Pdil Tavemotnuio Ocooaling

2HWH

Infection SIRS Sepsis Severe Sepsis




MEO

-fedpupa og pa OUCKOAN KaTAOTAON
-YriootnpLen Boolkwv opyavwy

- Twpa cwlovtat >> 50% oo 50 xpovia tptv

Moto sivan to mpoBAnua poac ?




% 1CU mortality

Vincent J et al. JAMA 2009




ME® voonAegiec Aoyw Aoipwénc

10voho infectionat  2ndary
admission  infections

Vincent J et al. JAMA 1995




Baoikég Aoipwéeic otn MEO

Nolpwcelc atrd Kevrpikoug PAePIKouc KabeTrpeg
Central Venous Catheters Blodstream Infections (CVC-BI)
[Tveupovieg

Ventilator-Associated Pneumonia (VAP),
Ventilator-associated Tracheobronchitis (VAT)
Community-Acquired Pneumonia (CAP )
Hospital-Acquired Pneumonia (HAP)
Healthcare-associated pneumonia (HCAP)

. EvVOOKOIAIGKEC AOIMWICEIC
. NOINWEEIC XEIPOUPYIKWYV TPAUNATWY
Surgical Site Infections (SSI)



Hospital mortality (%)
50 1
451
40 1
351

45 50
Infection




* TI EINAI KAI Q2
ANTIMETQMIZETAI H
HWH?




e Aoipwn —avagepeTal otn €10[30AN ToU TTABoYOVOoU
O€ OTEIPA TTEPIOXN TOU CEVIOTN

 Baktnplaipio— {wvTta UIKpoORia oTo aiupa




2PN eival Tal KAWVIKO CNUELQ CUUTITTWLLATA TTOU £lval
arnoteAeopa TNC EL0OANC evoc BAamTIkoU
LLKPOPYQAVIOUOU OTO CWOL oG

e ToélkOoTNTA LKPOPYOVLIOUOU

* ATIAVTNGON TOU OPYOVLOMOU HOLC




Ti eival n ZAYn - NaBo@uoioAoyia ZRYng

KAIVIK& onpeia
Aoipwgng

T INIFILA

(30 5 WP 3% R N O A W

Ordendonk Infect Immun 1974




SIRS

To cuvOpopo cuoTNUATLKNC PAeypovVwdOoUC
avtidpaonc (Z2DA) opiletal ws N puoLoAoyikn
artavtnon o€ BAamntikn enidpaocn nou
ekdnAwveTtal pe SVO N MOPATTAVW ATIO TA
akoAouBa:

1. T>38°C or<36°C.

2. HR > 90 / min.

3. RR > 20/ min or PaCO2 < 32 mmHg.
4. WBC > 12.000 / mm3 or <4000/ mm3.




H «diayvwon» Tou SIRS dev divel TTAnpo@opieg

YIO TNV UTTOKEIMEVN VOO O

Mupetog: onwn, OEM, lNE, peteyxeipntika, KTA
Taxukapdia Kal TaXUTTVoIa: oryn, avaiyia, avaTtrvEUOTIKI)

QVETTAPKEIA, UTTOBOAQIUIa, KTA
AU¢non Asukwyv: onywn, TPAUPA, TTAYKPEATITION, KTA

Mag TTAnpo@oOpPEi OHWS Yia pIa avTidopaon

TTPOCOPHUOYAS TOU OPYAVIOHOU ATTEVAVTI OE EVAV
gIocBoAéa/TTpOBANUa




Relationship Of Infection, SIRS, Sepsis Severe Sepsis and Septic Shock

PANCREATITIS

SEPSIS
INFECTION — SIRS  BURNS

TRAUMA




2PN elval Ta KAWVIKQ CNUELOL CUTTTWHOTA TTIOU €LVl ATTOTEAECULAL TNG
eLo0POANC EVOC BAATTTLKOU ULKPOPYOAVIOUOU OTO CWLLOL LLOLG

e To&koTNTA ULKPOPYAVLOLLOU
e AmAvinon Tou OpyavLoUOoU UOC

2oBapn onwn (severe sepsis)

Opiletal w¢, N onWn TToU ETTITTAEKETAI ATTO O&Eia
OUCAEITOUPYIa TOUAAXIOTOV EVOC OPYAVOU N CUCTAMATOC




2NTrTIKN KatatrAnéia (septic shock)

0CEia KUKAOPOPIKN AVETTAPKEIQ TTOU OPEIAETAI O€ oNYN
(aTtroTeAEl uTTOKATNYOPIO TG 0OBaPNC TAWNC) KAl
XapakTnpietal atro EYUEVOUCQ UITOTAON TTAPA ThV ETTAPKN
X0pNynan uypwy, TTapaAAnAa ye Tnv Tapouaia diarapaxwy
QIUATWAaNG, Ol OTToiEC oUUTTEPIAQUBAvouV aAAG dev
TepIopifovTal oTn YAAQKTIKA 0CEwaT, oAlyoupia, ry/kal ogeia
LWETAPOAN TOU ETITTEOOU OUVEIdNONG .

Ymotaon: opiletal n cuoToAik aptnplakn trieon (ZAl1) <90 mmHg f n
ueon aptnpiakn rieon (MAI) <60 mmHg, i n peiwon tng ZAll >40
mmHg atrd TIC TINEC avaPOPAG, TTApad TNV EMTAPKIN XOPNYNAN UYPWV.

AvOekTIKO shock: Shock TTou dev avtaTtokpiveTal OTn KAAOOIKN)
Bepartreia (EP uypad, ivodTpoTTa /ayYEIOOUCTIAOTIKA) oA 0€ 1 wpa.




Sepsis: Defining a Disease Continuum

Infection/ Sepsis Severe Sepsis
Trauma

Adapted from: Bone RC, et al. Chest 1992;101:1644




Clinical Review & Education

Special Communication | CARING FOR THE CRITICALLY ILL PATIENT
The Third International Consensus Definitions
for Sepsis and Septic Shock (Sepsis-3)

Box 3. New Terms and Definitions

» Sepsis is defined as life-threatening organ dysfunction caused by
a dysregulated host response to infection.

= Organ dysfunction can be identified as an acute change in total
S0OFA score =2 points consequent to the infection.
» The baseline 50FA score can be assumed to be zero in patients
not known to have preexisting organ dysfunction.

= A SOFA score =2 reflects an overall mortality nisk of
approximately 10% in a general hospital population with
suspected infection. Even patients presenting with modest
dysfunction can detenorate further, emphasizing the senousness
of this condition and the need for prompt and appropriate
intervention, if not already being instituted.

* In lay terms, sepsis is a life-threatening condition that arises
when the body's response to an infection injures its own tissues
and organs.

» Patients with suspected infection who are likely to have a prolonged
ICU stay or to die in the hospital can be promptly identified at the
bedside with gSOFA, ie, alteration in mental status, systolic blood
pressure =100 mm Hg. or respiratory rate =22/min.

» Septic shock is a subset of sepsis in which underlying circulatory
and cellularfmetabolic abnormalities are profound enough to
substantially increase mortality.

= Patients with septic shock can be identified with a clinical construct
of sepsis with persisting hypotension requinng vasopressors to
maintain MAP =65 mm Hg and having a serum lactate level

=2 mmolfL (18 mg/dL) despite adequate volume resuscatation.

With these criteria, hospital mortality is in excess of 40%.

Box 4. gSOFA (Quick SOFA) Criteria

Respiratory rate =22/min
Altered mentation
Systolic blood pressure =100 mm Hg



i Patient with suspected infection ]

by o

COFA =27 i Monitor clinical condition;
< ?EEE M SEFEEEL_?EI::; 5L reevaluate for possible sepsis
= Vs : if clinically indicated

l'I'E Yes

Assess for evidence

of organ dysfunction

SﬂFA;I:' No Monitor clinical condition;

- ; reevaluate for possible sepsis
| (see(B) £ diniically indicated

| Yes

s |
!
Despite adequate fluid rﬁuxitatiun,\

/1. vasopressors required to maintain ‘x Mo
MAP =65 mm Hg b

AND
\ 2. serum lactate level =2 mmeol/L?

e

| Septic shock




[MA©GOIENE2H

Mikp& apTtnpioAia «  AmwAeIa KUTTApwY + atrwAEla

Kutapokiveg — iINOS — NO — OUVEXEIOG PETALU KUTTAPWYV ( tight

ayyeiodiaoToAl] — UTTOYKOAIMIA — PEIWoN {A‘\‘”C,t')\ons) L y ,
XpéVOU Y|G Val 5IGV£|JF]9£I' 02 TTWAEIA TTPWTEIVWYV OTO OIAUMECO XWPO

1.  Tlepipepikn ayyeiodiaoToAn

2. Ailatapaxn dlatrepaATOTNTAG TPIXOEIOWV

3. Aiatapaxn Katavoung aipartoc/6pouBwoelc
(BpbuBol, AeukokUTTaPA, ATTOOOUNUEVA,
gepubpokUuTTapPQ)

4.  2nNTITIKA JUuoKapOdIoTTABEIa

!

dlarapaxn
TUTTOU OI1AXUONG
oTOoV TTveUuova

Avettdpkela DO2
AvaepOBIo¢ NETABOAICUOC




MeiwpéEvn apdeuon Kal SIaTAPAXEG OPYAVWY ) CUCTNHATWYV

Tayxukapdia
T Ymoértaon

80Awon diavoiag R MeTaBoAégc CVP

’ MeTaBoAéc PAOP

TayuTtvolia

PO2<60mm Hg OAlyoupia
Sa02<90% Avoupia
PaO2/Fi02<300

Aug. KpearTivivng

‘IkTEpPOG
1SGOT, SGPT
TPT

1PT, aPTT
DIC
|PLT

H aueon rapéuBaon Ba kpivel Tnv EKBaon




YTITapXel O10@popA-TTOIKIAIO OTNV ATTAVTNON-EKBaon
TWV ao0evwy pe ocnwn?

H KAIVIKA TTapaTtipnon ivai oTi:

ol aoBeveic pe OpolIoug e1I0BOoAEIC HIKpoBiwyv duvaTai
va £XOUV TTOAU OI0POPETIKEG KAIVIKEG ATTAVTHOEIG KAl
OIA@POPETIKA TTPOYVWON).




BaoIiKEG apXEGC EAEYXOU AOINWEEWY OE
otn MEO

YT1rooTnpicn

‘EAEyX0C €0TIiOC OPYAVLOV

onwng )
Xelp + Aby AT[O(PUV,”
ETTITTAOKWYV
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TREATMENT ALGORITHM
OF SEPTIC SHOCK

<8 mmHg

28 mmHg

mean arterial pressure

transfusion, inotropes

goals achieved

* Dellinger RP, Levy MM, Carlet IM, Bion J, Parker MM, Jaeschke R, et al.

Surviving Sepsis Campaign: International guidelines for management of
severe sepsis and septic shock: 2008. Intensive Care Med 2008: 34(1): 17-60.
Epub 2007 Dec 4. PMID 18058085

* http://www.survivingsepsis.org/




AIAINQ2H




AIAINQ2H

* YINAPXEI AOIMQ=H?
- 2E MNOIO 2HMEIO?
* TI MIKPOBIO?




AIAI'NQ2H

* |I2TOPIKO — E=ZETA2H
« EPTA2THPIAKEZ EZETAZEIX
» EIAIKEZ EZETA2EIX = Biomarkers of

infection (CRP, PCT, TREM-1, endotoxin
activity levels)




E2TIA?

OY2IKH EZETAZH
AlEIKONIZH chest X-ray - Ultrasonography - CT




[1010 MIKPOBIO?

* ApXIKN €KTIUNON UE BAON TO IOTOPIKO TNV
€OTIA, TN XAWPIida, TNV UTTAPCN ¢EVOU
OWMOATOC




Organisms Responsible for Septic
Shock in Relation to Host Factors

Asplenia Encapsulated organisms
Pneumococcus spp.,
Haemophilus influenzae,
Neisseria meningtidis,
Capnocytophagia
canimorsus Babesiosis

Cirrhosis Vibrio, Yersinia, and
Salmonella spp., other
Gram-negative rods (GNRSs),
encapsulated organisms

Alcoholism Klebsiella spp.,
pnemococcus




Diabetes

Steroids

Neutropenia

T-cell
abnortmalities

Mucormycosis and Pseudomonas ssp.
(malignant external otitis), Escherichia
coli

Tuberculosis, fungi, herpes virus

Enteric GNR, Pseudomonas,
Aspergillus, Candida, and Mucor spp.,
Staphylococcus aureus

Listeria, Salmonella, and Mycobacteria
spp., herpes virus group (herpes simplex
virus, cytomegalovirus, varicella zoster
virus)




Enapkng KATAAANAN EUMELPLKN AVTLBLOTIKA aywyn

1. ACloAOYyNon HIKPOBIOAOYIKWY OEDOUEVWIV
2. 2W0TO avTIRIOTIKO
20T 000N
2.WaTh OIAPKEIQ
20T Xopnynon
3. MovoBepartreia 1 ouvouaopEvn aywyn otTou Xpeiaderal
4. 'Eykaipn xopnynon
5. [Nponyoupevn xpnon avTtiBIoTIKwWVY (I0TOPIKO)
6. loxupn KAIVIKA utToWia yia Aoipwén

7. TocIkoTnTa

Kollef MH et al. Chest 1999;115:462-474.



21N MEO Kupiwg Ao1pweeic atrd NMoAuavOekTika

MIKpOBIa (multidrug resistant organisms-MDR)

* Pseudomonas aeruginosa
* Acinetobacter baumanni

* E.coli ESBL

» Klebsiella pneumonia KPC
* Proteas mirabilis ESBL

* Providencia stuartii ESBL



Extended Spectrum 3-Lactamase (ESBL) traBoyova

2uxvoTepa atropovwveTal ota oTeAEXNn Klebsiella spp, E.Coli,
Proteas mirabilis

MeTtadidovtal utrd pop®n TTAaCWdIoU

AVOEKTIKA OTIC KEQAAOOTTOPIVEG (KEPTACLIOIMN) KAl AlTPEOVAN,.
2.UXVva OUOKOAN N EpyacTnPIOKN EVTOTTION

Risk factors:

e TTPONYOUMEVN XPNON Kal dIapKeIa 315y KEQAAOOTTIOPIVWVY,
alTpeovapng, @AOUOPOKIVOAOVWYV

e TTPONYOUHEVN VOONAEiQ



AtrapaitntTa opBn eTTIAoyn

H ABX oK B ABXin

Carlet, 1986
Mosdell Ann Surg 1991




NEPPIKN UTTOKOTAOTAON

Intermittent haemodialysis
continuous veno-venous haemofiltration (CVVH)(2B)

ale

et |:I.u -
i 45

E o




Ev Tw BaBel @AeBoOpouBwon

* low-dose unfractionated heparin (UFH)
* low-molecular weight heparin (LMWH)

« Use a mechanical prophylactic device, such as compression
stockings or an intermittent compression device, when heparin is
contra - indicated.




Stress Ulcer

 H2 blocker
e or proton pump inhibitor

Benefits of prevention of upper Gl bleed must be weighed against the
potential for development of ventilator-associated pneumonia.




Mot va cupBaivet onygn ?....

Gogos et al, Crit Care 2010



Moapayovteg kKivduvou onYng

IXETL{OHUEVOL JLE TOV E€wyevelc mapayovteg

aoBevi/aocBevela

Tpomomnowotuot

*HAIkia
-BapuTtnTa vooou

-KaTapynon ¢uo.
avTavakAaoTIKQV 2WANVES Kl YDAUUEG

-AVOOOKATAGTOAR @€£on Kal KivnToTtroinon

*YnoBpeyia Pdappaka
*MikpoBI1aKOC anoIKIGUOC 2iTion

“Tpaupa, Eykaupara AIGPKEID TTAPAPOVAC

Kett Crit Care Med 2011

Mouloudilnfect Control Hosp Epidemiol. 2010
Michalopoulos, Am J Infect Control. 2011 Richards, Semin Respir Crit Care Med 2003




TPOTOMOLN OOl EEWYEVELC TTOPOAYOVTEC

Ktvéuvou onNYng

Pub Med
“Risk” AND “critical” OR “ICU” AND
“sepsis” OR “infection” OR “VAP” OR
“bacteremia” OR “Bloodstream”
2009-2012
2000-2012

1. Dappoka

2.Awatpodn

3. loTPLKEC VOONAEUTIKEC MOPEUBACELC

Provonost NEJM 2006
Russel NEJM2006



Dappaka mov enNPeAlouv TO AVOGOTIOLNTLKO

Mapayovrtoc Ertibpaon

Kvttopotolikd apuoka Ovoetepomevia, Aeppomevia

XME

E101K(0 av0GO0KUTUGTUATIKA OvoetepoPiiia, Agppomevia

[Toapaywyn-eKepoacn KLTopOKIVOV

anti-TNF
Table 4. Odds of Poor Outcome, Controlling for Confounders, by Lopistic

2TEPOELON

|
Y6 OKODTL éV Variable Pneumonia BsI
p p Z L Steroid use 2.64 (1.21-5.76)* .25 (1.26-8.38)*

APACHE 1l score 1.07 (1.00-1.13)* 1.04 (0.97-1.11)
Age 1.001(0.98-1.03) 1.001(0.95-1.04)
FPulmonary diseasze 4.16 (1.00-17.26)* 2.64 (0.56-12.41)
Diabetes 2.02 (0.55-7.47) 1.10(0.25-4.82)
Hypertension 0.71(0.23-2.16) 0.75 (0.22-2.55)

Cther medical conditions 1.1300.41-3.08) 2.401(0.82-7.08)



Dappaka emnPealouv TO OLVOGOTIOLNTLKOU?

_ apoptosis

ion hetween sedation and infect

P

Table 1 Results of studies reporting on relat

endomnet It Yearof  Setting Study design/

(o le! athor  publication/ Number of patients ~ infection

#’f * [Reference] country

Nurber of patients with sedation

Type of sedation ~ Infection Number of P
infections

OR (95% CI

:il
¥

Net

e Bomstan  2000kence  Mied  Pospective cohor/
29 Vs 77

Vchwacha  0060SA Bum Retrospective nestad

2] it case-control stucly/
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Metheny — 200605A  WMied  Prospective cohort/

3 s 30

Negir (4] 2009kance  Miked  Prospective cohort/

o 5

Jﬂ- Enhiarced by Ohpda b widhedrassal T Inhibitad by Propoios
LEI-' Ikt by Cipicsd vl sl

Nseir, Makris CC 2010

Larly-onset — NR*

Oplate analgesics

CUacouired  Remifennl with o 20323
without micazobm  (87)

T vhiEsled Ery Clpinids T Inhihfed by Bartiuraies

1 Cadl recaplor -

B/

37
R

|32/187

70

1917354

i)

Mg 120113

41231

\ %,

006 23 {1341

000 57 37-89)

T higied by Cloriding

T Frdubitad By Deoimscbainmiches
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TPOTIOMOLN OOl EEWYEVELC TTOPOYOVTEC
Ktvéuvou onNYng

1.
dappaka

2.Awatpodn

3. laTPLKEC VOONAEUTIKEG MAPEUPACELG

Provonost NEJM 2006
Russel NEJM2006



AlatpodLkn Kotaotoon
Notlpwén

Xnuetotaéia ASUKOKUTAPWV

Qayokuttapwon (ZA)
/ T cell moAAamAacLOOUOG
gvepyornoinon, LvAun
B cell mapaywyn avilowpatwy

YT[OGPE \IJ LAl Mopaywyr KUTTAPOKLVWVY

O&eldWTLKO stress

Y

EAattw uévn Shauible Plos Med 2007
apuva



Bacterial translocation

Animals

with
bacterial
translocation
(%)

60

B0

40 -

7 AMMNRNNNRNS

%

10 15 20
Feed given enterally (%)

o

[ Lymph nodes
Splean

Burn or bacterial overgrowth mammal models

Hikohiro Azuma J Trauma 2009
Gianotti Crit Care Med 1994




Propartion Without First ICU BSI

1.0

0.7

0.5

0.2

0.0

- = i | S _
'\ — >25 %
W T
- - |
<25%

p <0.001

Dayvs Since MICL Admis

Rubinson CCM 2005

Ris

Study (95
Sako (1981) 0.
Adams (1986) 0.0
Mc Intyre (1986) 0.0
Young (1987) -04
Szeluga (1987) 0.0
Greenberg (1988) 0.0
Peterson (1988) 0.z
Kudsk (1992) 0.2
Maoore (1992) 0.1
lovinelli (1993) 0.0
Gonzalez-Huix (1993) ; 0.
Wicks (1994) = : 04
Baigrie (1996) { 0
Shirabe (1997) L - 0.
Kalfarentzos (1997) : 0.2
Reynolds (1997) ; 0.
Gianotti (1997) — 0.0
Sand (1997) ' ] 0.0
McClave (1997) - 0.0
Windsor (1998) Z 0.
Bozzetti (2001) — 0.
Braga (2001) — 0
Pacelli (2001) B 0.
Olah (2002) f 0.

Overall == 0.0

| | | |
-5 -25 0 25 5

Lo Risk difference
Favours parenteral nutrition

Peter CCM 2005

Favours enteral nut



TPOTIOMOLN OOl EEWYEVELC TTOPOYOVTEC
Ktvéuvou onNYng

1.
dappaka

2.Awatpodn

3. laTPLKEC VOONAEUTIKEG MAPEUPACELG

Provonost NEJM 2006
Russel NEJM2006



Apeon poAuvon i

ATTOLKLOMOG

MeptBAaAA
Evtatikig Mveupovia
Oeparnelag MikpoBiaipia

Edgeworth J Antimicrob Chemother. 2011 0 7
Fontela Am J Infect Control 2009

Vincent 1 ot al. JAMA 2009 2UVOAO infectionat ~ 2ndary infections

admission



NapepPaoceic otn MEO: Mapayovtec Kivduvou
yia MikpoBrotprio

1. AoBevig TTPOOKOAANCN
MIKPOOPYAVICHWY OTO B10-UAIKO

2. NMpooéAkuon Kal GAAWV KUTTAPWYV
3. Qpipgavon ka1 avaTrTuén

4. Mn avTIOTPETTTH TTPOOKOAANON

010 HEOOU EEWTTOAUCOKXOPITWY —ECAIPETIKAA
IOXUPOG OXNMUATIOHOG MN EEOUDETEPWOINOG ATTO
AvVTIRIWTIKA

5. AlaoTTOpd TWV KUTTAPWYV Kal VEX
TTPOOKOAANON o0& AAAO onuEio Tou B10-UAIKOU

Edgeworth J D J. Antimicrob Chemother 2011



BIOFILM formation

ECWTOIXWUATIKA:

~

Kdl

EvOOQUAIKA:




NapepPaoceilc otn MEO: Mapayovtec Kivduvou

ylo MikpoBrotpio

1. ApIOuOC TTapeuaocewy
2. Eidoc¢ UANIKWwV — KaBeTpwv
3. ATTOIKIONOG
-TTPOCWTTIKO,
- a0B¢evEic
- TTEPIBAAAOV
5. YtroBaBuiouévn ppovTida

Fontela Am J Infect Control 2009

Vincent J et al. JAMA 2009
Astagneau ICHE DIU 1999-2010



1. NoAAEc MNapepPaocelc = Zuxvn MikpofLatpia

CLABSI incidence rate (1,000 CVC-days

o = N W b 00O N ®

— — — — —

2003-04*

Non-teaching adult ICUs

2004-05

2005-06

2006-07

2007-0¢

Teaching adult ICUs

7
*
-...____‘/
‘-‘-—-—-—“\
_..._....._.f"’ \t__..........

2003-04* 2004-05 2005-06 2006-07 2007-08 2008-09

Fontela Am J Infect Control 2009



3. ATTOLKLOMLOC — TIPOCEXE IOV PAleLC TA XEPLOL

OOUV...

Bode et al NEJM 2010

Orsi J Chemother. 2008
Jang, J Hosp Infect. 2009

25
20
15
10

1
B stuff -hands/nares

W pts

Harrington, Infect Control Hosp Epidemiol. 2007



3. ATTOLKLOMOG — TIPOCEXE TIOVU PALELC TAL XEPLAL OOU...

25
20
15
10

B bed
outside
M Pts

Catalano J Hosp Infect. 1999
Datta, Huang Arch Intern Med. 2006, 2011
Goodman, Infect Control Hosp Epidemiol. 2008



Narti xpnoipotmroiw KOK orn MEO

1. Avaykn taxeiag xopnynong MEYaAou OyKOU UypwV.

2. Aduvapia ToTTo0£TNONG TTEPIPEPIKOU PAEBOKABET PO
3. METpnon KevTpIKAC PAEPBIKNC TTiEONC

4. Xopnynon TTapevTEPIKNG OIATPOPNC

5. Xoprjynon S1aAUPATWY i @apUAKWY TToU £pEBICOUV TIC
TTEPIPEPIKEC PAELBEC (UTTEPTOVA, XNUEIOBEPATTEUTIKA, K. Q).

6. ToTTo6£TNON KABETAPWYV TTPOCWPIVNAG aluodIGAuoNC



Ventilator-associated Tracheobronchitis (VAT)

Ventilator-associated Pneumonia (VAP)

* MKPOELOPODNOELC maboydvwy amd To pvodApuYYa TOU 0PPWOTOU
* Ala@puyn autwy yupw atro ET cuff
« Kakn uyIElvi] TWV XEPIWV TOU TTPOCWTTIKOU

Nasogastric tube
Nasopharynx and

oropharynx
Larynx

Endotracheal tube ;

Endotracheal tube cuff

Esophagus
Hands of medical personnel
or patient Lower esophageal

sphincter
Stomach

Fecal-oral ¢
contamination
b Anus




4. YnioBaBuiwon dpovtidoc

Central Line-Associated Bloodstream Infections
in Limited-Resource Countries: A Review of the Literature

Rosenthal CID 2009
Huggonet, Crit Care Med 2007









CLABSI /1000cd

4. YnioBaBuwon dpovtidoc

e

N

Fontela Am J Infect Control 2009

Astagneau ICHE DIU 1999-2010
Rosenthal CID 2009

Mnatzagagnan J Hos Infection 2005



All is lost ?




TL UtopeL va YLveL?

*ATTOOVWON TTEPICTATIKWY
EmiTApNOoN AVTIBIOTIKWY
‘MeTpa aTionyiag-kabapiouou

*2 UMMOPPWON o€ 00NYieC

*EAEYXOC CUUUOPPWONC-
ETTIKOIVWViA

Rosenthal CID 2009
Huggonet, Crit Care Med 2007



Percent of Surfaces Clean
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Goodman, Infect Control Hosp Epidemiol. 2008
Datta, Huang Arch Intern Med. 2006, 2011

0.5

o
iy

e
S

Rates of nosocomial MRSA bacteremia
(cases/1000 admissions)
w

0.1

—
_/'-"._ _,.-'. ““““ --.. 9
a0 il ey, = -
L LT TR .
l" . oo, =
e g
AT

s Paramedical staff

=0= Doctors

—a— Nurses

200 | 2006 | 2007 | 2008 | 2009 | 2010 |

2001 | zo02 T 2003 T 2004 T 2005 T 2006 T 2007 T 2008 T 2009 T zo10 !

Zoab1 IMAJ 2011



Critical Care Medicine
Bundle of Measures For External Cerebral Ventricular Drainage Associated

Ventriculitis (EVDV)
20 - 2007-2010
{5 -
2010-2012
10 -
5 -
0 -

EVDV incidence

Chatzi M et al Crit Care Med 2013
Karvouniaris M et al Crit Care Med 2014



There appears to be too much emphasis on developing
evidence and too little emphasis on making sure it is
expeditiously adopted and employed; to much emphasis on
diagnosis, too little emphasis on evidence-based treatment;
too much focus on the "rule of rescue” too little focus on the

"power of prevention”.

Scott Abbereg New Yorker 2007 for Provonost NEJM 2006




