2uvnOn KAwika cuvdpopa otnv Kotvotnta |

* Evbokapbitida
*  NOLUWEELC LOAOKWY pLopLlwV
e [lveupovia

*  NOLUWEELC oupoTIOLNTIKOU

Eiprivn AtootoAidn
NaBoAoyog-E¢eldikeuopevn NotpwéLoloyiog
KAwiwkn NaBoloywkn duotoloyia

I.N.A Aaikd, EKNA



‘Eva Kowvo KAWVIKO TTAQioL0 yia OAEG TG AOLHWEELG

Evtomnon

Mou elvat n Aotpwén; Elval
TPAYHOTIKA AolpweEn;

Baputnta

2ndn; shock; AucAettoupyia
opyavou; avaykn voonAelog;

NolpWEELC ® 60 £To¢ latplkng

Asiypata

KaAALEpyeLeg TipLV amo
avtiBiwon otav dev
TipokaAeitat emikivéuvn
kaBuotépnon.

Epmnelpkn aywyn

MBavog maboyovog + avtoxn +
eotia + PK/PD.

Emavektipnon

48-72 h: amokAluakwon,
Slapkela, source control.




Noltpwénc evdéokapditidba

1. Emipovn Baktnplatpia n Baktnplatpio mouv “Sev e€nyeital”

2. EpBoAwkad ¢pawvopeva

3. Néa BaABidikri SucAeltoupyia

THATS SUSPICIOUS

4. BoaKTpLO TTOU «AYATIAVE» TNV KapdLd



Evookapditida: molog KvOUVEUEL;

YynAdtepog kivduvog KAwwa mAaiola mou av§davouv tnv vnodia
*  [MpooBetikn BaABida i UALkS emdlopBwaong BaiBidag *  Eppévouoa i ave€nyntn Baktnplatuia, dlaitepa S. aureus
*  [ponyoUpevn Aolpwdng evéokapditidba *  [upetdg + véo puonua/véa avemapKeLa
*  Juyyeveig kapblomdBeileg uPnAou Kwvduvou *  [lupetog + Loxaluko AEE ) mepidepiko upolo
*  CIED / evbayyelako UALKO *  [upetog peta amnod npoodatn epdutevon BarBidag/cuokeung
*  AwokaBapaon, CUXVEG EVOOYYELAKEC TIPOOTIEAACELG *  [oAAamA£g eotieg Aolpwéng xwplc oadn mnyn

*  EvOodAEBLa Xprion oucLwv

ESC 2023.

NolpWEELC ® 60 £To¢ latplkng



MwkpopBLoAoyia: maboyovo pe Baon to mAaiolo

KAwiko Aaiolo

duokn BaABida

MpooBetikn BaABida

VDU

APVNTIKEG ALOKAAALEPYELEG

ESC 2023; Duke-ISCVID 2023.

NolpWEELC ® 60 £To¢ latplkng

>uxvotepa taboyova

Staph. aureus, Strep. viridans, Strep. gallolyticus, Enterococcus

spp.

Staphylococci (incl. CoNS), Staph. aureus, enterococci,

streptococci

Staph. aureus Kupiwg

- Ps.aeruginosa

MponynBeioca avtiBiwon- Coxiella, Bartonella, T. whipplei k.A.

2nueio-kAedi

Staph. aureus = eTUOETIKI TTOPEIA KAL HETACTATIKEC ECTIEG

Xpovocg amno emepBaon kat emadr e To cVoTnHaA vyeiag emnpedalouvy TNV

mlavotnTa avioxncg

2uxVvA de€lEg KoAoTNTEC/ TPLYAWXIVA

Xpelalovtal lOIKEC OPOAOYIKEG/HOPLAKEG EEETATELG



MwkpopBLoAoyia: maboyovo pe Baon to mAaiolo

Letter Organism(s)

Haemophilus spp. (including H. influenzae, H. aegyptius, H.
H haemolyticus, H. pittmaniae, H. parahaemolyticus, H.
paraphrohaemolyticus)

A Aggregatibacter spp. (including A. actinomycetemcomitans,
A. aphrophilus, A. paraphrophilus, A. segnis)

NEW

C Cardiobacterium spp. (including C. hominis, C. valvarum)

E Eikenella corrodens

K Kingella spp. (including K. kingae, K. denitrificans, K. oralis)

1-2% Twv neputtwoswy IE

Apyn avarmtuén.... m

LOADING

Candida spp
C. albicans

NolpWEELC ® 60 £To¢ latplkng



NMaBoyeveon: yati “koAAAdel” To HKPOBLo otn BaABida;

NolpwEeLg ® 60 £10¢ laTpIiKAg
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Nature Reviews Cardiology, 2013



KAWLKN elKOVA-ETUITAOKEG

Cerebrum +4.  Musculoskeletal
+ Ischaemic stroke complications

» Abscess l + Myalgias

« Intracranial haemorrhage + Arthralgias

. « Intracerebral abscess + Osteomyelitis

« Meningitis

« Infective intracranial aneurysms
Skin

Kapdraka Eye 1o g\;:vra: c:zzsons

« Roth spots .

Heart
« Congestive heart failure
«Valvular dysfunctions
+ Arrhythmias

+ Myocardial abscesses
+ Myocardial infarction

Ayyelaka / egBoAka

Embolic complications
+ Spleen
CR) ‘i

" Kidney
« Liver

Avocoloywka / mepidepLka « Splinter haemorrhages

Kidney Other symptoms

« Acute kidney injury « Fever

+ Glomerulonephritis + Hepatosplenomegaly
« Infarction « Metastatic infection

The Lancet, 2024

NolpWEELC ® 60 £To¢ latplkng



ALOKAAANEPYELEG KL APXLKOG EPYACTNPLAKOC EAEYXOC

ALLOKOAANLEPYELEG AAAOG €Aey)xOG
* >3 oet ano neplPpeplkeC PAePoKEVTIAOELS TPLV Ao avTiBiwon, * Tevikn aipartog
edpooov 0 acBevig eival atpoduvapika otabepoc. * CRP/TKE
* Aev elval anapaitnto va gival mavw o€ “mupetikd kupa”. H * vedpkn/nratiki Astoupyia
Baktnplatpia eivat cuvnBwe cuvexng. * Tevikn e&€taon olpwv
* Eav éxeLndn doBel avtiBiwon kat o aoBevnc eivat otabepdg, *  HKT: véo AV block = red flag yLa eméxtaon.
oTPATNYLKA yla culture-negative IE *  CT/MRI gykedalou 1 KolAiag yla armokAELOUO EUBOALKWV

*  EmavaAnmrtikeég KOAALEPYELEG YL TEKUNPLwon kaBapaong g

Baktnplatpiog.

ESC 2023.

NolpWEELC ® 60 £To¢ latplkng



Antewkovion: TTE mpwta — TEE otav n mbavotnta mapapevel

TTE

Mpwtn €€€Taon oTOUG MEPLOCOTEPOUC. KaAO yla
HEYAAEG vegetations, Aeltoupyia KOWALWV Kot

awpoduvaptkn BaABdikng PAABNG.

ApvnTikoO TTE # QmOKAELOMOC OTOV N TIPO-

e€etaotikn mBavotnta eivat uPnAn.

ESC 2023: multimodality imaging, (6taitepa o prosthetic valve / device IE.

NolpWEELC ® 60 £To¢ latplkng

TEE

XopnAdtepo KatwdAL OTav UTIAPXEL: TTPOCOETLKNA

BaABida, CIED, S. aureus Baktnplatpia, UTOTTN
ETWTAOKN 1] apvnTIKO/Un Stayvwotiko TTE pe

vynAn uroyia.

CT / PET-CT

Afovikn kapdlag: Sindnon mepkapdiou, amootruara,

Pevdoaveuploparta.

18F-FDG PET/CT: blaitepa XprioLo O€ POCOETIKEC

BaABibec/cuOKEVEG Kal yLoL EEWKOPSLOKES EOTIEG.
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2023 Duke-ISCVID: L petpa we “major” kat “minor”;

Infective endocarditis—modified Duke criteria ”B E T| G E RS”

Maijor criteria
Blood culture positive for typical microorganism
(eg, Staphylococcus aureus, Enterococcus,
viridans streptococci)

« Echocardiogram showing valvular vegetation

Minor criteria

* Predisposing cardiac lesion

. . o « Intravenous drug use
Diagnostic criteria for [E | Temperahure >38 G (100.4 P

Embolic phenomena
Immunologic phenomena (eg, glomerulonephritis)

+ Positive blood culture not meeting above criteria

Definite IE

« 2 major OR 1 major + 3 minor criteria

Possible IE + E = Echo - Valvular Vegetation

* 1 major + 1 minor OR 3 minor criteria

« B =Blood Culture

« T =Temperature

« | =1V drug use

+ G = GN (Immune complex mediated GN ) & other immunologic phenomena
« E=Embolic Phenomena

« R =Ready cardic lesion which predispose |IE

« S = Solitary positive blood culture without any above criteria.

Nolpwéelg ® 60 £€toc latpiknig



Epmelpikn Oepaneia

Native / late PVE Early PVE / healthcare-associated Kpilown apxn
KaAun ywa staphylococci, streptococci kai Anatte(tal kaAugn yia methicillin-resistant Y€ alpoduvapLkd otofepo acBevi: TpwTta ot
enterococci. staphylococci, enterococci kal cuxva Gram- OLLLOKOAALEPYELEC.

0PVNTLIKA HEXPL VO UTIAPXOUV KOAALEPYELEC.

Ertthoyr} oxfuaTtoc pe Baon Baputnta, Ye shock: kaAALEpyeLeg xwpic emikivouvn
oAAepyieg, vedpikr Asttoupyia Kol TOTTLKN kaBuotepnon kau apeon IV aywyn.

ovtoxn.

ESC 2023.

NolpWEELC ® 60 £To¢ latplkng iz



2TOXEVHEVN Oepamneia: Baoika potifa ou mpEmeL va Bupacat

MaBoyovo Zuvning katevOuvon Bepanceiag

Viridans streptococci/ S. gallolyticus B-Aaktapun (m.x. penicillin/amoxicillin r) ceftriaxone), ava MIC kat aMepyieg
MSSA AvtiotadpuAoKOKKIKN B-Aaktdpn r cefazolin

MRSA Vancomycin 1 uPnAng do6ong daptomycin cOpdwva pe guideline

E. faecalis Ampicillinfamoxicillin + ceftriaxone | AAANO EYKEKPLUEVO CUVEPYLKO OXAHA
HACEK Ceftriaxone cuvnBwCg TPOTIHWHEVN ETUAOYN

ESC 2023. Aboeig/oxnuarta amoutovv entBeBaiwon amo Tomiko mpwtokoAAo kat avtiBioypauua.

Nolpwéelg ® 60 £€toc latpiknig

Tutkn dtapkela / oXoAlo

2uvnowce 4 eBdopdadeg NVE- cuxvd 6 eBdopuddec PVE

4-6 eBdopAdeC MpoTipnon B-AaKTAUNG Evavilvancomycin
otav eivat epkto

2uvnobwce 6 eBdopdadeg

2uxvA 6 eBdopadeg Poooxn vedpLkn Aettoupyia

4 eBdopddec NVE, 6 eBdopddec PVE
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[Mote xperaletal XeLpoupyeio;

Otela kapdiakn avemapkela anod coPfapn BaABdikn SucAettoupyia.
Anootnua, Pevdoavelpuopa, véa Slatapaxn aywyne.
Eppévouoa Baktnplapio/cndn mapd KatdAAnAn avilutkpoBLakn aywyn.

MUKNTeG 1} GAAoL TTOAU SUOKOAQ EKPL{WOLUOL LKPOOPYAVIOHOL.

MeyaAeg/moAl kwvntég ekBAaotnoelg (>10up) pe uPnAd epBoAwko kivduvo,
Olwg peta ano €upolo.

ESC 2023

NolpwEeLg ® 60 £10¢ laTpIiKAg

@esc
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Notpwéelc deppatoc & HaAoKwv Hoplwv

Layers of Human Skin




SSTI: n ta§wvopunon Kadopidel TNV AVILHETWTILON KAl THV TOPELa

Koatnyopia Napadeiypota Kupla mpwtn evépysia

Mn uwéng Epuoinelag, kuttapitida AVTIBLOTIKO KUPLWG EVAVTL OTPEMTOKOKKWY + MSSA

Nuwdng Amnootnua, o06tnvwon, Bulakitida Incision & drainage: petd ektipnon avaykng yla avtiBiwon

NekpwTLkA Necrotizing fasciitis, yayypatva Fournier, muopuooitida Apeon xelpoupyikr mapépPBacn/debridement + broad-spectrum 1V
avtiBiwon

ElS1ka Anyuata, emadn pe LOAUGHEVA USATA, XELPOUPYLKEG AOLUWEELG, KaAuwn edikwv maboyovwy + source control

mhalola 0VOOOKQTOOTOAR

IDSA SSTI guideline.

Nolpwéelg ® 60 £€toc latpiknig



MwkpoBLoAoyia ava eidog

Kuttapitda / Epuocinelag

*  B-QLUOAUTIKOL OTPETITOKOKKOL KUPLOPXOUV
*  MSSA Otav UTAPXEL AVOLKTO Tpalpa

Swatitpaivwy tpavpa rj aAAn €véelén.

IDSA SSTI guideline.

NolpWEELC ® 60 £To¢ latplkng

Anéotnpa

S. aureus, oupumneplappavopuévou MRSA ava

ermdnuioAoyia/mponyol LEVO LOTOPLKO.

|
NEKPWTLKEG

* MovoukpoBlakn (GAS, S. aureus, Vibrio,
Aeromonas)

* NMoAupikpoBLakr pe Gram- kat avagpopfia.

17



Nekpwtikeg SSTI: aAyoplOpog mpwtng wpag

Avayvwplon

KAwikn eikova-mbavwg ongn.

IDSA SSTI guideline.

Nolpwéelg ® 60 £€toc latpiknig

Xepoupyog TQPA

Aueco debridement xwplg

avapovn yla “télelo” imaging.

KaAAépyeieg

AMK kot KaAALEpyeLa LoTo,
Xwplig kaBuotépnon source
control.

Broad IV antibiotics

MRSA + Gram (=) + avaepoBLa;
npooBeoe antitoxin oTpatnyLKn
otav GAS/clostridia mBava.

ICU / emaveneuBacslg

MoAAarAd debridement péxpt
va €Xoupe KoBapd opla.

18



Necrotizing fasciitis: red flags mou dev mepwuevouv CT

Movog SucavAaloyog Po¢ Ta SEPUATIKA EUPALLATAL.

Toxela eméktacn owdnpatog/epudnpatog f emideivwon mapd avtiBiwon.

NECROTIZING FASCIITIS

RISK FACTORS INCLUDE DIABETES,
ALCOHOLISM, IV DRUG USE,
AND IMMUNOSUPPRESSION

RAPIDLY PROGRESSIVE AND
OFTEN FATAL INFECTION

o ” ! ’ 14 1 1 ’
Wooden-hard” unmodopto, evaloBnoia népa ano to epdaveg epubnua. OF THE SUBCUTANEOUS

EKXUUWOELG, SEPUATIK VEKpWON 1 avaloOnata.

Kpnyuog N aépoag ota LoAOKA LOPLA.

> i f‘i EMERGENCY THAT
INTENSE PAIN, ERYTHEMA, MAY BE CAUSED BY A POLYMICROBIAL INFECTION REQUIRES AGGRESSIVE
TISSUE CREPITUS, AND CONSISTING OF BOTH AEROBIC AND ANAEROBIC ORGANISMS, SURGICAL DEBRIDEMENT

SYSTEMIC TOXICITY OR BY A SINGLE ORGANISM SUCH AS GROUP A STREPTOCOCC! AND 1V ANTIBIOTICS

Juotnuatikn tofikotnta, delirium, umotacn, UPnAO YOAQKTLKO.

YUnAn kKAwikn urtodio = XELPOUPYLKH SLEpEUVNON: N OTTELKOVLON OV TIPEMEL VoL KABUOTEPNOEL TO XELPOUPYELD

IDSA SSTI guideline.

NolpWEELC ® 60 £To¢ latplkng



NMuopuootitida, agployovog yayypawva, yayypawa Fournier

NMuopvooitida

*  Nuwdng Aolpwén Tou okeAETIKOU LUOC,
ouvnBwg amnod Staphylococcus aureus.

*  EVTOMLOMEVOC MUTKOC TIOVOG, oldnua
KOl TTUPETOC, E TIPOOOEVTIKA
emdeivwon.

*  Mrnopei va e€eAixBel og evdopuikod
QMOOTNMO Kol BakTnplatuia.

*  MRI: e€€taon ekAoyng yla tnv
avadelén Huikng
dAeypovng/anootriuartog.

*  AVTIUETWIILON: QVTLUIKPOBLOKN aywyn

+ MOPOYETEVON ATIOOTAHATOGC.

Nolpwéelg ® 60 £€toc latpiknig

Agployovog yayypouva

*  Ofela, Taxéwg e€eAlooopevn
HUOVEKPWON, ouvnOwg amno
Clostridium perfringens.

*  'Evtovog movog, oldnua kot taxeia
VEKPWON TWV LUWV.

*  Mapaywyn aepiou oToug LOTOUG =
XOPOKTNPLOTIKOG KPLYHOG.

*  Tayxela e€€A&n oe ondn, onmtiko

shock kal moAvopyavikn avemnapkela.

*  Emelywv XELpOUPYLKOC KaBapLoUOG +

apeon IV avtipkpoflakn aywyn.

Fraypawa Fournier

* NekpwTtikr Aolpwén tTng meptroviag tou
TLEPLVEOU KOl TWV YEVVNTIKWVY OpYyAvwy,
LLE TOXELOL EMEKTOON.

* JuvnOwc moAupkpofLakn, HLe agpofia
Kol avaepofLa pikpopia.

* 'Evtovog movog, oldnua, epubnua kot
Taxeia vEkpwon

* Mrmopetl va epdpaviotouv GuoaAideg,
KPLYMOC Kol SUCOON VEKPWON.

* Emeiywv XELpoupyLKog KabBaplopog +
gup€og paopartoc IV aviipikpoPLokn
aywyn, He emavaAnmrika debridements

OTIOU QUTTOLLTELTOLL.



Epumtepikn avupiwon o SSTI

IDSA SSTI guideline.

NolpwEeLg ® 60 £10¢ laTpIiKAg

NONPURULENT

Nwmmmm

MANAGEMENT OF
PURULENT
SSTls Furuncie / Cartuncle | At

£ b s

» EMERGENT SURGICAL INTRAVENOUS Rx 1&D | 1&D 1&D
INSPECTION / DEBRIDEMENT + Penicillin or -Penmvxor c&s Cc&s
» Rule out necrotizing process + Ceftriaxone or + Cephalosporin or
» EMPIRIC Rx « Cetazolin or + Dicloxacillin or
* Vancomycin PLUS « Clindamycin » Clindamycin
PiperacillinTazobactam F s \
EMPIRIC Rx'
+ Vancomycin or EMPIRIC Rx
_1 . Wn Of |ed bo| « TMP/SMX or
* Linezolid or « Doxycydli
* Televancin or ac
émeo Rx (Necrotizing hhcﬂm)\
Monomicrobial Streptococcus
* Penicilin PLUS Clindamycin
Clostridial sp.
+ Penicillin PLUS Clindamycin
Vibrio winificus
* Doxycyciine PLUS Ceftazidime
Aeromonas hydrophila
Doxycydim PLUS Ciprofioxacin
Since daptomycin and televancin are not approved for use in children,
WWW" PLUS vancomycin is recommended; clindamycin may be used if clindamycin

\

resistance is <10-15% at the institution,
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ElWOIKEG EKOETELG: TO LOTOPLKO aAAalel TNV KAALYN

‘EkBeon

AQyua okUAou/yatag

AvBpwrvo Snyua

Oahaoové vepd / Wl 00TPAKOELSH

FAUKO vEPO

AaBnTiko odL

IDSA SSTI guideline; apyxég diabetic foot infection.

Nolpwéelg ® 60 £€toc latpiknig

NaBoyova mou npénel va okedptw

Pasteurella spp., streptococci, staphylococci, avagpoBia

Eikenella corrodens + xYAwpida oTOMATOC+ AvaEPOBLAL

Vibrio vulnificus

Aeromonas spp.

MoAuutkpoBLoko pacpa o xpovia/Badid Aoipwén

Amoxicillin-clavulanate cuxva 1n emloyn ylo LoOAUGUEVO
tpavpa/mpodpUAaln uhnAol KvdUvou

Eikenella/avaepofia kdAupn (Amoxicillin-clavulanate)
Tayxeio onorpio/vekpwtikr Aolpwén = eneiyov x/o+ avtBlotikn
kdAun (doxycyxline+ 3" gen cephalosporin)

Toyeia embelvwon HeTA oo TPAU MO OTO VEPO

‘EAeyxog Loxatpiag, Babocg, ooteopuelitida kot avaykn debridement
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ALaBnTko MOdL: PNV avTHETWIZELG “TNV KAAALEPYELA”, AVTIHETWTILOE TO TIOOL

~

Person with diab with susp d foot infecti p
[« Assess patient ]

- Neuropathy or arterial disease of the foot?

- Presence of medical, psycho-social co-morbidities?

- Dptimise ghycemic and metabolic status

- Order other appropriate laboratory tests

\

|+ Assess wound
- Cleanse, debride and probe the wound
= Purulence or signs of inflammation?
- Determine if surgical consultation is needed
- Obitain specimens for culture
- Congider obtaining plain radiographs

Probe-to-bone

!

= Assess the need for inpatient treatment

= Review any available microbiological data

= Arrange for surgery, if needed

= Select initial antibiotic regimen (considering wound and patient characteristics)
= Select appropriate wound care [eg. debridement, dressings, off-loading)

= If treated as outpatient, set up return visit, consultations

“ W chinically infected,

)
Y
3

= Hospitalize the patient

= Attend to fluid, electrolyte, metabolic needs

= Consider obtaining blood cultures

= Arrange for surgery, if needed

= Select empiric, broad-spectrum parenteral antib
= Select appropriate wound care (e.g. debridemer

> :_'_'_'__-- R in 2-7 days, or earlier if situation mu;--_'_:'_'_:-—d—no—::’ itali ‘?.‘H," yes > - Check inflammatory markers if
_-____"---.___ _____---"'-_-_ T~ L _-"‘---____:_me_ jew culture and sensitivity |
T ..I..-—-"' i ——
v v | | -
no Improving # Not improving/: i Improving o > M
e N Consider de-escalating l . I § ) F
E antibiotic regimen (switch to * Reassess need for surgery (consider * Switch to appropriate oral * Reassess need for surgery, i Diabetes Metab Res Rev 24(Suppl 1):5181~ S187, 2008.
oral agent, narrower deep abscess, osteomyelitis) antimicrobial regimen revascularization, amputatiy
spectrum, less toxic, less » Assess patient’s adherence to therapy * Consider follow-up a5 an D S of v
expensive) * Reassess wound care, outpatient surgical exploration)
+ Reassess need for hospitalization -mmdimmmwm
E improvement » Consider consultation of infectious — or microbiologist _
diseases specialist or microbiclogist = Ensure all identified isolates are optimally covered
e . Worsening * Review microbiology results and change * Consid g antibiotic spectrum
« Schedule first follow-" S antibiotics accordingly
up within 30 days i » Consider repeat cultures of optimal
« Further patient | Reassess, Mtlr.hrumi‘“-._’ specimens
education e Hlnfeclm resoh-e-.':d_/
* Regular follow-up / "‘*.\ -
. - ~

NolpWEELC ® 60 £To¢ latplkng

IWGDF 2019
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Mvevpovia KowotnTog

“THE BAD NEWS IS, THERE IS NO CLRE
FOR THE COMMON COLD . THE GOOD
NEWS IS,I THINK YOL HAVE PNELIMONIA..*




CAP: KAVIKO oUVOpOpO + VEO dNOnua

ZUpITWHOTO E¢€taon EmBefaiwon

. . . . Anewévion Bwpaka
*  NMupetdce/piyog, Brxag, Suomvola, TAEUPLTIKO *  Emokdnnon: duomvola, xpron EMKOUPLKWY

d}\VOQ, nTuENQ QVATIVEUOTLKWYV HUWV, Kuavwaon

, , ) *  WnAdadnon: P pwvntikéc SovAoELG MAVW
* Y& NAKWUEVOUC UITOPEL va KUpLapXoUV

amo TNV nepLloxn MUKVWonG
oUyXUoN, MTWonN AELTOUPYLKOTNTOG N
*  Emikpouon: auBAUTnTA OTNV TIEPLOXN
amoppULOULON CUVVOCNPOTATWV.
TIVEUHOVLKNC TTUKVWONG
*  Akpoaon: Bpoyxlkn avarmvon, uypol Aemtot
tpilovteg, eviote Bpoyxdpwvo/ayodwvo
*  EAeyxog yla eMUTAOKEG: TAEUPLTIKO GAYOC,

TIAEUPLTLKA CUAAOYI, ONMELD AVATIVEUOTIKAG

QVETIAPKELAG i oPng

ATS/IDSA CAP guideline.

Nolpwéelg ® 60 £€toc latpiknig



CAP: maBoyova kat evdeiéelg mouv aAAalouv tTnv KaAuyn

ATS/IDSA CAP guideline.

Nolpwéelg ® 60 £T0¢ latpikng
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Baputnta CAP

Major criteria

* Septic shock, with need for vasopressors
» Respiratory failure requiring mechanical ventilation

Minor criteria

* Respiratory rate > 30 breaths/min

* Pa02/FiO2 ratio <250

* Multilobar infiltrates

* Confusion/disorientation

* Uremia (BUN >20mg/dL)

¢ Leukopenia (WBC <4,000 cells/microl)

* Thrombocytopenia (platelet <100,000/microL)

* Hypothermia (T<36C)

* Hypotension that requires aggressive fluid resuscitation

ATS/| DSA yla eloaywyn pe MEG

Nolpwéelg ® 60 £€toc latpiknig

Physical exam / Laboratory /
vital signs imaging

Demographics @ Co-morbidities

Risk class Mortallty (%) Recommended site of care
(Ponn!s)

Outpatient
0.6 Outpatient
2.8 Outpatient or brief inpatient
8.2 Inpatient
g 29.2 Inpatient

PSI: Pneumonia Severity index

CURB-65 SCORE

THE EASIEST WAY TO ASSESS COMMUNITY-ACQUIRED PNEUMONIA (CAP)

CURB-65 is a simple clinical prediction rule used to assess the severity
of community-acquired pneumonia (CAP) and helps decide whether the patient
should be treated at home, admitted to the ward, or managed in the ICU
(with additional assessment).

Remember: “CURB-65 = 5 Points”

New-onset confusion 5
CONFUSION (AMT <8 or altered mental status) 1 point

Blood urea >7 mmol/L

U UREA (= BUN >20 mg/dL) 1 point
I i
R RESPIRATORY RATE  Respiratory rate 230/min 1 point
* Systolic BP <90 mmHg OR 5
| B stooneressure ; Sretoie o <d0 kg 1 point
| 65 AGE Age 265 years 1 point /
INTERPRETATION
LOW RISK
SCORE 0-1 Usually suitable for @
outpatient treatment
MODERATE RISK -
( C Q R E 2 Consider hospital admissicn or close “'_7\ )

outpatient supervision depending on
clinical judgment

SEVERE PNEUMONIA
SCORE > 3 Urgent hospital admission @
. Assess for ICU/HDU using clinical status
and severe CAP criteria
(e g ATS/IDSA major and minor cmena)

[YIEY0] (B8 C onfusion + LJ rea + R espiratory rate + B lood pressure + 65 years
= CURB-65




CAP: mowa pikpoBLoAoylka TeoT
MPEMEL va yivovtat??

ATS/IDSA CAP guideline.
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TABLE 3: Diagnostic Testing for Community-acquired Pneumonia (CAP) by Disease Severity’

Blood
Blood culture

Procalcitonin?

Non-severe CAP*

Not routinely recommended’

Consider if available and
recommended by hospital guidelines

Severe CAP*

Yes

Yes, if available and recommended

by hospital guidelines

Respiratory

Respiratory culture

Not routinely recommended unless:
» hospitalization and parenteral

antibiotics in the last 90 days
OR

+ anti-MRSA or anti - P aeruginosa
coverage is intiated

OR
» advanced structural lung disease®

Yes

Molecular testing for
bacterial pathogens?

Not routinely recommended’

Yes, if available and recommended
by hospital guidelines

MRSA nasal swab (marker
of MRSA colonization)*

Yes, if:

» hospitalization and parenteral
antibiotics in the last 90 days

OR

+ anti-MRSA coverage is intiated

Yes, if

» hospitalization and parenteral
antibiotics in the last 90 days

OR

= history of MRSA colonization or
infection at any site within 1 year

OR

= anti-MRSA coverage is intiated

Viruses

Influenza testing

COVID-19 testing?

Yes, if presence of virus in community,

travel risk or potential exposure

Yas, if presence of virus in community,
travel risk or potential exposure

Yes, if presence of virus in community,

travel risk or potential exposure

Yes, if presence of virus in community,
travel risk or potential exposure

Expanded viral molecular
panel

(e.g., rhinovirus,
enterovirus, RSV)*

Consider if available®

Yes, if available!

Urine

Legionella urine Yes, if recent outbreak, travel or Yes
antigen test other epidemioclogical factors
Pneumococcus urine Not routinely recommended’ Yes

antigen test




CAP oe e§wteplko acOevn: EPTELPLKN aywyn

Mivakag 6. Epncipikn Bepaneia tng nveupoviag and tnv kowvdtnta, EKTOC VOOOKOWEIOU HE and tou otduatog
xopnyoUpeva avtipikpoPiaka

Xwpi¢ nponyoupevn xpnon aviiPlotikwy Apo&ukiAAivn + vedtepn pakpolién?

10 teAeutaio Tpipnvo

MponynBeioa xpnon avuplotikwy Apo&ukiAAivn + vedtepn pakpohidn® n

1o teAeutaio Tpipnvo’ KivoAdvn pe épdon oto avanveuotikd ouotnpa®

Me ouvwvoonpotntec ApofukiAAivn/kAafoudavikéd o€l + vedtepn pakpoAidbn® n

KivoAdvn pe épdon oto avanveuotiké guatnua®

*  OLKwoAOveG armoteAouV deuTtepn emAoyr], AOYyw TwV AVETLOUNTWY EVEPYELWV TOUG (KapSLAKES appUBULEG,
VEUPOTOELKOTNTA, PAEN TEVOVTWY, auénuevn Tbavotnta dtappotag amnod C. difficile), aAhd kot yia tn dtapulagn tng
OMAd0¢ amo TNV avantuén avToxng

0ényieg aro tnv EAAnvikn Etiapeio Notuwéewv
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CAP o€ voonAcUOMEVO: BACLKA EUTIELPLKA oXHHATA

Eunelpikn Oepaneia tng pérprlag Bapltnrag nvevpoviag and tnv Kowvotnta'

I. Evbsikvudpeva
IV ApivonevikiAAivn pe avaotoAéa B-Aaktapaowy?

.

i
KepTplagovn

i

keqota&iun

i

Ke@tapoAivn®

+

vedtepn pakpoAidn (kAapiBpopukivn i aliBpopukivn)

Il. EvaAAakuka*
NeBopAofaoivn, pofipAotaaivneg®

l11. NMveupovia ané eiepdPnon? (noAAoi tn Bzwpouv xnpiKA nveupovitda kat Sev xopnyouv avuPlotikd, TouAdxiotov
otnv apxn, v o pdlog twv avagpofiwv otnv ev Adyw nveupovia apgofnteital).

IV ApvonevikiAivn pe avaotoAéa B-Aaktapacwy
i
Kegptplafovn n Kepotaipn +/- kAwvdapukivn®

i
Mo€ipAoaoivn, Aefoprotacivn +/- kAvdapukivn?

0ényieg aro tnv EAAnvikn Etiapeio Notuwéewv
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Severe CAP o voonAcuopevo: Bacika EPTMELPLKA oXHata

KAwikn katdotaon

Xwplg €161k0 kivduvo
MRSA/Pseudomonas

Auvénuévoc kivbuvog MRSA

Auvénuévoc kivéuvog
Pseudomonas

Auvénuévoc kivduvog
Pseudomonas + MRSA
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MPOTEWVOUEVO EUTIELPLKO OXN A

AVTUTVEULOVIOKOKKLKH B-
AQKTAUN + VEOTEPN LAKPOALON
(mMpoTLuATaLl) 1} AVATIVEUOTLKA
$BoplokvoAovn

AVTUTVEU LOVIOKOKKLKI B-
AQKTAN + LAKPOALSON 1
avamveuoTikn $OopLlokvoAdvn
+ kaAuPn MRSA (AwveloAidn n
YAuKomentidiLo)

Avtupevdopovadiki/aviumveu
OVLOKOKKLKI B-AaKTApn +
avtupevbopovadiki
$BoplokivoAovn

Avtupevdopovadiki/aviumveu
OVLOKOKKLKI B-AaKTApn +
kaAuyn MRSA

Ye avadulalia o B-AaKTAUEC

AvarnveuoTtikr $OoploklVOAOVN

AvarnveuoTikr $OopLloKIVOAOVN
+ kaAuPn MRSA

NeBodAofaaoivn + altpeovaun +
apwvoyAukooidn

NeBodAofaaoivn + altpeovaun +
apLvoyAukooidn + kaAun
MRSA

Napdyovteg kKivduvou yia MRSA

. M'VWOTOG ATIOKLOUOG 1) TTPONyoUEVN Aolpwén amnod
MRSA

. Gram(+) kOkkol o€ aAucideg ota mTueAa

. Mpoéodata IV aviiBlotika (teAeutaio 3unvo)

. Mpbéodartn ypinn

. NEKPWTLKA TIVEUROVIA 1) EUTUNUA
. Xpron IV vapkwTtikwy / cuyxpwtlopog / abAnupata
enadng

Napdyovteg kKvduvou yia Pseudomonas

. Bpoyxektaoieg

. Juxvég mapo&uvoelg XA

. NMpoéodata aviiBlotika (teAeutaio 3unvo)
. MponyoUpevn Aolpwén anod Pseudomonas



Design Double-blind, randomised, placebo-controlled trial Diouble-blind, randomised, placebo-controlled trial

Adults with CAP admitted to ICU or intermediate care, and at least

To steroid or not to steroid?

Adults with CAP admitted to ICU or intermediate care with one major or cmH,0

three minor criteria of the ATS/IDSA criteria for severe pneumonia [10] 2. Use of high-flow nasal oxygen with Psg,:Ag, <300 and Ag, >50%
3. Use of non-rebreather mask and estimated P.g,' Ao, <300
4. Pulmonary Severity Index score =130

Inclusion criteria

Intravenous hydrocortisone:
Days 1-4: 200 mg-day™
Then treatment based on whether there was a high chance of being

. discharged from ICU before day 14 (adaptive scheme) or not (full
Intravenous methylprednisolone:

Days 1-7: 40 mg-day™"
Intervention Days 8-14: 20 mg-day™

Days 15-17: 12 mg-day™’

Days 18-20: 4 mg-day™

treatment)

Adaptive scheme:

Days 5-6: 100 mg-day™’
Days 7-8: 50 mg-day™
Full treatment:

Days 5-7: 200 mg-day™’

Days 12-14: 50 mg-day™

60-day all-cause mortality: 16% versus 28-day all-cause mortality: 6.2% versus
Primary outcome 18%; adjusted OR 0.89 (95% CI 0.58to  11.9%; absolute difference —5.6% (95% CI Primary outcome All-cause mortality at day 60 All-cause mortality at day 28
1.38); p=0.61 -9.6 to -1.7); p=0.006
Follow-up 365 days 90 days
S ol ute
Eide gy eliiin e Patients (n) 584 (required 1406 for power of 85% to detect a 7% absolute reduction 795 (required 1165 for power of 80% to detect a 25% relative
ients (n . . L .
Median ICU length of stay, 3.0 versus 4.0; difference in medians -1 In-patients discharged alive from ICU: 5.0 in 60-day mortality) reduction in 28-day mortality)
days (93% Cl -1.7 to -0.3); p=1.00 versus 6.0 Age (years) Mean: 68.8 Median: 67.0
Median mechanical 28 versus 28; difference in medians 0 28 versus 28: difference in medians 0 (95% Male (%) 96.4 59.4
ventilation-free days by day 28 (95% Cl -0.6 to 0.6); p=1.00 Cl0to Q)
Diabetes mellitus (%) 48.3 22.8
Vasopressor use in those not 5 versus 4: difference in means 1.14 15.3 versus 25.0; HR 0.59 (95% Cl 0.43 to
on vasopressors at baseline, % (93% Cl 0.47 to 2.73); p=1.00 0.82) Within 24 h of the development of severe CAP
o nen Within 72-96 h of hospital admission Median time from hospital admission to ICU admission (treatment
Incidence of gastrointestinal N S P By day 28: 2.2 versus 3.3; HR 0.68 (95% CI reatment Inftiation Median time from hospital admission to randomisation: 37 h arm): 5.5 h
bleeding, % Y a8y Y ! 0.29 to 1.59); p=0.38 Median interval from ICU admission to initiation of treatment: 15.3 h
Results are presented as treatment versus placebo. ICU: intensive care unit. Mechanical 3 244
ventilation (9)¥ )
SOFA score Mean: 6.5 Median: 4
P.0,:Fio, Mean for intervention arm: 181 Median for intervention arm: 143
Vasopressor- A f0s
dependent shock (%) : :

Data presented as the mean, unless stated otherwise. CAP: community-acquired pneumonia; ICU: intensive care unit; ATS: American Thoracic Society; IDSA: Infectious Diseases
Society of America; PEEP: positive end-expiratory pressure; Pup,: partial pressure of arterial oxygen; Fg,: inspiratory oxygen fraction; SOFA: Sequential Organ Failure Assessment. *

. . , includes invasive and noninvasive ventilation.
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Alapkela, KAVIKn otafepotnta Kal arnotuyia Ogpameiag

MNdte pnopw va cTaApATHoOW; Av 6¢ev BeAtiwvetal og 48-72 h
* 25 nuUéPEC OUVOALKA. *  AavBaocpévn dtayvwon: NE, kapdlakn avemapKkeLla, kakonBela
*  JUVEXLON HEXPL eMiTeEVEN KAWVIKNAG oTaBepodTnTaC: *  Avemopknc pikpoBrakn KaAupn: avOekTiko/un KAAUTTTOUEVO
*  ¢uololoyka {wTka onueia naBoyovo
* otaBeponoinon/BeAtiwon ofuyovwong *  EmutAokn Aolpwéng: epminua, amootnua
* Kavotnta oltong * Avenapkng Bepamneia: Soocoloyia, amoppodpnon R cuppdpdwaon
*  ¢duoLOAOYLKA VONTLKI KATAOTOON * Né£a VOOOKOMELOKN ETUTAOKN

*  MRSANR P. aeruginosa: cuvnBw¢ 7 nUEPEG.
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EAU Urological Infections Guidelines 2026.
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Localised UTI (i.e., cystitis)

EAU 2026: totiikn Aolpwén vs cuotnuatikn Aoipwén

Systemic UTI

= Cytistis with typical signs/symptoms (e.g.,
frequency’, urgency?, suprapubic pain®)

* No signs/symptoms of systemic infection

= Applies to all sexes*

» Risk factors may be present and should
be addressed

+ UTI with signs/symptoms of systemic
infection (e.g., fever®, chills®

+ May also include typical local symptoms
(e.g., for pyelonephritis” or prostatitis®)

+ Risk factors may be present and should
be addressed

7 €5 'y

Table 1: Localised and systematic signs and symptoms of UTI

Localised UTI

Systemic UTI™2

Dysuria (pain, burning, stinging)

Fever or hypothermia

Urgency

Rigors, shaking chills

Frequency

Delirium

Incontinence

Hypotension

Urethral purulence

Tachycardia

Pressure or cramping in the lower abdomen

Costovertebral angle pain/tenderness

1. Recent onset of these localised and/or systemic signs and symptoms.
2. These signs and symptoms are possibly caused by a systemic UTI, but there may also be alternative

explanations.
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Noapadyovtec KivOUvou yLa Aoipwén oupoTOLNTIKOU KOl CUXVOTEPO ULKPOPLa

Shigella flexneri 1235-66

Escherichia

Citrobacter rodentium ICC168

citrobacter

Salmonella

Enterobacter

Enterobacter cloacae SCF1

Yokenella regensburgei ATCC 43003

Kilebsiella oxytoca

Enterobacter aerogenes KCTC 2180

Klebsiella pneumonia

Escherichia hermannii NBRC 105704

Cronobacter

Enterobacter sp. Ag1

Shimwellia blaftae DSM 4481

Erwinia

Pantoea

Sodalis glossinidius str. ‘morsitans’

Brenneria sp. EniD312

Pectobacterium

Dickeya
&

Infants Immunocompromised state Male sex
* Prostatic involvement (e.g. benign
prostatic obstruction, chronic bacterial

Geriatric or frail patients Significant post void -
prostatitis)

residual volume

Anatomic or functional Neurourological disease Female sex
abnormalities of the urinary * Pregnancy

tract * Pelvic organ prolapse

Previous antibiotic use

Indwelling urinary catheters Resistant organisms

Stones Urinary tract obstruction Recent instrumentation

Enterobacteriaceae family

EAU Urological Infections Guidelines 2026.
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Oé&eia Kuotitida: dLayvworn XwpeLg AOKOTEG EEETATELG

KAwikn dtayvwon o€ yuvaiko Note xpertaleto KAAALEPYELOL OUPWV
* Auooupla + cuxvoupla/emITAKTIKOTNTA. *  Y{ynAn vnoPia cuotnuatiking UTI / muehovedpitidba
* Amnouoia KOATIKNC €KKPLONG 1 epeBLOpOL auavel e ATUTIOl CUMTTTWHOTOL
ONUAVTIKA TNV iiBavotnta Kuotitidag. * Mn BeAtiwon n umtotponn cuvtoua UETA tn Beparneia.
* Dipstick umopei va urtootnpiéel tn dtdyvwon, aAAa dev *  Y{PnAog kivbuvog avBektikol rtaboyovou.

OVTLKAOLOTA TO KALVLKO TTAQLLOLO. * Eykupoouvn
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Muelovedpitida: TOTE va Ty OKEPTW KAl TL TTPETEL VA KAVW o€ KABe acOevn;

Mupetodg >38°C, piyog, alyocg , vauTtia/Epeto, onpeio Giordano (+)
Fevikn Kot KAAALEPYELD OUPWV OE OAEC TLC TTIEPLUTTWOELC.
A&loAoynoe av o acBevig lval onmTKOG Kol €AV UIMOPEL val AABEL uypd Kal aywyn per os.

Yriepnyxoypadnuo NOK yia anokAelopo anodpatng /aAAng maboloyiog

Mepattépw ametkovion pe CT i evoodAEPBLa amekKkpLTk oupoypadia emi emibelvwong n EMLUOVAG EUMUPETOU >48-72h

Nitpodoupavia kat pwodopukivn Sev eivat KATAAANAQ yLa AOLUWEELG AVWTEPOU OUPOTIOLNTLKOU

EAU 2026.
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MueAovedpitida: EVIOC N EKTOC VOOOKOMELIOU??

KAwwko6 mAaiclo Eumtelpilkn Oepaneia

E€wtepikdc aobevig 2 KivoAovn 1 keparooTtopivn = T(POCOXI OTLIC TOTIKEG
otabepog AVOEKTIKOTNTECG

NoonAeia Apxkn IV aywyn: T.X. kedtplagovn, piperacillin-

tazobactam, kwvoAdvn ) apwvoyAukooidn avaioya to
TtpodiA tou acbevoug

ESBL/MDR R onyn EmtiAoyn BAaoel tponyoUHEVWY KAAALEPYELWY KAL TOTILKAG
avtoxncg

EAU 2026.
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Znueio-KAeLSiL

Mavta k/a oLpwV yla TTPOCAPHOYH HOALC £PBOEL
avtiBloypappa

Step-down o€ per 0s HOALG eTILTEUXBEL KALVIKN
otaBepoTNTA KAl UTIAPXEL GAPHAKO TIOU UTTOPEL
va AdBel

EupU ¢pdopa > ypryopn amokAlpakwon
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Acupmttwpatikn Baktnplrovpia: cuvnOwceg AEN Bgpamevetal

zuxvotnta AB Note MONO Beparmevetal;;

* [lpOEUUNVOTIAUCLOKEC YUValkec, 1-5%

* Eykupovouoecg, 1.5-9.5%

* [Tuvaikec nAtkiag 50-70 etwv, 2.8-8.6% , 7
, , , EYKUEC YUVOLKEC
* [Tuvaikec >70 etwv (kowotnta), 10.8 -16%

* Avtpec >70 etwv (kowotnta), 3.6-19%

* [uvaikec >70 etwv (o€ SopEC NAKIWHEVWY), 25-50%

 Avdpec >70 etwv (oe dSopec NALKIWHEVWY), 15-50%
* [Tuvaikeg pe ZA, 10.8-16%

 Avbpecg e A, 0.7-11%

* Aocbeveic pe povipo kabetripa, 100%

OUOTAMOTOC

AcBeveic Tou TPOKELTOL VO
uTtoBANBOUV O€ XELPOUPYLKEC
NOPEUPACELC OUPOTIOLNTIKOU
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Catheter-associated UTI (CAUTI): n KaAALEpyeLa povn dev apket

Aldyvwon MPOKTKA AVTIHETWILON
* Néa ocuppata cuprmtwpato/onpeia + kaBstRpoag N * Eav o kaBetnpog dev xpelaletal - adaipeon.
npoodarog kabetpag * Eav xpeltaletal kat eival TaAalog = avTlKATAoTaon
* Tuoupla kot Baktnploupla eival CUXVEC pe KaBeTRpa TpLv/Katd tnv evapén Bepamneiag otav eivat epKTo.
Kal 6ev amodelkvuouv Aolpwén *  KaAAEpyela oUpwv amo VEO KaBeTApa TIPLV Ao
* Ae Bepamnevoupe AB og xpovia kaBetnpa xwpic eldkn avtiBiwon.
EvoeLen. * Awdpkela ava Baputnta, TaxUTNTO AVTATTOKPLONG KOl

naBoyovo.

EAU 2026.
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Baktnpiakn mpootatitida: KAwLKA ikova & diayvwon

Oécia Baktnplakn npootatitido (ABP)

Alpvidia Evapén: mupetog, piyog, kakouyia

Avcoupla, cuxvoupla, EMITAKTIKOTNTA, TTOVOC oTo tepiveo/uTtepnPika/oodpuika
MBavn enioxeon oLpwv

Yuyvotepa ntaboyova: Enterobacterales, kupilwg E. coli

1. Aev ylvetol palaén touv mpootdtn otnv ofela popdpn = kivéuvoc Baktnplatpiog

Xpovia Baktnplokn npootatitida (CBP)

JupmTWHATA 23 PLAVEC KoL CUXVA UTTOTPOTILA{OUCEC OUPOAOLUWEELS aTto To (610
naBoyovo.

Movog o€ mepiveo, O0XEOD, TEOG N £0W KNPO + CUUMTWHATA Onwcduooupia,
oUXVOUPLA, ETLTOKTLKOTNTA

YuvnOwc amouolalouv Ta EVIOVA CUOTNUATLKA CUMTWHOTA TNG ofelag popdnc.
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Meares—Stamey (kupiw¢ yia CBP)

A

VB,

First voided 10 mi
after massage




Baktnplakn mpootatitida: Oepaneia

Oécia Baktnplakn npootatitida

Eunelpikn Beparmneio = otn ouveéxela mpooappoyn Pacet KaAAEpyelag/aviiBloypappatoc.

* Je Bapld cvotnuatiki vooo: IV 3ng yeviag kedpaloomopivn, eupéog daopatog meViKIAAivn i dBoplokivoddvn + aptvoyAukooidn.
Meta tnv kKAwikn BeAtiwon = amo tou otopatog Beparneia.

*  JuvoAwkn Stapkela: cuvnbwce 2—4 eBdopadec.

Xpovia BaktnpLokn npootatitida
* Anauteitot avtiBlotiko pe kaAn dieiobuon oTov MPOOTATLKO LOTO.

* 1nc emhoyng: $OopLoKIVOAOVEC

* Awdpkela: ouvnBwe 4—6 efdopadec.

H erudoyn npénel va Baciletal otnv KAAALEPYELO KoL TO avTLBLOypappa, omou ivat Stabatua.

AA\a taBoyova

Chlamydia/Mycoplasma - doxycycline r} pakpoAidn, avaloya pe to naboyovo/svatobnoia.
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