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Sunum Plani

Literatiir ve Rehberler Esliginde Kisa Siireli Tedavi Onerileri;

= Toplum Kaynakli Pnomoni

* Nozokomiyal Pnémoni ve VIP

= Pyelonefrit
= Bakteriyemi, sepsis / septik sok

» Intraabdominal enfeksiyonlar

Ulusal Rehberimizi Olusturmaliy:z!



- Everyone is at Risk

Stop  Antibiotic Resistance Saves Lives

Take Action: Combat Antibiotic Resistance




To Stop Antibiotic Resistance

Stop referring to a coming post-antibiotic era—it’s already here. You and | are living in a
time when some miracle drugs no longer perform miracles and families are being ripped
apart by a microscopic enemy. The time for action is now and we can be part of the solutio

Stop playing the blame game. Each person, industry, and country can affect the
development of antibiotic resistance. We each have a role to play and should be held
accountable to make meaningful progress against this threat.

Stop relying only on new antibiotics that are slow getting to market and that, sadly, these
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gerr] 11NE€ New Antibiotic Mantra—“Shorter Is Better”

Stop believing that antibiotic resistance is a problem “over there” in someone else’s
hospital, state, or country—and not in our own backyard. Antibiotic resistance has been
found in every U.S. state and in every country across the globe. There is no safe place from
antibiotic resistance, but everyone can take action against it. Take action where you can,
from handwashing to improving antibiotic use.
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The New Antibiotic Mantra—“Shorter Is Better”

/\//ZOOO'Ii yillarin basinda klinik ¢alismalarda; hafif orta siddetli toplum \

kaynakli pnomonilerde 4 -8 giinliik antibiyotik tedavilerinin yeterli oldugu

bildirilmeye baglandi

v' Kanita dayalr Tip uygulamalarinin uygulanmasi gereken modern ¢agda halen
1 -2 hafta sureli antibiyotik tedavisi kullaniliyor

v" 321 yilinda Roma Imparatoru Konstantin lhafta = 7 giin olarak tanimladi

v Konstantin 1 hafta= 4 giin olarak tanimlasayd:
4-8 giinliik tedaviler kullanilirdi*!lll *CID Vol 69, Issue 9, 1 November 2019




EDITORIAL

The New Antibiotic Mantra—"“Shorter Is Better”

Brad Spellbarg, MD

/\//Uzun sureli antibiyotik kullanimi, direng seleksiyonuna yol agmakta

v' Tiberkiloz digindaki diger bakteriyel enfeksiyonlarda kisa sireli

tedaviler uzun sireli tedaviler kadar etkilil ve

v' Esas hedef; hasta yanitina gore tedavi siiresinin belirlenmesi -

v' Semptomlar 6nerdigimiz sireden énce gerilerse, hasta klinisyeni ile of
\h%\gdr'tiserek antibiyotik tedavisini kesebilir /Z!{h

teria for stoppine the antibiotic applied to 70O.12%% of patients entire nrescribed course of therapv, even afrer resolution of




able. Infections for Which Short-Course Therapy Has Been Shown
o Be Equivalent in Efficacy to Longer Therapy

Treatment, Days

Disease Short Long
Community-acquired pneumonia'=3 3-5 7-10
Nosocomial pneumonia®:”’ <8 10-15
Pyelonephritis!® 5-7 10-14
Intraabdominal infection®? 4 10
Acute exacerbation of chronic bronchitis and COPD*~ <5 >7
Acute bacterial sinusitis*? 5 10
Cellulitis'® 5-6 10
Chronic osteomyelitis'® 42 84

\\ JAMA Internal Medicine, 2016



Clinical Infectious Diseases

MECA kv medicine association

Short-course Antibiotic Therapy—
Replacing Constantine Units With “Shorter
Is Better”’

Noah Wald-Dickler, Brad Spellberg =

~

Kisa siireli tedaviler uzun sireli antibiyotik ( >8 giin) tedavileri kadar etkili
Yan etki daha disik
Enfeksiyon bélgesinde direng gelisme riski daha®

3 Enfeksiyon uzmanindan sadece 1'i kisa siireli rejim tercih ediyor!!

AN N N NN

Diger klinisyenlerde bu oran daha da distk

/

\\ Clinical Infectious Diseases, VVolume 69, Issue 9, 1 November 2019,




Clin Infect Dis. 2019 Oct 15;69(9):1467-1475. doi: 10.1093/cid/ciy1130.

Late-career Physicians Prescribe Longer Courses of Antibiotics.

Fernandez-Lazaro G|1=2, Brown KA1-3, Langford BJ! Daneman N'4° Garber G'®, Schwartz KL'37.
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v AMAC: Uzamis antibiyoterapi suresini (>8 gin) etkileyen faktérlerin
belirlenmesi ve tedavi siresini kisaltmaya yonelik miidahaleleri
belirleyebilmek

v' METOD: Retrospekftif kohort ¢calisma, Mart 2016 - Subat 2017

v Kanada, Ontario'da, 10616 aile hekimi dahil ediliyor

;\: 5.6 milyon antibiyotik tedavisi

antibi




Clin Infect Dis. 2019 Oct 15;69(9):1467-1475. doi: 10.1093/cid/ciy1130.

Late-career Physicians Prescribe Longer Courses of Antibiotics.

Fernandez-Lazaro C1'12, Brown KA'-3, Langford BJ', Daneman N'4-®, Garber G'8, Schwartz KL1=-7.

Table 1. Physician, Regional, and Practice Characteristics of the

Ontarian Family Physician Active Antibiotic Prescribers, n=10,616

"Career Stage, median (IQR) 23.0 (12.0-33.0)
Late Career (>24years) 4961 (46.7%)
Mid-Career (11-24 years) 3242 (30.5%)

Early Career (<11 years) 2413 (22.7%)




Clin Infect Dis. 2019 Oct 15;69(9):1467-1475. doi: 10.1093/cid/ciy1130.

Late-career Physicians Prescribe Longer Courses of Antibiotics.

Fernandez-Lazaro C1'2, Brown KA1, Langford BJ', Daneman N'#°, Garber G'®, Schwartz KL'3".
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Table 3. Bivariate and Multivariable Logistic Regression Models using Generalized Estimating Equation (GEE) for

(e Y

v' Uzun sureli aliskanliklarda davranigsal degisiklik sagla
daha zor! )

Prolonged Courses of Respiratory® and Urinary Antibiotics™*

v' Kisa siireli tedavilerin etkinligi t1p fakiiltesi doheminde
anlatiimal! s
v' Enfeksiyon hastaliklari ile ilgilenen klinisyenlerin de 2/3'(i

uzun sireli tedavi tercih ediyor!ll

b)

v' Enfeksiyon hastaliklari uzmanlari ve >11 yillik hekimler |
_&e‘g’i‘rim icin hedef olarak belirlenebilir j




Journal ofb :
Antimicrobia

J Antimicrob Ch ther 2018; 73: 1084-1090

doii?laﬂ;8§3fj05?$352§;&dvance Access publication 16 January 2018 Chemothert:lpy

Are infection specialists recommending short antibiotic treatment
durations? An ESCMID international cross-sectional survey

Objectives: To evaluate the current practice and the willingness to shorten the duration of antibiotic therapy

ﬁ AMAC: Enfeksiyon Hastaliklari uzmanlarinin mevcut klinik pratik \

uygulamasini ve tedavi siiresini kisaltma istegini degerlendirmek

v" METOD: Online kesitsel arastirma Eyldl - Aralik 2016
v" 15 klinik olgu iceren anket

v" Klinik pratikte boyle bir olguda ~ antibiyotik tedavi siiresi cneriniz

nedir?
En kisa antibiyotik siiresi dneriniz? /

— T - =




Journal ofb :
Antimicrobia

J Antimicrob Ch ther 2018; 73: 1084-1090

doii?laﬂ;8§3fj05?$352§;&dvance Access publication 16 January 2018 Chemothert:lpy

Are infection specialists recommending short antibiotic treatment
durations? An ESCMID international cross-sectional survey

SONUC: 58 lilkeden, 866 katilimci;

v Katilimcilarin %22'si ulusal rehberlerinde; spesifik klinik durumlarda fix
tedavi siiresi énerisi oldugunu belirtmis (Ornek 5-7 giin araligi yerine 5
glin 6neri)

v Bu durum kisa sureli tedavi onerisi tercihi ile istatistiksel anlamli olarak
iligkili

v Ulusal rehberlerde FIX TEDAVI SURESI ONERISI VERILMELT!!

A Y




I Original Investigation | LESS IS MIORE

JANMLA Imntermnal Medicimne

Durationmn of Aantibiotic Treatment
iNn Community-AcQuired Pmneumonia
A Multicenter Ramdomiized Clinical Trial

Aane Uranga., MD: Pedro P, Espana. MD; Aamaia Bilbao, MSc, PhD;: Jose Maria OQOuintana. MDD, PhD
Ignacio Arriaga. MD: Maider Intxausti. MD: Jose Luis Lobo,. MD. PhD: Laura Tomas. MD: Jesus Camino, MDD

Juan Nufmez, MD: Alberto Capelastegui. MDD, PhD

v' Amag: Hospitalize TKP hastalarinda IDSA/ATS antibiyotik

suresi onerilerinin validasyonu

v' Cok merkezli randomize non-inferiorite klinik calisma
v' 2012 -2013, Ispanya'da 3. basamak 4 hastanede

v' 5. glinde kontrol veya midahale grubuna randomize ediliyor

//

CAP-related symptoms at days 5 and 10 measured with the 18-item CAP symptom
questionnaire score range, 0-90; higher scores indicate more severe symptoms.

\\ TAMA InternMed. 2016:176(9):1257-1265




JAMLA Internal Medicine | Original Investigation | LESS IS MORE
Durationmn of Antibiotic Treatment

iNn Community-AcqQuired Pneumonia
A Multicenter Ranmndomized Clinical Trial

Ane Uranga. MD: Pedro P. Espana,. MD: Aaimaia Bilbao, MSc, PhD: Jose Maria Quintana. MDD, PhD;
Ignacio Agariaga. MD: Maider Intxausti. MD: Jose Luis Lobo, MDD, PhD: Laura Tomas, MD; Jesus Camino, MDD
Juan Nufhnez. MD:; Alberto Capelastegui. MD. PhD

I

RES 539 Assessed for eligibility
inte '
and en
(63. 227 Excluded
(37. 51 Declined participation °
(77« 39 Died before day 5
P = - 57 Admitted to intensive care
inte unit before day 5
TI:E:I 5 Chest tube ).
_— 75 Prior antibiotic treatment |
con xan
(SD ' i
18.1 :: 312 Randomized )
CON
Tho - .
e 150 Randomized to control group 162 Randomized to intervention group

150 Included in ITT analysis ‘ 162 Included in ITT analysis 1965

Y\



JAMA Internal Medicine | Original Investigation | LESS IS MORE

Duration of Antibiotic Treatment
iNn Community-Acqquired Pneumonia
A Multicenter Randomized Clinical Trial

Ane Uranga. MD:; Pedro P. Espana, MD; Amaia Bilbao, MSc, PhD; Jose Maria Quintana. MD. PhD;
Ignacio Arriaga., MD: Maider Intxausti. MD:; Jose Luis Lobo, MD, PhD: Laura Tomas, MD; Jesus Camino, MD;
Juan Mufez, MD:; Alberto Capelastegui. MD. PhD

—— = A L = -

/\j Miidahale grubu; ates 48 saat < 37.8 C ve pnémoni iIi;kili\

]

| en fazla 1 klinik instabilite bulgusu olanlar
v" Kontrol grubu tedavi siiresi; klinisyen karari

v 5 giin vs 10 giin tedavi

\_ /

MAIN OUTCOMES AND MEASURES Clinical success rate at days 10 and 30 since admission and
CAP-related symptoms at days 5 and 10 measured with the 18-item CAP symptom
questionnaire score range, 0O-90; higher scores indicate more severe symptoms.

i




Table 1. Baseline Characteristics of Study Participants®

Control Group Intervention Group
- Characteristic (n = 150) (n = 162)
Comorbidities
Liver disease 4 (2.7) 4 (2.5)
Heart disease 38 (25.3) 39 (24.1)
Congestive heart failure 14 (9.3) 12 (7.4)
Cerebrovascular disease 16 (10.7) 9 (5.6)
Renal disease 12 (8.0) 12 (7.4)
COPD 21 (14) 27 (16.7)
Diabetes 25 (16.7) 21 (13.0)
=111 89 (59.3) 102 (63.0)
V-V 61 (40.7) 60 (37.0

\\



JANMLA Intermnal Medicine | Original Investigation | LESS IS MIORE

Duration of Antibiotic Treatment
iNn Community-AcQuired Pneumonia
A Multicenter Ranmndomiized Clinical Trial

Aane Uranga. MD: Pedro P. Espana. MD: Aamaia Bilbao, MSc, PhD; Jose Maria Quintana., MD, PhD:;
Ignacio Agrriaga,. MD:; Maider Intxausti. MD: Jose Luis Lobo, MDD, PhD: Laura Tomas. MD; Jesus Camino, MDD

Juan NMuhnez, MD: Alberto Capelastegui. MD. PhD»
|

Key Points

Question How long should antibiotic treatment last for patients

/\/ Klinik Basari; \

v" 10. giinde kontrol grubunda %50.4, midahale grubunda 7%59.7
v" 30. giinde kontrol grubunda %92.6, midahale grubunda %94.4, p>0.05
v" Klinik stabilite kriterlerine dayali antibiyotik tedavi siiresi antibiyotik

suresinin azaltilmasinda, yan etki artisina yol agmaksizin anlamli diizeyde

\_ etkil -

\ \ JAMA Intern Med. 2016;176(9):1257-1265




JAMLA Intermnal Medicine | Original Investigation | LESS IS MORE

Duratiom of Antibiotic TreatMment
iNn Community-Acquired Pneumonia
A Multicenter Ranmndomized Clinical Trial

Aane Uranga. MD: Pedro P, Espana. MD; Adamaia Bilbao, MSc, PhD;: Jose Maria Quintana. MD. PhD;
Ignacio AaTriaga. MD: Maider Intxausti. MD: Jose Luis Lobo, MDD, PhD: Laura Tomas. MD: Jesus Camino, MD:;

Juan Nunez, MD: Alberto Capelastegui. MD. PhD

v' IDSA / ATS Klinik stabilite kriterleri temel alinarak uygulanan

kisa sireli antibiyotik tedavisi:

v Toplum kaynakli pnomoni nedeniyle yatirilan hastalarda giivenle

kullanilabilir!

v Istatistiksel anlamli olarak tedavi siiresinde kisalma miimkiin!




AMERICAN THO

DOCUMENTS

IDSA /ATS Tedavi Siiresi C)ner'iler'i}

Appropriate DOT

CAP-associated clinical
signs of instability

e Five days of therapy if patients are
afebrile for 48-72 h and exhibit no
more than one sign of clinical
instability

e |Longer durations of antibiotic ther-
apy are recommended for patients
with delayed clinical response,
complications and extra-pulmo-
nary infections

Heart rate >100 beats per min
Respiratory rate >24 breaths
per min

Systolic blood pressure

<90 mmHg

Arterial O> saturation <90% or
pO, <60 mMmHgQ on room air
Altered mental status



Diagnosis and Treatment of Adults with Community-acquired
Pneumonia

v' Tedavi siresi klinik stabilite kriterlerine gore belirlenmelidir

v" Vital bulgularin diizelmesi

v' Enfeksiyon komplikasyonu olmayan ciddi pnomonilerde de

stabilite kriterleri saglaniyorsa 5 giin yeterli olacaktir!
v' Olasi / kanitlanmis pseudomonas / MRSA iliskili TKP'de 7 giin

S \ Am J Respir Crit Care Med Vol 200, Iss 7, pp e45-e67, Oct 1, 2019



Diagnosis and Treatment of Adults with Community-acquired
Pneumonia

= Siklikla yatan hastalarda yapilan Randomize kontrolli
calismalarda;

= 3 gun iv amoksisilin tedavisi sonrasi stabillesen hastalarda;

evofloksasin 750 mg 5 giin & 500 mg 10 gtin
Seftriakson iv 5 giin & 10 glin benzer sonug

Cok sayida meta analizde; 5 -7 gtinlik kisa sireli tedavilerin benzer

etkinlikte oldugu gosterildi o
Am J Respir Crit Care Med Vol 200, Iss 7, pp e45-e67, Oct 1, 2019




Diagnosis and Treatment of Adults with Community-acquired
Pneumonia

= Seri Prokalsitonin takibi ile tedavi sliresi kisaltilabilir

Prokalsitonin

= Es zamanli viral + bakteriyel enfeksiyonlarda }

koplazma ve Legionella enfeksiyonlarinda yikselmeyebilir

Am J Respir Crit Care Med Vol 200, Iss 7, pp e45-e67, Oct 1, 2019




Shorter Versus Longer Courses of Antibiotics for Infection in

Hospitalized Patients: A Systematic Review and Meta-Analysis

BACKGROUND—Infection 1s a leading cause of hospitalization with high morbidity and
mortality, but there are limited data to guide the duration of antibiotic therapy.

PURPOSE—Systematic review to compare outcomes of shorter versus longer antibiotic courses
among hospitalized adults and adolescents.

DATA SOURCES—MEDLINE and Embase databases, 1990-2017.

STUDY SELECTION—Inclusion criteria were human randomized controlled trials (RCTs) in
English comparing a prespecified short course of antibiotics to a longer course for treatment of

infection 1n hospitalized adults and adolescents aged 12 years and older.

DATA EXTRACTION—Two authors independently extracted study characteristics, methods of
statistical analysis, outcomes, and risk of bias. T Hosp Med . 2018 May 01: 13(5): 336-342.

Wwm W




Shorter Versus Longer Courses of Antibiotics for Infection in
Hospitalized Patients: A Systematic Review and Meta-Analysis

/\/19 RCT; 2867 hasta \

v 9 non inferiorite, 1 superiorite ve 9 pilot ¢alisma

Calismalarin karakteristikleri;
v' 3 VIP, 9 TKP, 3 intraabdominal enfeksiyon, 2 IYE
v' 1 Hastane kaynakli enfeksiyonlar, 1 tifoid ates

v' Kisa streli tedavi: 1-8 glin, Uzun stireli 3-15 gln
\‘\/\4 calismada bias riskiQ, 15 ¢alismada orta veya © /
11

adverse effects on mortality or recurrence. J Hosp Med . 2018 May 01; 13(5): 336-342.




Shorter Versus Longer Courses of Antibiotics for Infection in
Hospitalized Patients: A Systematic Review and Meta-Analysis

v Pnémoni. Idrar volu enfeksivonu. intraabdominal

v' 6ram negatif nonfermentatif basil kaynakli VIP
subgrubunda;

= Enfeksiyon rekiirrensi agisindan non-inferiorite kriteri

karsilanmamisl!

T Hosp Med . 2018 May 01; 13(5): 336-342. /




Shorter Versus Longer Courses of Antibiotics for Infection in
Hospitalized Patients: A Systematic Review and Meta-Analysis

%zun siireli tedavilerde; \

v MDR gelisimi, mikrobiotada degisiklik

Clostridium difficile enfeksiyonu
Ilag yan etkisi

v
v
v" Uzun siireli hospitalizasyon ve maliyet ©
v

Sekonder enfeksiyon ve MDR gelisimi gibi uzun dénem riskler agisindan

kisith bilgi mevcut /

T Hosp Med . 2018 May 01; 13(5): 336-342.




Overviewvww of systematic reviews assessing the

evidence for shorter versus longer duration
antibiotic treatment for bacterial iNnfections in

|

igho J. Onakpoya®*, A. Sarah Walker®, Pui S. Tan', Elizabeth A. Spencer’', Oghenekome

Abstract

fj 6 sistematik review (n = 3162)

v' II. Basamak merkezlerde antibiyotik tedavisini kisaltacak

stratejileri degerlendirecek yiiksek kaliteli ¢alismalara

ihtiya¢ var!

secondary care settings should now be a priority. PLOS ONE, March 2018

“Qti-




Ovwvervieww of systematic reviewvwws assessing the

evidence for shorter versus longer duration

antibiotic treatment for bacterial infections in
'secondary care

v II. Basamakta tedavi siresinin kisaltilmas: ve

deeskalasyon (zerine odaklaniimalil

v' UK Saglik Departmani yaklasimi * Start Smart then Focus’

v 'Tim antibiyotik tedavileri 48-72 saat iginde kesilmesi

veya de-eskalasyon agisindan degerlendirilmeli’ !l

v Bu yaklasim da yeterince etkin olamayabilir!l



Ovwvervieww of systematic reviewvwws assessing the
evidence for shorter versus longer duration
antibiotic treatment for bacterial infections in
secondary care

/ lgho J. Onakpoya® >, A. Sarah Walker®, Pui S. Tan', Elizabeth A. Spencer’, Oghenekome

Table 2. Comparison of effects of short and long duration of antibiotics in adults.

VIP Pugh 2015 Primer sonug¢ 7vs 10 4 calisma 472 P=0.34
Klinik iyilesme 8vs 12 hasta
7vs 16
8vs 15giin

Orta Beta-laktam + Aminoglikozid; Karbapenem; diger
kanit

Sekonder sonug: Direncgli etkenle enfeksiyon riski kisa siireli fedavi grubunda
anlamli O (p=0.04)

Sekonder sonug: Mortalite, rekiirrens, relaps, YBU yatis siiresi, MV siiresi benzer
PLOS ONE, March 2018




Ovwvervieww of systematic reviewvwws assessing the
evidence for shorter versus longer duration
antibiotic treatment for bacterial infections in
secondary care

/ lgho J. Onakpoya® >, A. Sarah Walker®, Pui S. Tan', Elizabeth A. Spencer’, Oghenekome

astane kaynakli pnémoni (VIP)

Heterojenite: I%= %24, p= 0.27 -—
Overall effect p= 0.34 z

g‘db

¢
0% | }
Favours long duration Favours short duration

o'P
N

PLOS ONE, March 2018



Clin Infect Dis. 2016 Sep 1;63(5):e61-e111. doi: 10.1093/cid/ciw353. Epub 2016 Jul 14.
Management of Adults With Hospital-acquired and Ventilator-associated Pneumonia: 2016
Clinical Practice Guidelines by the Infectious Diseases Society of America and the American

Thoracic Society.

Kalil AC", Metersky ML2, Klompas M3, Muscedere J* Sweeney DA®, Palmer LB®, Napolitano LM?, O'Grady NP8, Bartlett JG?, Carratala J'°, EI Solh AA™,
Ewig 8", Fey PD'?, File TM Jr'#, Restrepo MI'®, Roberts JA'®, Waterer GW'”, Cruse P'€, Knight SL'®, Brozek JL®.

LENGTH OF THERAPY

XXI. Should Patients With VAP Receive 7 Days or 8-15 Days of Antibioti ﬁ VIP' te ve nozokomiyal pn6monich
Therapy? 7 giin tedavi oneriliyor (Kuvvetli
Recommendation

oneri, orta kanit)
1. For patients with VAP, we recommend a 7-day course of an-

timicrobial therapy rather than a longer duration (strong rec-
ommendation, moderate-quality evidence). v Klinik, radyolojik, laboratuvar

yanitina gore daha kisa /uzun

K’redavi disundlebilir! /




TURK TORAKS DERNEGI
ERISKINLERDE HASTANEDE GELISEN
PNOMONI TANI VE TEDAVI
UZLASI RAPORU

/

Tedavi segimini ve siiresini etkileyen faktorler;

v Lokal epidemiyolojik veriler
v MDR patojenler ile kolonizasyon oykiisi

v’ Hastanede yatis ve antibiyotik tedavisi oykisu

v Hastaligin siddeti
\\




TURK TORAKS DERNEGI
ERISKINLERDE HASTANEDE GELISEN
PNOMONI TANI VE TEDAVI
UZLASI RAPORU

2018
v MRSA 2 optimal antibiyotik tedavi siiresi 14 giin

Pseudomonas aeruginosa

v Acinetobacter baumannii
v Stenotrophomonas spp.

gibi nonfermentatiflere bagl nazokomiyal pndmonide tedavi siresi
14 gune uzatilabilir

Tirk Toraks Dernegi Eriskinlerde Hastanede Gelisen Pnomoni Tani
ve Tedavi Uzlagi Raporu 2018




TASK FORCE REPORT
ERS/ESICM/ESCMID/ALAT GUIDELINES

International ERS/ESICM/ESCMID/ALAT
guidelines for the management of
hospital-acquired pneumonia and
ventilator-associated pneumonia

Guidelines for the management of hospital-acquired pneumonia (HAP)/
ventilator-associated pneumonia (VAP] of the European Respiratory Society
(ERS), European Society of Intensive Care Medicine (ESICM)]), European Society
of Clinical Microbiology and Infectious Diseases (ESCMID]) and Asociacién
Latinoamericana del Térax (ALAT)

Antoni Torres''®, Michael S. Niederman?®'®, Jean Chastre?, Santiago Ewig®,
Patricia Fernandez-Vandellos®, Hakan Hanberger®, Marin Kollef’, Gianluigi Li Bassi',
Carlos M. Luna®, Ignacio Martin-Loeches?, J. Artur Paiva'®, Robert C. Read'’,

David Rigau'?, Jean Francois Timsit'3, Tobias Welte'* and Richard Wunderink'>

Eur Respir J. 2017 Sep 10;50(3).



https://www.ncbi.nlm.nih.gov/pubmed/28890434
https://www.ncbi.nlm.nih.gov/pubmed/28890434
https://www.ncbi.nlm.nih.gov/pubmed/28890434

Question 4: In patients with HAP/VAP, can duration of
antimicrobial therapy be shortened to 7-10 days for certain
populations, compared with 14 days, without increasing rates of
relapsing infections or decreasing clinical cure?

zun Siireli Tedavi Onerilen Durumlar:

v Immiin yetmezlik

v Bu durumlarin diginda, iyi klinik yanit varsa kisa siireli
tedavi verilebilir!

v' Bu 6neri iyi klinik yanit varsa nonfermentatif Gram (-),

Acinetobacter spp ve MRSA'y: da kapsamaktadir!l

v MRSA, PDR mo.'da hasta yanitina gore tedavi siiresi

bireysellestirilebilir



Owverviewvw of systematic reviewws assessing the
evidence for shorter versus longer duration
antibiotic treatment for bacterial infections in
secondary care

/ igho J. Onakpoya™*, A. Sarah Walker®, Pui S. Tan", Elizabeth A. Spencer’, Oghenekome

Hospital-acquired | Pugh 2015 Clinical 8+5vs 15457 |4 472 *RR 0.93, 95% CI Moderate’ | Beta-lactam plus

pneu
(ve

| v Bakteriyemik hastalar dahil anlamli fark yok! (Hasta sayisi az ancak
2 gozlemsel ¢alismalar da destekliyor)
. v Pyelonefritte; florokinolon veya beta- laktam tedavisi 7 giin ile
2 sinirlanmahidir
B v Bakteremik hastalara da kisa siireli tedaviler 6nerilebilir
q v Urogenital anomalisi olanlarda 14 giin tedavi énerilir

sc\\/Bak’reremik ciddi sepsisi olan grupta RK¢ ¢alismalara ihtiyag varll /
PLOS ONE, March 2018
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Surviving Sepsis .

Campaign e

A Users’ Guide to the 2016 Surviving Sepsis
Guidelines

We suggest that an antimicrobial treatment duration of 7—10 days is
adequate for most serious infections associated with sepsis and septic

shock (weak recommendation, low quality of evidence).

(v Sepsis ve septik sokla iliskili cogu ciddi enfeksiyon icin 7-10
glnlik antimikrobiyal tedavi suresi yeterlidir (zayif oneri,
disuk kanit)

o

~

/

Intensive Care Med. 2017 Mar;43(3):304-377
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Surviving Sepsis .

Campaign e
A Users’ Guide to the 2016 Surviving Sepsis
Guidelines

We suggest that longer courses are appropriate in patients who have a
slow clinical response, undrainable foci of infection, bacteremia with S.
aureus , some fungal and viral infections, or immunologic deficiencies,

including neutropenia (weak recommendation, low quality of evidence).

/Uzun Siireli Tedavi Onerilen Durumlar; \
v Yavas klinik yanit (MDR Gram (-) bakteriyemisi gibi..)
v’ Drene edilemeyen fokal odak

v' S.aureus bakteriyemisi

v" Fungal ve viral enfeksiyonlar

v N'o"rr'openi dahil immin ye’rmezlik Intensive Care Med. 2017 Mar':43(y
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Surviving Sepsis .

\' Campaign e

A Users’ Guide to the 2016 Surviving Sepsis
Guidelines

‘We suggest that shorter courses are appropriate in some patients,
particularly those with rapid clinical resolution following effective
source control of intra-abdominal or urinary sepsis and those with

anatomically uncomplicated pyelonephritis (weak recommendation, low

quality of evidence).

b

v" Etkin kaynak kontroli ile hizl klinik yanit alinan durumlar:;

aha Kisa Siireli Tedavi Onerilen Durumlar: \

v Intra-abdominal ve iriner sepsis

v' Anatomik olarak komplike olmayan pyelonefrit

\ Intensive Care Med. 2017 Mar:43(3):304-3y
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Clinical Infectious Diseases

A DSA o
Infectious Diseases Society of Amerlca (IDSA) POSITION
STATEMENT: Why IDSA Did Not Endorse the Surviving
Sepsis Campaign Guidelines

IDSA Sepsis Task Force*
DURATION OFTHERAPY

Lastly, the Surwviving Sepsis Campaign recommends treating

v' Bu oneri bazi enfeksiyonlar i¢in daha kisa tedavi siirelerinin

etkinligini ve glvenligini gosteren; RKC, review ve kilavuzlardan

elde edilen kanitlarin lstinligtyle ¢elismektedirlll

Clinical Infectious Diseases® 2018:66(10):1631-5
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A DSA o
Infectious Diseases Society of Amerlca (IDSA) POSITION
STATEMENT: Why IDSA Did Not Endorse the Surviving
Sepsis Campaign Guidelines

IDSA Sepsis Task Force*
DURATION OFTHERAPY

Lastly, the Surwviving Sepsis Campaign recommends treating

v' Tedavi siireleri konak ve mikrobiyal faktorlerden
etkilenmektedir

v' IDSA, tim kosullar igin tek bir dneri sunmak yerine, her bir

kosul igin ayri tedavi sireleri onerilmesi gerektigini belirtiyor!
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Seven Versus 14 Days of Antibiotic Therapy

for Uncomplicated Gram-negative Bacteremia:

A Noninferiority Randomized Controlled Trial

Dalna Yahav,"” Erica Franceschini,” Fidi Koppel,® Adi Turieman,™ Tanya Babich,™ Roni Bitterman,® Ami Meuberger,*® Nesrin Ghanem-Zoubi,"

Background. Gram-negative bacteremia is a major cause of morbidity and mortality in hospitalized patients. Data to guide the
e N
W]
tr

W v Agik etiketli/ randomize kontrolli non-inferiority galismasi
. = 2013 - 2017, Israil'de iki akademik merkezde
5 = 2015 - 2017, Italyd'da bir akademik merkezde

14
in
ti

C
an i

\ CID 2019:69 (1 October)




Seven Versus 14 Days of Antibiotic Therapy
for Uncomplicated Gram-negative Bacteremia:
A Noninferiority Randomized Controlled Trial

Dafna Yahav,"” Erica Franceschini,” Fidi Koppel,® Adi Turjeman,”® Tanya Babich,™ Roni Bitterman,* Ami Neuberger,** Nesrin Ghanem-Zoubi,"

wv" ETkin antibiyotik tedavisi 7. glinlinde, hemodinamik olarak stabil ve en

az 48 saat boyunca atessiz, gram negatif bakteremili hastanede yatan

4 yetigkin hastalar; 7 ve 14 glin tedavi igin randomize ediliyor

v' Primer odagina bakilmaksizin, toplum /hastane kaynakli bakteriyemi

“}\\ /,/Oc’rober')
\
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Seven Versus 14 Days of Antibiotic Therapy

for Uncomplicated Gram-negative Bacteremia:

A Noninferiority Randomized Controlled Trial

dl/)* \i

Dislama Kriterleri

tr v' Kontrolsiz enfeksiyon odag:

“ v’ Polimikrobiyal enfeksiyon

| v Tedavi ampirik baslanip, duyarliiga gore klinisyen segimi ile

diizenleniyor

\ CID 2019:69 (1 October)
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Seven Versus 14 Days of Antibiotic Therapy
for Uncomplicated Gram-negative Bacteremia:

A Nﬂnmfermrlty Randﬂmlzed Cﬂntmlled Trial

12 A ] l'|.||'I|r:: |.||.|| 1Tl e ..-ll TETH I Pl

.J'l

Primer Sonug;
v 90 gunlik tim nedenlere bagl mortalite
v" Nuks, siplratif veya uzak komplikasyonlar, tekrar yatis veya

(3 >14 gin uzamig yatis suresi

o v Noninferiority siniri %10 //
\ CID 2019:69 (1 October)
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L a1 1 soceahon

"Miidahale grubu n =306 Kontrol grubu h=298

14 gin tedavi alan n =276
Tedavisi uzayan n=9
l Daha kisa tedavi n =13

7 guin tedavi alan n = 280
Tedavisi uzayan n =26

Lost to follow-up {n=0)
Lost to follow-up (n=0)

Dhiscontinweed intervention — treatmeent

Discontinued mntervention (n=0) shortened due to-

l Creath (n=1); patient decision (Nn=1); physician

decisson (n=1)
Analysed (n=280) Analysed (n=27G)
+ Excluded from per protocol analysis (m=26) + Excluded from per protocol analysis (n=22)




Appropriate empirical therapy administered within 48 h 260 (85.0) 242 (81.2)

Bacteria type’

v Devam eden fokal odagi olmayan, hemodinamik olarak stabil, en

f az 48 saattir atessiz gram negatif bakteriyemili hastalarda
| antibiyotik tedavisinin 7 giine diisiiriilmesi akilci antibiyotik
\

yonetimi igin 6nemlidirlll

Ceﬂ LATARATA= "B =A% 1A= A T | T:%F]

. Skin and soft tissue 5(1.6) 413 .




Short-course antibiotic therapy ot
for critically ill patients treated for postoperative

intra-abdominal infection: the DURAPOP
randomised clinical trial

v’ Cok merkezli, prospektif randomize kontrolli ¢calisma \‘EI”
= 2011 - 2015, Fransa'da 21 YBU
= 410 hasta, 240’1 randomize ediliyor .
= Kaynak kontroliinin ve antibiyotik tedavisinin baslandigi giin O. giin

= 8. glinde tedavi kesilmesi / 15 gline tamamlanmasi igin

randomizasyon A/
T n_

‘ tinuation of treatment until day 15 is not associated with any clinical benefit.

Intensive Care Med February 2018
https://doi.org/10.1007/s00134-018-5088-x
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410 included patients

Cerrahi ornekte etken (-)n= 6
v' Fungal enfeksiyon n= 22

v Ampirik antibiyotik uygunsuz n=41

v v <8. glinde;

= reopere olan n=17

= dlenn= 24

= YBU'den taburcu n=17

15-days arm

249 randomised patients

8-days arm

126 patients assigned to
8-day antibiotic regimen

123 patients assigned to
15-day antibiotic regimen

6 withdrawn consents < —»| 7 withdrawn consents

120 patients included in the analysis
1 lost to follow-up (D22)

116 patients included in the analysis
3 lost to follow-up (D19, D22, D25)
9 deaths between D9 and D28

(D11, D13, 2 at D14, D19, D20, 2 at

13 deaths between D9 and D28 -X
(D12, D13, D15, 2 at D16, 5 at D19, _
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Enterobacteriaceae. n (%)°

Enterococd, n (%)°

Anaerobes, n (%)b

Combination therapy, n (%)
Piperacillin/tazobactam, n (%)
Glycopeptides, n (%)
Aminoglycosides, n (%)

ESBL producing Enterobacteriaceae, n (%)°
AmpC-hyperproducing Enterobacteriaceae, n (%)°

Short-course antibiotic therapy
for critically ill patients treated for postoperative

intra-abdominal infection: the DURAPOP
randomised clinical trial

3/
31
3/

12/12
1212

0/0
0/0
0/0
0/0

w CrossMark

115(37) 102 (36)
60(19) 61(22)
£2(14) 43(19)

17/40 (42)
18/38 (47)

22/37(59)
15/33 (45)

107(92) 11(92)
71(61) 74 (62)

42 (36) 53 (44)

70 (60) 85 (7) =
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Short-course antibiotic therapy @ o

for critically ill patients treated for postoperative
intra-abdominal infection: the DURAPOP
randomised clinical trial

/
10—,
T .
1 ‘ﬁ
0.8 -
=
= 0.6 -
I o)
o
-
o,
=
= 0.4 -
g — 15-Day arm
w2 — 8-Day arm
0.2 e Censoring time
Log-rank tes
0.0 -
8 15 28 45
Days
Number at risk (number censored)
8-Day arm 120 (0) 118 (0) 111 (1) 107 (100)
15-Day arm 116 (O) 114 (O) 101 (3) 97 (92)
Fig. 3 Kaplan-Meier curves of the probability of survival from ran- 3-x
domisation to day 45 according to treatment arm -
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Short-course antibiotic therapy e
for critically ill patients treated for postoperative

intra-abdominal infection: the DURAPOP
randomised clinical trial

Take-home message

This multicentre prospective randomised study evaluated the

efficacy and safety of an 8-day course of antibiotic therapy in ICU
patients treated for postoperative intra-abdominal infections. This regimen
substantially reduced antibiotic exposure and no clinical benefit was

v" Kisa sireli tedavi kolunda 8. glin sonrasi drenaj gerekliligi ve
bakteremi sikliginda hafif artis mevcut p= 0.041, agiklanmali!!
v Pseudomonas disi enfeksiyonlarda uzun sireli tedavi sonrasi

direng riskinde artis yok

ntensive Care Med February 013
https://doi.orq/10.1007/s00134-018-5088-x
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Original article
Proposal for shorter antibiotic therapies
Propositions pour des antibiothérapies plus courtes

C. Wintenberger®, B. Gueryb, E. Bonnet®, B. CastanY, R. Cohen®, S. Diamantis’, P. Lesprit®,

3. Upper respiratory tract infections \ajo 4. Lower respiratory tract infections
f fl
Suggested treatment durations: CLl '
o Suggested treatment durations:
e 5 days:
o acute otitis media (AOM) in children from | 1ed davs:
2years of age, without any relapse nor any ust e 5days: _
otorrhea, us o COPD exacerbations,

o adult maxillary sinusitis; ini¢ o pediatric community-acquired pneumonia;

* 6days: . - in 7 days: adult community-acquired pneumonia
o group A streptococcal tonsillitis treated with y 1N ¢ ys. y-acq P .
amoxicillin; an
e 10 days: _ s A favorable clinical and/or biological outcome
o AOM in children aged below 2 years, or recur- e . .
rent AOM. or AOM associated with otorrhea could lead to reducing treatment duration (3-5
o pediatric maxillary sinusitis, on | days), but literature data is still scarce. Studies are
o frontal sinusitis. Gurrently Onguing_
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Original article
Proposal for shorter antibiotic therapies

Propositions pour des antibiothérapies plus courtes

|

5. Central venou ¢, Uncomplicated primary bacteremia

O Wintanharaaed D Maaed T Daneae g Castand, R. Cohen®, S. Diamantisf, P. Lesprit®,

Suggested Suggested treatment durations: jithout
In the absence of infective endocarditis and sec- 3.
o 5 days: coz ondary localization: ,h
following ¢ _ _ itheter
o 7 days: CF e 5 days: coagulase-negative staphylococci, oral

streptococci;
e 7/ days: Enterobacteriaceae, enterococci;

e 10 days: non-fermentative Gram-negative |
bacilli; ied for

e 14 days: S. aureus and S. lugdunensis. ditis.

rococcus, &
catheter re|

\\
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Original article
Impact of the French Infectious Diseases Society” DT O

for shorter antibiotic therapies

Impact des proposi

'ABSTR ¢ SPILF pr'oposal etkisinin klinik

betweer— yansimasi ¢ok iyill
Met
speq

The Kisa stireli ve fix tedavi onerileri

they

willing —— o

patling sunan ulusal rehberler gereklillll fiots
(82.4% er antibiotic
treatme the vignettes
by 71% (10 — ) elines used by
participants display O z (35/165) in 2016.
Almost all respondent N e 2017 SPILF’s proposal.
Conclusion. — The release of guidelines promo -1n1s of antibiotic therapy seems to have
had a favourable impact on practices of specialists grvimmgadvice on antibiotic prescriptions.

G. Macheda et. al, 2019, Médecine et Maladies infectieuses
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