Antibiotikum TDM — mikor,
miért, hogyan?
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Clin Infect Dis 2014; 58(8)

DALI: defining antibiotic levels in intensive care unit
patients: are current f-lactam antibiotic doses
sufficient for critically ill patients?

Jason A Roberts T, Sanjoy K Paul, Murat Akova, Matteo Bassetti, Jan J De Waele, George Dimopoulos,
Kirsi-Maija Kaukonen, Despoina Koulenti, Claude Martin, Philippe Montravers, Jordi Rello,
Andrew Rhodes, Therese Starr, Steven C Wallis, Jeffrey Lipman; DALI Study

Results: We included 384 patients (361 evaluable patients) across 68 hospitals. The median age was
61 (interquartile range [IQR], 48-73) years, the median Acute Physiology and Chronic Health
Evaluation Il score was 18 (IQR, 14-24), and 65% of patients were male. Of the 248 patients treated for
infection, 16% did not achieve 50% f T>MIC and these patients were 32% less likely to have a positive
clinical outcome (odds ratio [OR], 0.68; P = .009). Positive clinical outcome was associated with
increasing 50% f T>MIC and 100% f T>MIC ratios (OR, 1.02 and 1.56, respectively; P < .03), with
significant interaction with sickness severity status.

Conclusions: Infected critically ill patients may have adverse outcomes as a result of inadeqaute
antibiotic exposure; a paradigm change to more personalized antibiotic dosing may be necessary to

improve outcomes for these most seriously ill patients.



Béta-laktam antibiotikumok terapias
gyogyszerszint-monitorozasa kritikus
allapotu felnott betegekben:
egycentrumos, prospektiv,
obszervacios pilotvizsgalat
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Antimicrobial Susceptibility lesting — EUCAS L) dehnicion alapjan hataroztuk meg,. Elsodleges végpontkent a terapi-
as szérumkoncentraciot ¢l nem ¢rd betegek aranyat vizsgaltuk.

Eredmények: Vizsgalatunkban 28 beteg csetében dsszesen 60 antibiotikumszint-mérés tértént. A betegek median
¢letkora 64,5 + 28,7 ¢év volt, 80,0%-uk (n = 22) terfi; 35,7%-uk (n = 10) belgyogyaszati, 53,5%-uk (n = 15) scbésze-
ti/traumatologiai okkal, mig 10,7%-uk (n = 3) égési sériilés miatt keriilt intenziv osztalyra. A betegek 39,3%-anal
(n = 11) volt detektalhato a terapias célt el nem ér6 antibiotikum-szérumkoncentracio. A meropencmkezelésben ré-
szesiilo betegek koziil 6 (66,6%), a piperacillin eseteben 5 (41,6%), mig a ceftriaxon esetében 1 (12,5%) betegnel volt
szubterapias a mért koncentracio.

Megbes=¢lés: Kutatasunk alapjan a béta-laktam antibiotikumokkal kezelt, kritikus allapoti felndtt betegek relevans

része nem ¢rte el a kivant farmakodinamias celt, kiilénésen a piperacillin €s a meropenem esetében.




" shock

Crit Care Med; 2021

Surviving Sepsis Campaign: International
- Guidelines for Management of Sepsis and
- Septic Shock 2021
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Applying a PK/PD approach to antibiotic dosing
requires support from knowledgeable clinician team
members (254), use of a patient population-specific
guideline document (255), use of therapeutic drug
monitoring (256), and/or use of dosing software (238,
248). Some of these potential approaches to application
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Loading dose and efficacy of continuous or extended
infusion of beta-lactams compared with intermittent
administration in patients with critical illnesses: A
subgroup meta—analysis and meta-regression
analysis

Chih-Chien Wu 1 2, Yi-Chia Su ® 4, Kuan-Sheng Wu 2 °, Tung-Ho Wu ®, Ching-Shiang Yang >

Results and discussion: For CEl versus |A, the summary relative risk (RR) for overall mortality and
clinical cure was 0.82 (95% confidence interval [Cl]: 0.72-0.94) and 1.31 (95% CI: 1.15-1.49),

respectively. Subgroup and meta-regression analyses of the Ioading dose revealed a sigr‘.ificantlz
increased clinical cure rate in the Ioading—dose group (RR: 1.44, 95% Cl: 1.22-1.69), which remained

significant after adjustments for beta-lactam type, and association between clinical cure and loading
dose for clinical cure (RR: 1.47, 95% CI: 1.20-1.80; p = .001). Subgroup analysis of administration type
indicated that both groups had low mortality and high clinical cure rates; however, the heterogeneity
analysis did not support an association across continuous infusion and extended infusion groups.
Subgroup analysis of the Acute Physiology and Chronic Health Evaluation (APACHE) score was
conducted; according to APACHE scores = 16, overall mortality and clinical cure significantly differed
between CEl and IA.

What is new and conclusion: CEls with loading-dose treatment may significantly improve the clinical
outcomes in critically ill sepsis or septic shock patients.
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Therapeutic monitoring of vancomycin for serious
methicillin-resistant Staphylococcus aureus

infections: A revised consensus guideline and review

by the American Society of Health-System
Pharmacists, the Infectious Diseases Society of
America, the Pediatric Infectious Diseases Society,
and the Society of Infectious Diseases Pharmacists
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Optimization of the treatment with beta- @
lactam antibiotics in critically ill -
patients—guidelines from the French
Soclety of Pharmacology and Therapeutics
(Seciété Frangaise de Pharmacologie et
Thérapeutique—SFPT) and the French
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Optimal Practice for Vancomycin Therapeutic Drug
Monitoring: Position Statement From the Anti-
infectives Committee of the International
Association of Therapeutic Drug Monitoring and
Clinical Toxicology
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CONFERENCE REPORT AND EXPERT PANEL

Antimicrobial therapeutic drug monitoring 2
in critically ill adult patients: a Position Paper,
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