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Dzilo elpcelu infekcijas (DEI)

Akutas slimibas (hdz 21 dienai), kas
parasti norit ar kilepu un vismaz vienu citu
no apakséja elpcelu trakta simptomiem:

Krepu veidosanos;

Elpas trukumu;

Sausiem troksniem plausas;
Diskomfortu vai sapéem krutis

un kam nav cita izskaidrojuma (piem.,
sinusits vai astma).

| | -
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collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @mssmm!mﬂ nICsmé a Onm‘é
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DEI varianti:

~ Akuts bronhits;
« Gripa;

« Aizdomas par sadzive iegutu pneimoniju
(SIP);

« Pieradita sadzive ieguta pneimonija;
« AkUts HOPS uzliesmojums;
.~ AkUts bronhektazu vzliesmojumes.

| | =
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DEI antibakteriala terapija
ambulatori
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Ambulatori

Kuriem pacientiem ar DEl ir nepieciesama
antibakteriala terapija?

Pacientiem ar pieraditu pneimoniju [C1];
Pacientiem ar nopietnam blakus slimibam:
Atseviskiem pacientiem ar HOPS uzliesmojumu;
Sirds mazspeju;
Insulina atkarigu cukura diabetu;

Smagam neirologiskam slimibam (insults vu.c.)
[C3].

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
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Ambulatori

Ka diferencet pneimoniju no citam DEI
formam?
Par iespejamu pneimoniju liecina:
v" Elpas trokums;
v Tahipnojaq;
v Pulss >100 x min.;
v Drudzis > 4 dienas;
v Jauna fokala auskultativa atradne plausas.
Pacientiem ar iespéjamu pneimoniju janosaka CRO!
CRO < 20 mg/L = pneimonija maz ficama;
CRO >100 mg/L = jadoma par pneimoniju

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
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Ambulatori

Vai PAA javeic mikrobiologiski izmekléjumi
DEI ierosinataja noskaidrosanai?

v Mikrobiologiskie testi — uzséjums vai
krasosana péc Grama nav rekomendéeti [B1]

v Biomarkieru noteiksana DEI bakterialo

ierosinataju precizesanai nav rekomendéta
[A1]

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
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Ambulatori

HOPS uzliesmojums

Antibakteriala terapija jasanem pacientiem:
no sekojosiem simptomiem [B]:
pieaudzis elpas trukums;
palielingjies krepu daudzums;
strutainas krepas.

Antibakteriala terapija jaapsver pacientiem:
ar smagas norises HOPS.

Guidelines for the management of adult lower tract infectiones, ERS Task Force Report in
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59
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Ambulatori

Antibakterialas terapijas izvele HOPS
paasinajuma gadijuma

Aminopenicilins +/- B-laktamazes inhib.
Makrolids
Doksiciklins

Antibakterialas terapijas ilgums parasti ir 5-10
dienas [C]

| | =
Global Strategy for Diagnosis, managment, and Prevention of COPD, Global Initiative for | m f d
Chronic Obstructive Lung Disease (GOLD) 2011 Available from: www.goldcopd.org @wssmuul;mmwg!rgmé @wumom[]mamsm
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Kados gadijumos pacientu jasuta vz
stacionaru?

1) iespejama pneimonija pacientam smaga
stavokli (tahipnoja, tahikardija, hipotensijaq,
apzinas traucejumi);

2) pneimonija un neefekiiva sakotneja
antibakteriala terapija;

3) gados vecaki pacienti ar pneimoniju un
nopietnam blakus slimibam (CD, HSM, HOPS);

4) aizdomas par PATE;

5) aizdomas par laundabigu procesu plausas.

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
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Prognozes izvertejums pacientam ar

pneimoniju
CURB-65 skala
Simptomi Punkti
C - apzinas fraucéjumi 1

U - Urinviela seruma >7mmol/L

R - Elposanas frekvence >30x min.

B - Sistoliskais AS< 90 mmHg vai diastoliskais £ 60 mmHg
65 - vecums >65gadi

= I R |

0-1 punkts — var arsteties ambulatori;
2 punkti- jaapsver stacionara terapija;
2 3 punkti - nepieciesama terapija stacionara.

. -
Howell MD, Donnino MW, Talmor et al. Performance of severity of illness scoring systems in emergency I m f d
department patients with infection. Academic Emergency Medicine 2007,14 (8): 709-14. @S Im nlcsuaé a Onm.é




Ambulatori

Sadzive ieguta pneimonija

Vieglas norises pneimonija (CURB65 = 0-1)

Pamatizvele: Aminopenicilins

Alternativa: Doksiciklins
Makrolids

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59

Management of community acquired pneumonia in adults: update 2009, BTS Guidelines. Thorax
2009; 64: iiil-ii55
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DEI antibakteriala terapija
stacionara
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Stacionara
Sadzive ieguta pneimonija (SIP)

Kada nozime ir krepu izmeklésanai?

Pacientiem ar strutainam kréepam javeic to krasosana
pec Grama [A3] un uzsejums [B3], ja iespéjams pareizi
savakt izmeklejamo materialu.

Kada nozime ir antigénu testu noteiksanai?

S.pneumoniae Ag noteiksana urind javeic visiem
stacionétiem pacientiem ar SIP[A3].

L.pneumophila Ag noteiksana urina javeic atkariba no
SIP smaguma pakapes, ka ar tad, ja khniski vai
epidemiologiski ir aizdomas par $o infekciju [A3].

Vai serologiskie testi var palidzét SIP diagnostika?

Serologiskie testi nav javeic ikdienas kliniskaja praksé
[A3].

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
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Stacionara

« Antibakterialajai terapijai ir jabut
empiriskai atkariba no pacienta
individuala mirstibas riska.

~ Antibakteriala ferapija ir javzsak pec
iespejas atrak.

« Terapijas ilgums videji idz 8 dienam.

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in

| | -
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @Shmnlgé afonmgé




Empiriskq SlP -l-erqpijq Stacionara
(nav nepieciesama arstésana ITN)

Preparati alfabetiska karfiba:

 Aminopenicilins ¥ makrolids*
 Aminopenicilins/p laktamazes inhib. * makrolids*
« Cefotaksims vai Cefiriaksons * makrolids*

* Levofloksacins

« Moksifloksacins?*

* Penicilins G * makrolids*

*Jaunas paaudzes makrolidiem ir prieksroka salidzinot ar eritromicinu

*Moksifloksacinam piemit visaugstaka antipneimokoku aktivitate
fluorhinolonu grupa

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in |' 1 f d
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @ém!ml ml w@!&ﬂ@ @m%m‘é
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Empiriska SIP terapija """
(nepieciesama arstésana IT vai specializéta nodala)
Terapija janozimé atkariba no P.aeruginosa
riska

Nav P.aeruginosa riska faktoru:
3.p. ne-antipseidomonalie CFS* + makrolids*
vai
moksifloksacins vai levofloksacins * 3.p. ne-
antipseidomonalie CFS #

*Jaunas paaudzes makrolidiem ir prieksroka salidzinot ar eritromicinu
# Piem., ceftriaksons, cefotaksims

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in |' 1 f d
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @.ém!ml ml mm'!g"é @m%m‘é



Stacionara
Ir P.aeruginosa riska faktori:
Antipseidomonalie CFS*
vai Ciproflok.sqcins
Piperacilins/tazobakiams .. Mql\(,raollids +
vai aminoglikozids*

Karbapenémi

* Piem., ceftazidims, cefoperazons
# PriekSroka Meropenémam 3 g. x2
Jaunas paaudzes makrolidiem ir prieksroka salidzinot ar
eritromicinu
*Gentamicins, tobramicins vai amikacins

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in |' 1 f d
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @wéu'!ml ml WM!TQ.Q @mg!:]m‘é



Stacionara
Aspiracijas pneimonijas empiriska
terapija
Ja pacients stacionéts no majam:
Aminopenicilins/B-latamazes inhib. p/o vaii/v
vai
Klindamicins
vai
i/v CFS + p/o metronidazols
vai
moksifloksacins

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in |' 1 f d
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @wém!ml ml WM!TQ.Q @wugl’]m‘é




Stacionara
Aspiracijas pneimonijas empiriska
terapija

Ja pacients stacionéets no pansionata vai
stacionets ITN:

Klindamicins + CFS
vai
CFS + metronidazols

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in |' 1 f d
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @MSWJJL NI mm,!g"é @mgc[]m‘é
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o o Stacionarc
HOPS uzliesmojums B

Antibakteriala terapija jasanem pacientiem:
ar visiem no sekojosiem simptomiem [A2]:
v pieaudzis elpas trukums;
v palielingjies krepu daudzums;
v strutainas kréepas;

« ar 2 no ieprieks minéetajiem sy, ja viens no tiem ir
strutainas krépas [A2];

« ar smagas norises vzliesmojumu, ja
nepieciesama invaziva vai neinvaziva
mehaniska ventilacija [A2].

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
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« P.aeruginosa infekcijas riska faktori:

1) Nesena hospitalizacija [A3].

2) Bieza (>4 kursi gada) vai nesena (pedeéjos
3 men. laika) antibakteriala terapija [A3].

3) Smags norises HOPS (FEV,<30%) [A3].

4) P/o steroidu lietosana (> 10mg
prednisolona/dn) pedejo 2 ned. laika [A3].

Par P.aeruginosa infekciju jcdoma, jair=2 2 no
riska faktoriem.

aslimnicaafonds



Stacionara
Empiriska antibakteriala terapija
HOPS uzliesmojuma gadijuma

Terapija janozime atkariba P.aeruginosa riska
Nav P.aeruginosa riska faktoru:

Aminopenicilins/B-latamazes inhib.
Aternativa  Levofloksacins vai moksifloksacins
Ir P.aeruginosa riska faktori:

Ciprofliksacins (Levofloksacins)
Alternativa  Piperacilins/tazobaktams

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in |' 1 f d
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @.ém!ml ml mm'!g"é @m%m‘é



Bronhektazu vzliesmojums

Pacientiem ar vzliesmojumu jasanem
antibakteriala terapija.

Pirms antibakterialas terapijas vzsaksanas
javeic krepu uzsejums.

Terapija janozimé atkariba P.aeruginosa
riska.

Empiriska terapija jakorigé atkariba no
krepu uzséjuma rezultatiem.

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in
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Bronhekiazu vzliesmojuma empiriska
antibakteriala terapija

Nav P.aeruginosa riska faktoru:

Aminopenicilins/p-laktamazes inhib.
Levofloksacins
Moksifloksacins

Ir P.aeruginosa riska faktori:

Ciprofloksacins (Levofloksacins) p/o
Ceftazidims i/v
Karbapenems i/v
Piperacilins/tazobaktams i/v

Guidelines for the management of adult lower fract infectiones, ERS Task Force Report in |' 1 f d
collaboration with ESCMID. Infectious Diseases 2011; 17(Suppl. 6): 1-24 & E1-E59 @wém!ml ml WM!TQ.Q @wugl’]m‘é
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