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FENIKA (1)

e O1I AOINWEEIC DEPUATOC KAl MOAAKWY HOPIWV
QVTITTPOCWTTEUOUV UIA ATTO TIC CUXVOTEPEC AITIEC ETTIOKEWNC
OTO TUNMA ETTEIYOVTWYV KOl OTTO TIC GUXVOTEPEC AITIEC
EI0QYWYNC O€ VOOOKOMEIO AOYyw Aoipwéng

« H augnon o@eiAeTal a@p’evog otn ynpavon Tou TTANBucuou Pe
TIC aKOAOUBEC ouvvoonNpPOTNTEC KAl

* AQETEPOU OTNV avaduaon Tou XpuUailovToC OTAPUAOKOKKOU
TNC KolvoTNTag (community acquired MRSA)

* 4% OAWV TWV AoIPWCEWV OXETICOPEVEC PE TTAPOXEC UYEIQC
gival AOIPWEEIC HAAAKWY JOoPiwV

* H emmitmrwon tou MRSA oTtnv EupwTtrn KupaiveTal amo 0.9%
(OA\awvdia) Ewe 56% (Poupavia)

1. Stockholm, Sweden: ECDC; 2013
2. (EARS-Net). Stockholm: ECDC; 2018
3. G.Poulakou,et al Curr Opin Infect Dis. 2017 ;30(2):158



FENIKA (2)

* [Mapd TNV augnon apxika arrouovwons MRSA otic HINA 1a
TeAeuTaia 20 £1n, Ta TTpocpaTa dedopeva atro To CDC piAouv
via otadiokn peiwon atrd 1o 2005. 4% 6AwV TwV AoIHWEEWYV
OXETICOMEVEC UE TTAPOXEC UYEIAC gival AOINWCEIC HOAAKWYV
SleJe] (M)}

* H peiwon auth trtapartnpeital kal otnv Eupwtrn (18.6% to 2011
evavtl 17.4% to 2014)

1. Stockholm, Sweden: ECDC; 2015
2. (EARS-Net). Stockholm: ECDC; 2018
3. https://www.cdc.gov/hai/eip/pdf/2015-MRSA-Report-P.pdf A



OPIZMOI

e Mn emTTAEYUEVEC AOINWEEIC DEPUATOC KAl HOAAKWY HOPIWV-
Uncomplicated SSTI

o ETTITTAEYUEVEC AOIMWEEIC DEPPATOC KAl JOAAKWYV HOPIWV-
Complicated SSTI

« Oceiec BakTnplakeéS Aoipwcelc dEpuaroc ABSSSI-Acute
Bacterial Skin and Soft Structure Infection

1. Esposito S, et al. Curr Opin Infect Dis 2016; 29:109
2. Stevens DL, et al. Clin Infect Dis 2014;59:147
3. http://www.fda.gov/dowloads/Drugs/Guidances/ucm071185.pdf.



Table 1. Definitions of complicated and uncomplicated skin and soft tissue infections and acute bacterial skin and soft structure

infections

Uncomplicated SSTI

Complicated SSTI

ABSSSI

Superficial infections
Cellulitis
Erysipelas

Folliculitis

Furunculosis

Ecthyma

Impetigo

Infections that can be treated
with surgical incision alone

Small abscesses

Absence of significant
comorbidities

Deep soft tissue infection

Lesion requiring surgicul procedure

large abscesses

Infected postoperative wounds
Infected burns

Infected chronic ulcers
Necrotizing infections

Rapidly expanding infections

Bacteremic infections and/or
with septic shock

Significant underlying diseases or

comorbidities compromising
freatment outcomes

SSTls with lesions with @ minimum surface area of 75 cm?
Criteria

Erythema and/or induration extending >5 cm
from the peripheral margin of the infection

Systemic signs of infection (such as fever)
(and/or) proximal lymphadenopathy
Types of infections included

Cellullitis, erysipelas

Major cutaneous abscesses
Wound infections

Excluded: impetigo and minor cutaneous abscess,
animal or human bites, burns, necrotizing fasciitis
and myonecrosis, diabetic foot infection, chronic
wound infection, ecthyma gangrenosum, underlying
osteomyeliiis or septic arthritis, concurrent medical
conditions that would obscure evaluation of
outcome (i.e. neutropenia)

MPWTOYEVEC KATAANKTIKO ONUELD: TiPWLUN aEloAdynon KALVLKAG avTamokpLong,
Touldylotov 20% peiwon oto peyebog tng PAABNG evtog 48-72 wpwv O cUYKPLON
LE TO onuelo avadopdc evw n avtamokplon otig 7-10 nuEpeg amoteAet
SEUTEPOYEVEC KATAANKTLKO ONUELO




Risk factors
for SSTI

Risk factors for S5TI
by MRSA

Risk factors for
CA-MRSA

Risk factors for S5TI
by gram negatives

Trauma (laceration, abrasion,
crush, burn and so on)

Intravenous drug use
Human and animal bites

Conditions that predispose to
infection
Diabetes mellitus

Previous cellulitis

Radical mastectomy with
lymph node resection

Saphenous vein harvesting

Neutropenia

Hypogammaglobulinemia

Chronic renal disease
Cirrhosis

Alcoholism

Previous colonization

Contact with colonized
persons

Anfibictic treatment in the
previous 12 months

Hospitalization in the previous
12 months

Previous infection by MRSA

Residence of long-term care
facility

Recent fravel in latin America,

South East Asia and Africa
Previous ICU admission

Cardiovascular disease

Diabetes mellitus

Peripheral vascular disease

Chronic wounds

Immunosuppression

Chronic renal disease

Dialysis

Central venous catheters and
implantable devices

Intravenous drug use

Contact sports
Military service
Incarceration

Overcrowded housing

Poor hygienic condifions

Intravenous drug use

Young children with
daycare exposure

Surgical site infections
Axillary cavity
Gastrointestinal tract
Female genital fract

Inguinal area and perineum

Penetrating injury (Pseudomonas
geruginosa)

Injury sustained in fresh water (Vibrio

winificus)

Injury sustained in salt water

(Aeromonas hydrophila)
Human bite (Eikenella corrodens)
Animal bite (Capnocytophaga sp,

Pasteurella multocidal
Diabetes mellitus
Cirrhosis

Intravenous drug use

Subcutaneous drug use



EmonuioAoyia ABSSSI otnv EAAGDQ

RESULTS OF AIDA STUDY;

A PROSPECTIVE, OPEN LABEL, RANDOMISED CONTROLLED
CLINICAL TRIAL, WITH PHARMACOKINETIC-PHARMACODYNAMIC
VALIDATION, TO COMPARE ANTIMICROBIAL TREATMENT WITH ORAL
MINOCYCLINE PLUS RIFAMPICIN TO TREATMENT WITH ORAL
LINEZOLID FOR COMPLICATED SKIN AND SKIN STRUCTURE
INFECTIONS (CSSSI) CAUSED BY METHICILLIN RESISTANT
STAPHYLOCOCCUS AUREUS (MRSA)

. - ==
SEVENTH FRAMEWORK
PROGRAMME




Inclusion Criteria (1)

* Age equal to or above 18, both genders
* Ulcers

* First or second degree burns of less than 20% of
body surface area with concomitant signs of
cellulitis (excluding third degree burns and burns
>20% of body surface area)

* Major abscess

* Deep or extensive cellulitis

* Wounds — trauma or post surgical

* Local inflammation with at least 75cm2 dimensions



Inclusion Criteria (2)

* Presence of purulent or seropurulent drainage or at
least 3 of the following signs and symptoms:

* Drainage and/or discharge

* Erythema (extending at least 1 cm beyond a wound
edge)

* Swelling and/or induration
* Heat and/or localized warmth
* Pain and/or tenderness to palpation



Inclusion Criteria (3)

e Atleast 1 of the following conditions considered to
be pathogen-related:

* Fever (temperature >38C/100.4F orally, rectally, or
tympanically),

 Elevated total peripheral white blood cells (WBCs)
>10,000/mm3, or

* >15% immature neutrophils (bands), regardless of
total peripheral WBC count



Exclusion Criteria

e diabetic foot infections,

* erysipelas,

e confirmed osteomyelitis,

* severe hepatic function impairment,
* end stage renal disease and

* treatment with antimicrobials with activity against
MRSA the last 24 hours (unless cases considered
treatment failure).



xcluded :190
labetic foot: 70

steomyelitis:15
1 November 2014-31 Dec 2017 rior antimicrobials: 105
16 sites in Greece

4

I Total enrolled: 1027'
Sterile:394
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% (£95% Cls) among patients with mixed

infection

60

40

20

0

C) Mixed infection

MRCNS K.pneumoniae MRSA E.coli P.aeruginosa P.mirabilis MSSA

AvaTrTUXOnKav TTPOYVWOTIKOI OEIKTES YIO

TNV mMOavoTnTa Aoipwens atmdé MRSA Aaupavovtag utr oyiv Toug
KATwOI TTapayovteg (voonAcia Ti¢ TeAeutaiec 90 NUEPES, KOATTIKA
Mapuapuyn, 1Ioxaipgikd AEE, diapovr) o€ 0iko guynpiag) e eI0IKOTNTA
93.2% (90.2-95.4%). The score for infections by
[MBavoTnTa MIKTAG Aoipweng AauBavovtag utr oyiv Toug KATwoI
TTapayovTteg (B€on Aoipweng otnv 0oPU, Ajwn KIVOAOVWY, ICXAIMIKO
AEE, diapovny o€ oiko guynpiag) pe €1dikotTnTa 91.4% (88.2-93.8%).
[MBavoTnTa Aoipwéng atrdé gram apvnTikA BakThpia AaupavovTag
UTT'OYIV TOUG KATWOI TTapAyovTeG (ETTIMOAUVOEVTA EAKN,IOTOPIKO
TTETITIKWY EAKWYV, KAl IOTOPIKO OCUNTTAYOUC KAKONBOEIOC PE €I0IKOTNTA
98.2% (96.5-99.1%).




Burn

MINOCYCLINE + Cellulitis LINEZOLID
RIFAMPICIN

Major abscess
B Ulcer

m Wound
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Gram negative isolates %
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Demetriou M, et al. Int J Low Extrem Wounds. 2017;16(4):255



Stefanakis et al., Antibiotics (Basel). 2017; 20:6(4)

* Noookopelo Avdpgac 2uyypoc 2010-2015

e 2069 otel€xn S. aureus

e 1845 (88%) avOeKTIKA 0€ TOUAAXLOTOV £vVa AVTLRLOTLKO
71.9% otnv BevluhomevikiAAivn, 34.3% otnv epuBpopukivn.
* MRSA 21%

* Qouoldlko 22.9%

 Mounipooivn 12.7%.

* XapNAEG AVTOXEG OTNV HVOKUKALYN, pLpaprtikivn,
tpueBomnpipn/ocovAdpopeboéaloAn
* Qotooo MRSA otelexn eixav uPnAn otnv

epuBpopukivn(60%), pouactdbiko (46%), kKAvdapukivn(38%)
Kol TETPAKUKALVN (35.5%)



Pavients admined from D011 w 2018
im=8213)

Paticnis with 4 disgnosis other than 55T1

i =THOR)

loannou P, et al. Hippokratia. 2018 ;22(1):23

‘> Paticets with a diagnosis of S5T1 ]

= =317}

Positive Culture [n, % ol all cases (n =317)] 74 (23.3)
Crram-negative (n, *» of all pathogens) 94 (54.65)
Gram-positive (n, % of all pathogens) 65 (37.79)
Fungi (n, *o of all pathogens) 13 (7.56)

Polymicrobial culture (% of culture-positive S5TT) 46 (62.2)



Pathogen & Resistance patterns n Yo
Enterococcus 26 35.1
Enterococel PenR 10726 (38.5)
VRE 2126 (7.7)
Escherichia coll 21 28 4
E coli ESBL 822 {33.3)
E coli CarR 222 (9.5)
Psendomonas aeruginosa I8 243
Pi;mam resistant (o 718 (38.9)
Paeruginosa MDR 4/18 (22.2)
Paeruginosa CarR 318 (16.7)
Saureus 16 21.6
MRSA 716 {43.8)
Proteus spp 15 20.3
Proteus ESBL 415 (26.7)
Klebsitella preumoniae 13 17.6
Klebsiella ESBL 10713 (76.9)
Klebsiella CarR 813 (61.5)
Coagulase-negative Staphviococci 11 149
Coagulase-negative 9/12 (72.7)

Staphyiococe! MethR

Candida spp
Streprococcus spp
Morganella morganit
Acinetobacter baumanii
Acinetobacter CarR
Bacteroides spp
Citrobacter spp

Citrobacter ESBL
Corynebacterium

Serratia marcescens

Myroides spp

Stenotrophomonas maltophila

Providencia swartii
Enterobacter aerogenes

Alcaligenes faecalls
Vagococcus fluvialis
Fusarium spp
Sporothrix
Stephnoascus ciferri
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13.5
12.2
10.8
54
(75)
54
2.7
(50)
2.7
2.7
2.7
2.7
1.4
1.4
14
1.4
1.4

1.4
1.4
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