APXEZ OEPANEYTIKHZ TQN AOIMQ=EQN
Evotnta 1: Zuvn0eig AotpwéeLc

AOIMQ=EIZ MAAAKQN MOPIQN
2YNTHPHTIKH NPOZEITIZH

ANTQNHz NANAAOMNOYAO2Z

ANANAHPQTH2 KAOHTHTHZ MAGOAOTAZ - AOIMQ=EQN
A" MAGOAOTITKH KAINIKH MANEMIZTHMIOY AOGHNQN
FENIKO MANEMIZTHMIAKO NO2ZOKOMEIO «ATTIKON »




AANNHAENIAPAZH MIKPOBIOMATO2 AEPMATOZ KAI ZENI2ZTOY

b
a « High lipid
Microbial o , Pathogen  Skin landscape - « High salt
metabolism * Free fatty acids fnvasion
* Structural

components ﬁ
Microbe-
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epithelial crosstalk
Sebum

Epidermal products

* Ceramides

* AMPs

e Cytokines (IL-1)

* Complement
* Salts
* Bicarbonate Hair follicle 7. 4
« AP (anaerobic) ‘2 .
* Immunoglobulins <
* Cytokines andritic —= B

Chen YE et al, Nature2018



Contextual pathogenicity

a, Microbes exhibit contextual
pathogenicity along a spectrum. Host
factors such as barrier breaches and
Immunosuppression  bias  microbes
towards pathogenic behaviour,
whereas homeostatic conditions bias
them towards mutualistic behaviour.
On the microbial side, virulence gene
expression and  microbe—microbe
interactions can also push microbial
behaviour to be mutualistic or
pathogenic. In a mutualistic host—
microbe  relationship, the host
provides nutrients, while the microbe
promotes epithelial and immune
homeostasis as well as pathogen
resistance through microbial products
and occupation of metabolic niches. In
a pathogenic relationship, the microbe
invades past the epithelium, causing
inflammation, and sometimes also
benefiting from a host inflammatory
response.

b, Both S. epidermidis and S
aureus are examples of contextual
pathogenicity; S. epidermidis is biased
towards mutualistic behaviour
whereas S. aureus displays more
pathogenic character.

a Contextual pathogenicity

Mutualistic Pathogenic

S
Immune education

Nutrients |+ Pathogen resistance Inflammation Invasion
Antimicrobial defense

Barrier breach

Homeostasis Immunosuppression
———,
b S. epidermidis
Commensalism Biofilm formation on medical device
Gene expression Host immunosuppression
| |
@) O
Colonization =~ Wound healing Neonatal sepsis
Resistance Immune education Device infection
S. aureus
Commensalism Virulence
Gene expression Gene expression
| | I I
& O
Colonization Interaction with Atopic Infection
of nares  corynebacteria dermatitis  (abscess,
flare cellulitis,
and so on)

Chen YE et al, Nature2018



TAZINOMH2zH TON AOIMQ=EQN AEPMATOz-MAAAKQN MOPIQN

Avaloya e to BaBoc kaltny ektaocn TNS BAABNC KAl TNV Mapousia UTIOKELLEVOU VOO UATOC

 A) ANENINAEKTEZ AOIMQZEIZ
- ETUWITOANC: LOAUOHATLKO KNplo, EKBupa
- ev Tw BaBeL: epuoinelac, kutTtapitda

- OXETLWOMEVEC HE TOUC BUAAKOUC TwV TpLXwV: Bulakitida, SoBivac, PpeuvdavOpakog

* B) ENINAETMENEZ AOIMQZ=EIZ
- Seutepomabeig
- 0EelECTPAUOTLKEC: AVOLKTO TPpAU A, SV, XELPOUPYLKN EMEUPOON
- XPOVLEC TPOLUOTLKEG: SLABNTLKO TTOSL, EAKN €K OTACEWC I TILECEWC
- TIEPLITPWKTLKA QTIOCTH LLOLTOL

* ') NEKPQTIKEZ AOIMQZEIZ
TIX VEKPWTLKN QIOVEVPWOLTLO O, CUVEPYLKA VEKPWTLKN KuTttapitida,
OLEPLOYOVOG yayypoava

KEEAMNNO - EAAnvikA Etatpeia Aotpwéewv 2015



OPIZMOiI

* Nolpwéelc Seppartoc Kat padakwyv popiwv (Skin and Soft Tissue Infections, SSTIs)
- KuTtTapitLg, epuoinelag, knpilo, 5001V, anootipata,
ETUHOAUVOEVTA TpAU AT, EAKN KOL EYKOLU pLOTOL

o Nolpwéelg Seppoatoc kat dopwv tou (Skin and Skin Structure Infections, SSTIs)

* Ofeiec BakTNPLAKECAOLUWEELG SEPUATOC KOl TV SOpwV Tou — FDA 2013
( Acute Bacterial Skin and Skin Structure Infections, ABSSSIs )
- uTtoo b a SSTI tou pmopei va BepareuOEL e TTALPEVTEPLKA QVTLULKPOBLOKA
aywyn

- XPNOLUO 0TNV al€LoAOYNoN TWV OVTLULKPO BLaKwV dopUAKwY Kal Beparmetlwy

- FDA: kuttapitic/ epuoimedac, AOLLWEELC TPAUUATWY, LEYAAO SEPLL. OTTOCTHLOTA
ehaxlotn eriudpavela emadnc 75 cm3
OXL AOLUWEELC SLaBNTLKWV EAKWV KOLL EYKOLU LATWV
KUpLlwg aro S.pyogenes, S.aureus (MSSA, MRSA)
OTIOVLOTEPO ATIO AAAOUC OTPETTOKOKKOUG, E.faecalis, Gram (-)

FDA Guideline ABSSSI 2013, fda.gov Pollack CV et al, ] Emerg Med 2015
IDSA Guidelines, CID 2011 - 2014 Sartelli M et al, World Soc Emerg Surg, W J Emerg Surg 2018



[Mpotaocelc FDA 2013

Guidance for Industry
Acute Bacterial Skin and Skin
Structure Infections:
Developing Drugs for
Treatment

> KutTapiTida/EpucingAag: Mia diaxutn depuaTiki Aoipwén n onoia xapaktnpilerar ano
NEPIOXES €EanAwaonG epuBpoTNTAc, 01dNUATOC Kal/r) anookAnpuvong

> AoipwEN Tpalparoc: Mia Aoipwén n onoia yapaktnpiletal and nuwdnc NApOXETEUON
gvOC TpalPaToC YE TNV napouaia epubpoTnTac, oldAUATOC Kal/ry anookAnpuvong

> Meifov AeppaTik0 AnooTnpa: Mia Aoipwén n onoia xapaktnpiletal and cuAAoyn nuou
EVTOC Yopiou N ev Tw BAaOel kal cuvodeueTal anod epubpoTNTa, 0idnua kai/n and okAnpuvon

Mia O&cia BakTnpiakn AcipwEn AcpuaTog ka1 AspHaTiK®OV AOH®V

(ABSSSI) xapakrnpileral ano pia ngpioxn BAapng eppadou
TOuAayioTov 75 cm?

http://www.fda.gov/downloads/Drugs/GuidanceComplianceRegulatoryInformation/Guidances/ucm071185.pdf



O=EIEZ AOIMQZ=EIZ AEPMATO%/

AEPMATIKQN AOMQN (ABSSSIs)
(Russo A, et al. Clin Microbiol Infect 2016, 22: S27)

KutTtapitida/epuaitreAag, AOIHWCEIC TpauuaTog, peilov
OEPUATIKO ATTOOTNMA

KAINIKA XAPAKTHPI2 TIKA

EAdxioTn emmipavela 75cm?
EpuBnua  okAnpia TouAdxioTov 5cm atro 1a opia TNS AoiNwENGg

2U0TNUATIKA onpeia Aoipweng (TTX TTUPETOC) Kai/n eyyug
AeppadevoTtadela

KPITHPIO OEPATIEYTIKH2 ANTATTOKPI2H2

48-72 wpec: peiwon 220% TN mmpAvelac TG Aoipweng + Auon
gutrupéTou (<37.7°C)

« Alatipnon avratmmokpiong 7-14 nuEPEG META TN DIAKOTIA TG AYWYNS




Texvikéc Metpnoncg tnc Neploxnc tng BAaBne

Two |
Ruler Technique (RT) and Digital Planimetry (DP)

* RT: the longest head-to-toe length and the greatest perpendicula
width of a lesion; accurate for rectangular or square lesions

« DP: outline the edge of erythema with a surgical marker, then tak
photographic images of the lesions with digital camera.

75 cm? 111

Ruler Technique?* Digital Planimetry®
Surface Area (SA) Measured Surface Area (SA) Calculated

e

-

au
ap

Y - \ gt
- “
. . ‘“,-' -
B
e
Wit

Bien, et al. Surg Infect 2014; 15(2): 105-110.

Calculated SA:
187.6cm?

Investigator SA
250.0 em?




[MOIA EINAI TA XAPAKTHPIZTIKA NOY
OPIZOYN TIx ABSSSIs Q2 20BAPEZ ;

(Stevens DL, et al. Clin Infect Dis 2014, 59: e10)

* ATToucdia KAIVIKAC avTaTToKpIoNnG TTapd TNV epapuoyn
TTAPOXETEUONC KAl AyWwyNG atro TOU OTOMATOC

*  AvVOOOKQOTOOTOAN

« TouldxioTov éva onueio ocuoTNUATIKAG Aoipwenc”

*@ >38°C

Taxukapdia (TrepIPePIKEC OPULEIC >90/min) N
TaxuTrvola (avatrvoeg >24/min)n

NAeuka aipooaipia >12.000 kky / <4.000 kky



ENTOIMIZH AOIMQ=EQN AEPMATO2-MAAAKQN MOPIQN

OuAakiTida MoAuopaTiko
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MOAY2ZMATIKO KHPIO

EmtutoAng, petadotikn Aotpwén matdikn g Kupiwe nAtkiog (mpoowrto,
aKpo)

Mn nopdoAuywdec knpio: S.pyogenes (90 %)+ S.aureus

( akpa = ekBupa)

duoaiidec, pAUKTALVEC, LEALTOXPOEC EPEAKIOEC, TAAKEC
NopdoAuvywdec knpio: S.aureus (amodoAldwTikeC e€wtoivec A,B)

2tadlakn avénon cuxvotntog otadUAOKOKKOU
2XETLKA aocuvnOec aitio o CA-MRSA

METOOTPEMTOKOKKLKN OTIELpOLOTOVED pLTLOO: ATIO VEDpLTOYOVA
oteAEXN S.pyogenes

Aev oyxetiletal pue 0éU PEULATIKO TTUPETO
Aldyvwon: KAwkn ewova, Gram xpwon / KaAALEpYELO



Eik. 55. MoAuopartiko knplo pe sktetapsvn &1a-
anopad aTo NPOJWTo.

MopapéNou E. kat ouv., Aolpwéelg kat AvtipikpoBlakn XnueloBeparmeia, 2009



BuIIous Impetigo

' Staph aureus: produces a toxin that
555 cleaves superficial skin layer

Clear, yellow fluid bullae

Clinical

+ Most common in kids

+ In adults (consider HIV)

« Caused by Staph aureus 1

Management

+ Limited: Topical mupirocin or retapamulin

« Extensive: Systemic ABX (dicloxacillin, cephalexin)

« MRSA: Doxycycline, clindamycin, trimethoprim-sulfamethoxazole




Ecthyma invades the dermis

Ecthyma

Skin section

FADAM.

Ecthymais a skin infection similar
to impetigo, but more deeply
invasive. Usually caused by a ADAM.

,ecthyma
goes through the outer layer
(epidermis)to the deeper layer
(dermis) of skin, possibly causing
scars.

Ecthyma gangrenosum is a bacterial
skin infection (caused by

) that usually occurs in
people with a compromised immune
system.



@ADAM, Ine




Ecthyma gangrenosum

more developed

HikpoBLapia amnod
Pseudomonas aeruginosa

yayypawwdeg EkBupa




Fayypavwdec tuodespua



MOAY2ZMATIKO KHPIO

Oepamneia: - adaipeon epeAKidWV — KOVOVEC LYLELVAC — auTOLOLON

= TEVIKIAALVN V 1} pakpoAidia (oto mapeABov)

Ye Nrieg BAaBec: tomika pounpooivn (A-1) n pouvotdko (A-1) n
PETATIOOUALVN

etautioc avéavopevng otadulokkokikng attioAoyiog: (A-l)

- aploEUKWNALVYN / kKAaBouAaviko o&u 1000 mg x 2-3

- avTLoTaPUAOKOKKLKNA TLEVLKIAALVN TiY KAoEaohAivn 500-1000x4
- kedalooTopivn A’ yeveadg

- KAwdapukivn 300-600 mg x 3

- KOTpLHo&alOAn DSx2

_ 1 A ' Sanford Guide 2019
SOEU KU K)\l.Vl'] n HLVOKU K}\I.Vf] 100)(2 Stevens DL, IDSA Guidelines, CID 2014

Espositi S, Italian & ISC Guidelines, ] Chemotherapy 2011



EAAHNIKH ETAIPEIA XHMEIOOEPATNEIAZ
H NPOZEITIZH KAl H ©OEPANEIATQN AOIMQ=EQN ZTHN NPQTOBAOMIATEPIOGAAWH 2018

A. Nanadomoulog MOAY2MATIKO KHPIO
b

Aito B-QLLOAUTLKOC OTPEMTOKOKKOG S.aureus (toélvoyovo otéAexocmou dEPEL
opadag A (GABHS) 1 Baktnplodayo opadag Il)

S.aureus (MSSA 1 CA-MRSA)

KAwikn MikpO AEMTOTOLYWHATIKO KUOTIOL0 TIou priyvutal  EUBpaoteg peyaheg mopudoOAuyeg, KUpilwg
ELKOVQ Kot SnuLloupyel ayEC LEATOXPOoEG ePeAKIOEC O€ KOPHO KOl LAOXAAEG, TTOU priyvuvTal
TipoC kopeoeldeic Aemteg epeAkideC

Oepansia ‘Hrileg popdEc: Tomika pourmipoaoivn eni 5 ., KBapLopog pe (eotod vepPO Kal
OQIOUVL, UYLELVA TWV XEPLWV
Extetapéveg BAABec: ANYN k/wv , EUTELPIKN aywyn €Tl 7-10 nUEPEC
avTLOTAPUANOKOKKIKEC TIEVIKIAAIVEG, KedalooTopiveg A’ yevedg
apoukAAivn/kAaBouAavikdo 1000 mg x 2 po,
keboupoipun 500 mg x 2 po, kedpatpllivn, kebmpoliAn
Ye urtoPia CA-MRSA: 6o&ukukAivn 100 mg x 2 po,
HwokukAivn 100 mg x 2 po,
kKAwvdapukivn 600 mg x 3 po,
Kotpo€aloAn 960 mgx 2 po




401 MINA

E 'TPO' H ENAONOZOKOMEIAKQON

MAYZIMO XEPIQN POYTINAZ (TEXNIKH)
1 Bpé{r!; Ya xéplozcaq oo 2 Napre uypé oapoﬁvn Kai xdysrc
TpEXOUHEVO VEPO, OE OTAON camouvada o' 6Aeg TIG EMPAVEIEG

mpog Ta KATW TWV XEPIWV

3TPNJT€ maAaun pe maAapn Tpiyre avapeoa oTa SAKTUAG pe
tnv 5e€1d maAdun mavw orn paxn
TOU apioTepOU Xepiol Kal avTiBera

Tonoecn'!mt Ta XEpla MaAGun pe Tpiyre 11§ paxeg TV SaKTOAWY
naAdpn, mAEETE Ta SAKTUAG Kal TOU apioTePIol XepIoU OTn MaAdpn
TpiYPTE KOAG Tou 3e€l00 xepiol Kal avriBera

- TpiYTe PE MEPIOTPOPIKEG KIVAOEIG TpiYTe e MEPIOTPOPIKEG KIVAOEIQ
TOUG QVTIXEIPEG HECQ OTIG MAAGHES Kal KIVAOEI§ Prpdg-miow TG AKpeg

| e—

Hibisol

q TWV. SaKTUAWV PECQ OTIG MOAGES
" 9 Ecmt‘mc Ta X€pla 0ag OE OTAON MPOG Ta KATW
‘4 1 0 ITEYVWOTE Ta XEPIA 0AG Q€ XEIPOTMETOETA
1 1 Xpnmpono‘lcicm: TN XEIPOMETOETA, VA KAEIOETE TN Bplon

U
.




Types of Uncomplicated SSTls

» Cellulitis

+ Simple Abscess
* Furuncle

« Carbuncle

* Impetigo

AOOIHNAZ

WEYAANOPAKAZ

MOAYZMATIKO

(IO ANENINAEKTEZ AOIMQZ=EI2



OuAakinda ETUToAR G LLKPA OO OTNATIO TWV

BUAAKWYV TWV TPLYWV
AoBuvag Ev tw BabeL eméktaon Bulakitidag kat | Kbplo aitio:

dnuwoupyia pAeypovwdoug oldiov oto | S.aureus

UTIOSOPLO TWV TPLYWTWV TIEPLOXWV TL.X.

NMPOoWTO, TPAXNAOG, LaoXAAEG, YAouTol EAAHNIKHETAIPEIA

XHMEIOOEPATEIAZ

WeudavOpakag Juppon oAMamAwv §00vwy oto

urto60pLo Airog, 16iwg o€ dtaPnTikoug H MPOZEITIZH KAI H OEPANEIA

— — —— TQN AOIMQ=ZEQN 2THN

Agppatiko andotnua | ZuAAoyn mUou oto utodopLo f o€

nopdn srtul)éuvou K}\L)'5OLZOVTOC A. rlaTta&')TtOUAOQ

epuBnuatwdougoldiov

Ogpaneia
Hriec popéc: MeyaAutepeg BAaBec: Eni nupetou, cuvobdou
AuTtomepLOpLIOUEVEG, | XELPOUPYLKN TIAPOXETEVON KUTTapITISOC, EVTOTLON OTO
Bepua vypa ermbpara, | AP n k/agmiou TPOCWITO:
QUTO AT TTOPOXETEUON XELpoUpYLKA APOXETEUON
+
AvtiBlotika emti 5-10 nu.:
60&UKUKALVN 100mg x 2 po

HLWVOKUKALVn 100 mgx 2 po
KAvdapukivn 600mg x 3 po
KOTPLUOoEalOAN 960mg x2 po




AOOIHNEZ - WEYAANOPAKEZ2

Muwkpot 6001vec: Bepud emBEp AT, TTOPOXETELON

MeyaAot do0ivec, PevdavBpat: diavolen, mapoyxetevon (A-3)
PoAoc avtiBLotikwy acodnc

Xpovia So0Orvwon: avenopkr otoleia ya 0K BepameuTIKA
aywyn

Yriotpomnialovoec Aotpwéeelg - Popeic otadUAOKOKKOU:

- pourpooivn (A-2)

- KAwdapukivn 150 mg x 1 emti 3 p (A-1)

- alBpopukivn 500 mg x 1 emti 3 p (A-2)



NMNEPINTQZH 1H

['uvaika 58 €Twv, YE I0TOPIKO KAPKiIVOU TOU OECIOU UaOTOU.

[Tpo £€TOUC OECIA YOO TEKTOMUN ME AEPPADEVIKO KABAPIOUO, TOTTIKNA
OKTIVOBepaTTEia KAl XNUEIOBepaTTEia

ATTO 24wpou TTUPETOC €wc 40°C pe piyog, Kakouxia

KAIVIKG: Tax€oC eCEANICOOUEVO PAEYHOVWOEC oidnua deCIoU avw
AKPOU ME ouvodO £puBPOTNTA KAl EVTOVO GAYOC, XWPIC KPIYMO

15.000 Aeuka kky (I': 85%)
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Moid gival n mlavoTepn didyvwon;

WYeuddavBpakag

EpuaitreAag

KuTTapITIox

MoAuopaTIKO KNpIo

‘EptminTag {woTtnpag

OpouBopAefiTida decIA¢ paoxaAiaiag PAERAC
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Eik. 59. Epuansiag Sefiol avw akpou enl £6G-
(POUS LOOTEKTOLNS (TUMKOS OxBog ato Bpay loval

MapapeAAou Kat ouv. AolUwEELS Kol AvTiikpofLokn XnuetoBeparmeia, 2009
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To epUCITTEAOC OPEIAETAI KUPIWG OE:

Streptococuus pyogenes (group A)
Streptococcus group C n G
MSSA

MRSA koivornrac (CA-MRSA)
Erysipelothrix rhusiopathie



EPYZINMEAAX

2 TPETTTOKOKKIKNA AOiWEN ETTITTOANG ETTIOEPHIOOC — AEPPAYYEIWV

AiTia: S.pyogenes (B-aIhOAUTIKOC OTPETTTOKOKKOC ONAdoc A
(omravia C,G,FB) i Staphylococcus aureus (<10%)w

[10031a6c01KEC KATAOTAOEIC: AUON OUvEXEIOC DEPUATOC (TTYX EAKN,
TPAUHA), oakxapwdng dIaBrnTng TUTTOU 2, TTaXUoapKia,

PAEBIKA/AEPPIKA OTAON

XapakrnpIoTiKA: o¢gia Evapen, TTUPETOG, Piyoc,
AEUKOKUTTAPWOTN, 0a@nNc ox0o¢ atro 10 uylEC OEPUQ,
AepgayyeliTida/AeppadeviTida

20vnNong evroman KAtw Aakpa 1 Tpoocwtro (diknv TTETaAoUdAC)




TYNIKH MNEPINTQZH EPYZINMEAATOXZ MPOZQIOY



S M
Eik. 57. Ynorpomalov epudneiag &eflou Katw
AKpOU e TO XAPAKTNPLOTIKO OxB0 Kal ouvodo
Acpgpoldnua.

MoapapéAAou Kal ouv. AoluwéeeLs kot AvtipkpoBlakn XnuetoBeparmneia, 2009



ATTO TO ICTOPIKO KOI TNV KAIVIKNR £¢€Taon TiOeTO!I
n 01Idyvwon Tou epUaITTEAATOG. TI aywyn Ba

XOPNYNOETE;

Bavkopukivn
KAapiBpopukivn
APOCUKIAAIVN / KAaBouAaviko
[1evIKIAAIVN

KAIVOQUUKivn

2 ITTPOPAOCOTIVN

o Ok Wb



EPYZINMEAAZ
EMIIEIPIKH ©EPAIIEIA (5-10 HMEPEZ)

MevikIAAivn V 1,5 eKaTOPPUPIA HOVADES X 4 aTTO TOU OTOPATOG Hia wpa
TTPO TOU paynTou

ApogukiAAivn 1g x 3-4 atmrd Tou OTONATOC
ApogukiAAivn/kKAaBouAavikdé 625mgx 3 4 1mg x 3 armd Tou OTONATOG
KAlvdapukivn 300mg x 4 €w¢ 600mg X 3 attd Tou OTOPATOG

2.€ BAPUTEPEC TTEPITTITWOEIC (TTX UWNAOGC TTUPETOC, TTIPOCWTTO)
KpuoTaAAIKR TTEVIKIAAIVN G 2-4 eKaTOPuuUpIa Hovadeg X 4 evOoPAERIa
ANTTIKIAAIVN-COUANTTOKTAMN 30 X 4 evOOPAERIa

2.€ €I0IKEC TTEPITITWOEIC TTX aAAgpyia, duoavelia (YAUKOTTETTTIOIQ,
datrTopukivn, AMiveoAidn, Tevri(OAidN, AvTIOTAQUAOKOKKIKEG
TTEIVIKIAAIVEG, VEWTEPEG KIVOAOVEG, TIYKEKUKAIVN, KEQTAPOAIVN)

OXI pakpoAidbeg wg povobepaneia

A.Matraddétroulog. AoIWEEIG JOAAKWY Popiwy. 2T0: H TTpocéyyion KaiBepatreia Twv ACINWEEWY oV TTPWTORABUIa TTEPIBaAWN,
EM. Etaipeia XnueioBepateiag 2018



EPYZINENAAZ - MPOMOYNA=H

IDSA 2005, KEEATINO 2015
EAA. ETAIPEIA XHMEIOGOEPANEIAZ 2017

YNOTPONEZ (>2 / €toc)
xopnynon avtiflotikov > 6 pnvec ( 12-18 unvec )

- BevlaOwikn nevikiAAivn G 2,4-3,6 ek ui im / 21 nu

Inueilwon: neletes (1966-97) pe HEIKTA amoTeAEopATA



NEPINTQXH 2

Ffuvaika 72 eTtwv pe xpovio Aspdoldnua kat depuotodutia
LECOOOKTUALWVY TITUXWV KATW AKPWV KOL LE LOTOPLKO
apOPOMAOCTLKWY TWV YOVATWV

ErtavaAappovopeva emetocodla GAEYLOVWVY OTLC KVALLEC
PO £TOUC, yLa Ta omtoia €ixe AdBeL dStadopa avtLBLOTIKA O
eEwtepLkn Baon.

ATtO 50nuEpou epdavilel emwduvo oldnpua Ko epuBpotnta
QPXLKA TNC OPLOTEPNC Kol ETTELTA TNC OEELAC KVANG UE
TIUPETO £WC 38°C Kol OXETIKA KON VEVLKI KOTAOTOON.

Agukd 13000 (M 78 %), TKE 110, CRP x 10 OT









KYTTAPITIAA

Enéktaon pAeypovig otov ev Tw BabBel utodoplo Loto

MPOAIAGEZIKQZ: AUon ouvexelag SEppatoc (EAKkN, TpAU U, LUKNTIAOELG OVUXWV
KOl LEOOOAKTUALWY TTTUXWV), oaky dtaritng, maxvoapkia, dSypota ayyslonadeLa,
dAeBLkN/AepuPLKN oTAON, KUNON, KATAYLOTO, OOTEOOUVOEDELC, LOOTEKTOUN),
Autoavappodnon, piercing, IVDU, aktivoBepareia

Attio: Kupilwe Gram (+) maBoyova (79 %)

B-aLLOAUTIKOC OTPEMTOKOKKOG opadoc A (omavia C,G,B)

Staphylococcus aureus (omaviotepa) — aAAd avéavousvn ouyvotnta
LOlw¢ Mt amooTAMATOC 1 TPOAU ULATOC

NP AOLVI{OVTEC OTPEMTOKOKKOL, EVIEPOKOKKOL

Gram (-): evtepoBaktnplakad, atpodlhog ypinng, Pasteurella multocida

P.aeruginosa, Acinetobacter spp



KYTTAPITIAA

e KAINIKH EIKONA: dAeypaivouvoa nieploxn xwpic oxdo
lowc ewova diknv ¢pAorLou noptokaALou
N duoaAAidec, mopudoAuyec, PAUKTOLVEC,
VEKPWON , CUXVA TTUPETOC, plyog,
Aepdadevitic/ Aepdayyetitic

e EMINAOKES: utotporéc (20-50 %),
VEKPWTLKN amoveupwoltida, amooTAuat

Baktnplatpia , evbokapditda, BpoupodAepitida,



KYTTAPITIAA

* AIATNQZH: - KALVIKA ELKOVQL
- kK/ec (+) 5-40 % ( Boyia, avappodnon muou)
- K/ec aipartoc (+) 2-4 %
- CT, MRI: avixvevon BaButepnc npocBoAnc

e AIAOOPIKH AIATNQZH:
- gpuoinelag
- KUPLWC OItO VEKPWTLKN armoveupwoitida- avoepofLla LUOVEKPWON

- evTw BaBel pAeBoBpouPwon - Sypa evtopou
- oupLkn apBpitda - yoyypawvwdec muodepua
- SEpUATIKO Aepdwpa - ¢pnin¢ {wotnp

- Seppatitidba anod otdaon/e€ emadng



Eik. 58. loTopiko unotpomdlovrog spuangia-
TOG KATW AKpwv, TIoU £EeAl BnKe 02 aQupoTe-
pormAsupn KUTTaE(TI®O (aroudia Tou Xapaktn-
PLOTIKOU OY Bow).
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Eik. 64. EmpoAuvon xeipoupyiKkou rAEyHaTos
urnoyaotplou, pe cuvodo unodopla miwdn cul-
Aoyn. ASpUa G «PAOIOS TIOPTOKAALO.



mean +/- SE

AIANYHTIKH IAPQTAAENITIAA

US total vascularity of all lesions b US total depth of all lesions c >20% decrease of total US depth week 12
OWeek 0 ®Woek 12 | OWeek 0 WWeek 12 | OPlacebo @MABp1 |
P00z »
. p=0.028 (1;:%1
9 | 0.027
p=0.337 o p=0.969 Leqr
e 2 s
§ 2 66.7%)
3 -
g 23 29
E (22.2%)
© 2
s
ok ol ©%)
Placebo (n=9) MABp1 (n=9) Placebo (n=9) MABp1 (n=9) All patients Anti-TNF failure  Anti-TNF naive

Patient 6 on MABp1

Week 0 Week 12
Left buttock, week 0

Left buttock, week 12

Week 0 Week 12
Right femoral fold, week 0 Right femoral fold, week 12

Depth:1.75cm
Depth:2.42cm

KanniT,.... Giamarellos-Bourboulis E.J Invest Dermatol 2018



OEPAIEIA KYTTAPITIAAZ
AIlAH KYTTAPITIAA (xwpic TTUWOEG €Ciopwa R
QTTOCTANMATO)

OEPAIMEIA OMNQx ENMI EPYZINEAATOX




EZIAPQMATIKH NMYQAHZ KYTTAPITIAA
(Xwpic atrooTAUATAO)




Tueivar avtin n BAABN;

1. AQypo apaxvne EMLHOAUVOEY

2. AspaTiKOC avOpokog

3. WeubavOpakac

4. Asppotikn BAAPn arno MRSA kowvotntag
5. BOKTnpLOoKN ayyeElwpaTwon




NOIMQ=EIzZ AEPMATOz KAl MAAAKQN MOPIQN
ANO MRSA KOINOTHTAZ — KAINIKEZ EIKONE2

- AoBInvac — yeudavopakag
- AnooTnuara
« KutTapiTida (ouvnOmc He NUMOEG eEidpwua)

Enipovec kal unotponalouoec AOINWEEIC nX OOBINVEC

>NavioTepa:

« NekpwTIkn nEPITOVITIOA — NUOMUOGITIOA

« OoTeopueAiTIOO

« NekpwTIKN aUPOTEPONAEUPN NVEUMOVIA — EUNUNMA
e 2NWn — To&IKO shock



HMIA EZIAPQMATIKH NMYQAHX2 KYTTAPITIAA 'H
KYTTAPITIAA XQPIX ANTAMNOKPIZH 2TIx B-AAKTAMEZ
‘H MAPAI'ONTEZ KINAYNOY INA MRSA KOINOTHTAZ

 KAvdapukivn 300-600 mgx 31

ouvV

* TPINEOOTTPIUN-COUAPOHEBOEalOAN 160-320/800-1600 mg x 2 n B-Aatkrén
« 3ofukukAivn 100 mgx 2 / pivokukAivn 100 mgx 2 A "a GAS
* ANiveCoAidn 600 mg x 2/ TevTioAidn 200mg x 1

(o€ un avratrokpion | dUCAVEEia OTIC TTPONYOUUEVEG AYWYEC )

[Mapayovrec KivOuvou yia MRSA KoIvOTNTAG: UTTOTPOTTIA(OUCEC AOIHWIEEIC
MaAQKWV popiwv i 1I0TOPIKO diaTTIoTWHEVNGS Aoipwens atmtd CA-MRSAN

OUYKATOIKOI TOUG, ABANTEC OuadIKwV aBANPATWY, OTPATIWTEG, XPNOTEG
EVOOQAERIWV TOEIKWY OUCTWYV, OUOPUAGPIAOI, TPOPI 0! IDPUUATWY KAl
QUAaKwyV, daTeyol, TTaidId (10iwg O€ KEVTPA NUEPNOIAGC PPOVTIOAC).

A.Matmaddétroulog. AoluwEelg JaAaKwV Popiwy. 2T0: H TTpooéyyion kail Bepatreia Twv AOINWEEWY otV TTpWwTORABUIa TTEPIBaAYWN,
EM. Etaipeia XnueloBepatreiag 2018



EPYZINENAZ

KYTTAPITIAA

Otela Aolpwen enidavelakwy oTPWHATWY TOU SEPLATOC KOL TWV
Aspdayyeiwv

Otela Aolpwén Twv PabuTEPWVY CTPWHATWY TOU SEPUATOC KOl
TOU Yopiou

JuvnBw¢ amnod B-aLLOAUTIKO OTPEMTTOKOKKO
(GAS)

JuviBwg omo  B-QYOAUTIKO OTPEMTOKOKKO, OMA  ME
oau&avopevn ocuxvotnta amo S.aureus, Wiwg emi unapéewg
TPaU HOTOC, TTUWBOOoU G EELEPWLATOC 1) ATTOCTH LOTOG

Otela évaptn, mupetog, piyog emwduvn gpubnuatwdng BAGPN
pe oadn 6xBo amo 1o uyLEG S€pua, ouvhBwe oTa KATW AKPA 1 TO
POoWTO SiKNVMETAAOUSaAC, o8 TALOLA KoL UTTEPIALKEG

OAeypaivouoa epuBnuatwdng meploxr xwpig 0xBo, pe ewdva
dAolol moptokaAlol kal cuxva ¢uoalibeg, ToudoOAuyeg,

AUKTALVEG 1 VEKPWON KOL LLE OUOTN LATIKA OU UTTTW LaTO!

ALayvwon KALVIKN
Baktnplatpia <5%

ALdyvwon KALVIKN

KaA\iépyeleg amo PBiogia PAAPnc n avoappocbnon muou

Betikég o 5-40 %

Avixvevon BaBltepng pooPoAng pe U/S, CT. MRI

Oeparneio (yia 5-10 nuépec po)

MevikiMivn V 1,5 ek uix 4, 1 h mpo payntou
ApofukiMivn 1 gx 3-4
Apofu kiMivn/kAaBouAavikoé 1000 mg x 2-3
KAvdapukivn 300-600 mg x 3
MokpoAibeg (ue mpoooxny Adyw udnAig avtoxig 20-30 % tou
GAS évavtl Twv pakpoAdwy otnv EAGSa):
KAapiBpopukivn 500 mg x 2
AUBpopukivn 500 mg x 1
PofBpopukivn 150 mgx 2

Inu: 2 coPBapotepeg LopdEG (uPnAog
TTU PETOG, EVIOTTILON OTO TPOCWTO)
Xopnyeital iv aywyn.

Oepareia (yLo >5 nuép. po)— eéatouikevon

- anAn kuTtapitida (xwplgmuwbdeg
e€l6pwpa N amodotnua): onwg emni
EPUOLITEAQTOG

- 1N QVvTaTtoKpLvopevn ot Bepareia
Ara e€Ldpw patikn muwdng KuTtapitda
LE Ttapdyovteg KivdUvou yla CA-MRSA:

So&ukuKkAivn 100mg x2 1
MLWVOKUKALvn 100 mgx 2 n
kKAtvSapukivn 300-600mg x 3 1
KotpLpuotaloAn 960mg x 2-3

+
B-AaktdpLeg yia tov GAS
Inaviotepa ( oe duoavetia n un

OVTOUTTOKPLON OTLG AVWTEPW AYWYEC):
AwveloAibn 600 mg x 2
Tevtl{oAibn 200 mg x 1

- Bapeia ) emutAeypévn kuttapitda:
EvSovoookouelakn Bsparmeia

EANHNIKH ETAIPEIA
XHMEIOOEPANEIAZ

H NPOZEITIZH KAI H OEPAMEIA TQN
AOIMQZEQN ZTHN NPQTOBAOGMIA
NEPIGAAWH 2018




NEPINTQzZH AZOENOY2
ME AOIMQ=H MAAAKQN MOPIQN

Avdpac4da etwy,

08nyoc pakoGUAAEKTNG
ZakxopwdngdiafRtnguno wvooulivn
lotoplko oupoAoLUWEEWV

Tpau paTLopOG ano napaocyida EVAou
Noilpwén poAakwv popiwv

ap. KVAUNG
Mupetog39°C

|6la mepimtwon




EMINAEIr MENH KYTTAPITIAA







BAPEIA 'H ENINMAEIrMENH KYTTAPITIAA
& ENAEI=ZEIZ ENAONO2ZOKOMEIAKHZ OEPAIEIAX

e Zofapn e£L6pwWHATIKA TVWSNE KUTTAPLTLO

 MeyaAa anootipata

e ‘Evtova TOTKA CUMITTWHOTA KOl G LELOL

e Ektetapévn n Baditepn npoofoAn

e Eykavpata, LOAUGUEVA EAKN

e ZUOTNMATIKA TOELKOTNTA

*  Mn avtanokpion i EMNGEIVWON HE TNV OTG TOU OTOMATOC OyWwYN

e Akpaiec nALKieg

e Zakxapwdnc drapnitnc kot aAAeg coBapéc cuvvoonpotnteg, HIV Aoipwén n
AAAN aVOGOKOTOGTOAN,

* AoBeveic pe avénuevn mBavotnta Aoipwéng arno MRSA, Omtwg 1y LETA
npoodatn ANPn avtiPlotikwy r} voonAeia r XeLpoupyLkn eMEpPaon, mapapovi
o€ LopupaTa Xpoviwe maoxovtwyv N dpovtidac NALKlwHEVwY, acBevelc ou
bEPOUV KEVTPLKOUC KAOETNPEC, OLLOKAOALPOLLEVOL, OE TIEPLOXEC E ETMTWON
MRSA otnv kowvotnta >15-20 %



EMIEIPIKH ©OEPAIIEIA BAPEIAZ
‘H ENINAEMMENHZ KYTTAPITIAAZ

EvéoopAéBia aywyn yia Gram (+) maBoyova

* Bavkopukivn 15-20 mg/kg x 2-3 § TeikommAavivn 10 mg/kg x 1
* Aive€oAidn 600 mgx 2 1 TevTi{oAidn 200mg x 1

« AatrTropukivn 4-6 mg/kg x 1

» KerapoAivn 600mg x 2

* NtaAptraBavoivn 1500mg armrag

+

EvoopAéBia aywyn yia Gram (-) rraBoyova
 MirepakiAAivn/TaloptrakTaun 4.5g x4
o [MITTEVEUN 1g X 3 | MEPOTTEVEMN 20 X 3

+ ouvoOOC XEIPOUPYIKN ETTEUPACN

Stevens DL, et al. Clin Infect Dis 2014
OpbBoloyikn €tmAoyr} avTidIKPoPIaKNS BepaTtreiag yia Tov voonAeuduevo aoBevry, EAN. Etaipeia XnueioBepatreiag 2017
The Washington Manual of Medical Therapeutics 2020




Wapadg nov kabapilel ta diytva tou tpavpatiletol amnd ta aykadia evog Ppapiod.
Meta Aiyec nHEPEC 0TO SnEio ToU Tpalpatog epdavilel MUPETO Kot pia lwon
enwduvn MePLOXN, IOV EMEKTELVETAL MEPLPEPLKA.
Aappavetal Bogia. Mowd to niOavo nadoyovo;

1. Aeromonas hydrophila

2. Vibrio vulnificus

3. Helicobactercinaedi

4. Cryptococcus neoformans

5. Erysipelothrix rhusiopathiae




EIAIKEZ MOP®EZ KYTTAPITIAAZ - OEPAMEIA

EMNIAHMOAOIA NAGOIONO OEPATMEIA

AHIMATA ZQQN Pasteurella multocida KaBaplopog— cuppadn(;)
Capnocytophaga carnimosus apoéUukA/kKAoBoulaviko (B1)
0T HUAOKOKKOL, GTPETTTOKOKKOL, (kedpaAB'yeveac, TMP/SMX,
Bacteroides, Fusobacterium d0&UKUKALVN, KLVOAOVEC ) +
Prevotella spp, Porohyromonas (netpovidaloAn/kKAvS apuk)

AHTMATA ANOPQMNQN Strept. anginosus, S.aureus iV (UTTKIAA LV /OOUAUTTOKT
Eikenella corrodens, TIKAPKAALvN/ KAaBOUAQVLKO
Fusobacterium, Prevotella spp, niepakAALvn/TalomaKT
Porphyromonas spp KopBaTteveUN

MNpodUAaén: apudleyopevn

OAAAZZINO NEPO Vibrio vulnificus Kedbota&ipun +60EukukAivn

KLVOAOVEC

MH ©OAAAZZINO NEPO Aeromonas hydrophila YupodAolaoivn, kebtalldipn

+aLvoyAukooidn

KPEONQAHZ KTHNIATPOZ Erysipelothrix rhusiopathiae Apo&UKIAAIVN N iv B-AaKTAuN

XEIPIZTHZ OAAAZZINQN



NAPAKENTHZH S
ANOXTHMATOZ* by
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*2.€ MIKPA atTooTAMATA (< 5 €K)
mMOAVWGS ETTAPKEI JOVOV N
XEIPOUPYIKN TTAPOXETEUON.




EAAHNIKH ETAIPEIA XHMEIOOEPATEIAZ
H NPOZEITIZH KAl H ©OEPANEIATQN AOIMQ=EQN 2THN NPQTOBAOMIA NMEPIOAAWH 2018

2e urtotpomnLalouoec SLtNONVWOoELC ] OLTTOCTAMATO OTTALTOUVTOLL:

1) €AeyxoGC yLOL UTIOKELMEVEC KATAOTAOELS, ONMws oakxapwdne SaBAtng,
uroyappaodatpvatuia, kuotn kokkuyoc, muwdng hpwtadevitdan €vo cwua,

2) Oepaneia pe katdAAnAo avtBlotika eni 5-10 nuépeg cuudwva pe To avtBloypappa
KOLL

3) €AeyXo¢ PWIKOU OMOWKIOMOU vyt S.aureus. Emi Betwkol amowkiopoUl yivetal
npoondaBela e€alelPew TOU HE:

a) evboppvikn emaAewpn aloldnc poumipooivng ava 12wpo emni 5-7 nUEPEC,
B) kaBnuepLvO oAOCWHO TAUGLLLO pe aAKOOAOUXO XAwpoelLdivn,

Y) TUPOOEKTLKN UYLELVH] TWV XEPWWV (MAUGCLUO e YAwpoeELldivn HETA TNV TEPUTOLNoN TWV
BAafwv) kat amodpuyn enadrnc TwWV XEPLWV HE TIC PLVIKEC EKKPLOELC KaL TIC BAAPEC yia TNV
aroduyn avtoepBoAlacpou,

8) kaBnUEPLVO MAUGCLULO ECWPOUXWV, TIETOETWV KOLL GEVTOVLWV.



NEPINTAOQ2H A2OENQOY2

* AoBevic 50 eTwv, pakKOOUAAEKTNC,TTOXVUCAPKOC, LE appUOULOTO
oakxopwdn dtapfritn amno 10stTiog, TPOCEPXETOL LLE TIUPETO EWC
40 ° C armo emtanUeEPOU e AAyoc Se€lov KATW AKPOU Kall
ouvodo deppatikn BAABN.

(I6la mepimtwon)







(I6la mepimtwon)




KAOGOPIZMOZ BAPYTHTAZ A\OIMQ=zH2
ENAEIZEIZ NEKPQTIKHZ AMMTONEYPQ2ITIAA2
(Necrotizing soft-tissue infections — NSTIs)

Surgical Infection Society Guidelines 2011 — IDSA 2014
World Society of Emergency Medicine Guidelines 2014

ZUOTNMOTLKN ToéLKoTNnTO
TIUPETOC, plyog, umoBepuia, Taxukapdia, utdtaon, oéEwaon
ovyxuon, avénon kpeatwvivng, CPK kat CRP, yoAaktiki oéEwaon
Asukokuttapwon > 14000, Na < 135 mmol/l, oupia > 30 mg/dI

Evbdeiteilc mpooPBoAnc ev tw Badel Lotwv:

- aAyoc dSucavaAoyo HE Ta KALVLKA Euprpota

- LWOELG N ALHOPPAYIKEG PUOAALOEC | PAUKTALVEG  EKXUUWOELC
- MEPLOXEC avaLoONTOMOLNMEVOU SEPUATOC

- anontwon 6£pHAtog, Evtovn okAnpia i yayypawva

- KPLYMOG ( EvOeELEN AEPOC EVTOC TWV LOTWV )

- Taxela emdeivwon, mapa tnv aywyn



KAINIKA ZYNAPOMA NEKPQTIKQN /TATTPAINQAQN BAABQN
NEKPQTIKEZ AOIMQZEIZ AEPMATOZ / MAAAKQN MOPIQN
NECROTIC SOFT TISSUE INFECTIONS (NSTIs)

2UVEPYLKN VEKPWTLKNA KUTTOPLTLC
MpoodeuTiKn BaKTNPLOKN CUVEPYLKN YAyypalva
NekpwTtiki anovevpwoitic (rmeptroviitic) tumou |
2 TPEMTOKOKKLKN yayypawa
AvaepOBLOC OTPEMTOKOKKLKA LUOOLTLG
Mn KAwotnpLdLaKn avoLEPOBLA KUTTOPLTLG
KAwotnpLéLlakn Kuttapitic
KAwotnpldiakn puovekpwon (avaepofiocyayypotva)
BaktnpLatkn yayypawwdng kuttapitda ano Wevdopovada
NeKpWTIKA SEPUATIKA LOUKOPUUKWON
EnmipoAuvOsioca ayyelakn yayypatva
Muopvoaoitic
Mn KAwotnpLdLaKn LUOGCLTLG

Pasternack M and Swartz M. Mandell’s et al. Principles and Practice of Infectious Diseases 2015, p.1194-1224
May A et al, Surgical Infection Society, Surg Infect 2009 & 2011



NEKPQTIKEZ (FTAFTPAINQAEIZ) AOIMQZEIZ
TOY AEPMATOz KAI TQN BAGYTEPQN I2TQN

NEKPQTIKH FAITPAINQAHZ KYTTAPITIAA

KAWOoTNPLOLOKA Kot N KAwoTtnpéLokni Kuttopitida
- OUVEPYLKA yayypoatva tou Meleney
- OUVEPYLKN VEKPWTLKA KuTttapitida (t. | vekp anovevpwaoitidog)
- MPoLOV O CUVEPYLKNA BaKTNELOKN YAyypawva
- yayypovwéng Kuttapitida Twv avoooKATECTAAUEVWV

NEKPQTIKH ANONEYPQZITIAA
- TuTog |
- TUTo¢ Il ( oTPENTOKOKKLKA yayypawo — Toélko shock )

KAQZITHPIAIAKH MYONEKPQZH ( AEPIOTONOZ FAITPAINA)
0.18-15.5/10° atoua, avéovoa taon, Bvnrotnta 10-32 %

Menichetti F et al, Curr Opin Infect Dis 2017



MPOAIAOEZIKOI MAPATONTEZ A SSTis

Table 2. Risk factors for skin and soft tissue infections and particular puihogens

Risk factors
for S55TI

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 o
infection
Diabetes mellitus

Previous cellulitis

Radical mastectomy with
lymph node resection

Saphenous vein harvesting

Meufropenia

Hypogammaglobulinemia

Chronic renal disease
Cirrhosis

Alcoholism

Previous colonization

Contact with colonized
persons

Antfibiofic treatment in the
previous 12 months

Hospitalization in the previous
12 months

Previous infection by MRSA

Residence of longterm care
facility

Recent travel 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 cathefers and
implantable devices

Intravenous drug use

Confact sports
Military service
Incarceration

Overcrowded housing

Poor hygienic condifions

Intravenous drug use

Young children with
daycare exposure

Poulakou G, Curr Opin Infect Dis 2017

Surgical site infecfions
Axillary cavity
Gastrointestinal tract
Female genital tract

Inguinal area and perineum

Penefrating injury (Pseudomonas
aeruginosa)

Injury sustained in fresh water {Vibrio
vulnificus)

Injury sustained in salt water

(Aeromonas hydrophilal
Human bite [Eikenella corodens)
Animal bite (Capnocytophaga sp,

Pasteurella multocida)

Diabetes mellitus
Cirrhosis
Intravenous drug use

Subcutaneous drug use



NEKPQTIKEZ AOIMQZEIZ AEPMATOZ / MANAKQN MOPIQN

(NSSTI)
MOAYMIKPOBIAKEZ (TYNOZ 1)

MpogAeuon: datitpaivov Tpavpa /XELPOUPYIKN EMEUBAON KOWALOC
TEPUTPWKTLKO ArOoTNUA, EAKN KATakAloswy, VDU
AOLUWEELC YEVVNTLKWV OPYAVWV

Aitia: Gram (+) kait Gram (-) agpofia kot avoepofia

MONOMIKPOBIAKEZ (TYNOZ I)
Mpoglevon: 50 % xwplc TUAN L0060V N EAacoov Tpavpa SEPUATOC
MpodLaBeTIKWC: ouxva LYLELC — 2A, aptnplomtaBetla, €Akn, VDU,
bAEPLKA AVETIAPKELAL | OTAON
Altia: ouvnOwce Streptococcus pyogenes (Loiwc o, A)
rito ontavia CA-MRSA ( Aeromonas, Vibrio vulnificus)
Mpoooxn oe toéko shock (umepavtiyova)

May A et al, Surgical Infection Society, Surg Infect 2009 & 2011
Stevens D, IDSA Guidelines, CID 2014
Sartelli M et al. World Journal Of Emergency Medicine 2018



NEKPQTIKH ANTONEYPQZITIAA

TYNOZ | (90 %) TYNOZ Il - ZTPENTOKOKKIKH FAITPAINA
Avaepofia + aepofia 2TPENTOKOKKOG opadog A( B, C, G)
Bacteroides spp,

TLEMTOOTPENTOKOKOL S.aureus, Aeromonas, Vibrio vulnificus
OTPEMTOKOKKOL OXL A,

Evtepofaktnploka

Xpovo¢ enwaonc 48-96 wpeg Xpovo¢ enwaonc 6-48 wpeg

Toyxeio €€EALEN: WPEC — NUEPEC Taxutatn e§EAEN: Alyec wpeg

A€pPaC - KPLYHOG OXI KpLypOG

Ew¢ 50 % otpenToKOKKIKO TOEKO shock

AIATNQZ H: k/e¢ e€ldpwpdtwy,tuou, Xelp delypatwy, apatoc ( Ostikég 60 %)
o/a ( agpac ota paiaka popla) — CT-MRI (BaBog — €ktaon)
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FAITPAINA FOURNIER

MoAUpLKpOBLAK VEKPWTLKA
bAEyHOVH TWV TIEPUTP WKTLKWYV,
TLEPLVEIKWV TIEPLOY WV KOLL TWV
VEVVNTIKWVY OpYAVWV
Ovntotng7-20%

MpodlaB<Touv: ayyelonddela,
Tpalpa, ZA, AY, XNA, aAKOOALOHOG,
KATIVIOMLQ, TIOXUoaPKLaL,
avoookataotoAn, VDU, BAapn NM
Kuplwg katomw tpavpatocn UTIA
TLEPUTPWKTLKN AOLUWEN

Taxela emdeivwon + ongn
Fournier’s Gangrene Severity Index

Esposito S et al,J] Chemotherapy 2017

Fournier's gangrene in a patient with
diabetes Necrotizing fasciitis of the
perineum (Fournier's gangrene) can involve
the scrotum. The infection can begin abruptly
with severe pain and may spread rapidly.
Reproduced with permission from Lawrence B
Stack, MD.






Eik. 69, Nekpwmkr) QASYHOVY] HOAGKLY [LO-
plwv Beklod KaTw Akpou os BlaBnmkd ao8ev.

Eik. 68. Nekpwnikn anoveupwolnda x sipou pyi-
Kou Tpalparos kol los pe ouwodo kuttapinda



MEPIKONXIKH NEKPQTIKH ANTONEYPQ2ITI2

N=94

TopAwon: 13 %
To€ko shock: 30 %
Ovntotnta: 8,5 %

Amrith S, Acta Ophthalmologica 2013
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NEKPQTIKEZ AOIMQZ=EIZ AEPMATOZz / MAAAKQN MOPIQN (NSSTI)

AIATNQ2H
e KAwikn kplon kat epmnetpio — vpnAn vroyia (TO MO THMANTIKO)
 Ewova oto xelpoupyeio

 NeEkpwon e EUKOAO SLAXWPLOUO TIEPLTOVLWV

e CT(ISI 1B) — MRI (ISI 1B) — ECHO (WSES 2C) — artA a/a (ISl 1C)
 Hrnopovoia agpa ota podaka popia ivat eldkn yroe NSSTI (ISI 1C)

* Avappodnon amno BaButepouc Lotouc N dleyxelpntikn BloPia
 Gram xpwon — k/ec— taxeio BlroPia — Finger test

* PCR: xpnown ywa avixvevon S.aureus kal toéivn Panton-Valentine

e 16S rRNA sequencing (xpriotuo ylo avaepofia) — MALDI-TOF

e LRINECScore: xapunAn evawcOnoia (40%) yia dtayvwon (WSES 2018)

May A et al, Surgical Infection Society, Surg Infect 2009 & 2011 Stevens D, IDSA Guidelines, CID 2014
Sartelli M et al. World Journal Of Emergency Surgery 2018 Esposito S et al,) Chemotherapy 2017
Navarro-San Francisco C, Curr Opin Infect Dis 2018 Zhao-FlemingH et al, Anaerobe 2017



Journal of Hospital Infection 75 (2010) 249-257

Awvailable online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Review

Diagnosis and management of necrotising fasciitis: a multiparametric approach

M.5. Morgan'
Roval Devan & Exeler NHS Foundation Trust, Exeter, UK
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TPOMOMNMOIHMENO LRINECSCORE
YynAotepn Betikn mpoyvwoTikn aia
Borschitz T et al, PLoS One 2015

Table 2. Modified LRINEC score with clinical symptoms

loboratory parameters

Coreactive protein =150mg/dl 4 points
White cell count <15 = 105/l 0 point
15-25 2 105/l 1 point
=>25 3 10°/pl 2 points
Erythrocyle count <d % 10°/pl 1 point
Hemoglobin =13.5g/dl 0 point
11-135g/dl 1 point
<11 g/dl 2 points
Creatinine <135 mmol /I 2 points
Fibrinogen levels »750mg/dl 2 points
Clinical parameters
Pain Mild/none 0 point
Intermediate 1 point
Strong 2 points
Fever <37.5°C 0 point
37.6-37.9°C 1 point
=>38.0°C 2 points
Tachycardia =100 heart beats/min 1 point
Signs of acute renal injury Mo 0 point
Yes 1 point

Score resulfs: =B strong suspicion for necrotizing fasciitis; 6-7 suspicion; <5

no suspicion. Reproduced from [287).



ANEIKONIZTIKEZ EZETAZEIZ ZE NEKPQTIKEZ ANOIMQ=EIZ MAAAKQN MOPIQN
H MRI glval n kaAUtepn emiloyn

A
SAT
B
DAT
C
Muscle
: S
/‘ - v
Bone

Figure 1. Fascial anatomy. Schematic drawing shows the
superficial and deep fascia in the leg. A, skin; B, membranous
layer of superficial fascia; C, peripheral layer of deep fascia; D,
intermuscular layer of deep fascia; DAT, deep adipose tissue;
SAT, superficial adipose tissue.

(d)

Figure 3. Necrotizing fasciitis in the right upper limb of a 71-year-old male due to gas-forming organisms (Streptococcus anginosus).
Radiograph shows faint air lucencies within the soft tissues (white arrows). (b) Axial T, weighted MR image shows thick
hyperintense signal in the deep intermuscular fascia (white arrows). (c) Axial T; weighted MR image taken at a more distal level
shows few tiny foci of signal void in the superficial fascia (white arrows). (d) Axial gradient-echo image shows blooming artefacts in
the superficial fascia (white arrows) compatible with air foci—these are more apparent on the gradient-echo image than the >
weighted image. (e) Urgent fasciotomy and surgical debridement was performed. Cultures grew Streptococcus anginosus.

Ali SZ et al, BrJ Radiography 2014






NEKPQTIKEZ AOIMQZ=EIZ AEPMATOZz / MAAAKQN MOPIQN (NSSTI)

AIATNQ2H

KAOE TAXEQZ EZEAIZZOMENH SSTI MPEMEI NA ANTIMETQNIZETAI
EMNIOETIKA Qz NEKPQTIKH AOIMQ=H (WSES 1C)

H KAOYZTEPHMENH AIATNQ2zH AY=ANEITH NOzZHPOTHTA KAI
ONHTOTHTA (ISI 1C)

AMEZH XEIPOYPIIKH EKTIMHZH ENI YIOWIAZ KAl MONON
( IDSA strong — low)

May A et al, Surgical Infection Society, Surg Infect 2009 & 2011
Stevens D, IDSA Guidelines, CID 2014
Sartelli M et al. World Journal Of Emergency Surgery 2018



NEKPQTIKEZ AOIMQZEIZ AEPMATOZ / MAAAKQN MOPIQN (NSSTI)
BAZIKEZ OEPANEYTIKEZ APXE2
2TNPLOEVEC o€ avVaOPOULKEC LeAETEC (aAA A 0L o RCTs)

Xelpoupylkn enépBaocn: KUPLOC MTUVAWvVAC TG Oepamneiog

O €yKaLpOG KoL EMAPKAC XELPOU PYLKOC KaBaplopoc BeAtiwvel tnv €kBaon (WSES 1C,
ISI 1C)

Avaykalec ol KaBNUEPLVES eMOVEKTLUNOELC N entavenepfaoelg (ISI 1C)

Artatteltol AUESN KAl TIPWLN EUTTELPLKN OVTLMLKPORBLOKA aywyn yLa To ibavo
naBoyovo (IS 1C)
Avaykaia Kol n woxupr umootnewTkn aywyn (WSES 1A)
- TPpWLKN avayvwplon coBapnc ocnPng kat tofitkou shock
- avarAnpwon vypwv/nAektpoAvtwy, MADQ/MEO, avalynoia
OYYELOOU OTIOOTLKA, KPUOTOAAAOELST), LNXOAVLIKOC QLEPLOMOC
amattovvroatL: peon Al > 65 mmHg, CVP 8-12 mmHg, SvO02> 70 %
- emapknc dtatpodikn unootApén (ewg 30-35 keal/kg/nu) (WSES 2C)

- IV avoooodatpivn: apdbileyopevn xpnon (Italian/ISC B2)

May A et al, Surgical Infection Society, Surg Infect 2009 & 2011
Stevens D, IDSA Guidelines, CID 2014

Sartelli M et al. World Journal Of Emergency Medicine 2014
Esposito Set al , J Chemotherapy 2011 kat 2017



NEKPQTIKEZ AOIMQZEIZ AEPMATOZ / MAANAKQN MOPIQN (NSSTI)
BAZIKEZ XEIPOYPTIKEZ APXE2

Mpwipn Kot ETOETIKN XELPOUPYLKNA MapEpBaon yio EAeyX0 NG o0Tiag TNG
Aoipwénc (source control) (IDSA strong-low, WSES 1C)

Mpwipn avayvwpLon — ENELYWV XELPOUPYLKOC KaBaplopnadg (Italian/I1SC A3)

ALEYXELPNTIKEG KAAALEPYELEG LYPWV KAL LOTWV TNEC PAEYUOVAC

PWLKOG XELPOUPYLKOC KAOaPLOMOC

Napoakapuntovoa KOAOGTOMIA — AKPWTNPELLONOG 15-72 % 16iwg o ZA (!)
MoAAarmAoi Xelp, KAOOPLOHOL — GUVEXH G OTTTLKOG EAEYXOG

EmavenéuBaon oc 24-48 wpeg, epocov xpeLtaletat

MpooeKTikA apootacn

2uoKeVEC apvnTkAG rtieon¢ (VAC) yia GUYKAELON TPAUMATOC HETA TOV TOTILKO
€Aeyxo tnG Aoipwéng

O poAog tou untepBapikol ouyovou eival apdtheyopevog (WSES 2C)

May A et al, Surgical Infection Society, Surg Infect 2009 & 2011
Stevens D, IDSA Guidelines, CID 2014
Sartelli M et al. World Journal Of Emergency Surgery 2018



XEIPOYPIIKH ANTIMETQMIZH NEKPQTIKQN SSTis

Early symptoms

» Pain out of proportion
= Fast progression

* Erythema

» Edema

» High tissue tension

Late symptoms

« Skin necrosis
« Blackish bullae

' » Crepitatio
» Mental disorientation

» Organ failure

+ Septic shock

Early signs/uncartainty

Late signs= clear diagnosis

(Radical) debridement and necronectomy

Deep
incision
in OR

NTSI Radical

—

pozltive| debridement

Intensive care

treatment

Programmed Antibiotic
redebridement therapy

NTSI | negative

+ AVTLBLOTIKA

(Delayed)

wound closure

— e

Phase-adapted wound treatment

Secondary plastic-reconstructive wound closure

Eckman C, Curr Opin Infect Dis 2016
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Necrotizing Soft Tissue Infections

|

Necrotizing fasciitis of left lower extremity
in a 56 yo with alcoholism who was found
Left upper extremity with necrotizing fascitis  comatose after binge drinking. Cultures
due to ilicit drug injection. CuRures grew revealed Clostndial perfringens. The
Streptococcus milleri and anaerobes diagnosis was clostridial myonecrosis
(Prevolella species). Patient would grease,

or lick, the needle before injection

. ‘);'y = LW e &

Pyomyositis

e And
v > Necrotizing Soft

Ty Tissue Infection

NSTIs - Surgical Debridement
» -




Photo courtesy of T. File MD









NEKPQTIKEZ AOIMQZEIZ AEPMATOZ / MAAAKQN MOPIQN (NSSTI)
BAZIKEZ APXEZ ANTIMIKPOBIAKHZ OEPANMEIA2
Me Baon tnv eumeLlplo amo avodPoULKEC LEAETEC OE N VEKPWTLKEC SST
* Apeon evapén avtipuikpoPrakng Rx eupeiag kaAvyng (IDSA strong-low, WSES 1C)

* Avtilotikad dpactika o Gram (+) — kat MRSA, Gram(-), agpofia ko avaepofia
(WSES 1C, SIS 1C)

* Ta mBava maboyova oxetilovrol HE TRV KALVIKN KATAOTAON KoL TTOPELQ,
nponyoUHEVN XPon avtBLlotikwy Kot voonAeia kat tTnv tomkn avtoxn (SIS 1C)

* Ta avtiprotikd xopnyouvtot (> 7 nUEPEG) MEXPL VOL:
- un Xxpewalovtal Xewpoupykoi kabaplopot
- epdpavioOel KAViKA BeAtiwon (mpwtn ektipnon o€ 48-72 h)
- onUeEWOEeL amupetia eni 48-72 wpeC
- OUUTANPWOOUV 14 nuEPEC i BakTnpLatLpuioc

ATIOKALLAKWON HETA TNV TOUTOMOLNON Tou naboyovou

May A et al, Surgical Infection Society, Surg Infect 2009 & 2011 Stevens D, IDSA Guidelines, CID 2014
Sartelli M et al. World Journal Of Emergency Surgery 2018 Burnham JP & Kollef MH, Curr Opin Infect Dis 2018
Corcione S, Curr Opin Infect Dis 2018



ANTIMETQMNIZH NEKPQTIKHZ ATONEYPQZITIAAZ

EMMEIPIKH ANTIMIKPOBIAKH ArQrH (MOAYMIKPOBIAKH KAAYWH)
KUpla oxynuota:
Bavkopukivn R AwveloAidn i tevtl{oAidn i damrtopukivn | TlyeKUKAivn
vtaApnoapavoivn | keptapoAivn
+
riunepakKiAAivn / TaloumaKkTapn f
KopBanevéun N
kedpaloomnopivn /A’ yevedc+ petpovidaloAn i
KLvoAOvn+ petpovidaloAn

Entionc:
OLUTtLKLAALVN / couApmaktapn + KAtvéapukivn + ounpodAofacivn
(kedptoAolavn / talopmaKktapn + petpovidaloAn/kKAvsapukivn)
(kedpTtalldipn / apipnaktapun + HeTPovIdalOAn /KAvéauukivn)

2€ TEKUNPLWUEVN AOLHWEN OLTTO OTPEMTOKOKKO OMLASaGA:
nevikiAAivn 24-30 ekat IU + kKAwvdapukivn 600-900mgx 3 iv
MPOZOXH ZE: AveloAidn 1) tevtl{oAidn o Baktnplatpio oo MRSA, Samtopukivn og avénon CPK x 5,

vioAunaBavaivn, kebtapoAivn katopttaBavoivn €xouv Alya otolxeia yla NSSTIs
Tlyeku kAlvn os oAU Bapeia vooo (ouoxétion pe Xelpotephn €kPoon)

latpikég O6nyodg

H OpBooyui EmAoyr
Avtikpopiaxds Oepanelag

SartelliM et al, W) Emerg Surg 2018 Menichetti F et al, Curr Opin Infect Dis 2017 g o
IDSA Guidelines,Clinical Infectious Diseases 2014 KATEYOYNTHPIEX OAHTIEZ KEEAMNO (2015)
MNamnadonouAog A. NOGOKOUELOKEG AOLUWEELG SEPUATOC KAl LLOAQKWVY HLOopLwV.

¥10: «H OpBoloyikny Emihoyr) AvtipikpoBLakn g Ospareiog yioto NoonAguopevo AcBevry» EN. Etaipeia Xnuetobepamneiog 2017




2YNAPOMO TOzIKOY SHOCK

B
Variable region

1. Streptococcus pyogenes (A, B,C,G)

2. Staphylococcus aureus Y

Antigen presenting cell
1/10° T cells activated
CD4 T cells

3. Clostridium spp j

o

LT cell ———P IL2, IFNvy, IL12
Superantigen
Y ————P TNFa, IL1B

Antigen presenting cell
Up to 1/5 T cells activated
CD4 and CD8 T cells



Panel 2: Streptococcal toxic shock syndrome clinical case definition

1 Isolation of group A B-haemolytic streptococci:
a From a normally sterile site—blood, CSF, peritoneal fluid, tissue biopsy
b From a non-sterile site—throat, vagina, sputum
2 Clinical signs of severity:
a Hypotension—systolic blood pressure <90 mm Hg in adults
b Two or more of the following signs:
i Renal impairment—creatinine >2 mg/dL (>177 pmol/L)
i Coagulopathy—platelets <100x10°%/L or disseminated intravascular coagulation
iii Hepatic involvement—alanine aminotransferase, aspartate aminotransferase,
or total bilirubin twice the upper limit of normal
iv  Adult respiratory distress syndrome
v Generalised, erythematous, macular rash that may desquamate
vi Soft-tissue necrosis, including necrotising fasciitis, myositis, or gangrene

Case classification
Probable: case fulfils 1b and 2 (a and b) if no other cause for the illness is found
Definite: case fulfils 1aand 2 (a and b)

Defining the group A streptococcal toxic shock syndrome: rationale and consensus definition.
JAMA 1993: 269: 390-1



TSS Case Definition

Fever: T>38.9C (102.0F)

Hypotension:

— SBP<90 or <5 percentile by age for children<16 years of age
— orthostatic drop in DPB>15mmHg

— orthostatic syncope/dizziness

Rash: diffuse macular erythroderma

Desquamation: 1-2 weeks after onset of illness, usually palms
and soles

Multisystem involvement (3 or more)

— Gl (vomiting, diarrhea at onset of illness)

— Muscular (severe myalgias, elevated CPK > x2)

— Mucous Membranes (vaginal, oropharyngeal or conjunctival hyperemia)
— Renal (creatinine>2 times ULN or pyuria>5 WBC)

— Hepatic (elevated bilirubin or transaminases>2 times ULN

— Hematologic (platelets<100K)

— CNS: disorientation or alteration in consciousness w/o focal signs

CDC 2011 Harrison’s Principles of Internal Medicine 2018, p.1077



Toxic Shock Syndrome

Group A Strep:

Any invasive GAS infection (bacteremia, nec fasc, gangrenous myositis “flesh
eating”) complicated by case definition of TSS

Exotoxin superantigens (complicated about 1/3 of invasive GAS infections)
Associated bacteremiacommon

Staph aureus toxins:

Food poisoning—> staph enterotoxin
Staph Scalded Skin—> exfoliative toxin
CA-MRSA-> Panton-valentine leukocidin toxin

TSS—> TSST-1 superantigen (interact directly with invariant region of MHC Il
molecule with activation of up to 20% of all T cells with massive cytokine
storm)

Previous association with tampons
Usually MSSA but MRSA has been reported



Eik. 66. ZTpenTokoKKIKG TOEIKO shock. EKTETO-
HEVES veEKpwaoelg deElol avw AKpou Kal paocyd-
Ang.
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Photo courtesy of T. File MD






EIK. 67. ZTPENTOKOKKIKO TOEIKO shock og (pdam
anopoAdwoEwS,



NEKPQTIKHZ ANTONEYPQZITIAA
ANO B-AIMOAYTIKO 2TPENTOKOKKO
KATEYOYNTHPIEZ OAHTIEZ KEEANNO (2015)

Oepareia eMNOYNC:
e meVIKIAALvn G (5€k ui X 6 iv) kot KAtvdotpukivn (600-900 mg X 3 iv)

e EvaAlaktika: yYAukoremtidla, AwveloAibn, SamtopuKivn, TIYEKUKALVN

TeVTL(OALON N vtaumaAPaoivn

* Hxpnon tnc ivavocoodarpivng eivat apudAeyopevn.
XopnyeitatAoyw duvntikne wdeAetacg (B-I1) - ouvdeon e e€wtotivec
Gram Oetikwv Baktnpiwv (iv 400 mg/kg/24wpo ywa 5 nuEPeC N

1 g/kg d1 kot peta 0,5g/kg d2-3 ).

MAPEMO®EPEIZ OAHTIEZ AMO: IDSA (strong-low), Italian/ISC, SIS 1C,
WSES Burnham JP & Kollef MH, Curr Opin Infect Dis 2018
Menichetti F et al, Curr Opin Infect Dis 2017

The Washington Manual of Medical Therapeutics 2020, p.450



Immunoglobulin G for patients

@ CrogsMark

with necrotising soft tissue infection (INSTINCT):
a randomised, blinded, placebo-controlled trial

Martin B. Madsen', Peter B. Hjortrup', Marco B. Hansen?, Theis Lange™, Anna Norrby-Teglund®,

Ole Hyldegaard® and Anders Perner’”

RCT, N=100, MEO

NSTIs : placebo, 1:1

25 g IVIG

30 % pe GAS n S.aureus

Physical component summary
score (PCS) N=87 — autoavadopd
duoLknC SpaoctnploTnTaCoE 6 UNVEC

L™

MD with 95% C1 *

1
i
All patients, =87 +
i
Site of NSTI |
Hhes el s s s , = —
Theraxfabdemen/genital area, n=43 —_——
L =TT T r 1 1

$ P S S S B
Favours placabo Favours WIG
Flg. 2 Mean diffzrence in PCS scores betwesn patiants who
racaived WIG and placeboin the intention-to-treat population, in
tha subgroup of patiants with presentation of M5T1 on haad, neck or
axtremities, and in the subgroup of patiants with presantation of N5TI
on thorax, abdomen or genital area. The individual points denote the
estimated mean difference between groups and the lines on each
side the 95% confidence intervals. The p value for test of intaraction
batween the two subgroups was 008, 2For all patients the mean was
adjusted for site of infection. O confidence interval, I intravencus
immunoglobulin &, MO mean differemce, N5TT necrotising soft tissue
infection, PCS physical compoment summary

Madsen MB et al, Intensive Care Medicine 2017



Clindamycin Affects Group A Streptococcus Virulence
Factors and Improves Clinical Outcome

Federica Andreoni,'® Claudia Ziircher,'® Andrea Tarnutzer,'® Katrin Schilcher,' Andrina Neff,' Nadia Keller,' Ewerton Marques Maggio,? Claire Poyart,*
Reto A Schuephat:h,a and Annelies 5. ?_inkernagel'

GAS Cl416 GAS CI529
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g g
’ . R &
* MEL(.UOT]. g E 10 g E 10 HhA
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Andreoni F et al, J Infect Dis 2017



STADYAOKOKKIKO TOZIKO SHOCK (TTS)
KATEYOYNTHPIEZ OAHTIEZ KEEATINO (2015)

MSSA, CA-MRSA, HA-MRSA, untepavtiyova (toéivn TSST-1)
Npwiun Bepareia (SIS 1C)

MSSA: kAo&aklAAivn, ofakAAivn, vadkAAivn (bPnAeg 6ooeLq)
+ KAwdapukivn (1C) A AwveloAidn (peiwon mapaywyrig toéivng)

MRSA: Bavkopukivn, AtveloAidn, Samtopukivn, TiykekukAivn (1C)
( tevtiloAidn n vtaAumapfavoivn n kedtapoAivn)

Burnham JP & Kollef MH, Curr Opin Infect Dis 2018
Menichetti F et al, Curr Opin Infect Dis 2017



KAQZTHPIAIAKH MYONEKPQ2zH

* Taxewc npoiovoa, ameltAnTikn ylo th {wn Aolpwén oKEAETLKWY LU WV
* Attwo: Clostridium perfrigens (80-95 %)- C.septicum (Ca TEZ), C.novyi
C.sordellii ( TSS petad amno anoéson n os IVDU)
e [lponyeitol Babuc TpaU LATIOUOC TTY EMLTAEYUEVA KaTAoUATa, cUVOALYN,
TIOAELLKA TpaU AT, XELP EMEUP KOLALOG, onmTikn ektpwon, VDU
* [loBoyevela: veKpWUEVOL LOTOL, LOTLKN uTtoéia, BAdotnon ornopwv
* XpOvoC EMWACEWC 6-72 WPEC

* KAINIKH EIKONA
ofela Evapén, TaxEwe emtdelvoU LEVO Kal SuCAVAAOYO TOTILKO AAYOC
gvtovn evawoOnoia, oidnua, KpLypog, Sucoopo Ekplupa, duoaAidec agpa
ToXElL VEKpWON SEPUATOC
Bapeia onmtikn katamAnéia, moAvopyavikn avemnapketa, DIC

 AIATNQZH: Gram xpwon: Gram (+) BaktAAot, avaepofia k/o: KAwotnpidlo
K/a atpatog (+) 15 %
a/a, CT, MRI: a€pac oTouc UG KOlL TLG TIEPLTOVLEG

EspositoS et al,) Chemotherapy 2017



FIGURE 2-76
Spontaneous gas
gangrene. Radio-
graph shows gas in
tissue. The patient
developed sponta-
NEeous gas gangrene
of the hand, which
spread rapidly up the
arm and onto the
thorax. Clostridium
septicum was grown
from blood and
necrotic tissue of
the arm.

Figure 2-77 The line of demarcation in the patient shown in

Fig. 2-76. The causative organism was Clostridium septicum.

The patient received hyperbaric oxygen therapy, antibiotics, and
aggressive surgical debridement with disarticulation nf the arm at



Clostridial myonecrosis following

hip pinning. Note marked bronzed
discoloration (compare with other leg) |
and extension to lower abdominal wall
marked with ink).




Gas Gangrene due to C. perfringens
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Photos courtesy of T. File MD
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Necrotic muscle with clostridial gas gangrene
Hermatoxylin and eosin-stained biopsy of muscle (x400)
from a patient with clostridial gas gangrene shows

extensive necrosis. Courtesy of Stephen Calderwood, MD.



KAQZTHPIAIAKH MYONEKPQ2zH

2€ XPNOTECG Toé LKWV ovolwv (Wbiwg C. sordellii & C.novyi)

RD. Gonzales y Tudker, B. Frazee [ Anagerabe 30 (2014} 108-115

Ao uTtoSOpLEC EVEDELC
Hpwivn, skin-popping
+ kokalivn N peBapudetapivn
(speedballing) -
ayyelocvornoon (avaepopila)
Haltko urtodoplo olbnua :
(Michelin Man Sign) black tar heroin
Ovntotnta50-78 %

Tucker RDG, Anaerobe 2014



AEPIOTONOZ FAITPAINA (KAQZTHPIAIAKH MYONEKPQZ2H)

KATEYOYNTHPIEZ OAHTIEZ KEEATNNO (2015)

YMOOTNPLKTLKA aywyn Kol AUEON XELPOUPYLKN OVTLUETWTILON

* Eupeleg, emavel\nUUEVEC SLaVOLEELC, OXAOELG, ATTOCUUTILEDN,
adolpeon VEKPWHATWY, EWC AKPWTNPLOOUO I} UCTEPEKTOMUN

AvtiuikpoBiakn Osparneia (A-ll)
* KpuoTaAALkn TteVIKAALvn G (3-5 ekat ui x 6)
+ KAwvdapukivn (600-900mg x 3 iv) £ outpodpAofacivn (400mg x 3 iv)

* O poloctou umepPBaplkol oéuyovou sival apdAEYOUEVOC
( avadpopukn peretn, v=405, Duke-USA, peiwon Bvntotntag 50 %)
MAPEM®OEPEIZ OAHTIEZ ANO: IDSA 2014 (strong-moderate/low), Italian/ISCA3, SIS 1C,

Burnham JP & Kollef MH, Curr Opin Infect Dis 2018
Soh CR et al, Intensive Care Med 2012



MYOMYOL2ITIZ

MBavwe apatoyevig mPooBoAn OKEAETIKWY HUWV , CUXVA LE amooTnua
S.aureus (70 %) ocuxva pe tapaywyn toéivng Panton-Valentine
Streptococcus spp, Gram apvntika, avaepofla, M.tuberculosis

Juxva TITwyn KALWVLKN g€€taon, lowg EVAwONGC udn S€ppatog

MRI (US, CT)

KaAALlEpyelec —Bodia

[MopOYETELON ATIOOTAUOTOC
Eumntelpikn Bepareia yia MRSA: yAukomentidla, Samtopukivn,
keptapoAivn, vioAumapavoivn KAT

+ kaAun yta Gram-apvnTika TtX KIVOAOVEC, aULVOYAUKOGLOEG,
kedbahoomopiveg I'/A

Esposito S et al,J Chemotherapy 2017
Burnham JP, Intensive Care Med 2016



Muopuooitic pnpou
~ (CT, US)

Muopuooitic otoug
potrec (MRI)




EMNINAEFMENEZ AOIMQZEIZ MAAAKQN MOPIQN ANMO
NMOAYANOEKTIKA GRAM APNHTIKA NMAGOIONA

e e emBapupevn Tomkn emdnuloloyia moAvavtoxne nx ME©
e Noluwéelc amo noAvavOektikn Klebsiella, Acinetobacter ka
e Amnotuyia n duoaveéia oe mponyoUUEVeC Beparelec

TiykeKUKALVN £ KOALpUKiVN i} apwvoyAukooién n
KapBamnevéun + apwvoyAukooiédn
(kedpTtoAolavn / talopmaktdapun + HeTpovidaloAn/kAtvéapukivn)
(keptalQldipn / apipumoktapun + perpovidaloAn /kAwvdopukivn)

Oyt povoBepareia pe tiykekukAivn og miBavry Weudopovadiki Aotpuwén

Menichetti F et al, Curr Opin Infect Dis 2017
South Africa Journal of Surgery 2012; 50(1): 20-21
Vazquez Guillamt C, Curr Opin Infect Dis 2016




NEKPQTIKH AOIMQ=H MAANAKQN MOPIQN ANMO NOAYANOEKTIKH Klebsiella (KPC)
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MANAGEMENT OF

NONPURULENT SSTls PURULENT
Necrotizing Infaction /Cellulitis /Erysipelas Furuncle / Carbuncle / Abscess

Moderate Mild CID W?
8 INTRAVENOUS Rx ORAL Rx | &D 1&D

PECTION / DEBRIDEMENT * Penicillin or * Penicillin VK or
» Rule out necrotizing process Ceftriaxone or » Cephalosporin or
» EMPIRIC Rx efazolin or * Dicloxacillin or
* Vancomycin PLUS \ndamycin + Clindamycin
Piperacillin/Tazobactam
- P \

C&S C&S

EMPIRIC Rx!
+ + Vancomycin or EMPIRIC Rx
C&S —] * Daptomycin or [« || «TMP/SMX or
« Televancin or

DEFINED Rx (Necrotizing Infections) 5 Ceftaroline .

Monomicrobial Streptococcus ptic, failed treatment, / \ KDEFINED Rx X
pyogenes munocompromised, DEFINED Rx MRSA
« Penicillin PLUS Clindamycin epinvolvement MRSA « | . TMPSMX
Clostridial sp. » See Em‘”c MSSA
« Penicillin PLUS Clindamycin MSSA « Dicloxacillin or
Vibrio winificus * Nafcillin or « Cephalexin
* Doxycycline PLUS Ceftazidime * Cefazolin or J
Aeromonas hydrophila

L. Clindamycin ,

* Doxycycline PLUS Ciprofloxacin
Polymicrobial
* Vancomycin PLUS

1Since daptomycin and televancin are not approved for use in children,
j vancomycin is recommended; clindamycin may be used if clindamycin

resistance is <10-15% at the institution.

Stevens, DL, Bisno, AL, Chambers, HF, et al. Practice guidelinesforthe diagnosis and management of skinand soft tissue infections: 2014 update
by the Infectious Diseases Society of America. Clin Infect Dis. 2014.



FTATTPAINQAHZ KYTTAPITIAA TQN ANO2OKATEZTAAMENQN

* KakonBeleg, xnuelobepareia, koptikoeldn, eykavpa, XNA, 2A ka
e [1Lo ATUTIEC 1 NTILOTEPEC KALVLKEG ELKOVEC, ocuXVvn Sdeppatikn dlaomopa

ENAEIKTIKEZ MOP®EZ
- Tayypawvwdnc kuttapitida amd GUKOUUKNTEC
ntx Mucor, Rhizopus, Absidia
“nbec we i Bpaopevou deppatoc “

- 2UOTNMOTIKA KavTLVTioon
- MkpoBLatuia ano Pseudomonas aeruginosa

yayypawvwoec ekBupa

GueganS, Curr Opin Infect Dis 2016



HkpoBLatuio amod Pseudomonas aeruginosa
yayypatvwdec ekBupa



Eik. 73. dAeyyovn yovatos arno Rhizomucor
HETA aQno TPOJUATIOHO (X QPAKTNPIOTIKY) Q00N
MU0V EK AT |



Eik. 72. MNpoo@odr Gepuatos and Fusarium oo
J2 OUBETEQOMEY KD aoBevT)
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dappakokivntikn / poppakoduvopky o SSTIs

YAPOOINA

(B-Aaktapeg, apwvoyAukooideg, Bavkopukivn
Sdamtopukivn, viaApmnapaveivn )

*  Muwkpotepn dleiobuon og uypo pucaiidwv

*  MIKPOTEPN KATOVOWN) OTOUC LOTOUC 0€ ZA Aoyw
LLKpOoOyyELOTIAOELOG

* AUCotwv / AUCTAdopatoc< 1 (<< og ZA)

*  MBavwe anattolv uPnAotepeg SO0ELG
1Y Samtopukivn | TaPATETAREVN ] CUVEXN
Xopfiynon iy B-AaKtdpeg

*  Auénuévn apxwn 66on x 1.5 og onYn Aoyw
uPNAOTEPOU OYKOU KATOVOWNAG

AINODINA
(ktvoAovec, AveloAidn, TvteloAidn TlyeKUKALVN)

*  KaAn éieioduon og S1ape0o LOTO LAAAKWY
poplwv

* AUCotwv / AUCTtAdopatoc> 1

*  Anattouv ouvnOeg 600ELG

Pea F, Curr Opin Infect Dis 2016
Nemeth J et al, JAC 2015
Kauf TL et al, BMC Infect Dis 2015



AATOPIOMOZ ANTIMETQMIZHZ NEKPQTIKQN SSTis

Necrotizing skin and soft tissue infection: concurrently follow each of the three branches below until clinical stability achieved

l

Surgical debridement |

Source control achieved
and clinically stable?

l‘l’ES

Center with HBOT
available?

lTES

Consider adjunctive
HBOT

HBOT: untepBapiko 02

NO

NO

l

Broad spectrum

risk

anlibiolics including ——
MRSA coverage if high

|

Clinical stability?

YES

Continue antibiotics while
awailing culture results

Evidence of toxin
medialed infection?

T
YES
l

Use linezolid for MRSA
coverage or add
clindamyein to current
therapy

l

Refractory shock?

Consider repeat surgical
debridement, IVIG,
repeat imaging

l‘:’EE-‘-

Consider IVIG

Burnham JP & Kollef MH, Curr Opin Infect Dis 2018




| |
capsule capsule - glycolipids
Mycolic acids
Mannans
LPS
Outer| -1,3-glucan,
membrane coocoseose b 160lucan
Peptidoglycan 8 Chitin
" GlcNAc polyme
PL (GleNAG polymer)
membrane

Funghi

) Highly variable ) Amino sugar @ Mannose
¢ N-acetylmuramic acid ) o-alanine @ Arabinose
@ N-acetylglucosamine (O Ribitol phosphate @ Arabinogalactan
' Proteins @ Glycerol phosphate o Phosphate
) N-acetyimannosamine
@ Glucose



KATEYOYNTHPIEZOAHIIEZINA TH AIATNQZH KAI THN
EMNMEIPIKH OEPANEIATON AOIMQ=EQN TOY AEPMATO2
KAI TQN MAAAKQN MOPIQN

ZuvtoviothG: M. Mapaykog

Ounada Epyaciag:

X. Mntaolapng

KateuBuvtnpieg Odnyieg
yia tn Aiayvwon kal

A. rlaT[QG(’)T[OU)\OC tn Oepaneia twv AoipREewv
2. Muylakng
[. ZUAWEVOC

[. Xpuoo¢

KEEAMNO — EAAnvikn Etatpeia Aotpwéewv 2015



IDSA GUIDELINES

Practice Guidelines for the
Diagnosis and Management of
Skin and Soft Tissue Infections:
2014 Update by the Infectious
Diseases Society of America

Clinical Infectious Diseases 2014; 59(2):147-59

e 1DSA




NONPURULENT
Necrotizing Infection /Cellulitis /Erysipelas

MANAGEMENT OF

SSTis

ORAL Rx
* Penicillin VK or
* Cephalosporin or
* Dicloxacilin or
* Clindamycin

Dy0Qenes
* Penicillin PLUS Clindamycin

Clostridial sp.

« Penicilin PLUS Clindamycin
Vibrio winificus

» Doxycycline PLUS Ceflazidime
Aeromonas hydrophila

* Doxycycline PLUS Ciprofloxacin

« Vancomycin or

* Linezolid or
* Televancin or
» Ceftaroline )

DEFINED Rx \
MRSA

» See Empiric
MSSA

» Nafcillin or

» Cefazolin or

-Cﬁndamydn)

* Daptomycin or |«

.....

MSSA
» Dicloxacillin or
!Ccﬂ\ahﬁnJ

1Since daptomycin and televancin are not approved for use in children,
vancomycin is recommended; clindamycin may be used if clindamycin

resistance is <10-15% at the institution.

Stevens D et al,Management of Skin and Soft Tissue Infections: IDSA Guideline, Clin infect Dis 2014



KATEYOYNTHPIEZOAHIEZ MNA TH AIATNQZzH KAI THN EMNEIPIKH OEPANEIA
TQN AOIMQ=EQN TOY AEPMATOZ KAI TQN MAAAKQN MOPIQN

AcOeveic pe cofapn e§Ldpwpatiki muwdn Kuttapitida, peyada amootiuota,
€VTOVQ TOTILKA OU ITTWHLOLTA KOl ONMELD, EKTETAMEVN N BaBUTEPN MPooBoAN,
gyKavpata, LOAUGHEVA EAKN, CUOTNUOTIKA TOELKOTNTA, N QVTATOKPLoON 1 Kot
emdeivwon HETA TNV QO TOU OTOMATOC AywyR, AKPOies NALKIEG, cakxapwdn

StaBnitn kot AAAeg oo apEC cUVVOONPOTNTES,

g nEdTnTes, HIW AoipwEn f aiin avodokatad tobr], kaduwe kol ol aotie-
vELG pE aufnpEvn mbBaveTnra AoipwEng amd MRSA. s autr evTdaooowTal
acdeveic HETA and MPOEaTr Arpn auvTiBioTixumw ) woonMeEia f| KEDOuUDyIKT
EMEUPacn, MapapowT] GE 1ISOUHaTa ¥ oWt Moo W T f PO TS rhakii -
uEviuns, aoBevEIs mou gEpouy KEVTDIKOUS kaSeTrjpes, aipoxaSopndpeval Koy
aTav urmapyEl auinpéen emntwon MESA othv komdTrTa (3515-20%0).
HopryeEiton apyikd ELTElSuKr] aywyr] evdopreBiwe i 7-14 nuépec (Ewdewo-
KateuBuvtripieg O8nyieg SIS UE Ouvodd xEpoupyikr] EmEpBacnl
yia T Aidgyvewon kat Bowvkopukivry 15-20 mafkg x 2 - 3 pali pe MmeEpakiiiivny Talopmaktaun
™ Oepaneia Twv AoipeEewy 4.5 g x 3. AvTi Tng Baveopukivng prmopei wa xopryrBei teikomhovivrg 10 miglfkg
¥ 1 r) Arvedokidn 600 mg x 2 (Euvardw va xopryrBei ko and Tou oTdpatog) ry
SamTopuxivn 8 moglkg x 1 R KAeSapuxkivn 600 Mg x 3 1 Sva and Ta veATEpa
avTifeoTixa: TehaPavoivn 10 mogekKg = 1 IV i Tavrlﬁ'ahiﬁn 00 g I n' PO
via 6 nugpec rf MraAumnafoawvaivn mow pmopel va yopryeitan WV pia gopd trpw —
Em (10020 mg apxwrn &4on, axodouvBolpewyn amd S00 mg peTd pio
sRHopada). Avti tne Mimepamidivne/ Talopmaktaunc urmopsi wa yoprpyneei
xopPBamevepn (Mepomeawvdun 1 g x 3 r lpmevepndmiaotarivn 500 mg x 3w
1 g = 4). Emiong prmopei wa yoprynBel o vedTepo avTifioTikd Keprapohivrg
200 mg x 2 mow kakim T Gram BeTikd {oupnspotopBavopdEseursy Tuy MRSA)
o (Grarm apre M T maBoss oo,

KEEAMNNO — EAAnvikn Etaupeia Aotpwéewv-2015

YnAq
mbavotnta
MRSA




NOZOKOMEIAKEZ AOIMQ=EIZ AEPMATOZ KAl MANAKQN
MOPIQN - ETKAYMATA

Avtwvng ManadomovAog

B) KaBapéc emepfaocelc o KOpLO N AKpa
(kaAudin yia S. aureus 1 Streptococcus spp)

Av umapyel avénuevn mBavotnta Aoipwénc amo MRSA (voon-
Al f xewpoupywkn enepPaon i Andn avtiPlotikwy toug teheu-
Taiovug 3-6 pnvec, mapapovn o WpUPATA Xpoviwc TaoXovTwy
N ¢povridbac nAkiwpevwy, aoBeveic mou GEpoUV KEVIPLKOUC
kaBeTnpeg N UTO aLpoKABaporn, Tomikn enimtwon MRSA >15%)

CUVLOTWVTAL:
- Bavkopukivn i TeikomAavivn ) Aamtopukivn np AwveloAidn n

‘TEWL{D}U:E n N Twyskukhivn

MINAKAZ 3. Nekputikec Aowpwéelg Spuarod kol pohkakwy poplwv
A) Nohvpkpofrakec (Tumog 1)

- EUTELPLKT] QWTLULKPO BLaKT aywyr

KE cuvBuaopoUc avTIPLOTIKWY KO LLE KPLTrpLa
avohoya Le auta Twv S5 {Mivaxag 2).
Efpxrc xopnyeiton koL avnfLotiko

‘ SpaoTikd EvavTt Tou MRSA.

latpik6g O6nyadg

H OpBoAoyiknii EmiAoyni
Avtipikpofiakng Oepaneiag
via tov NoonAeudbuevo AoBevri

EAAHNIKH ETAIPEIA XHMEIOGEPAMNEIAZ
HELLENIC SOCIETY OF CHEMOTHERAPY

ABnva 2017




NEPINTQ2H A2OENOY2
ME AOIMQ=H MAAAKQN MOPIQN

Nuvaika 49 etwv
PeupatosdngapOpitig,
MNpedviloAovn, MeBotpedtn

EpBoAlacpogyLa ypimnn,im oto dgAtoeldn

Meta 24 wpeg: aAlyog, oiénpa,
Oeppotnta, 38,1°C

AQPn apo§ukAhivng-kAafBouvAavikou

Emudeivwoon peta 48 wpeg
TEN Naven. Noookopeiov «ATTIKON»
KAuvbaopog

I6la mepinmtwon




Yriepnxoypadnuo palokwy popiwv: anooctnua
MapoakEvtnon UTto urtepnxoypadLko EAeyxo
Adaipeon 50 cc muoatpatnpou vypou

MNapoapovn LkpotepnC cUAAOYNC Le Stadpaypdtia
‘Evapén keptapoAivng

6l
MEPLTTWOoN

SWIS-TZAZLI-BOOLRIOZ WIUDY  PELCLL BLOZ0180 71— oue. ]



KedtapoAivn eni 7 nuépeg
Arntopovwon MRSA armo to muov

Y tadlaKA UTIOXWPNON CUUTITWLATWY
MAnpengiaon

[l mepinmtwon




