
S—— s i (R i ©
t:::tkdr :’enng:'sugzg' NK cells recover first, 1 Bcell &CD4 T cell
L i) CD8 T cell numbers increasing numbers recover slowly
Y- but restricted T cell repertoire and repertoire diversifies
E Gram-negative bacilli i
8 Gram-positive organisms Encapsulated bacteria
) Gastrointestinal Streptococcus species
L
Herpes simplex virus = 3
= Cytomegalovirus : >
g Respiratory and enteric viruses | |(Seasonal/intermittent) S e P ,I
L J L JL llll JL JL JL T JL J L JL I]
Other viruses eg, HHV6 0 - ] L I 5
EBV PTLD
Aspergillus species Aspergillus species ]
‘a IT
2 Candida species
3
= Pneumocystis
H |
Day 0 Day 15-45 Day 100 Day 365 and beyond

D More common — Less common

Tomblyn, BBMT 2009
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M a n IfeStatl o ns o:f I nfe Ctl 0 n del uso de Antimicrobianos:
And Neutrophil Count

% of Patients Who Had a
Neutrophil Count/mm? of

Signs and Symptoms <100 101-1000 >1000

Fever 98 9 76

Fluctuance 6 36 S2

Fissure or ulceration 21 42 54

Exudate 11 64 91

Purulent sputum 3 67 34 | '

Pyuria 11 63 97 RV 7 pgno et
Sickles, et al. Arch. Int. Med. 1975 4 -

Clinica 4 BIOMERIEUX (o S g ) L a b m ed’CO
El Rosano G E R M E N ' N7 Laboratorio Médico de Referencia
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Table 1

Infectious risk of treatment regimens by disease

Disease

Treatment Regimen

Infectious Risk”

Types of Infection

AML

AML induction and consolidation

Azacitidine, decitabine
Venetoclax + azacitidine

High risk for bacteremia, IFl, HSV, and VZV
reactivation

High risk for IFl, HSV, and VZV reactivation

High risk for IFI, HSV, and VZV reactivation

ALL

ALL induction and consolidation

ALL induction and consolidation
+ imatinib/dasatinib

Imatinib + steroids

Dasatinib + steroids

Blinatumomab

CD19 CAR-T

High risk for bacteremia, IFl, HSV, and VZV
reactivation

High risk for bacteremia, IFl, HSV, and VZV
reactivation

High risk for IFIl, PCP

High risk for IFIl, PCP

High risk for bacteremia, IFl, HSV, and VZV
reactivation

MDS5

Azacitidine, decitabine

CLL

Purine analogues (FCR)

Chlorambucil + rituximab
BR

Ibrutinib

Venetoclax

Idelalisib
Alemtuzumab

XXX

High risk for bacteremia, HSV, and VZV
reactivation, HBV reactivation

HBV reactivation risk

High risk for bacteremia, HBV reactivation risk

Rare PCP, aspergillosis

High risk for respiratory viruses, HSV
reactivation, Ol, including PCP

High risk for PCP

High risk for IFI, all viral infections,
including CMV reactivation

(continued on next page)




Table 1
(continued)
Infectious Risk®
Disease Treatment Regimen Loww Medium High Types of Infection
CML Imatinib X HBV reactivation risk
Dasatinib X HBV reactivation risk
High-grade R-CHOP/CHOP XP HBV reactivation risk
non-Hodgkin R-DHAP, R-ICE X High risk for bacteremia, HBV reactivation
lymphomas DA-R-EPOCH X High risk for bacteremia, HBV reactivation
R-HyperCWVAD X High risk for bacteremia, HBV reactivation
CD19 CAR-T X High risk for bacteremia, IFl, HSV, and VZV
reactivation
Ibrutinib X Rare PCP
Hodgkin ABVD X
A-AVD (Brentuximab + AVD) X High risk for bacteremia
Escalated BEACOPP X High risk for bacteremia
Brentuximab X Rare CMV reactivation
Nivolumab/pembrolizumab X Rare TB reactivation risk
Low-grade non-Hodgkin Rituximab monotherapy X HBV reactivation risk
lymphomas R-CVP X HBV reactivation risk
BR X
Myeloma RD X
RVD/KRD X VZV reactivation risk
Lenalidomide maintenance X
Bortezomib maintenance X VZV reactivation risk
Daratumumab X
VDT-PACE X High risk for bacteremia
MPN Ruxolitinib X VZ\V reactivation, HBV, and
EBV reactivation, rare Ol

Abbreviations: IFl, invasive fungal infection; KRD, carfilzomib, lenalidomide, and dexamethasone; Ol, opportunistic infections; PCP, Pneumocystis jirovecii pneu-
monia; RVD, lenalidomide, bortezomib, dexamethasone.
= Infectlous r|5k deflned as Iow (neu‘tropenlc fever <10%), medium (neutropenic fever 10%-20%), or high (neutropenic fever >20%).

Ckrl(:d @ ' PRS- E g
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5 Step Framework for Teaching Critical Thinking in Critical Care

Assess your
learners’ critical
Use questions to thinking skills
stimulate critical

Model and teach |l thinking
inductive

Discuss cognitive | reasoning

biases and de-

Make the biasing strategies

“Thinking

Process” explicit

Figure 1. Five strategies to teach critical thinking skills in a critical care environment.

El Rosario GERMEN @ Cosme- @ Labmédico
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5. Resultados por Sedes institucionales: Sede Principal

5.1. Intervenciones Programa de Regulacion y Optimizacion de Antimicrobianos

Durante el primer semestre y tercer trimestre del 2024, el programa de regulacion y optimizacion del uso
de antimicrobianos realizé 2701 intervenciones a 850 pacientes hospitalizados en la sede Principal

Pacientes @ Intenvenciones
Seleccionar todo 202 400
Jbd
34T
336 338 341
331
2023
]
2T
Trimestre. Mes
Todas st =30y
X
155
1086 ‘ . . g
- 101 101 101 100 a1
100 20
Pacientes
i
SNerc gac lFras, E L =141 Iy O (S Rpll=) Lk

Intervenciones febrera

igosta sepliembre

Grafica 44. Numero de intervenciones realizadas por el Programa de Regulacion y Optimizacion
del uso de Antimicrobianos. Sede Principal. Fundacion Valle del Lili. Enero - Septiembre 2024.




Seleccionar tﬁdﬂ Determinar iempo de tratamiento

Supervisidon de tratamiento antimicrobiano
.

Cambio de antibiblico - Escalar

g

Cambio de pauta antibidtica sequn sensibih

P
|

Trimestre ME‘E Suspender tratamiento

Todas e

Sugenr tratamiento antibidtico

Pl
w
£n

|.- AMEAs dl' |I|:|:I.:| olico de E'I'Il:jl\.:l\.l"'ll"ul\.: a Ora

Intervencion

Pk
el
L

Cambio de antibidtico - Desescalar

=
-

.
on

Sugeénr tratamiento antibiblico '-'~|:-||l:.| Cuan

8 5 0 iI\J.I'.'.I' de dosis o frecuencia

Cambio de antibibltico por réaccitn alérgica

—
P

Pacientes 8

2 7 0 1 Cambio de antibidtico por reaccion adversa

Intervenciones

5

[ =]

100 200 300 400

Grafica 45. Tipo de intervenciones realizadas por el Programa de Regulacion y Optimizacion del
uso de Antimicrobianos. Sede Principal. Fundacion Valle del Lili. Enero - Septiembre 2024.
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2.3. Resultados por Unidades

-

Durante el primer semestre y tercer trimestre del ano 2024, en la sede Principal se realizaron 2701
intervenciones, distribuidas de la siguiente la manera; 698 [82%] de los pacientes intervenidos se
encontraban internados en la unidad de hospitalizacion, 73 [9%] en la unidad de cuidado intensivo, 58
[7%] en la unidad de médula 6sea y 21 [2%] en urgencias.

Seleccionar todo
58 (79%) 27 (2%)
2023

Trimestre. Mes

Unidad

Todas - .

odas ® Hospitalizacion

® Unidad de cuidado intensivo
Unidad de médula dsea

Urgencias

850

Suma de Pacientes

2701

Suma de Intervenciones

698 (82%)

Grafica 58: Frecuencia intervenciones por unidades. Programa de Regulacion y Optimizacion del
uso de Antimicrobianos. Sede Principal. Fundacion Valle del Lili. Enero — Septiembre 2024.

= o)
%Rogo GERMIEN @;

At aze Acsroefs 7 Sarviem que Attt

e @ Labmédico
. : acal

cién
1INOS:



| Simposio en Optimizacion

Aal 1nen da Antimisrrahianace

Dosis Diarias Definidas - Meropenem - Unidad de Cuidado Intensivo

®00DD 2024 @DDD 2023

o 40,0
r
=
£~
= 30,0
E 21,8 22,2 22,9 ]
> 200 M P
ﬂ ! [ ] L
=
Y
a 1
= 0,0
=

0.0

1 Trimestre 2 Trimestre 3 Tnmestre 4 Trimestre

Grafica 68: Dosis diaria definida — Meropenem. Unidad de cuidado intensivo. Fundacion Valle
del Lili, Sede Principal. Evaluacion por trimestres 2024.
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chitsis Diarias Definidas - Meropenem - Hospitalizacion

®0DD 2024 @DDD 2023
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Grafica 87: Dosis diaria definida — Meropenem. Hospitalizacion. Fundacion Valle del Lili, Sede
Principal. Enero - Septiembre 2024.
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Grafica 88: Dosis diaria definida — Meropenem. Hospitalizacion. Fundacion Valle del Lili, Sede
Principal. Evaluacion por trimestres 2024.



Afo, Trimestre

DDD - Hospitalizacion Todas v

Dosis Diarias Definidas - Cefepime - Hospitalizaciéon Dosis Diarias Definidas - Ceftazidima/Avibactam - Hospitalizacion
@ DDD 2023 @DDD 2024 @ DDD 2024 @ DDD 2023
10,0
§ g 4,0
o~ o~ 2,6
o 6,00 o
[=) =)
(= 46 o 20
> 50 4,0 >
r I} 3 6
o '_ ' Py -~
S — —0 S
o~ Q o~
[m] (]
o o
o o
0,0
1 Trimestre 2 Trimestre 3 Trimestre 4 Trimestre
Dosis Diarias Definidas - Ceftriaxona - Hospitalizacién Dosis Diarias Definidas - Doripenem - Hospitalizacién
@®DDD 2024 @DDD 2023 @®DDD 2024 @DDD 2023
1,0
g 15,0 §
o~ o~ 0r5
o 10,2 92 o
8 100 SW i ° Q 0,0 0,0 0,0
~ 0n ~
S 50 S
o~ ! o~
o a -05
a a
0,0
-1,0

1 Trimestre 2 Trimestre 3 Trimestre 4 Trimestre 1 Trimestre 2 Trimestre 3 Trimestre 4 Trimestre



| Simposio en Optimizacion
del uso de Antimicrobianos:

- o

2023

90 %

Nimero de mes, Mes

Todas e

70 %

99.08 %

Promedio de Valor
60 %
1 Trimestre 2 Trimestre 3 Trimestre

Grafica 57: Indicador de proporciéon de pacientes con neutropenia febril hospitalizados en la
unidad de cuidado intensivo con valoracion por infectologia. Sede Principal. Programa de
Regulacién y Optimizacién del uso de Antimicrobianos. Fundacion Valle del Lili. Evaluacién por
trimestres 2024.
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Chemotherapy and Beyond

Table 2

Suggested prophylaxis by treatment regimen

Disease

Treatment Ragimen

| Prophylaxis Recommended?

AML

AML induction and consolidation

Azacitiding, Decitabing

Veneloclax + Azaciliding

ALL

ALL induction and consolidation

ALL induction and consolidation

+ TKI

Imatinib + stemids

Dasatinib + steroids

Blinatumomab

CD19 CAR-T

rADS

Azacitiding, Decitabing

= A

Purine analoguas (FCR)

Chlorambucil + Rituximakb

HEV/WVEW

Bendamusting + Rituximab

Irutinib

Vaneloclax

Idelalisib

Alemtuzumahb

CIL

Imatinib

Dasatinib

High Grade
Maon- Hodgkin
Lymphomas

R-CHOP/CHOP

F-OHAFP, RACE

DaA-R-EPOCH

R-HyperCWAD

CD19 CAR-T

Ibrutinib

Haodgkin

ABVD

A-ANVD [Brentuximab + AVD)

Escalated BEACOPP

Brentuximab

Nivolumab/Pembrolizumakb

Low Grade
Man- Hodgkin
Lymphomas

Rituximab monotherapy

R-CWP

BR

hdyeloma

RD

RVDIKRD

Lenalidomide maintenance

Borlezomib maintenancs

Daratumumab

VDT-PACE

MPMN

Ruxalitinib

Ra Coreri e

Cowrcsidar for srealti phy Not recomenandad

relapsed disease or
suscaptibke host® during
parinds of reutropenia

* Prophylaxis recommended for maintenance post-auto-HCT in seropositive patients.
¥ Menitoring recommended.
© Susceptible host includes older age, poor nutrition, indwelling catheters or mucositis, prior

chemotherapy-induced febrile neutropenia.

30

* Profilaxis

* lvermectina 1,3,14
* Universal

* Aciclovir/Valaciclovir

* Universal
 Letermovir

* No implementada
* Quinolona

* Suspendida

* Clorhexidina

* Azoles

e Posaconazol
e Fluconazol
* |savuconazol****



FQR infections associated with worse outcomes

280/2306 (12%) had GNR BSI within 100 days of alloSCT

Single-center study with institutional levofloxacin ppx
Followed 2003-2012: BSI rates increased until peak in 2009, then decreased

88/255 (35%) with AST had FQ-R
By organism: 72% E coli, 37% K pneumoniae, and 42% PsA were FQR

30d mortality: 21% FQR vs. 10% FQS: R o Sk s

Adjusted* HR 2.1, 95% Cl 1.1 to 4.2 -More PsA in the FQR group

*Age, severity of iliness, conditioning

-Residual confounding

Miles-Jay A et al. 2015 LQF




D DI | Simposio en Optimizacion

del uso de Antimicrobianos:

* Aumento de aprobaciones de medicamentos
oncolégicos =2 aumento de interacciones
medicamentosas, interacciones medicamentos-
alimentos y medicamentos-herbales.

* Cada medicamento aumenta el riesgo de
Interacciones en un 40%.

* Otros factores: edad avanzada, multiples
comorbilidades y la farmacogendomica.

o AR
EIRosano GERNEN . C @Z\Labmedlco

DeRemer, PharmD, Bcop, Fccp, Fhopa, D. (2022). Glinically,Relevant Drug Inte S tting. Journal of the Advanced Practitio n Oncology.
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‘M\ruslﬁ . Phototoxicity Adrenal insufficiency
Squamous cell cancer Hyponatraemia
. Hypokalaemia
Interaction Retinoic acid ~ d
with statins accumulation Hormone Electrolyte
Cytochrome disruption imbalance
Meumpathv + P450 enzyme h J <
Interaction with inhibition (

vinca alkaloids

Congestive heart failure
Change in QT interval
S

Fluoride

accumulation
Bone pain

Stevens-

ﬂepatnmxiciw . " Johnsons
Pancreatiis . syndrome
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Causes of Persistent or New Neutropenic Fever ==

1. Resistant occult new bacterial infection (e.g., VRE, ESBL)
2. Failure of antibiotics/antifungals given for prior infection
3. Chemo-induced mucosal injury (endotoxemia)

4. Non-bacterial infection (virus, AFB, toxoplasmosis)

5. Malignancy-related fevers, Sweet syndrome

6. Superinfection with MDR fungi

7. Drug fever

8. Cytokine release syndrome (CARTT)

9. Engraftment syndromes, acute GvHD

10. HLH

11. Transfusion fever

12. Other uncommon, including combinations of the above



Pre-intervention period ‘ ‘ Intervention period

| Febrile neutropenia |

l

- Start EAT with beta-lactam: piperacillin-tazobactam or cefepime
Carbapenem only in case of colonization with ESBL-producing bacteria or septic shock

[ ] Fi e b re - Anti-resistant GPB agent only in case of septic shock or focal clinical signs (skin and soft tissue,
o000 00 1ar
catheter, severe mucositis)
. . (] . v .
E Sta d Ifl C a C I O n rl e Sgo - One injection of aminoglycosides in case of sepsis or septic shock
e Cuantificaciéon CAN l l

b T|em pO neutroperna Carbapenem: De-escalation to piperacillin- ‘ Reassessment of EAT after 2-3 days
. . tazobactam or cefepime after 7 days if:

° .

Profilaxis -Hemcdynam;callv s.t;ble ) ) Discontinuation of EAT after 3 days if:

. . s - No ESBL-producing bacteria documente FUO - Hemodynamically stable

hd COlOﬂIZGCIOn - Apyrexia 2 2 days - Apyrexia = 2 days
o o1

C omor b I I-| d a d €s Continuation of beta-lactam and anti- Carbapenem: De-escalation to piperacillin-
° 16 iNi resistant GPB agent until neutrophil tazobactam or cefepime as soon as possible if:

Eva luaCIOn Cll nica recovery - Hemodynamically stable

- No ESBL-producing bacteria documented

* Estudios diagnosticos Honeiae 2o
¢ Va '.O ra C i O, n d i n a, m i C a Discontinuation of anti-resistant GPB agent as

soon as possible if:

° GA Acido léctico - Hemodynamically stable
’ - No resistant GPB documented
* Pruebas moleculares - Resolution of elinicalsigns
i Desca lO nam |e ntO; Discontinuation of appropriate antibiotic
° Terapia dlrlglda therapy after 7 days® if:

- Hemodynamically stable

- Microbiological eradication
- Resolution of clinical signs
*14 days if 5.aureus bacteremia or male urinary tract infection - Apyrexia 2 4 days

Fig. 1 Summary of febrile neutropenia guidelines during the pre-intervention and the intervention periods. Abbreviations: EAT: Empirical antibiotic
therapy; ESBL: Extended-spectrum beta-lactamase; GPB: Gram-positive bacteria



Stewardship Challenges for Molecular
Infectious Disease Diagnostics

* Detection of nucleic acid # presence of viable pathogen # etiology of disease.
* Asymptomatic colonization (eg: C. difficile, Group A Strep)
* Prolonged shedding (eg: rhinoviruses, Mycoplasma)
* Reactivation (eg: EBV, CMV)
* Chromosomal integration (eg: HHV-6)
* Contamination (eg: dirty catch urine cx, skin contam of blood cx)

Stewardship Challenges for Syndromic
Multiplex Testing

* Golden Rules of Diagnostics Stewardship:
* Only send the test if the result will change clinical management
* Only send the test if you know what to do with the result

* But what about multiplex panels...?

* Beware the detection of a target on a panel you would
not have otherwise tested for or that does not fit the
clinical scenario

* Incidentally detected target with low pre-test probability may be
more likely to be a false positive and act as a red herring
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Panel FilmArray Biofire Hemocultivos; guias institucionales

Indicaciones

- Paciente con un hemocultivo positivo para bacilos Gram negativos, dos hemocultivos positivos para cocos Gram
positivos [con MENOS DE 18 HORAS DE INCUBACION o un hemocultivo positivo para levaduras en estado de
sepsis 0 choque séptico

- Bacteriemia o fungemia con foco intraabdominal o desconocido

- Paciente sin mejoria a pesar de haber iniciado el tratamiento antimicrobiano empirico inicial

- Paciente inmunocomprometido ESPECIALMENTE NEUTROPENICO CON SIGNOS DE INESTABILIDAD
CLINICA

- Varias morfologias visibles en la coloracion de Gram. Se procesa el panel molecular a partir de la primera botella
positiva.

- Oftras condiciones no incluidas en este apartado, tomar la decision en conjunto con el servicio de Infectologia

- PACIENTES COLONIZADOS POR GERMENES RESISTENTES CON INESTABILIDAD HEMODINAMICA A
PESAR DE RECIBIR MEROPENEM

Exclusiones

- Hemocultivos con preliminaries negativos

- Hemocultivos positivos desde hace mas de 24 horas.

- Botellas positivas que fueron refrigeradas o congeladas.

- Botellas positivas, sembradas a partir de otros liquidos estériles.

e (OB & Labmédico
El ﬁosano GERI\/IEN - C m.m,mmmwm
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Pacientes hematologicos | Pacientes hematoldgicos | Pacientes hematoldgicos | Pacientes hematoldgicos
colonizados con bacteriemia colonizados con

bacteriemia; KPC
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Paciente femenina 41 afos -+ DX
—  LEUCEMIA MONOBLASTICA/MONOCITICA
— Antecedentes: AGUDA - SARCOMA MIELOIDE
« cancer de tiroides » PROTOCOLO 7+3 + Midostaurina por

. trastorno de ansiedad  trastorno mutacion FLTS ITD
limitrofe » Induccion: 11.05.2024
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Excelencia en Salud al servicio de la comunidad

*04.05.2024

—Pielonefritis 7
—Cefepime

« Elrifidn izquierdo se encuentra aumentado de tamafio
— Disminucion difuso en su patron de realce.
— Realce urotelial

» estriacion y aumento en la densidad de la
grasa perinéfrica

225 of 595




EXPOSICION
* alta prevalencia de BGNMR

- ingreso actual en centro de agudos > 5d
«  hospitalzacidn previa (3m) > 54
- residencia

i
INMUNIDAD DE COLONIZACION
+ @Xposicion previa a ATB >3 d (past 3m)
+ paciente fragil (Charison)

* siress agudo (pancreatitis, politra, cir mayor)
* Quimio & radioterapia
SELECION

+ {ratamiento antibidtico actual

Il

- comun a todos los
BGN-MR
- reducido VPP

Factores que determinan la colonizacion lobuerc sl
BGN-MR I

exposicion
colonizacion
3.5 dias
amplificacion

El factor de riesgo mas
importante de INFECCION por un
BGN-MR es la colonizacion
G Intestinal de alto grado = alto VPN

Soriano A, 2023



Klebsiella pneumoniae ssp pneumoniae
: FUNDACION
" VALLE DEL LILI

1 en Salud al servicio de lo comunidad

Microorganismo productor de betalactamasas de espectro extendido (BLEE)..

Antibiograma CMI

Amicacina <=1 Sensible
Ampicilina-Sulbactam >=32 Resistente
Aztreonam 16 Resistente
BLEES Positivo Pos
Cefepime >=32 Resistente
Ceftazidima 32 Resistente
Ciprofloxacina 1 Resistente
Ertapenem <=0,12 Sensible
Imipenem <=0,25 Sensible
Meropenem <=0,25 Sensible
Piperacilina/Tazobactam <=4 Sensible
TIGECICLINA <=0,5 Sensible
Ceftazidima/Avibactam 0,25 Sensible

Ceftalozano/Tazobactam <=0, 25 Sensible



« 28.05.2024 paciente presenta estado de choque
séptico y bacteriemia por BGN en presencia de
Meropenem

HEMOCULTIVO

INFORME PRELIMINAR *
HEMOCULTIVO

Tipo de muestra: SANGRE SET

Método de Recole
Hemocultive pasitiv

HEMOCULTIVO 2

INFORME PRELIMINAR *
HEMOCULTIVO 2

Tipo de muestra: SANGRE SET

: venopuncidn MSD

Método de Recolecciém: CWC subclavie derecho
Hemocultive positive para bacilos Gram negatives, a las 8§ horas y

o para baciles Gram negatives, a lag % horas y 55

27imay!2024 28imay/2024 0223
14:23

minutos de incubacién.

2Timay2024 2himay2024 01:52
1423

4 minutos de incubacidn.

Prafiesional responsable: Yasneira Castro Saya c.c. 1053796916

SE SOLICITA PANEL MOLECULAR DE SEPSIS y se
escala a Ceftazidima-Avibactam + Aztreonam

2llll=. FUNDACION
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Excelencia en Salud ol servicio de la comunidad

Analito/Examen Resultado Unidades Valor de Ref. Muestra:  Validado en:
Test Name Result Units Ref. Value Sample: Reported:
MICROBIOLOGIA MOLECULAR

Klebsiella oxytoca No Deteclado gz;::gayﬂﬂu 28imayi2024 06:04
Grupo Klebslella pneumaniae + Deteclado gz::;aymm 28/may/2024 004
Proteus No Detectado Bt eyt
Salmonela spp No Detectado e 2oy 02
Serralia marcescens No Detectado gf;{:;ayﬁm 28imay/2024 0804
Genes de resistencia:

CTX M BLEE Clase A No Detectado ggﬂ::;ayrzuza 28imayi2024 0904
KPC: resistencia a carbapenemicos  * Detectado gi::;ayrim 28imay/2024 0804
NDM * Deteclado 28imay2024  28may/2024 0004

0746
IMP No Detectado gi;ﬂ:;r:yﬁm 28imay/2024 0804
OxA48 No Detectado ggﬂrr:yﬁﬂ?l 28imay12024 08:04
4
VIM No Detectado ggm;ayrzuza 28may(2024 0804
4

mer! Resistencla Colistina No Detectado é‘?;!}i“””‘ 28imay/2024 0804
mach resistencia a meticlina No Aplica g,:;.::gayrzuu 28imayi2024 0804
mecA/C y MREJ (MRSA) No Aplica g&;ﬂ::gayﬁm 28imayi2024 08:04
vanA/B: resislencia a vancomicina No Aplica gz;ﬂ:::yrzm 28/may(2024 09:04
Levaduras:

Candida albicans No Detectado gt;!:;rgayﬁﬂu 28imay/2024 0804
Candida glabrata No Detectado g?:::ymza 28imay/2024 0804
Candida krusel No Detectado gﬁ:;ayrzm 28imayi2024 08:04
Candida parapsilosis No Detectadn éﬁ:‘;‘m" 28may/2024 084
Candida treplealis No Detectade g,?!::mm 2Bimay/2024 084
Candlda aurls No Detectado gﬁﬂ:::mm 28/may/2024 004
Cryptococcus neoformans/gati No Detectado gz;ﬂ;::yrzm 28/mayi2024 004



INFORME FINAL HEMOCULTIVO *

Tipo de muestra: SANGRE SET Sitio Anatémico: elllle
Deteccién tipo carbapenemasa en panel molecular: KPC y NDM %I"I% EEELDEASIIE?_T_ILI
Klebsiella pneumoniae Excelencla en Salud al serviclo de la comunidad
Antibiograma CMI
Amicacina 32 Resistente
Ampicilina-Sulbactam >=32 Resistente
Aztreonam >=64 Resistente
BLEES Negativo Neg
Cefepime >=32 Resistente
Ceftazidima >=64 Resistente
Ciprofloxacina >=4 Resistente
Ertapenem >=§ Resistente
Imipenem >=16 Resistente
Meropenem >=1% Resistente
Piperacilina/Tazobactam >=128 Resistente
TIGECICLINA 1 Sensible
Ceftazidima/Avibactam >=16 Resistente
Ceftalozano/Tazobactam >=32 Resistente
HEMOCULTIVO 2
INFORME PRELIMINAR HEMOCULTIVO 2 *

Tipo de muestra: SANGRE SET Sitio Anatémico:

Método de Recoleccidn: CVC subclavio derecho
Hemocultivo positivo para bacilos Gram negativos, a las 9 horas y 34 minutos de
incubacién.

INFORME FINAL HEMOCULTIVO 2
Tipo de muestra: SANGRE SET Sitio Anatémico:

El resultado de la prueba de sensibilidad puede consultarse en el resultado del otro
hemocultivo positivo.



IPACIENTES HEMATOLOGICOS VALORADOS ULTIMOS 20 DIAS SERVICIO DE INFECTOLOGIA

Total: 12 Pacientes

Patologias

o\

(‘ Area del grafico

u LEUCEMIA MIELOIDE AGUDA: 33,33%

u LELICEMIA LINFOBLASTICA AGUDA: 16,66%

u LEUCEMIA LINFOBLASTICA DE PRECURSORES T CORTICAL: 8,33%
= MIELOMA MULTIPLE: 8,33%

= LINFOMA DE CELULAS DEL MANTO CLASICO: 8,33%

= LEUCEMIA PROMIELOCITICA AGUDA-B,33%

u APLASIA MEDLULAR: B,33%

= LINFOMA DE CELULAS GRAMDES B: 8,33%

PATOGENOS

Streptococcus agalactiae
Staphylococcus aureus

Escherichia coli

Bacillus cereus

Pseudomonas aeruginosa

Enterobacter cloacae
complex

Streptococcus vestibularis

Klebsiella pneumoniae
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o Reduction CRE Infections and Preventive
Measures
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=Hand hygiene % =+=Chlorhexidine bath %
=+-Contact precautions % -»-Rate HAI CRE x 10.000 d/p
Availability: === Polymyxin B == (eftazidime / Avibactam

Rate/100000 days/pt

Spearman's rank correlation test, reduction HAI

CRE
Coef. Pvalue
Hand Hygiene 0,24 0,533
Chlorexidine Bath 0,67 0,048
Contact precautions 0,21 0,579
Rate HAI
Year Ratgx ) Decrease | pValue
dias pac

2014 2,28

2015 0,65 -163 0,015

2016 134 -0,94 1,000

2017 047 -182 0,003

2018 084 -1,44 0,061

2019 0,62 -1,67 0,011

2020 0,78 -151 0,037

2021 0,36 -192 0,001

2022 043 -1,85 0,003

ptimizacion
nicrobianos:

Corottt |8 Y O



| Simposio en Optimizacion
del uso de Antimicrobianos:

Registro neutropenias - TMO

* Protocolo: Eventos infecciosos de pacientes adultos con
neutropenia absoluta receptores de trasplante de células
hematopoyéticas en una clinica de alta complejidad en Colombia

e 2012 -2022
e 221 Variables

850 Pacientes filtrados hasta la fecha

e Base de datos: BD CLINIC

 Subestudios hasta la fecha: Real-world effectiveness of Posaconazole
prophylaxis in preventing invasive fungal infections in recipients of
allogeneic stem cell transplantation

®) T
EIRosano GERNEN . C - @ Labmédico



Gracias

Cea @ ON. ... C YLabmeédico
E_IR_OSﬁLO G E R M E N ' @ Laboratorio Médico de Referencia

At aue Acormmane y Bervicie am A



| Simposio en Optimizacion
del uso de Antimicrobianos

Experiencias en PROA

Clinica @ nnnnnnnnnn

El Rosario GERI\/IEN
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