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Rezistence- AMR

Antimicrobial Resistance
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Kri1ti ck® obl

Tab. 1 Seznam bakterii, u kterych je podle WHO prioritou vyzkum a vyvoj
novych ucinnych antibiotik

Nejvyssi priorita

Acinetobacter baumannii, Pseudomonas aeruginosa, rezistence kar-
bapenemy

Enterobacteriaceae, rezistence cefalosporiny lll. generace, karbapene-
my

Vysoka priorita

Eneterococcus faecium, rezistence vankomycin

Staphylococcus aureus, rezistence methicilin/oxacilin, snizena citlivost
vankomycin

Helicobacter pylori, rezistence klaritromycin

Campylobacter spp., rezistence fluorochinolony

Salmonella spp., rezistence fluorochinolony

Neisseria gonorrhoeae, rezistence cefalosporiny lll. generace a fluo-
rochinolony

Stredni priorita

Streptococcus pneumoniae, rezistence penicilin

Haemophilus influenzae, rezistence penicilin

Shigella spp.. rezistence fluorochinolony

ast

http://www.who.int/mediacentre/news/releases/2017/baetati@oticaeeded/fr/




KARBAPENEMAZY

SerinovBetalaktamazy Metaldetalaktamazy

TGda A KPC IMI, SME,
CTXdM, SHV. TEM

TGda BNDM, VIM, IMP

TGda CAMpGACT, CMY, DHA, FOX

TGda D OXA- 48 OXA-181, OXA23, OXA-
40, OXA-588 OXA 1,2, 9, 10¢

PodleNordmani et alCID2019
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EARS net 2018
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Rezistence v roce 2050 ?

Mortality Rates by 2050 by Condition

illi A failure to address the problem of
Cancer 3.2 HMillion GLOBAL antibiotic resistance could result in:
Cholera 100,000—120,000 .
Diabetes 1.5 Million 1 Om Costing
Diarrheal Disease |.4 Million d th £66
Measles 1 30,000 begosg t .".
Road Traffic Accidents |.2 Million y riion
From Public Health England | Guidance — Health Matters: Antimicrobial Resistance
Tetanus 60,000
Antimicrobial Resistance 10 Million
Asia 4 730,000
Essentials to Optimize Antibiotic Therapy Africa 4,150,000
Europe 390,000
Latin America 392,000
North America 317,000
Oceania 22,000
ICU
Infection

Outcome

https://lwww.melianjournal.com/2019/04/194he
threatofantimicrobiaksistanda¢rationaliseof

medicines/
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Anti biroti ka regi str

FDA, EMA

Beta-laktamy Tetracy (€1)Y/ (6] o] Oxazoldi Flurochi b2 @t Y2
Kliny ptidy nony nolony

Ceftarolin Eravacyklin Dalbavancin Tedizolid Delafloxacin Fidaxomycin

Ceftolozar
tazobaktam

Ceftazidinm

avibaktam
drsreed _ IEIDA
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Nov® inhilbdktoarms

A Diazabicyklooktany -
ADer i vkgselinyboronov @ |x

AVygg2 vazebns§ kapacita enzy

AGirok® spektrum inhibiln2ho
karbapenems§z

AReversibiln2 vazba ( revers

AL8st i viznamnl antibakter]
A Avibaktam, vaborbaktam é




Avibaktam ?

: 2016 EMA 0’7 '0SO,Na

. Diazabicyklooktan

- 1.nebet al akinhhibitoo v I

-reversi bil n?2 vageteamcel nma bn d

- Vygg? kapacita bla 4 1+b moldkul c ¢
avibaktamu x 55-214 mol. k | a v u Inebn §t u

tazobaktamu

- neindukuje tvorbu AmpC
Sushmita D. Lahiri et al. AAC 2013
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Avibaktamoil nhi b1 L n? a
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A . z8kladn?2 enzymy

C : z8SKkAmp@nz? enzymy
D: z8kIGKAN% enzymy +

ant i bak-tEecoli IC g/l a k t |
1. Sushmita D. Lahiri et al. AAC 2013

2. Olsen I. Eur J Clin Microbiol Infect 2015
3.Livermore D. et al. JAC 2017
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| nhibitory

betalaktamaz ( KPCg) (OXA.)

Klavulanat, +/ -
sulbaktam,
tazobaktam

AVibaktam - - -
Vaborbaktam +++ +4++
KPC
OXA 48 |

NDM

Bassetti M. et al. Expert Review of Anti-infective Therapy 2017
NordmankR. et alCID2019
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Ceftazidim x ceftazidim / avibaktam
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srovng8n? spektra akt

ENT/ESBL PSABMDR | ACNT
Anaeroby

I

ENT enterobaktefiESBOGi r o k betafaldanttERgkarbapenem
rezistentr@nterobakterieSAB PseudomoraesruginosiDRA
multirezistentACNTO Acinetobactgs+ gram pozitivni bakterie

SPC Fortum, SPC Zavicefta
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AvibaktamPK
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U anuricklch pacientT
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- PK obou slogek je srovnat e

DiunD et alCID2019
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dprava d8vkovs8n?

U pacietijtsporuchou funkce jater, s lehkou poruchou funkce ledvin (@iaQovaha
80 ml / mi n) & naningtriaapra2davkovapia ci ent

52 aLJSt N odbladovarsoyQiCbK o n YE K YA Y'Y

OdhadovanaCrCl

: Davkovyr e Hi m  Frekvence Dobainfuze
(ml/min)

31-50 19/0,259 K a Hd hodit 2 hodiny

™
(

16-30 0,75¢/0,1875 KaHdTihodn 1 2 2 hodiny

6-15 0,750/0,1875y Ka Hd thodn 2 4 2 hodiny

ESRDvéetnii pacientij na
hemodialyze

0,75¢/0,1875g KaHdTihodn 48 2 hodiny

Davka @pravkZaviceftae ma ve dnech hemodialyzy podat gerddiemodialyzy.
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Studie

- RECAPTURE 1,27 k o mp | | kummnfekoe®

K o mp a rk&hbagenem; Ystup kl i ni ck
X 66,2 %; eradikcep Tvodce 71, 2 x 64

. RECLAIM1,2 (+ metronidazol)i ni t r ob Si g n
K o mp a rm@mopenmem,; 91,7 x 92,5 %

- REPROVET nosokomin&lumoni e, kK on
meropenem; sSsrovnatelns§8 %l I nnos

https://www.prolekare.cz/tema/antiinfektiva/detail/ceftaanimaktarkdorikazenemn
moznanaucHstardecivenovyririkum109338
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Real-World Experience With Ceftazidime- Avibactam for
Multidrug-Resistant Gram-Negative Bacterial Infections

~

230 kriticky nemocnl ch

- Infekce MDR PSAE, CRE T cRTI, cUTI, clAl

- 22 ( 10, 8 Hanokyttieazel t 1 v n 2

- Sel hgn?2 |, 30 denn %ekureacet a l
-59 (29,1 %); 35(17,2%); 12 (5,9%)

- Neg8§douc?2 Yl i a&DII 13 ({S328p a&d
Vznik rezistencikl vpPrgaddh

JorgensehJ C. et. @pehRorunmfectioidsseasxl 9 /




Ceftazidint avibaktam indikace

SPC

A komplikovan® intraabdomin
A komplikovan® infekce mol o
pyelonefritidy

A HAP/VAP

Ainfekce vyvolan® gram neg
omezenl mi mognostmi | ®| by

D8vkovsg§n2?2
A2,5 g po 8 hodin8ch




CTA/AVBY2s p RGn § niIf@lklc® vyvo
bakteri emi s omezenT mi
pI2 pravRyov® zkuGenost.

Neuroinfekce I meningitida, absces, ventrikulitida
- kombinace T kolistin, aminoglykosidy

Osteomyelitida
- kombinace kolistin, amikacin

1.RodriguekitfieO et al. J GldntimicrolResis2018
2. XipellM, et allnt JAntimicroli\gents2017

3. De Le6Borragt alP R HealtScl. 2018

4.Cank et allransplanbfectiouBiseas2018
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CTA/AVBLes k® zkuGenost |

. Dle indikace

o0 sepse

ot Dgk8 bronchopneumoni e, CF
oporucha hsjendot @adekulity c h
ocUTlaclAlI( vl et nD pankreatitidy)
omul ti fok8l n?2 i1 nfekce

oindi kace z nouze (selh8n?2 pSe

- Dle pvodce infekce

onejasn8g etiologi e
o MDR P. aeruginosa

o ESBL+ K. pneumoniae

opol ymi k mfekod ( §$Bh+ enterobakterie a MDR P.
aeruginosa)

o Burkholderia CC )
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Kdyceftazidindiavibaktam? ')

AEmpirick8/inicig8ln2z | ®| ba,
kar bapenkPd XA

AC2 1 en8 I[|-®Bhapnodukuj 2c2ch C
AAlternativak ar bapenSa mvi s k AampC E SBL

APol ymi krobeg&ke?2 vyvol an® ESB
MDR P. aeruginosai VAP, i nfekce v r 8n
kompl i kumnfekoe®@

HawkeyM,Livermor®M etal. Treatmerdfinfectionsausedymultidrugesistarteraranegative
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Rezistence gram negativn?2ch

dosahuje kritick®ho bodu
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