F'oa cnycrs nocne nepecMoTpa NoaxoAoB K
Tepanmy BHE60JIbHUYHDbIX UH(hEKLINNA
AbIXaTesibHbIX NyTen

Mon TyNKeHC, AOKTOpP MeauluHbl, AoKTOop hunococpun* -
,

A Ao ] .%

? OTaeneHue KJ1IETOYHOMU U MOJIEKYJISpHOU (hapMaKoIoOrum n 55 )

i LleHTp knnHnuyeckon papmakonormm ¢ % 2

mmmm— UHCTUTYT UccneaoBaHUs JieKapCTBEHHbIX npenapaToB JlyBeHa, g% o5 j
6%14256

KaTtonunueckunin yunBepcurter JlyBeHa 2o
bproccenb, benbrus

http://www.facm.ucl.ac.be

*DaHHan npeseHtauna BO MHOroMm OCHOBaHa Ha NeKUUn N AOKyMeHTaxX, npeacrtabB/sieHHbIX I'IpOd). A. Torres

INSPIRATION : MupoBble nepcneKkTuBbl U JIOKaJiIbHbINA B3rnsa4 Ha Tepanvio
nHpeKkunmn
12 okTa6psa 2013, MockBa, Poccus

With approval of the Belgian Ethical Healthplatform - visa no. 13/V1/4123/054843
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PackpbiTue KOH(PJIMKTa UHTEpecoB

dnHaHCOBAA NoAanepiKKa

e benbrnncknn ®oHa HayuyHbix nccrneaoBaHni No MYHAAMEHTa/IbHbIM
nccnepoBaHmam B obnactu hapmakonormm aHTMOMOTUKOB U
CMEXHbIX obnacTen

o Katonunuyecknin yHneepcuteT JlyeHa — NNYHAA nogaepxKa

« KoMMepuyecKkne OTHOLIEHMUA:

- AstraZeneca, GSK, Sanofi-Aventis, Bayer HealthCare, Cempra
Pharmaceuticals, The Medicines Company, Northern Antibiotics...

° Ll,pyrme OoTHOWEHUA B CBA3U C AaHHbIM AOK/1a40M:

— benbrnnckmnm KoopaAMHALMOHHBLIN KOMUTET MO BOMNPOCaM
NONIUTUKN MNPUMEHEHUNA AHTUONOTUKOB,

— benbrunckmne KoMuTeThI MO NPO3PAYHOCTU U BO3MELLEHUIO
Pacxo/0B,

— Yyactue B cobpaHunm akcneptoB EBponenckoro MeamnLnUHCKOro
areHTCTBA MO U3YYEHUID HOBbIX AHTUOUOTUKOB, A TAKXKE
dKCNnepTHasA nogaepXxka MHAYCTPpUM NO OUeHKe TOKCUYHOCTMU
CYLLeCTBYIOLLMX aHTUONOTUNKOB




OrnsaabiBasicb Ha3ap ?

e Onpepenennsa (BN, HCAP*, BbI1...) ?
o ®aKTOpbl pUCKa...

 [lpeppacnonaratwouine pakTopdsl...

e YnyyweHue KayecTBa ANATHOCTUKMN...
e KoMbuHauum aHTUONOTUKOB ...

e HoBble aHTUOUOTUKMN ?

e A KaK HaCYéT pyKOBOACTB ?

« [lpyrue Bonpochil...

* HCAP : health care—associated pneumonia = NHeBMOHMA, CBA3aHHAA C OKA3aHUEM MeANLUHCKON NOMOLLK
BN : BHe6ONbHUYHASA NMHEBMOHUSA, BBl — BHYyTpnbONbHNYHAA MHEBMOHUA

12/10/2013 A year in review in community-acquired respiratory tract infections



OnpepeneHus *

e BHebonbHMYyHasg nHesMoHUua (BM)

— [laumneHT He NoJsiyyasn CTaLLMOHAPHOrOo JieYyeHus
(obw,as rpynna)

1
— Hert p1CKa HCAP 1. HCAP : health care-associated pneumonia = nHeBMOHMSA,
CBsi3aHHasi C OKa3aHUeM MeAULIMHCKOW NOMOLLMU

e [IHeBMOHMA, CBA3aHHAA C OKA3aHUEM
MeauuunHckon nomowm (HCAP?)
— Tocnutanusaumsa (>48 yacoB B TeyeHue
nocneaHnx 3 mecsaues
— [AnuTtenbHoe npebbiBaHUE B yYpexAeHUaX yxoaa

— BHyTpuBeHHOe BBeAeHMe npenapaTos B
AOMALIHNX YCNOBUAX

— XpPOHWUYECKUN reMoamnann3 B TeyeHmne nocneaHnx
30 pHewn

— JleyeHue paH B AOMALUHUX YCNOBUAX

— BNW3KUW KOHTAKT C YIE€HOM CeMbW, CTpaaaloWwunm
3aboseBaHMeM, BbiI3BaHHbIM BO3OyANTENAMU C
MOHO>ECTBEHHOW NeKAPCTBEHHOWN YCTOUYNBOCTbIO

e BHyTpubonbHMYHaA nHeBMOHUA (BBI)

— TlayneHT HAaxXoAUTCA B CTaLLMOHApe MO MeHbLIEN
Mepe 48-72 vaca

- CLWA: Pseudomonas
aeruginosa n MRSA

- EBpona: Streptococcus

|
|
|
|
|
|
|
|
|
I pneumoniae, pexe
: BO3byauTenun ¢ MJ1Y... HO
|
|
|
|
|
|
|
|
|
|

e Bblwe AnMTENbHOCTD
rocnnTaJin3daunun, TaXecTtb 1
NeTanbHOCTb

e Heobxoaumo nckatb baktepum
c MJ1Y

MRSA: methicillin-resistant Staphylococcus
aureus

MJTY: MHOXeCTBeHHAas nNekapCcTBeHHas
YCTOWUYMBOCTb

* TMpepomkeHbl AMepuKkaHckuM TopakanbHbiM O6wwecTBoM [ATS]/MepuKaHCKMM 061LeCcTBOM NHBEKLNOHHbIX 6one3Hel [IDSA]: PykOBOACTBO MO JIeYEHUIO B3POC/IbIX
NaLneHToOB C BHYTPMOONbHUYHON, BEHTUAATOP-ACCOLMUPOBAHHONM MHEBMOHMEN ,M MHEBMOHWEN, CBA3AHHON C oKa3aHueM MeauumHckon nomolwn. Am J Respir Crit Care

Med 2005;171:388-416.
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Ho nencTBUTENIbHO /I OHU KOPPEKTHbI U
noJie3Hbl?

Downloaded from thorax.bmj.com on October 1, 2013 - Published by gro

up.bmj.com
nub hed on ptemb 0 3 ) G/thoraxi

-204060
Editorial

Pneumonia classification and
healthcare-associated pneumonia:
a new avenue or just a cul-de-sac?

Mark Woodhead
Thorax. 2013 Sep 3 [Epub ahead of print]

 PaHHue nccnepgosaHua B CLLUA noppepxanu 3ty knaccudukaumto 1

e TeM He MeHee, HECKOJIbKO eBPOMNENCKUX UCCNen0BaHNN He BbISBUNU
bonbWKX pa3nnunin no cnekTpy Bo3byantenen mexay Bl n HCAP 2

e Ho koHuenuua HCAP MoxeT noMoub B BbiIBJIEHUN NALLMEHTOB C XYALUUM
NPOrHO30M.

e JTa KOHLEMNLMA MOXET ObITb NPUMEHUMA B PpermoHaXx C BbICOKUMMU
ypoBHAMU pe3uncteHTHocTM (CLUA, cTpaHbl A3un...), Ho He B EBpone.

1. Kollef et al. Epidemiology and outcomes of healthcare-associated pneumonia: results from a large US database of culture positive pneumonia. Chest
2005;128:3854-62.
2. See e.g. Polverino et al. Nursing home-acquired pneumonia: a 10-year single-centre experience. Thorax 2010;65:354-9
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HoBble (MM XopoLo n3BecTHble) paKTopbl pUCKa ?

 [lonnpesncTteHTHbIe
BO3byaunTenu

o ConyTcTBYlOLWLAA Tepanu4...

« CepoTuUnbl N Pe3NCTEHTHOCTb

«He BonHyitecb - MRSA yb6béT Bac paHbuie, yem

° ACI'II/IpaLI,I/IOHHaFI MHEBMOHUWA asuarckwit rpunn>

mthe Elderly

http://cooper.imb.uqg.edu.au/community_background.html

Total - 19 3 1 T 12 ] 5|9 [234 |8 "]]l

*w- ’ ! " 1“3133 [
5 3 T B 4 8 (19 |9 2+[{

[MpMMeHeHne NeKapCTB Y NOXunbiX nauumeHToB B CLUA
1
100

13%
Population

20-59y 1

<5y

12
https://nccnews.expressions.syr.edu/?p=40169 0 2% 0 75
SG frequencies (%)

13% nonynauunn = 40% peuenTypHbIX NpenapaTos
S. Ceporpynnsl S. pneumoniae B benbrumn (2007-2009) ACnuMpaunoHHas NMHeBMOHUA

Lismond et al. Int. J. Antimirob. Ag. 2012;39:208-216 (MUHepasibHoe Macno)
http://www.meddean.luc.edu/
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NMonupe3sncreHTHblie Bo36yauntenm (B EBpone)

Stratifying Risk Factors for Multidrug-Resistant
Pathogens in Hospitalized Patients Coming From
the Community With Pneumonia

Stefano Aliberti,'2 Marta Di Pasquale,2 Anna Maria Zanaboni,? Roberto Cosentini,* Anna Maria Brambilla,*
Sonia Seghezzi,* Paolo Tarsia,2 Marco Mantero,! and Francesco Blasi2

Dipartimento di Medicina Clinica & Prevenzione, University of Milan-Bicocca, Clinica Pneumologica, AD San Gerardo, Monza; ZDipartimento
Toraco-polmonare e Cardio-circolatorio, University of Milan, IRCCS Fondazione Ca' Granda Ospedale Maggiore Policlinico, Milan; *Computer

Science Department, University of Milan, and *Emergency Medicing Department, IRCCS Fondazione Ca' Granda, Ospedale Maggiore Policlinico,
Milan, Italy

Aliberti et al. Clin Infect Dis. 2012; 15;54:470-8.

e ObcepBaLMOHHOE, MNPOCNEKTUBHOE NnccnenoBaHne y 935
NaLMeHTOB 13 obLLen nonynauum,
rOCANTANIN3NPOBAHHbIX C MHEBMOHUEN.

S CO6VIpaJ'IVICb AdaHHbIE NMPUN NOCTYNNe€HNN N B TeHEeHNe
rocnmnTannsaunn.

e lcnonb30BanNCh MOAENN IOFMCTUYECKOWN perpeccun ans
OLEHKN (hAaKTOPOB pUCKa HaNYUA NOINPE3UCTEHTHBIX
b6akTepuii, He3aBUCMMO aCCOLUMPOBAHHBIX C
NeNCTBUTEIbHBIM BbiSIBIEHUEM PE3UCTEHTHbIX NATOreHOB
N BHYTPUOO/NBHUYHOW NeTaNbHOCTLIO.
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NonupesncreHTHble Bo36byautenu (B EBpone)

Ctpatndunkaumsa pakTopoB pMcKa Hann4umna
NOJINPE3NCTEHTHbIX MAaTOreHOB Yy
FOCNUTANN3NPOBAHHbIX NaLNEHTOB C BHEOONIbLHUYHOWN
MHEBMOHUEN

: Tabnuua Aons oLeHKU HaJInuus NaToreHoB C MHOMXXEeCTBEHHOM
, JIeKapCTBEHHOM YCTOMYMBOCTbIO Y IFOCMUTAJIM3UPOBAHHbIX
! MALMEHTOB C BHe60/1bHUYHOW NHEBMOHUEN

B el i e e e B e T it i e 1 ]

Milan, Italy
HeT dakTOpoB pucka natoreHos ¢ MJ1Y U
>1: uepebposackynapHas 6onesHb, guabet, XOBJI, 0.5

npuMeHeHne aHTUBMOTUKOB B TeyeHue
npeawecteyowmnx 90 gHeN, MMMyHOCynpeccus,
JleyeHue paH Ha AOMY, MHGY3MOHHAA Tepanusa Ha A0MY
(BKNtoYaa aHTMOMOTUKN)

MpebbiBaHME B yUpexXAeHUN ANA NULL, HYXAALWNXCA B 3
NOCTOAHHOM yX0J4e

Focnutanmsaums Ha >2 AHel B npegwecteytowme 90 4
OHen
XpoHunyeckas noyeyHas HeLOCTATOYHOCTb 5

" CokpaueHus: XOBJ1: xpoHuyeckas o6CcTpykTUBHaA 60/1e3Hb Nerkux;
MJ1Y: MHOXeCTBEHHAs NeKapCTBeHHas YCTOMYMBOCTh

Ucnonb3oBanacb cucrema 6annos ATS/IDSA)
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NMonupe3suncreHTHblie Bo36yautenu (B EBpone)

Ctpatndunkaumsa pakTopoB pMcKa Hann4umna
NOJINPE3NCTEHTHbIX MAaTOreHOB Yy
FOCNUTANN3NPOBAHHbIX NaLNEHTOB C BHEOONIbLHUYHOWN

MHEeBMOHUEN

NapameTtp

Tabnuua gna oLueHKU Ha/InYuA NaTOreHoB C
MHO)XE€CTBEHHOW J1IeKapCTBEHHON YCTOMYNBOCTbIO
Yy rocnutasim3mpoBaHHbIX NALUEHTOB C [Mitan; *Computer
BHe60/1IbHNUHON NHEBMOHUEMN

1za; 2Dipartimento

Maggiore Policlinico,

HeT cdhakTOpoB pucka natoreHos ¢ MJ1Y 0

npuMeHeHne aHTUBUOTUKOB B T
npegwecTteyowmx 90 gHen, um
NleyeHue paH Ha AOMY, UHGY3M
(BKNtoYasa aHTUOBUOTUKIN)

MpebbiBaHME B yupexaeHUn A
MOCTOAHHOM yXoae

FocnuTanusaumsa Ha >2 OHeN B
aHen

XpoHMyeckas novyeyHas HeJ0CTd
CokpauweHus: XOBJ1: xpoHuyecH
MJTY: MHOXXeCTBeHHAaA N1eKapCTB

>1: uepebpoBackynapHas 6one3Hb, auabert, XOBJI, 0.5

MUcnonb3oBanacb cu

Table 5. HesaBucumbie npeanUKTOpbl 60/1IbHUNYHON NETAaNIbHOCTU B

nccneayemMon nonynsagum

- Napametp OR (95% Cl) P Value
;Iol_|cerl|7IMTanM3aL|,vm Ha >2 AHeun B npepwecTteyowme 90 1.63 (1.04-2.54) 034
MpebbiBaHue B yupexaeHUn ans nuu, Hyxgawowmuxca g 2.83 (1.54-5.21) 001
MOCTOAHHOM yxoAe 2.19 (1.568-3.03) =.001
NHAeKC TAXeCTN MHEeBMOHNN

2.52 (1.61-3.93) <001

. Taxkénasga Bl

CokpauweHus: BlM- BHebonbHUYHAA NHeBMOHUA, OR — oTHOWweHne waHcos, Cl —

! poBepuTenbHbI MHTEpBan

12/10/2013
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PuUck nonunparMasmm y NOXXwJbiX NMpyU oKa3aHUm
MeQULIMHCKOM NOMOLLM

Infections in Long-Term Care Populations in the United States

Lisa L. Dwyer, MPH,* Lauren D. Harris-Kojetin, PhD,* Roberto H. Valverde, MPH,*
Joyce M. Frazier, MDiv,* Alan E. Simon, MD,* Nimalie D. Stone, MD, MS." and
Nicola D. Thompson, PhD?

J Am Geriatr Soc 61:341-349, 2013.

14% -
UHdeKLMOoHHbIe 21 i
10.4%
10%: -
3aboneBaHuna y
nauyneHToB, oJINTEJIbHO 8% 1
nonayyarowmx 6% -
MeAULIMHCKYIO MOMOLLb, % -
CLUA 2%
0% -
Nursing Home Home Health Hospice
*Estimate does not meet standards of reliability or precision because of small cell size.
Iinfection Nursing Home  Home Health Hospice
L o4 LT
Urinary tract infection 5.2 3.6 30
Prneumonia 2.2 24 4.4
Cellulitis 1.4 2.0 0.5
(her 2.8 35 2.5

12/10/2013 A year in review in community-acquired respiratory tract infections
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PuUck nonunparMasmm y NOXXwJbiX NMpyU oKa3aHUm
MeQULIMHCKOM NOMOLLM

NH(pekumoHHble 3aboneBaHns y NauyMeHToB, AJIMTEJIbHO Nosy4yarolmMx MeauumnHCKyo nomollb, CLL/

Lisa L. Dwyer, MPH,* Lauren D. Harris-Kojetin, PhD,* Roberto H. Valverde, MPH,*
Joyce M. Frazier, MDiv,* Alan E. Simon, MD,* Nimalie D. Stone, MD, MS,T and
Nicola D. Thompson, PhDT

J Am Geriatr Soc 61:341-349, 2013.

—
Table 3. YacroTta nHdekumit y pe3amaeHToB OMOB npecTapesbiX, L, NoJy4YaloLmx
MeAMLIMHCKYIO NOMOLLb Ha A0OMY U NaLMEHTOB XOCMUCOB
NH Residents Individuals Receiving Individuals Receiving
HHC Hospice Care
Characteristic Point Prevalence (95% Confidence Interval)
Location before admission or at time of care ®
Private residence 9.5 (8.4-10.8)* N/A 6.5 (5.0-8.4)
Assisted living, board and 9.7 (7.6-12.3)* N/A —
care, group home, residential care®
NH, hospital skilled nursing 11.3 (9.8-12.8)* N/A 14.5 (11.0-18.9)
facility, rehabilitation facility
KonunyecTso npenapatoB, NoJiydaeMblx
Ha MOMEHT onpoca
<10 (pedepeHTHas nonynayus) 11.0 (10.0-12.0) 8.9 (6.9-11.3) 11.0 (8.7-13.9)
~10 13.0 (11.8-14.3) 13.9 {11.3—1?.0]’ 9.8 (7.6-12.5)

12/10/2013 A year in review in community-acquired respiratory tract infections 11



siBnseTcsa 1M cepoTvn NHEBMOKOKKa
rnaBHbIM (paKTOPOM pucka npm BIl?

ORIGINAL ARTICLE
Contribution of host, bacterial factors and antibiotic

treatment to mortality in adult patients with
bacteraemic pneumococcal pneumonia

Pontus Naucler, "2 Jessica Darenberg,® Eva Morfeldt,® Ake Ortquist,*>
Birgitta Henriques Normark''®

Thorax 2013;68:571-579. doi:10.1136/thoraxjnl-2012-203106

Bknaa ¢pakTopoB nauueHTa, Boséyaurtens u
aHTub6akTepuasibHOMN Tepanuu B JIETaJIbHOCTb
B3pPOC/1bIX NAaLMUEHTOB C NTHEBMOKOKKOBOM
NHeBMOHUEWN, CONPOBOKAAIOLLENCS
6akTepuemMmuen

12/10/2013 A year in review in community-acquired respiratory tract infections

12



ABNAOTCA NIN CepoTUn U Pe3nCTEeHTHOCTb

NHEBMOKOKKa r1aBHbIMU (PaKTOpaMM pUCKa Npw

BIl?

ORIGINAL ARTICLE

Contribution of host, bacterial factors al
treatment to mortality in adult patients
bacteraemic pneumococcal pneumonia

Pontus Naucler, "2 Jessica Darenberg,® Eva Morfeldt,® Ake Ortqu
Birgitta Henriques Normark''®

Thorax 2013;68:571-579. doi:10.1136/thoraxjnl-2012-203106

Bknaa chbakTopoB nalueHTa, BO)
aHTub6akTepuanbHOM Tepanum g
B3pPOCJ/ibIX NALUEHTOB C NHEBMO
NHEBMOHMEN, CONPOBOXKAAIOLLE
6akTepuemMmuen

What is the key question?

» To what extent do host and bacterial factors
contribute to mortality in bacteraemic
pneumococcal pneumonia?

What is the bottom line?

» WccnepoBaHue nokasano, Yto hakTopbl
nawMeHTa, TakmMe, Kak BO3pacT,
3noynoTpebneHue ankoronem, 3aboneBaHuns
MeyYeHU N NoYek N 3/10Ka4YeCTBEeHHbIe
HOBOOOPA30BaHMA BHOCAT BK/J1az, B JIETA/IbHOCTb
nauMeHTOB C MHEBMOKOKKOBOW NMHEBMOHUNEN C
bakTepnemmnen, B To BpeMs Kak CBA3b MeXAy
CepoTUNOM NMHEBMOKOKKA WU NIeTaJIbHOCTbIO
yMeHbLUaeTcs Npu yuyéTe hakTOPOB NaumeHTa

Why read on?

p Pe3ynbTaTbl NO3BONAIT NPEANONOXUTb, YTO
(hakTopbl NaymneHTa 60see BaXKHbl, YeM
cneunduyeckn cepoTun, B
NPOrHO3MPOBAHUN NTETAILHOCTW Y NALLMEHTOB C
NMHEBMOKOKKOBOW MHEBMOHUEN C
bakTepuemMmnen, YTo NoAAEPXKNBAET CTpaTErnn

MHONBMAYyanl I/13MpOBaHHOl7I Tepannuun

12/10/2013

A year in review in community-acquired respiratory tract infections
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ABNAOTCA NIN CepoTUn U Pe3nCTEeHTHOCTb

NHEBMOKOKKa r1aBHbIMU (PaKTOpaMM pUCKa Npw

ORIGINAL ARTICLE

BIl?

Contribution of host, bacterial factors and antibiotic
treatment to mortality in adult patients with

bacteraemic pnel

Pontus Naucler,? Jessica [
Birgitta Henriques Normark

Thorax 2013;68:571-579. d

Bknaa pakto

Serotyped IPD episodes
N=4548

Episodes from adults in
counties participating in
questionnaire-based study

Age <18 years N=268

Not isolated from blood or
cerebrospinal fluid N=25
Episodes from counties not
participating in study N=751

N=3504
aHTubakTepu
B3pPOC/ibiX nal
NMHEeBMOH "eﬁ Episodes without Episodes with
4 questionnaire data questionnaire data
6aKkTepuemme N=1479 N=2025 Not pneumonia n=372
Healthcare acquired
pneumonia n=7 1
Data not available to specify
2 : if community- or healthcare
Cnmmwlaqqumd acquired pneumonia n=2
pneumonia
N=1580
12/10/2013 A year in review in community-acquired respiratory tract infections 14



ABNAOTCA NIN CepoTUn U Pe3nCTEeHTHOCTb

NHEBMOKOKKa r1aBHbIMU (PaKTOpaMM pUCKa Npw

ORIGINAL ARTICLE
Contribution of host, bacterial factors and antibiotic

BIl?

He chnwkom
YAUBUTENbHO

treatment to mortality in adult patients with —
bacteraemic pneumococcal pneumonia =
Pontus Maucler 12 leccica Darsnhern 3 Fua Morfaldt 3 Ake Ortavict 45 =
Birgitta dakTopbl NALMEHTA, ACCOLLMMPOBAHHbIE C 30-AHEBHON JIeTA/IBHOCTbIO Y JINL, C MTHEBMOKOKKOBOW NMHEBMOHMEN C bakTepuemuen
Thorax 2 Yucno (gons) Yucno (pons) Crude OR (95% CI) Adjusted OR* (95% Cl)
nauneHTOB i CMepTEVI
BospacT
BK" =85 203 (12.9) 52 (26.1 A 26.74(8.20 to 87.12) 29.43 (9.00 to 96.27)
aHT 7584 323 (20.4) 40 (12.4 10.69 (3.27 to 35.02) 11.30 (3.45 to 37.06)
b5—74 301 (19.1) 25 (8. 3] 6.85 (2.04 to 22.99) 7.10 (2.12 to 23.85)
B3p‘ 5564 341 (21.6) 20 (5.9) 4,71 (1.38 to 16.05) 4.84 (1.42 to 16.49)
nHe 45-54 182 (11.5) b (3. 3] 2 58 (0.64 to 10.46) 2.59 (0.64 to 10.50)
<45 230 (14.6) 3(1.3 00 (ref) 1.00 (ref)
6ak
>65 7 (52.3) 118 (143 4.16 (2.73 to 6.32) 4.29 (2.82 to 6.54)
<h5 753 (47.7) 29 (3.9 00 (ref) 1.00 (ref)
3noynotpebneHne ankoronem
Yes 13 (7.2) 18 (15.9) 2.39 (1.40 to 4.08) 3.82 (1.85 to 7.85)
No 1214 {76.8) 93 (7.7) 1.00 (ref) 1.00 (ref)
N/S 253 (16.0) 36 (14.2)
12/10/2013 A year in review in community-acquired respiratory tract infections 15



ABNAKOTCA I CepoTUNn U Ppe3UCTEHTHOCTb

nHe

30-AHeBHas NeTasbHOCTb B 3aBUCMMOCTM OT CEPOTUMNA U YPOBHS

aHTN6MOTH KOpe3I/ICTeHTHOCTVI n

v~ ~ \pyr s

tAmAs s,

Hmcno(nonﬂ)

LS QLR L L W T T O LY

HUJUSLEW VUl (I2 0 '..I}

ta npu

naLneHTOB CMepTEVI
Individual serotype . m.
ORIGINAL ARTI v 191 (12.1) 10 (5.2) 62 (0.28 to 1.40) 0.83 (0.36 to 1.93)
I 7F 177 (11.2) 4 (2.3) 26 (0.09 to 0.79) 0.51 (0.16 to 1.59)
ContrIbUt 4 158 (10.0) 8(5.1) 60 (0.25 to 1.43) 88 (0.36 to 2.16)
treatmen] s 142 (9.0) 17 (12.9) 54 (0.76 t03.12)  1.85 (0.87 t0 3.93)
23F 97 (6.1) 11 (11.3) 44 (0.65 to 3.21) 1.23 (0.54 to 2.81)
baCteraer 22F 79 (5.0) 7(8.9) 1.10 (0.44 to 2.76) 1.25 (0.48 to 3.23)
Pontus Naucle 6B 78 (4.9) 15 (19.2) 2.69 (1.27 to 5.69) 09 (0.96 to 4.57)
Birgitta Henriq 6A 76 (4.8) 10 (13.1) 1.71 {0.75 to 3.92) 1.17 (0.49 to 2.75) @
194 55 (3.5) 4 (7.3) 89 (0.29 to 2.75) 0.69 (0.21 to 2.22) A
Thorax 2013;SE 14 209 { 2] 17 [8.3] {r ] (r ]
Other 318 (20.1) 44 (13.8) - -
Serotype category according to CFR¥
BK" an High 509 (32.2) 63 (12.4) 3.28 (1.89 to 5.70) 1.63 (0.89 to 2.98)
Medium 484 (30.6) 35 (7.2) 1.81 (1.00 to 3.28) 1.27 (0.67 to 2.42)
d HTMGa Low 412 (26.1) 17 (4.1) 1.00 (ref)* 1.00 (ref)**
B3 poc n Serotype category according to invasiveness§
Low 461 (29.2) 58 (12.6) 4.21 (1.89 to 9.40) 1.67 (0.70 to 4.00)
NMHEBM( wedium 591 (37.4) 40 (6.8) 213 (0.9410482)  1.19 (0.49 to 2.87)
High 212 (13.4) 7(33) 1.00 (ref)* 1.00 (ref)***
6a KTep PCV 13 serotypes 1
Yes 1277 (80.8) 107 (8.4) 0.60 (0.41to0 0.89) 0.78 (0.51 t0 1.19)
No 303 (19.2) 40 (13.2) 1.00 (ref) 1.00 (ref)
Penicillin non-susceptiblett
Yes 45 (2.9) 6(13.3) 1.52 (0.63 to 3.65) 1.07 (0.42 to 2.74)
No 1535 (97.2) 141 (9.2} 1.00 (ref) 1.00 (ref)
Erythromydn non-susceptiblet t
Yes 69 (4.4) 5 (7.4) 0.75 (0.30 to 1.90) 0.83 (0.32 to 2.16)
No 1511 (95.6) 141 (9.4) 1.00 (ref)
12/10/2013 A year in review in community-acquired respiratory tract infections 16



AcnupaumMoHHasA NHEBMOHMUSA KaK 0CO6bIN

¢dakTop pucka...

ORIGINAL ARTICLE

Ponb acnupauMOHHOM MHEBMOHUWN Y NALMEHTOB C
BHEOONbHUYHOW MHEBMOHUEN U MHEBMOHUEN, CBA3AHHOW C
OKa3aHMeM MeAULLMHCKON NMOMOLLM: MHOMOLEHTPOBOE
pPeTPOCNeKTMBHOE KOrOpTHOE UCc/eg0BaHne

Kosaku KOMIYA,"® HIRosHI ISHII," KENJI UMEKI," SHUNJI MIZUNOE,* FumiTo OKADA 2
TAKESHI JOHKOH® AND Jun-icH KADOTA!

internal Medicine 2 and *Radiology, Faculty of Medicine, Oita University, *Clinical Research Center of Respiratory Medicine,
Tenshindo Hetsugi Hospital, *Respiratory Medicine, Oita Prefectural Hospital, Oita, and *Radiology, Kinki Central Hospital of
Mutual Aid Assaciation of Public School Teachers, Hyogo, Japan

Komiya et al. Respirology. 2013
Apr;18(3):514-21.

KpaTkKoe 3ak/iroueHue

AcnupaunoHHas NHEeBMOHUA, KOTOpas onpeaenseTca Kak
coyeTaHme (pakTOpPOB pPMCKa acnmpaumm m
rpaBUTaLMOHHO-3aBUCUMbIX MHDUIbTPATUBHbBIX
n3MmeHeHnn Ha KT, nMeeT CUNbHYI accoumaLmio C
NeTaNbHOCTbD HE3aBUCMMO OT KaTeropum NHEBMOHUMN,
0obLLero CocToaHUA U HeyAaun nevyeHuns, CBA3aHHOM C
Ha/IMYNEM PEe3UCTEHTHbIX NAaTOreHOB

12/10/2013
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AcnupauvoHHass NHEeBMOHMSA
¢dakTop pucka...

ORIGINAL ARTICLE

Ponb acnupauMOHHOM MHEBMOHUWN Y NALMEHTOB C
BHEOONbHUYHOW MHEBMOHUEN N MHEBMOHUEN

KaK 0Cobbiu

.-.-.-.-.-.-.-.-I-l-l-l-l-l-l-l-.-'-.-.-.

|_'_l—._._

dakTopbl pucka n KT-
NpPU3HaKN acnupaumm

(+)
(n = 116).

OKa3aHnem Menu LI.VIHCKOVI noMouwn: MHOTIGQG
peTpoCcneKkTMBHOE KOropTHOE UCC/e/( 1.0 L=t UL L DL G- efdinfieifintiefiniefinfl
Kosaku KOMIYA,"® HIRosHI ISHII," KENJI UMEKI," SHUNJI MIZUNOE,* F 1
TaKesHI JOHKOH® AND Jun-icHl KADOTA!
internal Medicine 2 and *Radiology, Faculty of Medicine, Oita University, *Clinical Research Ce §
Tenshindo Hetsugi Hospital, *Respiratory Medicine, Oita Prefectural Hospital, Oita, and *Radiol¢ T D.B =
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HoBble nporHocTrnyeckue pakTopbl

ObocHoOBaHMUe:

e PSI n CURB65/CRB65 He asngtotca Ha 100%
YYBCTBUTE/IbHbIMU UAKN CneundUYHbIMU

e CywecTByeT onpeaeneHHbi NPOLEHT NaLmMeHToB C
OTpULLATENbHON AMHAMUKOWN NPU U3HAYA/IbHO
HeTAKEe/IOM COCTOSAHUWN, YTO NMPUBOAUT K 3a4epxkKKe
nepesoga B OPUT

e JleTa/IbHOCTb cpean 3TuxX NnauyneHToB B A Bd pPad3ad
BblLLE€, MO3TOMY BaXHO BbiAB1ATb NX OY€Hb PAaHO
Ewig S, Torres A. Eur Respir] 2011:38:253-60

TpombouunTO3
[Mneprnnkemus
Butamuu D

12/10/2013
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TpoMb6b0oLMTO3 KaK NPOrHOCTUYECKUN bakTop

CHEST Original Research

CHEST INFECTIONS

TpoM6ouNTO3 KaK MapkKep
NJI0XOro NporHo3a npm
BHe60/IbHNYHON NHEBMOHUM

Elena Prina, MD; Miguel Ferrer, MD, PhD; Otavio T. Ranzani, MD;

Eva Polverino, MD, PhD: Catia Cilloniz, PhD; Encarnacion Moreno, RN:
Josep Mensa, MD; Beatriz Montull, MD; Rosario Menéndez, MD, PhD;
Roberto Cosentini, MD; and Antoni Torres, MD, PhD

Prina et al. Chest. 2013 Mar;143(3):767-
75

e 2423 roCcnUTtanM3npoBaHHbIX nauneHTa ¢ Bll

« 53 - TpombouutoneHus (< 100,000/ mm3),
204 - TpomMmbouuTos (> 400,000/ mm3)

 PecnupaTopHble OC/IOXHEHNA Yale npu
TpoMboLMTO3€e, CENTUYECKUN LLOK Yalle npwu
TpoMboLUTONEeHUN

e TpombouunTo3 nosbiwan netanbHocTh (OR
2.7), HO OTHOLWEeHMe b6blNo butasHbIM

12/10/2013 A year in review in community-acquired respiratory tract infections



TpoMb6b0oLMTO3 KaK NPOrHOCTUYECKUN bakTop

CHEST Original Research

0,18
TpoM6ouMUTO3 KaK Mapkep
NJI0XOro NPorHo3a npwm 0.16
BHe60/IbHUYHO NHEBMOH
0,14
Elena Prina, MD; Miguel Ferrer, MD, PhD; Otavio T. >
Eva Polverino, MD. PhD: Catia Cilloniz, PhD: Encarna =
Josep Mensa, MD; Beatriz Montull, MD; Rosario Menéi .g U‘ 12
Roberto Cosentini, MD; and Antoni Torres, MD, PhD E
. = 0,10 1
Prina et al. Chest. 2013 Mar;143 g
75 S 0,08 -
S
ﬁ 0,06 -
1l
0,04
7 Risk
0024 / — — —  Upper95% Cl
— — — Lower 95% ClI
01 00 T T T T T T

0 100 200 300 400 500 600 700
Platelet count (x10°)
Ficure 2. Multivariate Iogistic regression model to evaluate the

association between Platelet count as a continuous variable and
mortality.
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YpoBeHb rMroKo3bl KakK (paKTop NPOrHo3a...

Lepper PM et al. BMJ. 2012;344:e3397.

YpoBeHb NH0K03bl CbIBOPOTKM U NPOrHO3MpPOBaHMUE
NeTaNIbHOCTU Y NaLMEHTOB, rOCNUTAJIM3UPOBaAHHbIX MO
nosoAy BHe60/1IbHNYHOW MHEBMOHUMN: MPOCNEKTUBHOE
KOropTHOe uccrnepgoBaHue

Philipp M Lepper consultant physician', Sebastian Ott consultant physician®, Eveline Niiesch
statistician®*, Maximilian von Eynatten consultant physician®, Christian Schumann consultant
physician®, Mathias W Pletz professor’, Nicole M Mealing statistician®*, Tobias Welte professor®,
Torsten T Bauer professor’, Norbert Suttorp professor'®, Peter Juini professor®®, Robert Bals

professor’, Gernot Rohde professor'', on behalf of the German Community Acquired Pneumonia
Competence Network (CAPNETZ)

[MoBbIWeHNe YPOBHA IMNOKO3bl CbIBOPOTKWU B OTCYTCTBUE ,u.ma6eTa B aHaMHe3e ABNANICA

npeankToOpoM cMepTu B TeyeHne 28 n 90 gHen:
e 6-10.99 mmol/L = OR pana 90-aHeBHOW neTanbHocTn: 1.56 [1.22 to 2.01]
e >14 mmol/L = OR ansa 90-aHeBHOU netasnbHOCTU: 2.37 (1.62 to 3.46)

bonee BbiCOKKNE YPOBHW FNMIOKO3bl CbIBOPOTKN ObiNn dCCOUNNPOBAHbI C MOBbILLEHNEM

NeTasbHOCTN Yy BCeX MaALLMEHTOB

12/10/2013 A year in review in community-acquired respiratory tract infections 22



[No6aBnsiem ypoBeHb BUTaMmHa D k gpyrum
napamMerpam

[lobaBneHne ypoBHA BuTamMmHa D K
NMPOrHOCTUYECKMUM LLUKANAM ynydluaeT

onpejeneHne ncxoaa npm BHeO6ONbHUYHOW
MHEBMOHUMN

"Department of Internal Medicine, St Antonius Hospital, Nieuwegein; 2Department of Internal Medicine and Infectious Diseases, University Medical
Centre Utrecht; 3DE:par1rnE:nt of Internal Medicine, Gelderse Vallei Hospital, Ede; “Department of Clinical Pharmacy, St Antonius Hospital, Nieuwegein;
SDivision of Pharmacoepidemiology and Clinical Pharmacology, Utrecht University; *School for Mental Health and Neuroscience, "Department of
Internal Medicine, Division of Clinical and Experimental Immunology, Maastricht University Medical Centre; 8Academic MS Centre Limburg, Orbis
Medical Centre, Sittard; ®Laboratory for Clinical Immunology, Maastricht University Medical Centre; "Department of Pulmonology, St Antonius
Hospital, Nieuwegein; ""Division of Heart and Lungs, University Medical Centre Utrecht; 12Departn-nent of Sciences, Roosevelt Academy, Middelburg,
and 1:’Depa rtment of Medical Microbiology and Immunology, St Antonius Hospital, Nieuwegein, The Netherlands

Remmelts et al. Clin Infect Dis. 2012; 55:1488-94.

o 272rocnutann3npoBaHHbIX nauneHTa c BIl.
e [1lpn noctynneHunn:

- YpoBeHb 25-rngpokcmsmtamuHa D,
nenkoumnTbl, C-peakTUBHbIN BeNnok n
obwuni KopTn3lon

- Unpekc Taxectn MuesmoHun (PSI) un
AaHHble wkanbl CURB-65

* cxoAabl:
» [Nepesog B8 OPUT
> 30-agHeBHas NneTasbHOCTb
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[No6aBnsiem ypoBeHb BUTaMmHa D k gpyrum
napamMerpam

[lobaBneHne ypoBHA BuTamMmHa D K
NMPOrHOCTUYECKMUM LLUKANAM ynydluaeT
onpeneneHne ncxoaa npuv BHe6OAbHUYHOW
MHEBMOHUU

"Department of Internal Medicine, St Antonius Hospital, Nieuwegein; 2Department of Internal Medicine and Infectious Diseases, University Medical
Centre Utrecht; 3IJE:par1mE:nt of Internal Medicine, Gelderse Vallei Hospital, Ede; “Department of Clinical Pharmacy, St Antonius Hospital, Nieuwegein;
SDivision of Pharmacoepidemiology and Clinical Pharmacology, Utrecht University; *School for Mental Health and Neuroscience, "Department of
Internal Medicine, Division of Clinical and Experimental Immunology, Maastricht University Medical Centre; 8Academic MS Centre Limburg, Orbis
Medical Centre, Sittard; ®Laboratory for Clinical Immunology, Maastricht University Medical Centre; "Department of Pulmonology, St Antonius
Hospital, Nieuwegein; ""Division of Heart and Lungs, University Medical Centre Utrecht; 12Departn'nent of Sciences, Roosevelt Academy, Middelburg,
and 1:’Depa rtment of Medical Microbiology and Immunology, St Antonius Hospital, Nieuwegein, The Netherlands

A 25 ) NS

2 P =005 NS
5 ' Moctynnexnune B OPUT |

___________________________ 1

3 10 131143
Es

5 2/50

o Q7s

<50 50-75 =75 <50 50-75 *75 =50 S0-75 *To
Witamin D status (nmolL) Vitamin D staius (nmolL) Vitamin D status (nmolL)

Figure 2. The rate of intensive care unit admission (A), 30-day mortality (8), and the composite endpoint mortality/ICU admission (C) stratified by
serum 25-hydroxyvitamin D levels measured on presentation in patients with community-acquired pneumonia. Numbers above the bars indicate the
number of patients with an adverse outcome. Abbreviations: ICU, intensive care unit; NS, not significant.
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[No6aBnsiem ypoBeHb BUTaMmHa D k gpyrum
napamMerpam

[lobaBneHne ypoBHA BuTamMmHa D K
NMPOrHOCTUYECKMUM LLUKANAM ynydluaeT

ornpeageneHne ncxogda np —TalVi

MHEBMOHUMUN

"Department of Internal Medicine, St Antonius Hospital, Nieuwegein; “Department of Internal Medici __',.--_-_::1-"'-

Centre Utrecht; 3IJE:panmE:m of Internal Medicine, Gelderse Vallei Hospital, Ede; “Departmem of Clini _-’..~""

SDivision of Pharmacoepidemiology and Clinical Pharmacology, Utrecht University; *School for Mental 0.8 ,-—“"’

Internal Medicine, Division of Clinical and Experimental Immunology, Maastricht University Medical ,,"

Medical Centre, Sittard; ®Laboratory for Clinical Immunology, Maastricht University Medical Centre; * = g

Hospital, Nieuwegein; "'Division of Heart and Lungs, University Medical Centre Utrecht; "2Departme = 0.6 i ’

and 13Dfspanmem of Medical Microbiology and Immunology, St Antonius Hospital, Nieuwegein, The @ I.’

(qn} 0 4‘ ;‘ [
» fdedununt BuTamnHa D ceA3aH ¢ ¢
HebnaronpuaTHbIM Mcxonom npu BI. 0.24 "‘,-
YpoBeHb BUTaMuHA D npu noctynneHuu 008 , , , 4
— BaXKHbIN NPOrHoCTUYECKNIn paktop 30- 00 02 1 g-“ _f_D-_E_ 08 140
- -~ pe CItict

AHEBHON J'IeTaJ'I\Il:HOCTI/I ’6M 6onee — PS8l score & Vitamin D status (AUC .83, 95% Cl .71-.94)
cneumgpuyeckm B KombnHauum c -~ PSl score (AUC 78, 95% CI 84-91)
APYyrmmun buom dpKepamMun nnn == Vitamin D status (AUC .69, 95% CI .57-.80)
MPOrHOCTUYHECKUMIU LWUKaTaMU

Ha3HaueHme BUTaMuHa D MoXeT 6biTh 2 3. Receiver pperatmg charalctenstm.cuwe analysis of the pred@-
MHO006eLLalolW UM BapUaHTOM 30-day mortality by Pneumonia Severity Index (PSI) score, vitamin
P us. and the combined model "PSI score & vitamin D status.” Data

aAblOBAHTHOW Tepanuu BI1. » day of admission are shown. Abbreviations: AUC, area under the
> Cl. confidence interval; PSI, Pneumonia Severity Index.
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ynyyuieHve AUNarHOCTUKM...

PATIENT-SPECIFIC CARE 0 o DIRECT, ACTIVE PATIENT MANAGEMENT

ACCESSIBLE, ACCURATE AND FREQUENT PT TESTING 9 “siE e PATIENT SCHEDULING AND TRACKING

http://www.roche-diagnostics.us/Publishinglmages/coaglmagel.png

 Y3U no mecTy obpaulleHuns
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YnbTpa3ByKOBasa AMArHOCTUKA Yy AieTeN U B3POC/bIX

ARTICLE

JournaL CLus

NMpocnekTuBHaA oueHka Y3UN no Mecty
ob6bpalwieHmna aona AMarHOCTUKM NHEBMOHUMU Y
AeTen U MoJ1IoAbIX B3POC/bIX

Vaishali P. Shah, MD; Michael G. Tunik, MD; James W. Tsung, MD, MPH

JAMA Pediatr. 2013;167(2):119-125.
Published online December 10, 2012.
doi:10.1001/2013.jamapediatrics.107

Shah et al. JAMA Pediatr. 2013
Feb;167(2):119-25.
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YnbTpa3ByKOBasa AMArHOCTUKA Yy AieTeN U B3POC/bIX

[aagw |

JournaL CLus

NMpocnekTuBHan ouyeHka Y3U no
obpauleHus AN AMarHoCTUKMU Nk
AeTen n MoNoAabiX B3POC/bIX

Vaishali P. Shah, MD; Michael G. Tunik, MD; James W. Tsung, MD, MPH

JAMA Pediatr. 2013;167(2):119-125.
Published online December 10, 2012.
doi:10.1001/2013.jamapediatrics.107

Shah et al. JAMA Pediatr. 2013
Feb;167(2):119-25.

for enrollment

209 Eligible patients approached

2 Refused parficipation

7 Bxcluded
3 Ultrasonography protocol
incomplete
1 Left before chest radiography
3 Loss of blinding

data for analysis

200 Patients enrolled with complete

36 Pneumania by positive
chest radiography

164 Pneumonia by negative
chest radiography

AN

/\

146

Ultrasonography Ultrasonography Ultrasonography Ultms1:un|::|gra|:::h1.I
negative positive

nagative positive

N

& Other total 13 Negative chest
True Dperatnr 2 Operator error radiography total
miss error 3 Equivocal chest 12 <1-cm Pneumonia
radiography 1 <1-cm Atelectasis

Figure 3. Standards for Reporting of Diagnostic Accuracy' flowchart.
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YnbTpa3ByKOBasa AMArHOCTUKA Yy AieTeN U B3POC/bIX

JournaL CLus

NMpocneKkTue
obpawieHunn

netev v MoJ|

Vaishali P. Shah, MD; Michael d

JAMA Pediatr. 2013;167(2):119-
Published online December 10, 2(
doi:10.1001/2013.jamapediatrics

Shah et al. JAMA Pe Scapula
Feb;167(2):119-25 '

ARTICLE

Ri Posterior

Pleural line

\

i
.tll'i.“l'

- -y # 8 & & & &

I
'-'l.lil..l-

Bupeo (o6bsacHsIOLEE, KaK BbINMOJIHATD UCC/IEAOBaHMUE) AOCTYMNHO NO agpecy:
http://archpedi.jamanetwork.com/multimediaPlayer.aspx?mediaid=4888767

A 1.05 cm

Figure 2. Lung consolidation of 1 cm or less with sonographic air bronchograms on ultrasonography not detected by chest radiography. F indicates frontal view;

RT, right; and red oval, lung consolidation. A is caliper A measurement, and B is caliper B measurement.

12/10/2013

A year in review in community-acquired respiratory tract infections

29


http://archpedi.jamanetwork.com/multimediaPlayer.aspx?mediaid=4888767

KoM6buHaLumMm aHTMGMOTUKOB...

« Cnopbl 0 HEOOXOANMOCTU A,00aBNIATL MAKPONUAbI K
B-nakTamMam nNpoao/KarTCA...

Medical controversies by Honoré Daumier (1837)
From 'Histoire de la médecine et des médecins' by ).C. Sournia (Ed. Larousse, Paris, 1991)
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Nob6aBneHne Makponuaa y B3pocCnbix?

AUDIT, RESEARCH AND GUIDELINE UPDATE
CHEST Single versus combination antibiotic therapy
CLINIC PO : :
in adults hospitalised with community
acquired pneumonia

Chamira Rodrigo, Trida M Mckeever,? Mark Woodhead,? Wei Shen Lim,’
on behalf of the British Thoracic Society

Rodrigo et al. Thorax. 2013; 68:493-5.

e 72 B3pOC/bIX NMaymneHTa c BT,
rOCNUTANN3NPOBAHHLIX U3 72 LLEHTPOB
AHrnun n Yansca.

e YpoBeHb 30-AHEBHOW /IeTa/IbHOCTU B
CcTaunoHape coctasun 24.4%.

e KoMbuHauna aHTMbMOTMKOB bbina
Ha3HayeHa 3239 (61.8%) nauuneHTaM.
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Nob6aBneHne Makponuaa y B3pocCnbix?

AUDIT, RESEARCH AND GUIDELINE UPDATE
CHEST Single versus combination antibiotic therapy
CLINIC PO : :
in adults hospitalised with community
acquired pneumonia

Chamira Rodrigo, Trida M Mckeever,? Mark Woodhead,? Wei Shen Lim,’
on behalf of the British Thoracic Society

Rodrigo et al. Thorax. 2013; 68:493-5.

Table 1 MynbTuBapuaHTHBIi aHanu3 accoumaummn MeXxay aHTU6MOTHKOTEPaNUel N KTMHUHYECKNMY
ncxopamm —
Tepanusa B-naktamoMm Tepanua B-naktamom/ OR
| MapameTpbl ucxoaa Bcero (n=5240) (n=2001) Makponuaom (n=3239) (95% On)
P
f ;;T';;;;;Z;b B 1281 (24.4) 536 (26.8) 745 (23.0) 0.72 (0.60 to 0.85)* <0.001
| CTalnOHape 419 (8) 136 (6.8) 282 (8.7) 0.94 (0.72 to 1.22)t 0.635
MoctynneHne 8 OPUT
| MoTpe6HoCTb B MBI 151 (2.9) 58 (2.9) 93 (2.9) 0.99 (0.71 to 1.38)t 0.508
| T?ISE?E'?ETV_I:_B ___________ 130 (2.5) 42 (2.1) 88 (2.7) 0.87 (0.55 to 1.38)t 0.544
. JleTanbHOCTb B 3aBMCMMOCTH OT TSHKECTU MHEBMOHUM:
| Huskas (CURB65=0-1) 2012247 (8.9) 95/908 (10.5) 106/1339 (7.9) 0.80 (0.56 to 1.16)% 0.238
| Cpeanss (CURB65=2) 2) 370/1480 (25) 171/561 (30.5) 199/919 (21.7) 0.54 (0.41 to 0.72)% <0.001
| Boicokas (CURB65 >3) 71011513 (46.9) 270/532 (50.8) 440/981 (44.9) 0.76 (0.60 to 0.96)% 0.025

IP: in-patient - MV: mechanic ventilation — INS: intropic support — CURB65: see asbtract and Lim et al. Thorax 2003; 58:377—8%‘;‘an_outgssliir:jes
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[No6aBneHne Mmakponuaa y aeren?

THE JoURNAL OF PEDIATRICS + www.jpeds.com ORIGINAL
ARTICLES

CpaBHuTenbHan 3¢phpeKTUBHOCTb SMNUPUYECKOMN
MOHOTEepanuu B-NakKTaMoM U KoMbuHaummen B-
Nnaktam/Makponupa y oetemn,
rocrnuTaZIn3npoBaHHbIX C BHE6OJIbHUYHOMU

nHeBMOHUeu

Ambroggio et al. ] Pediatr. 2012;161:1097-
103.

e« 20743 naumeHTa rocnnTasin3npoBaHsbl C
BI.

e 24% Npun NOCTYMNJIEHUU NOSyYanm
KOMOUHauUMIo B-nakTam/Makponua,.
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[No6aBneHne Mmakponuaa y aeren?

THE JOURNAL OF PEDIATRICS * wWwWw,

CpaBHuTenbHas 3d
MOHOTepanum B-n
Nnakrtam /|
rocnMTann3npa

Ambroggio et al. ] Pediatr. 2(
103.

« 20743 n4q
BI.

o 24% npwu
KOMbuHal

r
Table IV. LOS according to empiric antibiotic therapy 7
Unadjusted Adjusted
relative relative
Antibiotic category risk (95% CI)  risk (95% GI}*'f'i
Main analysis
Monotherapy Reference Reference
Combination therapy 0.91 (0.87-0.96) 0.80(0.75-0.86)
Age category, vy
1-5 NA 096 (086-106)
6-11 N/A 0.85(0.79-0.91)
12-18 N/A 0.69 (0.49-0.98)
Monotherapy
Aminopenicillin Reference Reference

Second-generation cephalosporin = 1.06 (0.96-1.17)  1.01(0.91-1.12)
Third-generation cephalosporin 1.16 (1.05-1.28) 1.03(0.94-1.14)
Combination therapy

Aminopenicillin + macrolide Reference Reference

Second-generation 1.03 (0.93-1.15) 1.01(0.90-1.13)
cephalosporin + macrolide

Third-generation 0.88 (0.77-1.01)  0.91(0.79-1.04)

cephalosporin + macrolide

—

CM. npumMeyaHus Ha back-
up cnanaax
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[No6aBneHne Mmakponuaa y aeren?

THE JOURNAL OF PEDIATRICS * wWwWw,
I 1
Table IV. LOS according to empiric antibiotic therapy
CpaBHuTenbHas 3¢ Unadjusted Adjusted
MOHoOTepanuu B-n relative relative
NlaKTaM /. Antibiotic category risk (95% CI)  risk (95% GI}*'f'I-
rocnutTanu3aunpaqg | Main analysis
. Monotherapy Reference Reference
Combination therapy 0.91 (0.87-0.96) 0.80 (0.75-0.86)
Ambroggio et al. ] Pediatr. 2( Age category, y
13 2 e WA 0.96 (0.86-1.06).
: 6-11 N/A 0.85 (0.79-0.91):
e 20743 n : 12-18 N/A 0.69 (0.49-0.98):
Mﬂmfh'éféiﬁ ..........................................................................
rOoOCInW . A
— Amingpenicillin Refereneg———Roforonce |

3aKYUTENbHbIE C/IOBA ABTOPOB:

Pe3ynbTaTtbl MO3BOMSIOT MPEArnonoXnTb, UTo Heobxoanmo PKU no
CPABHEHWMIO Tepannun [F-nakTamamMmm n Makposinaamm B rieHeHnu geteu,

rocriutasimnsMpoBaHHbIX C Bll, aAns BbigerneHus I'IOI'IyJ'IﬂLlI/II;I nrin

cybrionynaunm, KOTopbie BbINIPbIBAIOT OT HA3HAYeHWs1 KOMbuHaumm

CM.mpumMeyvyaHMUA
Ha back-up cnanpgax
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LledpTaposinH — HOBbIX NOJIE3HbIN
aHTU6buoTuk nnsa nedyeHus BIl?

Diagnostic Microbiology and Infectious Disease 75 (2013) 298-303

Contents lists available at SciVerse ScienceDirect

Diagnostic Microbiology and Infectious Disease

journal homepage: www.elsevier.com/locate/diagmicrobio

Clinical Study

OueHka uedTaponuHa cocamuna B leYeHUM BHeOONbHUYHONM BaKkTepuanbHOM
NMHEBMOHMUK, 0BYCNOBNIEHHOM S.pneumoniae: BbIBOAbI HA OCHOBAHUW ABYX
PaHAOMU3NPOBAHHbIX UCC/IEA0BAHUN

Andrew F. Shorr **, Marin Kollef ®, Paul B. Eckburg ¢, Lily Llorens ¢, H. David Friedland ¢

* Pulmonary and Critical Care Medicine, Washington Hospital Center, Rm 2A-68, 110 Irving St NW, Washingron, DC 20010, USA
b Washington University School of Medicine, St Louss, MO, USA

© Stanford University School of Medicine, Stanford, CA, USA

4 Cerexa, Inc. (a wholly owned subsidiary of Forest Laboratories, Inc, New York, NY), Oakland. CA, USA

Shorr et al. Diagn Microbiol Infect Dis. 2013 Mar;75(3):298-303.
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LledpTaposinH — HOBbIX NOJIE3HbIN

AHTMAUATUY Nna noauauuua R

Diagnostic Microbiology

Contents lists a

Diagnostic Microbi

journal homepage: ww

Clinical Study

OueHka uedTaponunHa pocam
NMHEBMOHMUN, 0OYCNOBIEHHON S
pPaHAOMU3NPOBAHHbLIX UCCe(

Andrew F. Shorr **, Marin Kollef ®, Paul B. Eck{

* Pulmonary and Critical Care Medicine, Washington Hospital Center, Rm 2A-68,
b Washington University School of Medicine, St Louss, MO, USA

© Stanford University School of Medicine, Stanford, CA, USA

4 Cerexa, Inc. (a wholly owned subsidiary of Forest Laboratories, Inc, New York,

Shorr et al. Diagn Microbiol Infect Dis.

Table 2

Clinical and microbiological response rates in patients with Streptococcus pneumoniae
as a baseline pathogen in the integrated FOCUS studies (mMITTE population).

YpoBeHb OTBETA LedTaponnHa LlecbTpnakcoH B3BelweHHOe pa3nunuune

M TUMN naToreHa dbocamun, n/N(%)

n/N (%) %(95% AN)

Clinical cure
All 5. pneumoniae (baseline 59/69 (85.5)

48/70 (68.6) P = 0.009

1solates)
MDRSP 4/4 (100)
Positive by urinary 25/28 (89.3)
antigen only
Positive by culture® 34/41 (829)

Plus atypical pathogens 8/10 (80.0)
Favorable® microbiological response
All 5. pneumoniae (baseline 60/69 (87.0)

isolates)
MDRSP 4/4 (100)
Positive by urinary 25/28 (89.3)
antigen only
Positive by culture® 35/41 (854)

17.0 (2.9 to 30.7)
2/9 (22.2)  77.8 (N/A)
23/31 (74.2) 15.1 (—5.7 to 34.9)

25/39 (64.1) 18.9 (—0.7 to 37.7)
6/9 (66.7) 13.3(—273t0513)

51/70 (72.9) P = 0.0003

14.1 (0.6 to 27.4)
4/9 (44.4)  55.6 (N/A)
23/31 (74.2) 15.1 (—5.7 to 34.9)

28/39 (71.8) 13.5 (—4.8 to 31.8)

Cl = confidence interval; MDRSP = multidrug-resistant S. pneumoniae, defined as
S. pneumoniae strains resistant to =2 antimicrobial classes; mMITTE = modified
microbiological intent-to-treat efficacy; N/A = not available.

2 Includes S. pneumoniae isolates that were identified from a respiratory or blood

specimen.
b Eradicated or presumed eradicated.
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LledpTaposinH — HOBbIX NOJIE3HbIN
aHTU6MoTuk nnsa neyeuus Bl

Diagnostic Microbiology and Infectious Disease 75 (2013) 298-303 Toq K“
e} 4YyBCTBUTEJIbHOCTHU
Contents lists available at SciVerse ScienceDirect N T,
ek EUCAST (S/R) ans
Diagnostic Microbiology and Infectious Disease uecha ponuHa -
¥ .
- o
journal homepage: www.elsevier.com/locate/diagmicrobio O

Clinical Study

OueHka uedTaponmHa Ta_hl_e 3 ) ) ) )
nHeBMmoHuu, obycnoes] Clinical response rates by baseline ceftaroline fosamil and ceftriaxone MIC for CABP

PaHAOMUINPOBAHHLIXY jenlates of Streptococcus pneumoniae in the integrated FOCUS studies
Andrew E. Shorr ** Marin Kollef ®

* Pulmonary and Critical Care Medicine, Washington Hospil§ { mM I ] ] E pﬂp ulatm " }.. O

b Washington University School of Medicine, St Louis, M0,
© Stanford University School of Medicine, Stanford, CA, USA
4 Cerexa, Inc. (a wholly owned subsidiary of Forest Laborat|

Baseline ceftriaxone  Total
Shorr et al. Diagn Microbiol MIC {j.gme}

Ceftaroline fosamil, n/N (%) Ceftriaxone, n/N (%)

<0.015 6/7 (85.7) S 4/4 (100)
0.03 20,25 (80.0) 13/19 (68.4)
0.06 3/4 (75.0) 1/1 (100)
0.12 1/1 (100) 0/1 (0)
0.25 0 4/6 (66.7)

1 1/1 (100) = 0/4 (0)

2 1/1 (100) 1/1 (100)

CABP = Community-acquired bacterial pneumonia.
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KakoBbl nokasaHusa gnsa uedpraposnmHa* ?

1.2 Community-Acquired Bacterial Pneumonia

Teflaro 1s indicated for the treatment of community-acquired bacterial pneumonia (CABP) caused by g
susceptible 1solates of the following Gram-positive and Gram-negative microorganisms: Streptococcits

pneumoniae (including cases with concurrent bacteremia), Staphviococcus aureus (methicillin-susceptible
isolates only), Haeniophilus influenzae, Klebsiella pneumoniae, Klebsiella oxvtoca, and Escherichia coli.

4.1 Therapeutic indications
Zmforo 1s indicated in adults for the treatment of the following infections (see sections 4.4 and 5.1):
. Community-acquired pneumonia (CAP)

Consideration should be given to official guidance on the appropriate use of antibacterial agents.

* B neyeHUn MHMEKLUNI AblXaTeNbHbIX MYTEN
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KakoBbl nokasaHusa gnsa uedpraposnmHa* ?

Teflaro 1s indicated for the treatment of community-acquired bacterial pneumonia (CABP) caused by

susceptible 1solates of the following Gram-positive and Gram-negative microorganisms:
pneumoniae (including cases with concurrent bacteremia), Staphviococcus aureus (methicillin-susceptible

isolates only), Haeniophilus influenzae, Klebsiella pneumoniae, Klebsiella oxvtoca, and Escherichia coli.

1.2 Community-Acquired Bacterial Pneumonia

Streptococcits

b

‘ 4.1 Therapeutic indications ‘

C®APMAKQJOTHYECKHKE CBOWCTBA

©apMakoIHAAMHKA
[locne BHYTpHEBEHHOIO BBEJCHHA NposeKapcTso nedraponuna gocamun GpICTpO IpeBpamnacTcs
B aKTHBHBIN HedTaposidy.

MexgHnIM AcHcTRISA

Hedraponun — autnbuOTHK Kiacca LeanoCHOPHHOB € i1 Vilro aXTUBHOCTHIO B OTHOWICHUH
rPamMITONIOKUTEIEHBIX W TPaMOTPHUATEIBHBIX MHKPOOPraHM3MOB. bakrepHuujHoc AeHCTBHE
uepTapoIUHa MPUBOANT K HHIHOMpOBaRUK) GHOCHHTE3a KNETOUYHOH CTeHKH Oaxrepuii, 2a cyer
CBAIRIBAHMA ¢ neHMmuumHcBAsnBaomume Oenkamu  (IICBE). Iedraponuu npossnger
GakTepHIMAHYIO aKTWBHOCTE B OTHOWCHHE Staphylococcus aureus 3a cdeT BLICOKOH
apburnocty k TICb2a u B oTHOWNGHHHM Streplococcus pneuwmoniae HM3-38 CBOErG BBICOKOIO

cponcrsa K [ICB2x.

* B neyeHUn MHMEKLUNI AblXaTeNbHbIX MYTEN
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KakoBbl nokasaHusa gnsa uedpraposnmHa* ?

1.2 Community-Acquired Bacterial Pneumonia

Teflaro 1s indicated for the treatment of community-acquired bacterial pneumonia (CABP) caused by g
susceptible 1solates of the following Gram-positive and Gram-negative microorganisms: Streptococcits
pneumoniae (including cases with concurrent bacteremia), Staphviococcus aureus (methicillin-susceptible
isolates only), Haeniophilus influenzae, Klebsiella pneumoniae, Klebsiella oxvtoca, and Escherichia coli.

‘ 4.1 Therapeutic indications ‘

h NOKA3ZAHHA

[Mpenapat 3undopo™ nokaszan s JEYCHHS Y B3POCTbIX CACAYIOUIAX HHGEKLKI:

¢  BHeQONBHMYHAN INHEBMOHHS, BEI3BAHMAY YYBCTBHTENLHBIMH INTAMMAMH CIIEAYIOLIHX
TPaMITONIOKHTENBHIX W IPAMOTPHIATENBHBIX — MHKPOOPraHH3MOB:  Strepfococcus
preumoniae (BKIOMas ciydad, compoBoxparomwecs Oaxrepuemueit), Staphylococcus
aureus (TONBKO METHNMIUIKH-YYBCTBHTEAbHBIE IITaMMbl), Haemophilus influenzae,

Haemophilus parainfluenzae, Kiebsiella pneumoniae, Klebsiella oxytoca w Escherichia

coli.

* B neyeHUn MHMEKLUNI AblXaTeNbHbIX MYTEN

12/10/2013 A year in review in community-acquired respiratory tract infections

42



YTO HOBOIro B pyKOBOACTBaX?

http://pharmamkting.blogspot.com/2010/10/call-for-pharma-social-media.html

e MeHSAI0T 1M OHM YTO-NMNOO B BaLleN NpakTuke?
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PykoBoACTBa B neauaTpum

BnunsiHme 60J/IbHUYHbIX PYKOBOACTB Ha ieyeHue neTeﬁ,
rocnuTasim3mpoBaHHbIX C MTHEBMOHUEMN
Mark I. Neuman. Matt Hall, Adam L. Hersh, Thomas V. Brogan. Kavita Parikh. Jason
G. Newland, Anne J. Blaschke, Derek J. Williams, Carlos G. Grijalva, Amy Tyler and
Samir S. Shah
Pediatrics 2012:130:e823; originally published online October 22, 2012;
DOI: 10.1542/peds.2012-1285

Neuman et al. Pediatrics. 2012
Nov;130(5):e823-30.

43 cneymnanm3npoBaHHbIX AeTCKUX
6oNbHUL, C OTAENEHNAMMN HEOTIOXKHOM
Tepanuu, pacnosIOKeHHbIX Ha
TEPPUTOPUN HEKOHKYPUPYIOLWLNX
PbIHKOB 27 wTaToB natc Okpyr
Konymbus, obecneumpatowmnx 15%
BCeX [eTCKMX rocnutanusauuni 8 CLUA
B 2009 (677 291 nu3 4 508 323

NOCTYN/JIEHUI B CTALLMOHAP)
=

cdre.

WHAT’S KNOWN ON THIS SUBJECT: There are limited data on
current testing and treatment patterns for children hospitalized
with pneumonia, and on whether institutional guidelines affect

WHAT THIS STUDY ADDS: The use of institutional clinical practice
guidelines was not associated with changes in diagnostic testing,
hospital length of stay, or costs for children hospitalized with
pneumonia, but was associated with increased use of narrow-
‘\ spectrum antibiotics.

/
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PykoBoACTBa B neauaTpum

KaxxeTcs,
pyKoBOACTBaA He
C/IVLLKOM

BnunsiHme 60J/IbHUYHbIX PYKOBOACTB Ha ieyeHue ﬂeTeﬁ,
rocnuTasim3mpoBaHHbIX C MTHEBMOHUEMN
Mark I. Neuman. Matt Hall, Adam L. Hersh, Thomas V. Brogan. Kavita Parikh. Jason
G. Newland, Anne J. Blaschke, Derek J. Williams, Carlos G. Grijalva, Amy Tyler and

Samir S. Shah
Pediatrics 2012:130:e82 3masemallaublcbad colo Ooiolbar 22 D010 7 N

DOY . .
TABLE 3 Outcomes of Patients Based on Presence of a Pneumonia GPG
Neuman et al. Pediatrid Group Median [IQR] P Moo Difference (95% CI)  Pa
Nov;130(5):e823-30. | |ength of hospitalization, d -
No guideline 2 [13] 269 Ref
Guideline 2 [1-3] —005 (0.29to 0.20) 745
Total cost, index hospitalization, $
No guideline 10015 [6304—15931] q73 Ref
Guideline 9361 [6274—14 989] 1667 (—1747 to 5081) 339
Total cost, episode of illness, $
No guideline 13 265 (647716 281] 953 Ref
Guideline 9478 [6332—15 292] 1843 (—1861 to 5547) 529
Group Percent (35% ClI) P OR (95% CI) po
Readmission rate, %
No guideline 23 (20-26) S67 Ref
Guideline 21 (1.7-25) 0.89 (069 to 1.14) 596
& Pvalues comparing medians are unadjusted and aggregate (combining across hospitals).
b Pvalues are adjusted for hospital clustering.
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PykoBoACTBa B neauaTpum

BnunsiHme 60J/IbHUYHbIX PYKOBOACTB Ha ieyeHue neTeﬁ,
rocnuTasim3mpoBaHHbIX C MTHEBMOHUEMN
Mark I. Neuman. Matt Hall, Adam L. Hersh, Thomas V. Brogan. Kavita Parikh. Jason
G. Newland, Anne J. Blaschke, Derek J. Williams, Carlos G. Grijalva, Amy Tyler and
Samir S. Shah
Pediatrics 2012:130:e823; originally published online October 22, 2012;
DOI: 10.1542/peds.2012-1285

TABLE 5 Antimicrobial Use Based on CPG Specific Recommendations
Neuman et al. |

Nov;130(5):e82 Group Hospitals, n (%) Patients, n % Received pa OR (95% Cl}  Po
Penicillin/fAminopenicilling
No CPG 28 (68.3) 13 265 239 <0001 Ref
CPG: recommend as firstdine 7(17.1) 3710 46.3 27 (14-55) .005
agent
CPG: not addressed 6 (14.6) 2735 198 08 (0.5-1.3) .37
Macrolide (==5y old)
No CPG 28 (68.3) 4013 55.2 <0001 Ref
CPG: recommends macrolide 10 (24.4) 1633 08.2 1.1(07-19) .64
use for children =5y
CPG: no recommendation for 3 (7.3) 286 413 06(0309) .026

macrolide use

& Pyalues comparing differences in proportion of patients receiving antibiatics based on specific mention inthe CPG are
unadjusted and aggregate (combining across hospitals).
B Pvalues are adjusted for hospital clustering.
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[Apyrmne Bonpocobl (cernyac i HUX HET BpEMEHM. ..

)...

bypeTt nun addeKkTnBHA HOBAaA KOHbLIOMrMpPOBAHHAA BaKUMHA B
OTHOLLUEHNUN 3HAYNUMbIX CEPOTUMNOB MHEBMOKOKKOB, Hanpumep,
TeX, YTO aCCOUMNPOBAHbLI C NJ1IeBPasibHbIM BbIMOTOM U
HEeMHBA3UBHOW NMHEBMOKOKKOBOW MHEBMOHUEN

> [la, HO bakTepumn «aAanTUPYOTCA» K HOBOW CUTyaLUN...

ABnaeTca nu none3HbIM N 6e3onacHbIM Ha3HaYeHume
KoOpTukKocTtepoungos npu Bll

» DJTO OCTaeTcsa CNOpHbLIM (M CNOPbI UAYT...)

NMmeloT nn PTOPXUHONOHBLI NpenMLL,EeCTBO Nepes
Makponmaamum B amMnmpuyeckoun tepanuu Bl

> B0O3MOXHO, HO pa3HuMLUa oYeHb HEBEMKA...
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