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Frederick G. Banting
Nobel Lecture delivered in Stockholm on September 15th, 1925

After a careful history had been taken, the patient was given a complete

physical examination.

Special attention was directed to the finding of foci of possible
infection. The teeth, accessory sinuses, chest and digestive system were
examined clinically, as well as by x-ray. Special consideration was given to

a biliary tract infection, constipation and chronic appendicitis.

If any source of septic absorption was located, it was appropriately
treated, since such conditions may lower carbohydrate tolerance.”

About clinical routine examinations at the first three diabetes clinics in Toronto




Napayovtec nov npodiaBetouv oe Aoipwén os 2.A.

2XeTWOMEVN ME UTIEPYAUKALUiO SLaTapay TNG AvooNng amavinong
AYYELQKN OVETIAPKELQL

Nepudpepikn aoONTIKN vevupomnabela

AuTtovopn veupomaBela

Amtolklopocg deppatog & PAevvoyovwy (m.x. Staph. aureus, Candida sp.)




Eivau meproocdtepeC kol coBapotepPeC

ot Aopwéerg oto AwaBniitn ;




Diabetes and infection: assessing the association with
glycaemic control in population-based studies

Jonathan Pearson-Stuttard, Samkeliso Blundell, Tess Harris, Derek G Cook, Julia Critchley

Conclusion

The association between the high HbA, concentrations
described in this Review and a 2—4 times higher risk of
infection have been reported from large and well

designed population-based studies, mainly from the
USA, UK, or Scandinavia. Results from one trial, DCCT,*
noted a reduction of about 40% in the rate of some key
common infections for those randomly assigned to more
intensive diabetes management. The epidemiological
data show a strong link between diabetes and the
development of subsequent infections. There are also

Pearson-Stuttard ], et al. Lancet Diabetes Endocrinol. 2016;4(2):148-58




YIAPXEL LPKETA papTUpLa yLa va urtootnewOei ott

Auénpnévn cuxvotnta AOLHWEEWV AVEVPLOKETOL
HOVO o€ 2.A. HE MTWXO HETABOAKO EAEYXO

N o€ AwaBnukn Ketoééwon




ZUYKEKPLUEVEG AOLHWEELG ElVaL EITE CUXVOTEPEC,

elte mapovolalouv LKA XaPaKTNPLOTIKA oto 2.A.

Malmé, Sweden




ZUYKEKPLUEVEC AOLRWEELC Elvar cuxvotepeC oTo 2.A.

* NotpwéeLc Tou modlou
* NOLUWEELC TOU OUPOTIOLNTLKOU (KoL OTtO LUKNTEC)

* Emupavertakeg Mukntlaoelg (oTtopaTiky KavTwvtioon,

OVUXOUUKNTLAOELG, TIOPATPLUMAL)




NOLPWEELC CUXVA «TTAOOYVWUOVIKESH
yla TO OTL TO ATOMO EXEL ZA

A relation between diabetes and infection has long been
accepted clinically. Some rare infections, known as signal
infections® (severe infections which are not self-limiting
and are likely to be diagnosed irrespective of differences in
physician behaviour or previous diagnosis of diabetes),
are often pathognomonic of a patient having diabetes

Pearson-Stuttard ], et al. Lancet Diabetes Endocrinol. 2016;4(2):148-58




AIYNHOEIZ, ZYNAEOMENEZ ME TO 2.A. AOIMQ=EIZ

Nolpwén Moocooto ue 2.A.

Epuduonpatwdng XoAOKUOTLTLG 35 %




NEKPQTIKH (KAKOHOHZ) EZQTEPIKH QTITIZ




NEKPQTIKH (KAKOHOHZ) EZQTEPIKH QTITIZ

» Pseudomonas aeruginosa
> MeyaAUtepnc nAtkiag atopa pe T. 2 2.A.
(lowc Aoyw dtaBntikng pitkpoayyetonavelac)

> Qralyla, 16lwe vuktepvn, evaoBnoia kol

oldnua, ekpon nvou, AoV GCLA TTUPETOU

> Kuttaplitic kat oxnuatiopog moAumosldoug

KOKKLWHLATWSOUC LOTOU 0TOV 0LKOUOTLKO TTOPO




NEKPQTIKH (KAKOHOHZ) EZQTEPIKH QTITIZ

EtAokn Tou mMpoowTilkov VEUPOU 0To 25%

Awayvwon pe CT n MR




NEKPQTIKH (KAKOHOHZ) E=QTEPIKH QTITIZ H
OQEPANEIA

1. EmavelAnppévol kaBopLopoi wtog
2. Ogpamneia yio TouAdayLlotov 6 eBdopadec pe:
=JumpodAofacivn 1.5-2.25¢
n
=Avtipevdopovadiki kepaloomnopivn (Keptalldipn) + AptvoyAukooidn
n
=lpueveépun 500 mg x 4

Ovntotng: 10-20% (uPnAoTeEPN 0 EUTTAOKK) TOU MTPOCWTILKOU VEUPOU)




NEKPQTIKH (KAKOHOHS) EZQTEPIKH QTITIS

NMAPAKOAQOY@HZH

MRI, CT kat *Tc dgv xpnotlpomotlouvtal yla mapakololOnaon,

S5e60UEVOU OTL OL OOTLKEC AAAQYEC ETILUEVOUV KO LETA TNV Laon.

JrivOnpoypadnua pe ¢’Ga ) ue osonuacpéva pe 11n AsvkokUttapa
o€ ouvduaouo pe SPECT-CT ywa dtdkplon (aong Tou ootou aro eVEPYO

Aolpwén

Meploplopeva dedopéva yia xpon FDG PET

Laryngoscope 2019, 129:961-6
Yriotporéc nepimou 15% cwc 20%

MNoapakoAoUBnon yla TouAdxLotov 6 LAVEC




PINOETKE®@AAIKH MOYKOPMYKQ2ZH

Vasco da Gama Bridge, Lisbon, Portugal




PINOEMKE®AAIKH MOYKOPMYKQZH

Madoyovo

ZUYOUUKNTEG, TNG oelpac Mucorales

Alayvwotiko beiyua

lotoAoyikn e€€taon Xxelpoupykng Bloiag

Eé€taon exAoyng

CT A MRI kpaviou




PINOEFKEQAAIKH MOYKOPMYKQZH

Ano Cornely OA, et al. Lancet Infect Dis. 2019;19(12):e405-e421




PINOEMKE®AAIKH MOYKOPMYKQZH

Avriustwnion :
v EKTEVAC XELPOUPYLKOC KABapLopoC pe «kaBapa» opla, ylo 3 Adyouc:
= 'EAeyxo tng vooou
- lotonaBoAoyia
= MiuwkpoBLoAoyikn Stayvwon
v Aumoowptak) AmB (5-10mg/kg nuep.) €wc Avon cupnTwHATwWY (ocuvBWC
2- 3 uAveg)
(looBoukovaloAn (Cresemba®), MooakovaloAn (Noxafil ®)
v Avadopéc yla deutepoyevi mpodUAaén e mooakovaloAn
Surg Neurol Int. 2016; 7: 61

v ALopBwon tn¢ umepyAukatlpiog & KetooéEwong




Nepaitepw diapacua

Global guideline for the diagnosis and management of
mucormycosis: an initiative of the European Confederation
of Medical Mycology in cooperation with the Mycoses Study
Group Education and Research Consortium

Oliver A Cornaly, Ana Alastrvey- zquierdo, Dorothes Arenz, Sharon CA Chen, Eric Donnaowi, Brune Hochhegger MartinHoenigl Henrik E |ensen,
Katrien Lagrow, Russell E Lewis Sibylle C Melinghoff Mervyn Mer, Zoi D Pana, Dania Seidel, Donald C Sheppard Roger Wahba, Murat Akova,
Alexandre Alania Abdulloh M 5 Al-Hat mi, Sevtap Arikan- Akdogli. Homid Badali, Ronen Ben-Ami, Alexandro Bonifaz, Stéphane Bretagne, Elio
Castagnaln, Methee Chayakulkeeree, Arnaldol Colomba, Dora E Corzo-Ledn, Lubos Drgona, Andrens H Groll, |esus Guineq, Clous-Peter Hewszel
Ashraf 5 Ibrahim, Souha 5 Kanj Nikolay Klimko, MichaelaLadner, FredericLamaoth, Fanny Lanternier Cornelin Lass-Foed, Dong- Gun Lee,
Thowmas Lehrnbecher, Badre ELmimouni, Mihai Mares, Georg Moschmeyer, Joogues F Meis, Joseph Meletindis, C Orda Momissey, Morcio Nucd, Rita
Olndele. Livio Pogano, Alessandro Pasqualotto, Atwl Patel Zdensk Rl Molcolm Richardson, Emmarny el Roilides, Marky s Ry hnke. Seyedmaojtaba
Seyedmousavi, Neeraj Sidhart han, Nina Singh, Janos Sinko, Anna Skiode, Monico Slavin, Rajeev Soman, Brad Spellberg William Steinbach, Ban
Hodk Tan, Andrew | Ullmann, |drg | Vehreschild, Mariao | G T Vehreschild, Thomas | Walsh, P Lewis White, Nathan PWiederhold, Theoldis Z noutis
Arunagloke Chalrabarti, fort he Mucormycosis ECMM MSG Global Guideline Writing Group

Mucormycosis is a difhoult to diagnose rare disease with high morbidity and mortality. Diagnosis is often delayed,
and disease tends to progress rapidly. Urgent surgical and medical intervention is lifesaving. Guidance on the complex
multidisciplinary management has potential to improve prognosis, but approaches differ between health-care
settings. From January, 2018, authors from 33 countries in all United Nations regions analysed the published evidence
on mucormycosis management and provided consensus recommendations addressing differences between the
regions of the world as part of the “One World One Guideline” initiative of the European Confederation of Medical
Mycology (ECMM). Diagnostic management does not differ greatly between world regions. Upon suspicion of

murarmernsis annronriate imacine iz steonoke recommended i dooment extent of disease and is followed b

@5n®

ce

Lancet Infect s 2019

Published Online
Nowernber 4, 2009

ittpa:f fdod org/ 101016/
5.3 3099(19)30312-3

Department | of Internal
Medicing, University Haspi
of Cologne, Cologne, Gemany
{0 & Cornely MD, Dfurene PhDD,




EMOYZHMATQAHZ XOANOKYZTITIZ

Svinafellsjokull, lceland




EMOYIHMATQAHZ XOAOKYZTITIZ

132

Journal of Diagnostic Medical Sonography 32(3)

Table I. Clinical Findings of Acute Cholecystitis versus Emphysematous Cholecystitis.

1,5,18,19,21-23

Clinical Findings

Acute Cholecystitis

Emphysematous Cholecystitis

Affects females more

Gallstones found 90% of the time
2%~38% of cases become gangrenous
5%—10% of cases lead to perforation
Jaundice

Positive Murphy’s sign

Wide age range

14.1% of patients have diabetes
Mortality = 4%

Affects males more
Gallstones found 40% of the time
75% of cases become gangrenous
20% of cases lead to perforation
Progressive jaundice

No Murphy’s sign

Typically 50-70 years old

50% of patients have diabetes
Mortality = 15%—-20%




EMOYIHMATQAHZ XOAOKYZTITIZ

0 MaBoduololoyia oxetiletal pLe HELWHEVN ALPATWON TNS XoAndoxou KUOTNG
(ouxva pe aptnplookAnpuvon kat 2.A) o cuvbuaouo e cofapn

BaktnpLokn Aolpwén

0 YrnevuBuva ntaBoyova: kupiwc Clostridium sp (C. baratii, C. welchii, C. difficile)




EMOYIHMATQAHZ XOAOKYZITITIZ

0 Awdyvwon: CT pe oklaypadlko
0 AvTIUETWTLON: EMElyoUCA XOAOKUOTEKTOMN KOl EUPEOC PACUATOC

QVTLBLOTIKA




ANOIMQZ=zEIZ MAANAKQN MOPIQN
FATTPAINA FOURNIER




AOIMQZEIZ MAAAKQN MOPIQN

= JUXVOTEPEC OL AOLUWEELC TWV KATW AKPWV
= MOoVOULKPOPLAKEG 1 TIOAULLKPOBLOKEG

= JuvNOwCg To AAYOC UTTOAEITTETAL TWV KALVIKWVY EVPNUATWY

EIAIKEZ AOIMQZEIZ:
= [ayypawa Fournier

= NekpwTLkn amoveupwoitida




Nekpwtkn anovevpwaoitida

Napadoolakd n Aoipwén KatatacosTal amo BaktnploAoyLkn g MAEVPAC WG :

v Tomou | MoAuBaktnplakn Ue mapouoia 3 R 4 UKPOOPYAVICHWYV (gram— Kot

avaepoPila) eivat cuvnOnc

v Tomou Il MovoBaktnplakn (kuplwc amno a-streptococci sp.) povo oto 10%




Avtipetwriion NeKpWTIKAC anovevpwaoitidac

EMMNEIPIKH ANTIMIKPOBIAKH ArQrH (MOAYMIKPOBIAKH KAAYWH)
Surgical Infection Society Guidelines 2011 - Italian/ISC Guidelines 2011

AprukiAAivn / covApnoktapn® + kKAwdapukivn + owutpodAofacivn

EvaAlakTika: kedahoomopivn IMyevedc + KAwdapukivn / petpovidaloin

KLWVOAOVEC / aputvoyAuKkooideg + kKAvdapukivn / petpovidaloin

Amodekto: TnmepakIAAivn / TolopmakTapn A KapBameveéun rn TLyeKUkAivn

Y& mapdyovteg Klvduvou yia MRSA: yAukorertidia, AwveloAidn, damtopukivni

TLYEKUKALVN

* H apriktAALlvn/ cOUAAKTAN Xopnyeitatl avaloyo pe Tomkn emdnuioloyla /avtoxn
# H Sdarrtouukivn gival ISLattépwe XpAotpun Aoyw taxeiog Baktnploktovou dpaong




Fournier JA. Gangrene foudroyante de la verge
Medecin Pratique 1883; 4: 589-97




[ArTPAINA FOURNIER

= YUuvnBwc oto Oo)EOD

= E. coli, Klebsiella, enterococci ko avaepofia (Bacteroides,
Fusobacterium, Clostridium, avaepofLol kat pkpoaepodLiot

OTPETTOKOKKOL)




FAITPAINA FOURNIER

KAwiwkn ewkova:
" [Npodpoun paon (0-5 n.):
Toélkoc aoBevnC pe TTTWYELO TOTILKWYV EVPNUATWV
= Qoon eé€riénc:
Antodpaktikn evbaptnpitda = vékpwon deppatoc &

uTtodopilwv LOTWV = EMEKTAON OE YELTOVIKOUC LOTOUC

= @vnowuotnta ano 7-95% |




FAITPAINA FOURNIER
©OEPANEIA

v EKTETOUEVOC XELPOUPYLKOC KOBAPLOUOC OAWV TWV CUUMUETEXOVTWV LOTWV

v EKTETOUEVOC XELPOUPYLKOC KOBAPLOUOC OAWV TWV CUUMETEXOVIWV LOTWV

v EKTETOMEVOC XELPOUPYLKOC KOBAPLOUOC OAWV TWV CUUUETEXOVIWV LOTWV

Opxektopn ocuvnBwc dev armatteital, adou ol OPXELS KOl TO OTIOYYWOEC
oW £XOUV EEXWPLOTA QYYELWON ATt TNV UTTIOAOLUTN YEVVNTIKA XWpa

lowc amoawtnBouv deppatikd pooxel pata




EIZ OYPONMOIHTIKOY

AOIMQ:=




ZYMNTQMATIKEZ AOIMQzZEIZ OYPOMOIHTIKOY ITO :.A.

* Ta noBoyova ta dLa, Omwe Kol o€ Atopa Xwpic 2.A.
—E. coli : to ouvnBeotepo maboyovo
—Klebsiella pneumoniae, otpentokokkol opadac B kat n C. albicans

anoviwvtal cuvnBéotepa oto 2.A.

* H KAWLKN €lkova, SLAyvwon Kol AVTLLETWTILON TWV N EMTAEYUEVWV
AOLUWEEWV TOU OUPOTIOLNTLIKOU o€ Atopa pe 2.A. eival idla e ekelvn

ATOMWV XwpPLc 2.A.




ZYMNTQMATIKEZ AOIMQzZEIZ OYPOMOIHTIKOY ITO :.A.

* 0 2.A. podlaBetel og Lo coBapEC AOLUWEELC TOU AVWTEPOU
OUPOTIOLNTIKOU

* To AVWTEPO OUPOTIOLNTLKO CUHUETEXEL 0TO 80% TWV TMEPLUTTWOEWV

*  EmutAokEg cupfaivouv cuxvotepa o€ 2.A.

* 2mavia: Epduonpotwdnc nuehovedpiticg, MUEAITLC KOl KUOTLTLC




EMOYIHMATQAHI NYEAONE®PITIZ

KepauvoBoAocg Aoipwén tou veppLkol TapeYXUATOC Kol TIEPLVEPPLKWY
LOTWV
2XNUOTLOMOC aepiwv oto pn Aettoupyouvta vedppo

YJUXVOTEPN OTOV APLOTEPO Ttapd 0To HeELO vedpO

gas In urinary

gasin urinary

bladderwall bladder wall




EMOYIHMATQAHI NYEAONE®PITIZ

Nopadoolakd, To TOo0oTO BVNOLUOTNTAC UE AVTLBLOTLKA MEpimou

oto 40%
Ertituyio Oeparneiog 90% o€ dpeon veppeKToun
Ertituxia Beparmneiag 66% oe Sladepuikn veppootopia

APKETEC avaPOPEC ETUITUXOUC AVTLUETWTILONG HE SLAdEPULKA N

OVOLKTH) TIOPOXETEVON KOL OVTLBLOTLKA




AZYMNOTQMATIKH BAKTHPIOYPIA
oto ZAKXAPQAH AIABHTH




AIYMNTQMATIKH BAKTHPIOYPIA ZE AIABHTIKEZ IN'YNAIKEZ

OpLopoc:
- MNapouoia peyaAng noocotntog ouponaboyovou ota oupa o€
OLOUUTITWUOTIKO ATOUO
- Amowkiec = 10°cfu/ml x 2 popéc
* Baktnploupia epdaviletal 2-4 $opEC CUXVOTEPA O YUVOLKEC UE 2.A. (26%
vs. 6%)
Napdyovtec KivdUvou
— MeyaAn Suapkela tou 2.A. (>10 €tn, RR 2.6)
— Neuvkwpatoupia
— (?) Ze€ovaAwkol cuvtpodol xwpic epLtoun

— Aev uTtapyxeL cuoxEtion pe tun HbAlc




AIYMNTQMATIKH BAKTHPIOYPIA ZE AIABHTIKEZ N'YNAIKEZ

Acupntwpatikn Baktnploupia (>10° CFU/ml ovpwv)
amavtatal 2-4 popEc ouxvotepa o€ Yuvalkec pe 2.A.,
aAAa dev urtdpyxel kapia dtadopd €AV AVTLLETWTILOTEL ] OXL yLla:
" gudAVION CUUTTTWHOTLKNG OUPOAOLHWENC
" YPOVO £vapéNC CUUTTTWUATWY
= tuehovedpitida

" QVAyKN yLa voonAeia

Harding GKM, et al. N Engl J Med 2002;347:1576
Nicolle LE, et al. Clin Infect Dis. 2005;40(5):643




The New England Journal of Medicine

ANTIMICROBIAL TREATMENT IN DIABETIC WOMEN
WITH ASYMPTOMATIC BACTERIURIA

Gooreey K.M. Harping, M.D., Georse G. ZHANEL, PH.D., Linpsay E. MicoLLe, M.D.,
AND Magpy CHEANG, M.MaTH.{STAT.), FOR THE ManiToBA DiaBeTeEs UrinaRy TRACT INFECTION STUDY GROUP

MgBobot
= AlaPnTKEC yuvaikeg >16 eTwv
= Boaktnploupia xwpic cUUMTWHATOAOYLO OTTO OUPOTIOLNTLKO
= 50 o€ placebo
= 55 élafav avtiflotika yia 14 nuEPEC

= Screening ywa Baktnploupia ava 3 HAVEC KoL YLOL WG 3 £€TN

Harding GKM, et al. N Engl J Med. 2002;347:1576




Makpoxpovia ékpBoon oe dLapntikég yuvaikeg pe ASB
nov €Aafav placebo i avtipikpofLaka

TABLE 3. LONG-TERM OUTCOMES AMONG WOMEN WITH DIABETES ACCORDING TO WHETHER THEY RECEIVED
ANTIMICROBIAL THERAPY OR PLACEBO FOR ASYMPTOMATIC BACTERIURIA.*

PLACEBO AnTiMicROBIAL THERAPY  RELATIVE Risk
VARIABLE (N=50) (N=55) (95% CI)
Follow-up
Duration — days 796.7+t334.3 840.3+325.8 —
Duration — mo 26.2+11.0 27.6%110.7 1.05 (0.49-2.27)
36 Mo of follow-up — no. (%) 23 (40) 26 (47) —

Episodes of symptomatic UTI — no./1000 days of follow-up
(total no. of episodes)
All episodes
Cystitis
Pyelonephritis
Days of antibiotic use /1000 days of follow-up
Any antibiotic for a UTI
Antibiotic for symptomatic UTI
Antibiotic for asymptomatic UTT
Prophylaxis or suppressive therapy
Antibiotic for other infections
Other outcomes
Episodes of asympromatic UTI — no./1000 days of follow-up
(total no. of episodes)
Episodes of asympromatic UTI — no./1000 days of follow-up
without antibiotic use
Hospitalization for UTI — no. /1000 days (total no. of episodes)
Hospitalization for other causes — no., /1000 days of follow-up
(total no. of episodes)
Trearment-related adverse effects — no. of women (%)

1.10+0.17 (44)
0.83%0.14 (33)
0.28+0.08 (11)

33.7+0.91
10.9+0.55

0
22.9+0.75
28.1+0.83
0.53%0.12 (23)
0.55+0.12

0.10%0.36 (5)
0.38%0.10 (15)

3 (6)

0.93+0.14 (43)
0.80+0.13 (37)
0.13+0.05 (6)

158.2+1.7
8.26+0.42
30.1+0.79

119.9+1.5
23.2+0.70
1.43%0.18 (66)
1.70+0.21

0.06+0.22 (3)
0.37+0.89 (17)

10 (18)

1.19 (0.28-1.81)
1.03 (0.65-1.65)
2.13 (0.81-5.62)

0.21 (0.20-0.22)
1.31 (1.14-1.51)

0.19 (0.18-0.20)
1.21 (1.11-1.31)

0.37 (0.23-0.59)
0.32 (0.20-0.51)

1.93 (0.47-7.89)
1.02 (0.51-2.05)

0.29 (0.07-1.11)

P VALUE

0.51
0.90

0.42
0.89
0.13

<0.001
<0.001
<0.001
<0.001
<0.001
<0.001
<0.001

0.36
0.95

0.05

*Plus—minus values are means +SD. CI denotes confidence interval, and UTT urinary tract infection.

Harding GKM, et al. N Engl J Med. 2002;347:1576




Kapia dradpopd otn Nedppikr Asttovpyia peETa 6 €Tn

Asymptomatic Bacteriuria in Women
With Diabetes Mellitus
Effect on Renal Function After 6 Years of Follow-up

Ruby Meiland, MD, PhD; Suzanne E. Geerlings, MD, PhD; Ronald P. Stolk, MD, PhD; Patrick M. Netten, MD;
Peter M. Schneeberger, MD, PhD; Andy I. M. Hoepelman, MD, PhD

A No ASB

. ASB
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o 1-5 (26) 5-7 (23) 7-8.3 (51)

Duration of Follow-up, v (Patients, %)

Arch Intern Med. 2006;166(20):2222




AOIMQZ=EIZ AIABHTIKOY NOAIOY




1 DIABETES MELLITUS

LIS

AUTONOMIC SENSITIVE MOTOR

(e |

medial calcification muscular atrophy
[Monckeberg sclerosis)
l« arterio-venous shunts
hyperflux opening

l )

1

: N
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. _DEFORMATION

biomechanical alteration
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ULCERATION
INFECTION
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w3 neutrophil dysfunction
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peripheral vascular
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From The Journal of Diabetic Foot Complications, 2012; 4, (2): 26-45

time >




2 otov aocdevn a vrtortevudouue Aoiuwén;

KAwikn Katataén Aotpwéewv AwraBntikov rmodiov (IDSA)

‘EAKOC Xwpic muoppoia | AAAa onpeia
dAeypovig

>2 ano: muoppola, EpuBnua, aAyog, evalcbnoia, Bepuotntan
oldnuoa. Onoladrmote Kuttapitida / epuONUa eKTeiveTal <2 cm
yUpw Ao to €AKoc Kot N Aolpwén meplopiletal oto depua /

emdeppuida kat uTtodOPLO. AEV UTIAPXOUV TOTILKEC ETILITAOKEG I

OUOTNUOTLKA vOonon




2 otov aocdevn a vrtortevudouue Aoiuwén;

KAwikn Katataén Aotpwéewv AwraBntikov rmodiov (IDSA)

NoLUWEN XWELE CUCTNUOTLKA CUUTTTWLOTO KOl [LE LETOBOALKNA
otaBepotnta, aAAd tpooBoAn Badbutepa armnod vnodadpilo
(omolodnmote armno ta katwoL: Kuttapitida >2 cm, Aspdayyelitda,
ETIEKTOLON KATW QIO TNV TEPLTOVIQ, ATTOCTNMA €V TW PABEL LOTWY,

YOyypoLVa, CUUMETOXN LUWV, TEVOVTWY, aApOpwOoEwWV [ 00TWV

Nolpwén o aoBevr) pe ouoTNUATIKA TOSLKOTNTA 1] HETOBOALKA
ootafeLla




NpoBARpata pe tnv KAwikiy dtayvwaon

o Ta KAWLIKA KpLTApLot €V HOC ETILTPETIOUV TTAVTA VA SLAKPLVOU LE

aélOTILoTA EVOL EAKOC LLE AoLuwéN armo eval EAKOC XwpPLC Aolpwén

* Avoxepncn 6.6. petaly:
= OoTlkA¢ mabnong Aotpwdouc n Mn Aotpwdouc attltoloyiag
= Nolpwénc Twv paAakwyv popilwv amo Aolpwén Twv HaAakwyv
Hoplwv pe ooteopueAitda
= OLneplocotepol acBeveic eivat amupeToL

= 82% TwVv 0.0BeVWV LLE ooTEOMUEALTION XWPLE TIUPETO

Armstrong DG, et al. J Foot Ankle Surg. 1996;35:280




NpoBARpata pe tnv KAwikiy dtayvwaon

° JUXVA TO ONnHELa TUTILKN G PAeYHOVWSOUG amavinong amnouvotalouV

* H woxatpio pmopet va mpokaAet Pevdwc apvnTKA onpeia

* Avoxepng n SLaKpLON TOTILKWY CNUELWV OTAV UTIAPXEL OEELaL VEUPO-
ooteapBpomnabela Charcot, oupikn) apBpitida kot AAAEC
OUVUTIAPXOUOEC KOTOLOTAOELG TTOU TIPOKAAOUV PAEYLOVI] TOU

dEPUATOC




KAwikn Awayvwon g Aoipwénc oto Atantiko modi

* Emopévwe, avalntwvtal deutepoyevh onueia Aolpwéng, omwe n

nopovoia e€ldpwpatoc, KaBuoTEPNUEVN EMOUAWON TOU EAKOUC

* AvUywon tou akpou yla 5° (to epuOnua rtov oxetileTol Ue

Aolpwén dev umoxwpetl)




KAwwni Atadyvwon g Aoipwéng oto Atantiko modi

* Yoy ia yia ooteopueAitida, av to ootouv eivat opato n YnAadartal

otn Baon Tou €AKOUC

0 OeTIkO probe to bone test (pavon dta tng LUANGC EWC TO 00TO) :

gvaoOnoia 66%, eldbkotnta 85% yla SLayvwon ooteopeUAiTIOAC
Grayson ML, et al. JAMA. 1995;273:721

0 ApvnTiko probe to bone test: apvntiki mpoyvwoTtikn afio 98%

1. Lavery LA, et al. Diabetes Care. 2007,;3:270
2. Shone A, et al. Diabetes Care. 2006;29:945




Probe to bone test (PBT)




Arnewkoviotikec M€Bodol

= AmAn aktwoypadia
= Mayvntikr Topoypadia

= Jrivenpoypadnua



AnewkovioTtikéc M€Bodot
AnAn Aktwvoypadia - OoteopveAitida

= AKTLV/KEC QANOYEC MTTOPEL val v dpavouv ya 1-2

eBdopadec
= A.6.amo veupomadntikn apBpomnabela

= OLa/ec umopel va amokaAUpouv agpa ota LaAoKA
LOPLO, TIOU UTTOPEL VAL TIPOEPXETOL ATTO:

~'EAKN

— XELPOUPYLKOUC XELPLOUOUC

—E. coli, Streptococci, Bacteroides, Clostr. perfringens




Arnewkoviotikéc M€Bodot
Ootwko scan - OoteopueAitida

e OOTKO scan pe Tc-99
v ATtokaAUTTTEL 00TEOUEAITIOO EVTOC 48-72 WPWV ATIO Evapen
v EvaoBnoio 90%
v Weudwc (+) og 64% (tpavua, eyxeipnon, Oykot, AOLUWEELG LOAQKWY

Hopilwv)

* OOTIKO scan pe oeonpacpaopeva pe IntttAsukokutropa

v [.6. ooTEOPUVEAITIONG IO TEPUTTWOELG AUENUEVNC OOTLKNG

aVOKUKAWONG

v F/U, 6Tawv elval apvnTLKEC oL ATAEC aKTLvoypadlec




Arnewkoviotikéc M€Bodot
Ootwko scan - OoteopueAitida




AnewkovioTtikéc M£Bodot
MRI & CT

MRI
= KaAn yla ormooTNUOTLKES KOLAOTNTEC KoL LUEAD

= YTEP-ATELKOVION EUTTAEKOUEVOU 00TOU

CT
= Ymeptepeiyla:
= ATElKOVLION ATTOAU LULOTOC
= Kataotpodn pAolov
= [lePLOOTLKO OXNUOTLOMO 00TOU

= Yrtapén agpa evO0OOOTLKA




Mote kat nwc da oteidovpue KAAALEPYELES ;

* H kaAALEpyeLla amo ATeg AoLUwEELC o aoBeveic mou dev €xouv

AaBeL mpoodata avtiBlotika dev ival amapaitntn

* Y& OAeC TIC LETPLEC N coPBapEc AoluwéeLc i otav uTtapxeL utoPia

MRSA 1 aAAou avBekTikoL mtaboyovou

o Ye ooBapn Aolpwén : amapaitntn kat N AP n olokaAALEPYELACG

Lipsky BA, et al. Clin Infect Dis 2004;39;885-910




Ze urtoia ooteopueAitidag, KaAALEPYELA OGTIKOU TEMAXiOU

K Senneville E, CID 2009; 48: 888-93




Mote kot nw¢ da oteiAovpue KAAALEPYELES ;

o Mpwv tn AP n KaAALEpPYELOC TIPETIEL VO adalpouvTaLl OL

UTTEPKEPATWOELG KOl TAL VEKPpWLOTA Kol Vo KatBaplletal To EAKOG
~ OxtAnYn enyplopatog amo tTnv eMtdAVELO TOU EAKOUC

~ ANYPn kot KAAALEPYELO EEOUATOC LOTOU N TUAUATOG LOTOU

nou Aappavetal pe Boyia

- 2e uwon €kkplon Umopet va BonBnoesL n avappodnon dua

BeAovnc

Lipsky BA, et al. Clin Infect Dis 2004;39;885-910




Apxéc Oeparneiac

1. Atoduyn avtiBLlotikwy yLa €Akn xwpig onueta Aoitpwéng

2. Avaykn voonAeioag (ooBapn Aolpwén N kploun oxatpia) N
a00evNnC He HETPpiwg coBapn Aoluwén OTAV CUVTPEXOUV

uyxoAoylkoi —Kolvwvikoi Aoyol
3. 2ta@epormnoinon tov acBevouc
o ALOpBwon NAEKTPOAUTIKWY SLatapoxwy KoL Xopriynon vypwv

o AlopBwon uttepyAukatpiog, oéEwong, alwBatuiog




NpakTtikéC OV OELC yia T Aoipwén oto Atantiko ModL

2UXVA ATIELANTLKEG yLa TO AKPo Aolpwéelc og 2.A. mapouaoialovtoal

XWPLC CUOTNUATLKA CNUELD I CUMITTWHOTA

H Baputnta tng Aoitpwénc dev tpoAgyel tov unevBuvo

LLKPOOPYOVIOUO
Ooca avtiflotika koL otn 600N mou armatteltal

OL ATiLeG Kat oL peong Baputntag AoLUWEELS pTtopoUV val

QAVTIHETWTILOO0UV E€WVOOOKOELOLKA




Npaktikéc urtopvioelg yia tnv Octeopueditida Arafntko Nodi

= O&ela ooteopueAitda: Antattovvtal toulaxiotov 4-6 eBOo.

attLoAoyLkng Beparmeiac (Meyloto: 6-12 eBdopadec)

= Ot ®BopLokvoAdve( kal N KAwdapukivn tapouvotalouv KaAn

doapuakoKLvnTkn Kot dteioduon eviog Tou ootou




Npaktikéc urtopvioelg yia tnv Ooteopueditida Arafntko Nodi

= [otn Xpovia ooteopueAitida peilova poAo €xeL n opOomedikn
XELPOUPYLKH, TTOU CUUTTANPWVETAL LLE TA KATAAANAQ OVTLBLOTIKA
(topevtepIKWC TIC TIPWTEC 4-6 eBdopadec Kal pos yia 6-12 akopa
MNVEG).
= Akpwtnplacpoc (Guillotine amputation) o€ :
—  AmelAnTkEG yia {wn AoLlpwEeLg
— Kataotpodn tng AELTOUPYLKOTNTOLC
= Eav n Aolpwén adopd dAaktuAo, elOkA AAAO Ao To PeyaAo SAKTUAO,
0 OKPWTNPLOOUOC ATIOTEAEL TNV TTAEOV OITOTEAECUOTLKA YL TO KOOTOG
TPOCEYYLON.




YNENOYMIZH
MNA TIZ AOIMQZ=EIZ ANANNEYZTIKOY
oto 2.A.




Nopwéerc Avarnvevotikou oto 2.A.

Auénuévn voonpotnta Kal Bvntotnta o€ AOLUWEELC ATt Str.
pneumoniae Ko Lo tng yplnmng

O kivouvoc BakTnplaLLkng TIVEVOVLAC oo S. pneumoniae o€

2.A. elva 8,3 popeC peyaAUTEPOC

Flory JH, et al. Epidemiol Infect 2009;137:717




Nowpwéerc Avarnvevotikov oto 2.A.

[lot O Ta Atopa e 2.A
Etrioloc epfoAlacpuoc ya ypirrn

EnBoAlacpoc ava 5etia yLo VeV LOVIOKOKKO

Advisory Committee on Immunization Practices, American Diabetes
Association, Centers for Disease Control and Prevention, World Health
Organization, United Kingdom Guidelines




Zuunepaoparta yia twe Aotpwéerg emt Z.A.




Zupunepaocpata ya tc Aotpwéerc emni 2.A.

* Alyec Aolpwéelc mapatnpouvtol oxeOOvV OIMOKAELOTIKA o€ 2. A.

* NoLLwEELC TOU oupoToLlNTLKoU, Tou dlafntikol modLlou Kalt

ETILPOVELOKEC LUKNTLAOELG ELVaL CUXVOTEPEC 0€ OLaBNTLKOUC




Zupunepaocpata ya tc Aotpwéerc emni 2.A.

* 0 2.A. emnpealsL TNV EKPaon TNS PakTnpLalpiog KoL th

BvnolpuoTNTA HETA ATTO TIVEU LLOVIOKOKKLKA TIVEUOVLAL

* To Katd toco N urtepyAUKaLpia amoteAel aveéaptnto
nopayovta Kivduvou yia epdavion Aolpwénc mapopeVEL
QVATIAVTINTO EPWTNMO, WOTOOO O KAAOC YAUKALULKOC EAEYXOC,
TOOO0 HOKPOXPOVLA, OCO KoL KATA TNV TTopELa TS AolpnwéNng,

glvall ONUOAVTLKOC







