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H kupia M. civai 72 €twv kal TrpookopiceTal oto TET
AOYW ava@ePOUEVOU EUTTUPETOU KAl KATABOAAG aTTd
wpwvV. O yIo¢ TNS avagépel OTI €XEI VOONAEUTEI TTPO
diyfvou yia xoAokuaoTiTida. MNaoxel amrd ATTIA AvOoIKN
ouvOpOolN.

@epuokpacia 37,9°C Avarrvoég 30/min, Kapdiakr)
ouxvornTta 63 bpm, aptnpiakn trieon 102/62 mmHg

AVOTIVEUOTIKO WIBUPIoHA OPOTIMO, TPICOVTEC BAOEWY
AE>AP

KolAia paAakn eutrieotn avwduvn JE NXOUG
OAIYOUPIKN

EpyaoTtnpiakdg EAeyxog

Hct 30,6, WBC 11930/mm3 (poly 95%, lymph 2%) PLT
339000, Glu 111 mg/dl, Urea 218 mg/dIl, Crea 2 mg/dI,
Bili 0,78 mg/dl, SGOT 30 mg/dl, SGPT 17 mg/dl, CRP
507 mg/dl, PCT 8,76 ng/ml

5 PO, 47 (2l piv.), PCO, 28, pH 7,49, p/f 162



MOIA H MI©OANOTEPH AIAINQzH?




CAP pe
TLOPOLYOVTEC

KtvdUvou yla
S.aureus,
P.aeruginosa

Etopodnon

CAP community-acquired pneumonia
HCAP healthcare-associated pneumonia
Metlay JP, et al. Am J Respir Crit Care Med 2019; 200: e45-e67.



Frocalcitonin {ng/mi)
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grampositvg Streptococcus spp E coli Pssudomonas spp Urogenital Abdominal
Frocalcitonin dose on enmlment
Crarka arvailable 00 (F7%)  3171(95%)
All types [uepmy 971 (36%)  981(31%)
LRTI 0:1-0-25 plL o3 (20%) 608 [19%)
»{-25-0-5 pglL 308 (12%) 383 (12w
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Thomas-Ruddel DO, et al. Crit Care 2018; 22: 128
Schuetz P, et al. Lancet Infect Dis 2018:18: 95



NOZHAEIA vs ©OEPAIIEIA KAT’ OIKON

PORT RISK Classes |-V

C onfusion Poms
CHARACTERISTIC AssiGNED®
U frea >40mg/d| Diemeographic facter
Age
| >/= | Men Aga (yr)
R espiratory rate >/=30/min Men i i
: Murdneh id +10
B lood pressure, systolic<90mmHg Conimna ilussst
65 Meoplastic disease + 30
Liver dissass +20
years Congestive heart fallure +10
Cerebrovascular disease +10
Eenal diseass +10
- (1) Physdcal-sxamination findings
score — mOrtal Ity /0 Altered mental statust +20
Bespiratory rate =30/ min + 20
O — O . 7 Systolic bleood pressure <%0 mm Hg +20
Temparatures <35O or =407 +15
1 — 3.2 Pulse =125 /min +10
Laberatory and radiographic findings
Arverid pH <735 + 30
Blood urea nitrogen =30 mg/dl +20
2 — 3.0 {11 rameol Aiter)
3 1 7 O Sodium <130 mmeol/liter +20
— . Glucose =250 mg/dl (14 mmeol liter) +10
4 41 5 Hematoair <30% +10
— . Partial pressure of arterial oxygen +10
<60 mm Hef
5 — 570 Hleural sffusien +10

Lim WS, et al. Thorax 2003; 58: 377
Fine MJ, et al. N Engl J Med 1997; 336: 243



CURB-65: 3

SOFA: 6

Pneumonia Severity Index: 132 — Class V

Severe
CAP

criteria
ATS 2007

Eicaywyn yia voonAgia
OguyovoBepartreia, UTTOOTNPIKTIKA

aywyn

Validated definition includes either one

major criterion or three or more
minor criteria

Minor criteria

Respiratory rate = 30 breaths/min
Paqz/Fioz ratio = 250
Multilobar infiltrates
Confusion/disorientation
Uremia (blood urea nitrogen
level = 20 mg/dl)
Leukopenia® (white blood cell
count < 4,000 cells/pl)
Thrombocytopenia (platelet
count << 100,000/pul)
Hypothermia (core temperature < 36°C)
Hypotension requiring aggressive fluid
resuscitation

KaAAiépyEleg aiaTOG, TTTUEAWY, Major criteria

avtiyéva S. pneumoniae, Legionella

CAP community-acquired pneumonia

Septic shock with need for
Vasopressors

Respiratory failure requiring mechanical
ventilation

Metlay JP, et al. Am J Respir Crit Care Med 2019: 200: e45-e67.




MOIO TO MNI©OGANOTEPO NMAOGOIONO?

A Specific Pathogens Detected

97 194 Viral pathogen only (22%5) Copathogen

5 Single pathogen
3 7] J}l’nal—vnal co-detection (2%)
= No pathogen Bacterial-viral co-detection (3%) N 2320
E 6 132 detected
g 115 (62%) Bacterial pathogen only (11%)
= 5 v
§ Fungal or mycobacterial detection (1%&)
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Jain S, et al. N Engl J Med 2015; 373: 415



BIOFIRE® FILMARRAY® Pneumonia Panel plus
Antibiotic Resistance Genes

Acinetobacter calcoaceticus-baumanni complex ESBL

Enterobacter cloacas CTX-M

Escherichia coli

Haemophius influenzae Carbapenemases

Klebsiella aerogenes KPC

Klebsiella oxytoca NDM

Klebsiella pneumoniae group Oxadg-like

Moraxella catarrhalis VIM

Froteus spp. IMP

Pseudomonas aeruginosa

Serratla marcescens Methicilin Resistance

Staphylococcous aureus mecAmecC and MREJ

Streptococcus agalactiae .
Streptococcus pneumoniae BIOMERIEUX

Streptococcus pyogenes

Atypical Bacteria (Qualitative)

Legionella pneumophila Influenza A
Mycoplasma pneumaniae Influenza B
Chlamydia pneumoniae Adenovirus

Coronavirus

Parainfluenza virus

Respiratory Syncytial virus
Human Rhinovirus/Enterovirus
Human Metapneumovirus
Middle East Respiratory
Syndrome Coronavirus (MERS-
CoVy

* MERS-CoV will only be available on
the Pneumonia Panel plus



FTAAAIA-TIPOONTIKH MEAETH NMAPATHPHZHX

Gastli N, et al. Clin Microbiol Infect 2020 doi: 10.1016/j.cmi.2020.11.014.
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Moo of targets |pucept wiruses) detected inall samples

O EPIDEMIOLOGY
68.5% typical bacteria
1.6% atypical

8.2% resistance genes

1 VIRAL LOAD

90.1% of detected bacteria
with >108% DNA copies/mL
grew significantly in culture

(J COMPARISON WITH
CONVENTIONAL METHOD
Positive % agreement 94.4
Negative % agreement 96.0



N 90

Patients with positive result, %

MOIO TO MIOGANOTEPO NMNAOGOI'ONO?
EAAHNIKA AEAOMENA
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Kyriazopoulou E, et al. Infect Dis Ther 2021;10:1437-1449.



CAP WITHOUT FACTORS FOR MDR PATHOGENS
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Patients with positive result, %
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CAP WITH FACTORS FOR MDR PATHOGENS
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AIAOOPEZ CAP/HCAP-MEAETH PROGRESS

CAP (N=56)  |HCAP (N=34)

39 (69.6) 26 (76.5) 0.628

Detection by PNplus Panel, no. (%)

At least one pathogen

At least one resistance gene 2 (3.6) 10 (29.4) <0.001
At least one virus 23 (41.1) 7 (20.3) 0.065
S. pneumoniae 11 (19.6) 6 (17.6) >0.99
H. influenzae 11 (19.6) 5(14.7) 0.777
S. aureus 6 (10.7) 7 (20.6) 0.226
P. aeruginosa 5(8.9) 8 (23.5) 0.069

K. pneumoniae 3(5.4) 6 (17.6) 0.077

A. baumannii 2 (3.6) 7 (20.6) 0.024

Kyriazopoulou E, et al. Infect Dis Ther 2021;10:1437-1449.



NIADOF A2

DO ' ) /\ D)
EPIC

Community-acquired pneumonia, no. (%) 56 (62.2) 2320 (100)
Healthcare-associated pneumonia, no. (%) 31 (34.4) 0 (0)
Charlson’s comorbidity index, mean £ SD 52%*20 NA

Diabetes mellitus 2, no. (%) 30 (33.3) 597 (26.0)

Chronic heart failure, no. (%) 17 (18.9) 810 (35.0)

Chronic obstructive pulmonary disease, no. (%)| 20 (22.2) 968 (42.0)
Pneumonia severity index median (IQR) 113 (88-135)| 76 (52-103)

Class 1-3, no.(%) 23 (25.6) 1510 (65.0)

Class 4, no.(%) 35 (38.9) 606 (26.0)

Class 5, no.(%) 32 (35.6) 204 (9.0)
In-hospital mortality, no. (%) 22 (24.4) 52 (2.0)




EMIOEIPIKH AIrQIrH 2OBAPHZ NMEYMONIAZ

Metlay JP, et al. Am J Respir Crit Care Med 2019; 200: e45.

B-AQKTAMN KOI HOKPOAION

n
(‘ B-AQKTAUN KAl AVATTVEUOTIKN KIVOAGVN

NMponyoupevn atropdévwon MRSA R\ P. aeruginosa,
NMpoo@arn voonAcia N TTAPEVTEPIKA AQWN AVTIMIKPORBIAKWYV

AvTI-MRSA Q/kal avTipeudopuovadikn KaGAuywn



TiOeTON EUTTEIPIKA OE

500mg x 2

AH
E1803 v gé. TO MIKPOBIOAOIIKO

Ep=Svr &, IPIKKA - TPADARUL -

AN avniflotiod

Tnv 1piTN NUEPa voonAgiag atmrokKAINAKwon o€
keprpiaéovn 2g x 1 ka1 kAapi@popukivn 500mg x 2

mirepakiAdivn/ralourrakraun 2,259 x 4 ka1 KAapibpouukivn

DR . = [ﬂmln
X o

_ = = ampiclin / Subactam
— = = cephalexin, celazolin, cephacetr, cefadroxil, cephradine,

/) )
4 = — UV ML | Tarpsg Khwiic Huzpounvia
AA —— kamm E DMW“ T o
\A&Em( gg 0 coyaotmplakn Xonon uovo

. ?’ B ‘ Hyepounvia . AvriBioypopua: (RAAPES / NEPIOPIOREVO)
= A s onsmsmismnmmpitiin
Mopoowor : Penicilin ...0;016(5.), B S— 7 ::::mm .................
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E ' EAMOR/CIAV ACH 1ovseraesrrreassons CARBDIFIMG e tevssasersesrsanse
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X M aaceassiosnsrissanssrmes e GentamiCin.. s i
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| 8 Piperaciin/Azlocilin A Clproﬂa::ndn ................................
- At 2 ***Cophalothin ......ccccrnenenne Natilmicin....... (E } ............ - Norlloxadin ...cceumeereens
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—— *loxie xa yio cloxacillin, dixioxacillin, oxaclliin, nafcillin

=



MONOOGEPANEIA'H ZYNAYAZMOZ ME MAKPOAIAH?
Garin N, et al. JAMA Intern Med 2014; 174: 1894

* [loAukevTpikn TuxalotroinuéEvn KAIVIKN MEAETN oTnv EABeTia 2009-2013
« 580 aoBeveic ue yETpia-cofBapn TTVEUHOVIa TTOU ATTAITE VOONAEia
e 0 OUVOUAONOG aPopoucEe TNV KAAPIBPOUUKIVN

Secondary end points

100+ Intensive care unit admission 12 (4.1) 14 (4.8) 68
se 90- Complicated pleural effusion® 8 (2.7) 14 (4.8) 19
= + Length of stay, median (IQR), d 8 (6-13) 8 (6-12) .65
% 80+ J_ Any change in the initial antibiotic treatment 39 (13.4) 46 (15.8) .39
Z 704 "1 In-hospital death 8 (2.7) 7(2.4) 80
7'3 30-Day death 14 (4.8) 10(3.4) 42
£ 607 + 90-Day death 24.(8.2) 20 (6.9) 54
Lé, 50 &_ 30-Day readmission 23 (7.9) 9(3.1) > .01
= 90-Day readmission a7 (16.2) 37 (12.7) .25
§ 40+ New pneumonia within 30 days® 10 (3.4) 6(2.1) .31
:% 30
:% 20- Agv ano§alxen|<a n KN
[1°
= 109 BJack: monotherapy KangEpOTr]T’G ms ,

01 Blue: combination HOVOUEPATTEIAG Ot OXeon HE TO

. . . . . .  ouvduaouo
0 5 10 15 20 25 30

Time, d



MONOOEPAINEIA'H ZYNAYAZMO2 ME MAKPOAIAH?
Nie W, et al. J Antimicrob Chemother 2014; 69: 1441

« Meta-availuon 16 yeAeTwV
« 2UYKpION hHovoBepaTreiag ue ouvouaouo PakPoAidNG wg TTPOo¢ TN BvnNToTNTA
« YmroavdAuon S. pneumoniae: 6 yeAéteg, OR 0.59 (0.37-0.95) p: 0.03 12 33%

Study %
1D OR (95% CI) Weight
Gleason 1999 - 0.73 (0.60,0.89) 20.07
Dudas 2000 -— 0.42 (0.14,1.26) 0.71
Houck 2001 — 0.65 (0.49, 0.86) 10.34
Waterer 2001 e 0.33 (0.13,0.84) 0.98
Martinez 2003 — 0.40 {0.17,0.94) 1.17
Garcia Vazquez 2005 — 0.50 (0.31,0.81) 3.66
Aspa 2006 S - 0.98 [0.55,1.75) 2.53
Dwyer 2006 ———— 1.09 (0.41,2.90) 0.89
Metersky 2007 ———— 0.61 (0.43, 0.87) 6.70
Paul 2007 e 0.69 (0.32, 1.49) 1.44
Rodriguez 2007 —-’:-— 0.58 (0.36,0.93) 3.75
Blasi 2008 o 0.40 (0.23,0.70) 2.74
Bratzler 2008 = 0.70 (0.57,0.86) 18.58
Tessmer 2009 —— 0.53 (0.30, 0.94)  2.60
Naucler 2013 < . : 0.24 (0.03,1.92) 0.20
Rodrigo 2013 - 0.72 (0.60, 0.86) 23.64
Overall (2 = 2.7%, P=0.422) & 0.67 (0.61,0.73) 100.00
NOTE: Weights are from random effects analysis :

03 1 3 1 i3 10 30



MONOGEPAINEIA'H ZYNAYAZMOZ ME MAKPOAIAH?
Horita N, et al. Respirology 2016; 21: 1193

* MeTta-avaAuon 14 peAETWYV PJE OUYKPION HovoBepaTTEiag vs ouvouaouo
LMAKPOAIONC wW¢ TTPOC TN BvnToTNnTa

Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE Weight IV, Random, 95% Cl Year IV, Random, 95% CI
1 Focusing on severe cases
Gleason 1999 0187 00892 13.9% 0.83 (D68, 099] 1999 el
Houck 2001 0218 011 12.7% 0.80 [0.65, 1.00] 2001 o
Marras 2004 09883 0427 2.7% 270[1.17, 6.23] 2004 »
Garcia 2005 0693 0.245 68.2% 0.50 [0.31, 0.81] 2005 ¢ b
Aspa 2006 0022 0.327 4.1% 0.98 [0.52, 1.86] 2006
Paul 2007 0371 0.3 3.1% 0.69 [0.32, 1.48] 2007 ¢ »
Bratzler 2008 -0326 0068 153% 0.72 (063, 0.82) 2008 .
Blasi 2008 0632 0.186 8.5% 053[037,077] 2008 —
Rodrigo 2013 0329 0088 14.0% 0.72 (060, 0.86) 2013 ——
Subtotal (95% C1) 80.3% 0.75 [0.65, 0.86] <>

Heterogeneity. Tau’ = 0.02, Chi*= 1798 df = 8 (P = 0.02), I"= 55%
Test for overall effect: Z = 3 .97 (P < 0.0001)

2 Focusing on mild/moderate cases

Tessmer 2008 0039 0231 6.6% 1.04 [0.66, 1.64] 2009

Garin 2014 019 0315 4.3% 0.83 [0.45, 1.53] 2014 -

Postma 2015 0262 0.181 B.7% 1.30 [0.91, 1.85] 2015 ——
Subtotal (95% Cl) 19.7% 1.12 [0.87, 1.45) =

Heterogenelty: Tau* =000 ChP =171, df=2(P=043); F=0%
Test for overall effect: Z = 088 (P = 0.38)

Total (95% CI) 100.0% 0.81 [0.70, 0.94] £
Heterogeneity: Tau” = 0.03; Chi* = 28.70, df = 11 (P = 0.003); I = 2%
Test for overall effect: Z = 284 (P = 0.004)

Test for subgroup differences: Chi*= 742 df=1 (P = 0.008), I* =865%

05 07 1 15 2
Favours BL+ML Favours Bl alone



MOIA MAKPOAIAH?

FOCUS ON AZITHROMYCIN
Ito A, et al. Sci Rep 2019; 9: 18406.

* [1poOTITIKI) MEAETN TTAPATAPNONG

« 2UYKpIOoN yovoBepaTreiac vs ouvouaouo aliBpouukivng we TTpog TN
BvnrotnTa 30 nuepwyv

e 1131 aoBeveic 2010-2016

| 15(1.3) 10{L1) 5(28)
1l 143 (12.6) 114 {12.0) 20(16.2)

Im 318 (28.1) 267 (28.0) 51{285)

v 503 (44.5) 440 {46.2) 63 (35.2)

v 152 (13.4) 121 {12.7) 31{173)

IDSA/ATS severe criteria 057
Yees B4 (25.1) 236 (248 48 (26.8)

M BT (74.9) 716({75.2) 131 (73.2)

Duration of hospitalization | 110 1200 10.0 -
(days) [8.0-1 8.0-18.0] [7.0-19.0]

In-hospital mortality /‘ &2 (5.5) 53 {5.6) a(50) 0LBE
30-day muortality N3 (4.7) W 5(28) 025




MOIA MAKPOAIAH?

FOCUS ON AZITHROMYCIN
Ito A, et al. Sci Rep 2019; 9: 18406.

Mlpatirnu 48/952 5179 054 0,198 1.00 10

n=1131 (5.0} {2.B)] (0.19-1.26) (0.34-2 96}

CUHRB-65

0= 22{748 314D (I 0602 1.73

n= JE§ (2.9) {2.1) (0.17-2.12) (0.38-7 80} D7

3-5 T 234 037 0.449

n=2>43 (12.7]) {5.1] (0.06-1.31) LLER (0. 00-231) D256

P51

1-111 G/ 39] /85 7.51 = 10 ®

n=d7h (1.5} 1)) (MA-4.0 = 10°%) = HA HA

IV-% 42/561 5/04 a9 0.9z

n =55 (7.5) (5.3)] (0.24-1.65) L5 (0.31-237) DI

IS AATS severe criteria

Moo -severe 12716 4131 .85 176

n =847 (1.7} (3.0) (0.5]-5.40) LzM (04151} ‘ D852

hevere jiﬁu'ﬂﬁ 1/48 (I ‘ 013
‘ (15.3) {2.0] {0.007-0.57) ose Q.02 -0 9% D




Cumulative survival (%)

NMOIA MAKPOAIAH?

FOCUS ON CLARITHROMYCIN
Kyriazopoulou E, et al. Int J Antimicrob Agents 2020; 55: 105836

MeAETN TTapaATPNONG
1174 aoBeveic pe CAP ka1 ZAyn-3

80

60

40

20

log-rank: 6.84

p: 0.009

++ “p-lactam comparator
«1Clarithromycin

4 ouddec ye 130 matched aoBeveic:
pHovoBepatreia B-AaKTANN
B-AaKTAuN Kol KAAPIBpOMUKIN
B-AakTaun Kal allopopukivn
QVATTVEUOTIKI] KIVOAOVN
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MOIA MAKPOAIAH?

FOCUS ON CLARITHROMYCIN
Kyriazopoulou E, et al. Int J Antimicrob Agents 2020; 55: 105836

28-day mortality

60
0.46 (0.27-0.80); p: 0.009

)5 ﬁ
2 50
P 0.55(0.31-0.96); p: 0.049 .
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AIAPKEIA AI'QIM'HZ MEYMONIAZ

Metlay JP, et al. Am J Respir Crit Care Med 2019; 200: e45.

ESiThpio 8" uépa pe
ouvtayoypagnon
€vOG KOUTIOU
aMOogIKIAAIVNG/
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TpeIg HEPEG TTPIV
TEAEIWOEI TO KOUTI O
Y106 TNAEQWVEI OTI
N MNTEPA TOU KAVEI
O1appoleg

‘EAeyxog C.difficile
avTiyovo (+)
Toéivn (+)
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Question 15: In Qutpatient and
Inpatient Adults with CAP Who Are
Improving, What Is the Appropriate
Duration of Antibiotic Treatment?

Recommendation. We recommend that the
duration of antibiotic therapy should be
guided by a validated measure of clinical
stability (resolution of vital sign

abnormalities [heart rate, respiratory rate,

blood pressure, oxygen saturation, and
temperature], ability to eat, and normal
mentation), and antibiotic therapy should be
continued until the patient achieves stability
and for no less than a total of 5 days (strong

recommendation, moderate quality of

evidence). Ay 6plo SIGPKEIOG

MN KOBOPICHEVO...
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H MEAETH ProHOSP

Schuetz P, et al. JAMA 2009; 302:1059

P <0,05

SOC mPCT

Aildpkeia voonAgiag
2UVOAIKA avetmiOuunTa cupfavra
Xwpig diagpopa

YNOOMAAA KAPAIAKHZ ANETIAPKEIAZ:

4% vs 20% ANENIO. ZYMBANTA
AN PCT<0,25ng/ml

MEAN (DAYS)
5,7 VS 8,7
P < 0,05

P <0,05

2uvtayoypapnon
AVTIMIKPORBIOKWYV

Avetr. Evépyeleg Ovnrtértnta 30
AVTIMIKPORBIOKWYV nUHEPWV



AAI'OPIOMOZ ENAP=HZz ANTIMIKPOBIAKQN 2E AOIMQ=H

ANATINEYZTIKOY
(Schuetz P, et al. JAMA 2009; 302:1059)

l l

<0.1 ng/ml 0.1-0.25 ng/ml 0.25-0.5 ng/ml 21.0 ng/ml
ENTONA
AMNOGAPPYNETAI || ATIOGAPPYNETAI || ENOGAPPYNETAI || ENIBAAAETAI

*EMl AMOIBOAIAZ ENMANAAHWYWH ZE 6-12 QPEZ

AAIOPIOMOZ AIAKOINHZ ANTIMIKPOBIAKQN

l S

<0.1 ng/ml 0.1-0.25 ng/ml 0.25-0.5 ng/ml >0.5 ng/ml

ENTONA
ENOAPPYNETAI ENOAPPYNETAI 2YNEXIzZH AAANATH




PCT KAI AOIMQZ=EIZ ANATINEYZTIKOY

Schuetz P, et al. Lancet Infect Dis 2018; 18: 95

Xwpig diapopd oE:
v ATTOTUYXiO AYWYAS
v S1dpKela voonAeiag oTto voookopgio 26 peAETES

, N
v Sidpkela voonAeiag otn MEO 12 Xwpeg N
6708 aocOeveic
ONHTOTHTA 30 HMEPQN 10,0% 8,6% 0,037
(336) (286)
AIAPKEIA 8,1 5,7 <0,001
ANTIMIKPOBIAKQN
(HMEPEX)
ANENMIOYMHTEZXZ ENEPIEIEZ 22,1% 16,3% <0,001

SOC: standard of care



H MEAETH ProACT

Huang DT, et al. N Engl J Med 2018; 379:236

1656 AZOENEIZ
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AOIMQ=H KATQTEPOY ANAINEY2TIKOY
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PCT 2E MIKPOBIAIMIA: META-ANAAY2ZH 13 MEAETQN
Meier MA, et al. Clin Infect Dis 2019; 69: 388

Adjusted difference for antibictic therapy Differancs in days (5% CI)

Overall —— -2 86 (4,88, - B4)

Gram-pasitve e 463 |-7.87,-1.38)

Gram-nagative — 1.29(-3.37, 1.80)

Respiratory infections —t 2.1 {-4.55, 33)

Sireplococeus preumeniae —— 475 (-7.71,-1.80)

Staphylocoecus aunsus e 344 (-3.05, 9.94)

Fraudamanss ssnginass 0.32 -11.71, 12.34)

Urogenital infections — -4 B2 (-8.94, - 69)

Escherichin col ma— 4211788, -43) Adjusted OR for 30-day mortality OR (35% CI)

Abdominal infections 0.18 (-8.36, 9.74) Chaenl —*T 0.82 {57, 1.16)

Eseherichis col 11.17 (.33, 22.01) Gram-posilive -1 0.97 (.60, 1.57)
Gram-negative e 0.77 (43, 1.37)

I I . . -
OMflrencein daye . . 0 Respiratory infections e 0.75 (43, 1.32)
SireplocOCeins Dreumoniae 0.50 (.10, 2.47)
Mﬁﬂf‘ﬂf‘ﬂ'uﬁ Alvreus * 0.58 {107, 4.58)
Preudomonas Sergpnosa 1.40 {29, 6.68)
Urogenital infections 0.67 (12, 3.72)
Escherichia col 1.00 (50, 3.00)
Abdominal infections s 1.56 (16, 15.46)
Escherichia col £ o 0.36 {103, 4.54)
I I

Adjusted OR 0.1 1 10



MEAETH PROGRESS: ZXEAIAZMOZ MEAETHX

Kyriazopoulou E, et al. Am J Respir Crit Care Med 2020; doi: 10.1164/rccm.202004-12010C

ANTIBIOTIKA O20 KPINEI O
OEPAIQN

ANTIBIOTIKA Q%
PCT <0,5ng/ml "H
<80%APXIKHZ

KATAHKTIKO
2HMEIO

[MAPAKOAOY®OH2H

* KaOnuepivi HETPNON wg
EMiTEVEN OTOXOU H5
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PCT. MEIQZH AIAPKEIAZ OEPATIEIAZ

Kyriazopoulou E, et al. Am J Respir Crit Care Med 2020; doi: 10.1164/rccm.202004-12010C

N
o1

—

a1

=
o

a1

P<0,001

OAgg ol

Aolpwieig

m KaBiepwpévn aywyn
B PCT-KaTEUBUVONEV OYWYA

P<0,001 P<0,001

P=0,001

P<0,001

Mveupovia Tng Mveupovia O&cia OTtroladnTrore
KOIVOTNTAG  OUVOEOMEVN HE TTUEAOVEQPITIOO BakTnplaigia
Oouég vyeiag



PCT. MEIQZH AOIMQ=EQN AINO MDR, C.DIFFICILE

Kyriazopoulou E, et al. Am J Respir Crit Care Med 2020; doi: 10.1164/rccm.202004-12010C
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PCT KAI ENIAPAZH AMNMOIKIZMOY KOINPANQN
2THN EM®ANIZH KAINIKHZ AOIMQ=HZ

Kyriazopoulou E, et al. Am J Respir Crit Care Med 2020; doi: 10.1164/rccm.202004-12010C
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ME2O-MAKPO-INMPOO®E2ZMH EKBAXH

BeAtiwon pe Bavkopukivn atrdé Tou OTOHATOG

TnAE@WVIKA ETTIKOIVWVIQ ME VIO 2 NAVES apyoTepa...H aoBevig kKaTtéAnge ai@vidia
oTOV UTTVO TNG KAT OiKOV

Pneumonia < Inflammation <@ Inflammaging <& Early Mortality

Patient’s , : ,
Age Point 1: Patient, S0 year-old, with a life
expectancy according to line C,
developed episode of pneumonia
50

Point 2: After hospital discharge
patient moves to a life expectancy
of a 60 year-old
{line B)

70

Years of Life Expectancy

Peyrani P, et al. Expert Rev Respir Med 2019; 13: 139



AY=H2ZH MAKPOIPOOE2ZMH2 ONHTOTHTAZ
META NOXZHAEIA I'lA TINEYMONIA

Myint PK, et al. Epidemiol Infect 2016; 144: 803

EPIC Norfolk study
[TOAUKEVTPIKN MEAETN TTANBUCOUOU oTnVv EupwTrn, 1993-1998

1064 aoBeveic kai 4120 yaptupec (1:4) matched yia nAIKia-@UAo
ATTOKAgiOTNKAV UE IOTOPIKO KAPKivVou, epppayuarog, AEE

Hazard Ratios (HR) and corresponding 95% Confidence Intervals (95%CI) of incident

mortality for cases using the control group as a reference category

All-Cause Mortality Respiratory Mortality Cardiovascular Mortality
Time HR 95°% CI PValue HR 95%CI PValue HR 95°% Cl1 P Value
Total 40 3447 <0.001 204 11.7-358 <0.00] 26 2035 <0.001
230days<lyear 73 5499 <0.00] 59 3597 <0.001
> lyear 28 2334 <0.001 16.4 16 1.1-23 0.02

8.9-30.1 <0.001




H ®YZIKH EZEAI=ZH Z2THN NMTNEYMONIA-
ANAAYZH 7449 A2OENQN

Peyrani P, et al. Chest 2020; 157: 34
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H ®YZIKH EZEAI=ZH ZTHN NMNEYMONIA-

Ovnrotnta %
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ANAAYZH 7449 AZOENQN

Peyrani P, et al. Chest 2020; 157: 34
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PHARMACY

Towards quality care together

Use antibiotics wisely

Antibiotics
are not the right
treatment for viruses
such as colds
andflu

I have a cold!
Should | use
antibiot:‘cs )
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