3HaYeHETO HA MUKPOOHMOJIOIIKATA
MJarHOCTHUKA
BO IOHECYBamE

HAa KIIMHUYKA OVIYKA

(moceGHO NpHU YPreHTHU COCTOjOM -
cenca, MEHUHIUTH)

IIpod. n-p Kaknuna Ilekoscka
MHCTUTYT 32 MUKPOOHOJIOTHja M MAPA3UTOJIOTH)a,
Memnnuncku gakyarer, Ckomnje



COAPXKHNHA

o Bosen: onmrru dpakTu, dasm Ha
aHaIM3a U MPUMEPOILM 32 UCITUTYBAKE
Ha KJIMHAYKATAa MUKPOOHUOJIOTH]A

o O AJIKM BO CHHIJUPOT Ha
MUKPOOMOJIONIKATA IUJarHOCTUKA

o Co3HaHuja o MUKPOOHMOJIOIIKOTO
UCIIATYBamE!

o BaxkHocTa Ha MUKPOOUOJIOMIKHAOT
HAOJ O IOCANHEYHU YPIE€HTHU
IPUMEPOIIHN:

XeMOKyITypa
JInkBOp

- IloceOeH akKIieHT ——  MPaBUIIHO
TOJIKYBah€ Ha HAOOT (IIpaBUJIHA
MHTEpIpeTaluja)




I'No3Hnaru pakTu:

He cexoj aHTMOMOTHK JIeyBa HA CUTE OAKTEPUH

PerucrpupaH € €BUICHTEH IOPACT Ha PE3UCTECHTHHI
O0akTepuu (MyITUPE3UCTCHTHH )

IToTpeoHno e:
bp3a nzonanuja u upeHTU(pUKaLM]a Ha
IMIPUINHUTCIIOT (uma kpyuujanno 3naqeme)

[IpaBusieH n300p Ha AHTUOUOTHULU CIOPEN]
AHTUOMOTPAMOT

CrnencTBeHO: epUKACHO U Op30 NEKYBaHkE Ha
OOJIHUOT



Kimanuka MEKpoOHoJIoTHja

o Kamanuka Mukpoouosoruja

bp30 n epuxacHo n3oanpame (FeTeKuuja) u
nAeHTH(PUKANKM]A HA MUKPOOPTraHU3MHUTE O] KIMHUIKH
npuMepouu

o KimHMYKH npuMepouu

Marepujan og XymMaHo mOTEKJIO BO KO ce opeayBa

NPUCYCTBO (OTCYCTBO) HA OpeNeHN MUKPOOPraHu3MHu



da3u HA TecTUPaALE

o IpemanammrTuyka

(Ojx6up Ha npaBU/IEeH NPUMePOK, HErOBO COGHUpabe,
03HAYyBam€, TPAHCIIOPT, NPABIUJIHO YyBambh€ 10

00padoTKa)
0 AHAJIUTHYKA

(AJIKM BO CHHIIMPOT HAa MUKPOOMOJIOIIKATA

IZ[I/I]-EJII'HOCTI/IKH =MHKPOCKONCKA, KYJType/iHa, 0HOXeMHCKa,

MOJIEKYJIapPHA, CePOJIOIKA, ABTOMATH3HPAHA THjarHOCTUKA, U3PAOOTKA
HA 0CETJIMBOCT HAa U30JIMPAHUOT areHC KOH aHTUOUOTHULH -

aHTnﬁnorpaM)

a IlocramaauTuuka

(®unanen n3Bemraj Ha 1€KaApoT, TOYHA
HHTEpPIPEeTantja Ha HAOKOT M NPABHJIEH TEPANEBTCKH

n300p)



Collection & transposition of Specimen

Collection & transportation of Good quality

specimen for microbiological examination 1s crucial

Dr.T.V.Rao MD 6
Kpynnjanen yekop 3a npaBujiHa IMjarHOCTHKA:

IOOPO Oa0paH - penpe3eHTaTHBEH NPUMEPOK



o [IpumeponuTe 3a10/KMTEIHO TPpeda:

J1a ce 3eMeHu 01 MECTOTO HA HH(PEKTOT;

J1a ce 3eMeHH BO TOBOJIHHN KOJHYNHH BO 3aBHCHOCT O]

NPUMEPOKOT M IUjarHOCTUIKHOT TECT;

J1a ce 3eMeHH acenTHYKH 32 1a ce O0erne

KOHTAMUHAIU}A;

[1a ce 3eMar npeja aIMAHACTPANHja HA AHTUMUKPOOHT

cpeacTBa (JOKOJIKY TOA € MOXKHO);

I1a ce mocraBar 6p30 U 6e30€IHO 10

MHUKPOOHOJIONIKATA J1adopaTopuja;

TOKOJIKY He € MOKHO Op3 ¥ CUT'YPEeH TPAHCIIOPT,

MOPA npaBuiHO Ja ce 9yBaaT 10 HUBHATA 0OPAOOTKA;



TexXHuKu Ha UCITUTYBAKE
O

o UpenTudukanuja Ha NIaTOreHUTE:

Muxkpockoncku: foKaxXyBambe Ha MOPJOJIOrnjaTa,
NOJBUXKHOCTA, Tojiesi0a cnopen I'pam, piryopecueHTeH
MUKPOCKOII 3a crienuruyHa fieTeKiuuja (AaHTUTeHH,

MHIMPEKTHO - TOKAaXXyBak€¢ HA aHTUTENA)
KyarypejsHn u 0MoXeMHCKH KAPpaKTePUCTUKH
ABTOMATH3MPAHN TEXHUKH (OMOXEMHCKA OCHOBA)
MyHOJIOIIKHA TECTOBH

Monexkynapuu texanku: PCR, R-time PCR



MHory BaxeH ¢akt- I'paM MO3MTHUBHU UM
rl"pa HeraTMBHU OakTepyMM BO IPHUMEPOKOT

‘ Copyright © Tho McGram-16ll Companies, Inc. Pormission roguired for roproduction or displary.
Gram Positive Gram Negative
Lipoteichoic acid
Jle0oennHa 15-50 nm 10 Nnm

Ha KJIETOYEH SHU; I'pam no3uTUBHM I'pam - HeraTuBHU
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Identification
scheme for G-

bacteria
Cocci Bacilli
Growth in air Growth in air
+ -
s * |
| Veillonella | | Neisseria | [Oxidase| Kanamycin,
1,000 g
: = - + IR T SI
TIHyor M [ Glucose | [ Glucose | ' .| [Fusobacterium
. % elrmented OdelZed] Felrmented Oxidized
Entero- . baumanii Aeromonas Burkholderia
| Neisseria spp. | |ONPG| bacteriaceae i Cardiobacterium Achromobacter
+ = Chryseobacterium
I l Pasteurella |Penlcjmh.,2u|
|N.I tamica | Glucose, maltose Inactive
i heos(:ém A Iwoffi No reaction R [ 1 s
4 [ | 4+ Elkenella spp.
| N.gonorrhoeae | | N.meningitidis | ma:h
(b) Campylobacter




KapTtnuka co OyHapunma - pa3/Inyds
OMOXEMHCKH peaKkiuy - HAeHTH(PUKAIHja HA GaKTepHjaTa

AsromaTu3zupana pujaraoctuka: VITEK — 2 CUCTEM




buoxemucka ugeHTuukanuja-
O BUTEK kapTnuka
. - E.- # .'r; :
, b-lﬁ:’-‘ﬂ."#l.lf
o IloBeke ox 2.500 6akTepuu n *.:;:‘ "u"n"s v o ulle
o e s BB
rabu .'.-'-.i: . u s :I'J:h.
o Bp3 ocHOBa Ha ""*'H'fi'i-j ", o,
KOJIODUMETPHUCKO OTKPHUBAIbe @ ® &4 & &
Ha pacT

Cekoe npo3opue coapxKu openeHa
o bp3s Tecr 3a 4-16 yaca CYNICTAHIIA U NPHUCYCTBOTO HA PacT

. .
o KomnjyTepcku 6asupaHa 6azd ~ b0 IPOMCHLHEA DO

Ha NMoJaTOLU
o Bucoka ToO4YHOCT



N neHTuduxanja ¥ MCIMTYBalhe Ha OCETJIMBOCTA ~— VITEK amapar

INSTITUT MIKROBIOLOGIJA | PARAZITOLOGIJA

bioMerieux Customer: Laboratory Report Printed Apr 19, 2010 10:34 CEST
System #: Printed by: gordana
Patient Name: nastov petre Patient ID: 01157

Isolate Group: 2971/s-1

Bionumber: 034003265771771
Selected Organism: Enterococcus faecium

Comments:

: i Lot - May 14, 2010 13:00
e c : 4 3
Identification Card GP Klinbor 242124740 |[Expires CEST
Information o . Aug 15, 2009 16:55 ) < Analysis
e L Completed: o+ Status: Final Time: 5.75 hours

i = —
: 96% Probability Enterococcus faecium

lected Organism Q _?

== 2 ga Bionumber: 034003265771771 onfidence:

Excellent identification

SRF
Organism
Analysis Organisms and Tests to Separate:

Analysis Messages:

Contraindicating Typical Biopattern(s)

Enterococcus faecium dRAF(15),
Card: AST-P534 Lot Number: 184124740 Expires: Qﬂ;ég ‘2;52511-0
Susceptibility Information -
g Completed: A9 5, 2009 Status: Final A_nalys:s 7.00 hours
18:09 CEST Time:

Antimicrobial MIC Interpretation Antimicrobial MIC Interpretation
Benzylpenicillin >= 64 R Moxifloxacin >= 8 R
Ampicillin >= 32 R Norfloxacin >= 16 R
Ampicillin/Sulbactam >= 32 R Erythromycin >= 8 R
Cefuroxime >= 64 R Clindamycin >= 8 R
Cefuroxime Axetil >= 64 R Quinupristin/Dalfopristin 0.5 S
Imipenem >= 16 R Linezolid 2 S
Gentamicin High Level (synergy) SYN-R R Teicoplanin <= 0.5 S
Kanamycin High Level (synergy) SYN-R R Vancomycin >= 32 R
Streptomycin High Level (synergy) SYN-R R Tetracycline <=1 S
Ciprofloxacin >= 8 R Nitrofurantoin 64 |
Levofloxacin >= 8 R Trimethoprim/Sulfamethoxazole <= 10 *R C

+= Deduced drug *= AES modified **= User modified

EUROPEAN CEMTRE FOR
DISEASE PREVENTION
AND CONTROL

VITEK 2 Systems Version: 03.01



® UMyHOJIOIIKHA TEeXHUKU

o JleTgkiuja Ha AaHTUT€HU UJIN AHTUTEJIA BO IPUMEPOKOT

Ce KOpHuCTH:

Kora MCTOJUTC HA KYJITI/IBaHI/Ija C€ HCBO3MO2KHHA NJ/IN

HEPAKTHYHA
Kora 3a0051yBameTO € ceKBea off MH(peKIumjaTa
Jla ce MOTBpM KyJATypETHATA A30JalH]ja
Jla ce MOTBpAM MOJIEKyJIapHATA JAjarHOCTAKA

0 VIMyHOJIOIIKHATE TEXHUKN UMAAT MHOTY NPETHOCTH:
Jlecnn 3a ynorpeoda
J{laBaat Op3 oaroBoOp

Cnennduany 1 CEH3UTUBHH



MousekynapHa OUjarHOCTUKA

o bp3a u npenu3Ha upeHTuukanmja Ha
MUKPOPraHU3MUTE

o JleTeknuja 1 aHaIM3a Ha TEHUTE 3a
BUPYJICHIM]A U PE3UCTCHIM]A

o I'eHoTunmzanuja
o Knacucukanuja Ha mo3HaTu u

o OTKpuBaWmEe HAa HOBU MUKPOOPraHU3MHU



(o)

Baxxnu co3HaHmja of
MHUKPOOHOJIOMIKOTO HCIUTYBame!!!

Manu ce padoTH 3a MH(PEKTHBEH €THOJIOIIKHA areHc?
AKO ce pad0TH, 32 KAKOB Bl MUKPOOPraHu3aM CTaHyBa 300p?

AKoO e eTeKTHpaHa 0aKTepHja, BO KOja rpyna npumnara:
cnopen 6oemeTo no I'pam (cymruHaTa € MHOTY NOAJIA00KA)
/MM copen OJHOCOT KOH MOJICKYJIAPHUOT KUCJIOPOJ (BaKHO
€ HHUNIjAJIHOTO OPAUHAPakh€ HA AHTUMHUKPOOHA Tepanuja)

IIpunagaocra Ha BUAOT (HEKOH BUIOBH C€ MATOT€HH, IPYTH
MOMAJIKY WJIM MAK BOONIITO HE, 32aBUCH U O] IPUMEPOKOT O]
KOj ce U30JIUPAHHN)

OceTIMBOCTa KOH AHTUMUKPOOHH CPeCTBA (pa3/InvHA 34
CE€KOj MOETUHUYCH CO]J), MOPAIH IITO HEU3MEPHO € BAKEH

Pe3yJaTaToOT O] KOHKPETHHOT AHTHOHOTrpaM (KJIacu4eH WIH CO
onpenyBame Ha MUK - E tect w/umm BUTEK -2).



0 3HaYelheTO HA MUKPOOHOJIOMKHOT HAO

NpHU TOHECYBahe HA KOHKPETHA KJIMHNYKA
O/IITYKA

Ka] YPreHTHH KJIMHUYIKA COCTOjOn

O MCHMHI'MTHA A CECIITUKEMNUHA



Enterovirus

Epidural

Parameningeal infectiop
Subdural >——

; ingitis Strep, :
Partially treated bacterial menngts D. pneumoniag
) ity-acquir Listeri
Leptospira spp CO\““Nm y-acquired isteria
Syphilis Bacterial Gram negative rods
Lyme discase f H. influenzae
- S. epidermidis
TB Meningitis q e T T O ——
it et i S. saprophyticus
Bacterial endocardits Aseptic eptic p
f . Stap. Aureus
Fungﬂl Selflimiting, negative Nosocomial P
{ fouting hacterial cultures
Pseudomonas
Parasitic . .
. Enterococel
Thuprofen
Strep. pneumoniac
Bactrim Dnlg Recyrrent
Azathiopring
Lymphoma
Leukemia Malignanc‘j
Metastatic
Autojmmunt
Other

ETHnojomky areic Ha MEHUHTUTH - BO 3acHUIATA
24. Apr, 2009 by admin in Infectious diseases, Neurology



http://vanumu.com/?author=1
http://vanumu.com/?cat=33
http://vanumu.com/?cat=30

IlpenanaimTrika 1 aHaJIMTHIKa (asza
BaxHo!

4 KoJsiekniyjara Ha nepeopocnuHa/IHaTa TedHOCT (CSF)
MOPA na e cTporo acenTu4Ha NOCTanka (mokKpaj OCTaHATUTE
NCINTYBamka) Ce U3BeAyBa M €O 1ieJ1 Ja ce HallpaBuU
MHUKPOOHOJIONIKA AHAJIM3A -

HEOMXO/HA A ce YIBPAU WM OoT(pm uH(pPEeKTUBHATA
eTIWIOrHja Ha nmpouecor!!!

(1 Bp3 u npaBuien TpancnopT (3acagyBame Hajaoopo
BeaHam!!!
HajnpasuiHo € 3acagyBameT0 Kpaj mocresiata Ha OOJIHUOT
(HajYeCTUTE €TUOJIOIIKUTE areHCH C€ JOCTa OCETIMBU.
Neisseria meningitidis)
JCaneme caMo HA 000raTeHH MOAJIOTH, HUKAKO He HA
ceJieKTUBHH!!!



Spinal fluid
is collected
for testing

L3-L4 or L4-L5 jpterspace

IlocTanka Ha KOJICKIMja - €1HA O] HAjCOOABETHHUTE U
HAJynoTpeOyBaHUTE MOJI0K0M 32 3eMar-€¢ HA JIMKBOP
Kaj MalUEHTUTe


http://www.mdconsult.com/das/patient/body/0/0/10041/9239_en.jpg

Cranpapana koaeknuja Ha CSF

3a MmuxkpooOuoJioruja:

CTEPUWJIHH CAJI0BH, A HE
XeMHuckKu uyuctu!!!

Enpysera 2.
CSF I'nyko3a
CSF IIporennn

Enpysera 3.

CSF 0poj Ha kieTku co audepeHmja

Danil Hammoudi.MD Sinoe medical association USMLE 1, 2
CSF [CEREBROSPINAL FLUID 1 NORMAL AND PATHOLOGIC



http://sinoemedicalassociation.com/
http://usmle2.homestead.com/

MaKpOCKOHCRH M3IVICA HA JIUKBOPOT —
OYCKYBAHU HAOIH

CSF is analyzed

for number of

~ white and red

g ™ blood cells

Lumbar puncture performed
to obtain cerebrospinal fluid
or CSF

bucrap - BupycHa
nadexknuja (nm TBC)

Can co CSF

CYCHEKTEH 3a MaTeH- MoxkHo npucycTBC
npucyTHa Ha ra0u4yku u QyHru
O0aKTepuckKa

nagexnuja



http://1.bp.blogspot.com/_j72wVbOHCcE/Sh07sJ2VUQI/AAAAAAAAAWg/lKODFmPZ9DY/s1600-h/CSF+analysis+test.jpg

Muxkpockoncky Haonm Bo CSF wpumep)

FpaM HEraTUBHU NUIIJIOKOKHA —=

cycnektHo 3a Neisseria meningitidis,
MHOIIITBO NOJUMOPQOHYKIIEeapu

bp30TO0 jaByBamh€ Ha HAOJOT OJ JTMPEKTHHOT
IpenapaT - MHOI'Y NpHUIOHECYBa 3a OAJIyKa Ha COOIBETHAa Tepalmuja



IIpaBuiia Kou Mopa a ce MOYUTyBaAT

O /INKBOpPOT HAKOTraII He Tpeoda 1a ce 1yBa BO
¢bpuxugep!
o J10KoJIKy MOpa [1a ce 4yBa, TOrail a ce CTaBu

BO TEPMOCTAT WJIM OApeM HA COOHA
TeMneparypa!

o0 UcKay4oK (11eJIHO 32 BUPYCHU UCTIMTYBAKA)
MO KOJIEKIM]aTa, ce 4yBa BO (ppuKumep ujim 3a
noxoaro ox 24 yaca ce 3amp3nysa Ha -70C.

o Ilopoaroro croeme HA JTUKBOPOT (1m0 > 1
€aaT) NpeYn 3a IeTeKIUja HA AHTUTEeHOT HA
Streptococcus pneumoniae



Enterovirug

Epidural .
- Paramenmngeal infectjop Neiser
ubdurg
ingii Strep. :
Partilly treated bacteral mENIES . pneumoniac
Leptospira spp C Dmﬂmnil}"ﬂ“qul red Listeria
Syphilis § Boctril Gram negative rods
Lyme disease H. ifluenzae

5. epidermidis >
I8 Meningitis coagubise-negtivy staphylococcus .
Aseptic Septic . saprophyticus

Bacterial endocardits

: Stap. Aureus
Nosocomial P

Fune Self-imiting, negative
unscal ¥ routine bacterial culures Pseudomonas
h [th
Parasitic
|' Enterococc
Ibuprofen
Strep. pneumoniae
Bactrim Dryg Hoauren
Azathiopring
Lymphoma
Leukemia Ma”gnanﬁ‘!
Metastatic
Autgimmun®
Other

ETHO/IOIIKH areHcH HA MEHUHTUTH CTEKHATH BO OOJHMIATA™
24. Apr, 2009 by admin in Infectious diseases, Neurology



http://vanumu.com/?author=1
http://vanumu.com/?cat=33
http://vanumu.com/?cat=30

JHo30K0MHjaTHHOT OAKTEPUCKH MEHMHIUT MOXe
na Ouae Kako pe3yJITar Ha cJieJHMBe MHBAH3UBHU

npouenypu:

*Kpannoromuja

“*IlocTaByBame Ha BHATPELIEH U HAJIBOPENICH
BEHTPHUKYJIAPEH KaTeTep

“*JIymOasHa myHKIMja

“*uaTparekranna nHgy3nja Ha MEUKAMEHTHA
“*CrnmHa/THa aHECTe3n]ja

“* Kommiunupana ymna nospena

“*MeTacraTcka nH(eKIM]ja Kaj MalueHTHA CO
XOCMUTATHO-aKBUpUpaHa 6akTepuemMuja (PEeTKO ce
CIIy4yBa)



U BHaTpenen BeHTPUKYJIapeH KaTeTep
(Internal ventricular catheter)

“+Ce KOpHCTaT BO TPETMAaH Ha Xujaponedanyc -
acolMpaHu CO MEHUHTHUT o1 4 o 17%

“*Kononuszanuja Ha KaTeTep- nH(MEKI]a MOXKE
la HacTanu 1 Mecel o HallpaBeHaTa XUPYypIIKa
WHTEPBEHIM]a

“*ITounTyBame Ha CUTE MEPKHU 3a ACETITUIHO
MaHUIyJupame (MoceOHO MEeHYBamkETO Ha
paKaBUIIM IIPU ITOCTaByBakhe Ha KATETEPOT,
MOXKe BO 3HaUMTeIHAa Mepa Jla ' HaMaJlu
MH(PEKIUNATE)

Nosocomial bacterial meningitis.New Engl J Med 2010; 362:146-54



http://content.nejm.org/cgi/content/extract/362/2/146

BHaTpelieH BEeHTPUKYIapeH KaTeTep

‘ VP munt—;

under skin

Hydrocephalic

Catheter

—— CSF flow

—— Peritoneal cavity

FADAM.

Ventriculoperitoneal shunt (internal ventricular catheter)

*BaxeH e BO NpeBeHjaTa HA CEPUO3HNTE MO30YHH OIITETYBAKHA KAaj
neuara co xuapouedganyc

*Hajuect nmpo6/iem: eBenTyasina joma (pyHknuja u nagexnmuja
*Hajuecro - ce ocTtaBa 6e3 npoo/1eMi HA HEKOJIKY FOAMHA

Nosocomial bacterial meningitis.New Engl J Med 2010; 362:146-54



http://content.nejm.org/cgi/content/extract/362/2/146

Ventriculostomy

The Meninges

Bone of Skuli

® External Ventricular Drain (EVD) —

Npennpame na CSF = HajyecTa ynorpeoba:
*[Tomom 3a gMjarao3a BO HOpMAIHA NMpecuja o xuapoueganyc
*(06e36eayBame HA O4BO/, Ha LlepeOpOCHIMHA/IHATA TEYHOCT Opaau
nHpeKuuja, 104eKa Taa He ce CAHMPAaHa

*[Ipn npuBpeMeHa 6J10Kaja Ha MIPOTOKOT HA LepeopOCIUHAIHATA TEYHOCT
NopajM ofpeneny npuunnan (MoBpeay Ha IJiaBaTa)

UHaunn: KaTeTepor ce nocrtaByBa Bo eJjHa 0 KOMOPUTE HA MO30KOT WM
Ha JIYyMOGAJIHHOT JieJ1 HA POETOT U ce BpIN KaHA/IM3aluja KOH

HaJBOPELUIHUOT OABOJ, “1
2
Aconypann co MEHHHTHTH BO HaJ 5% ~4i%
4
(on - Bomamukn EKO cucrem, ox . {

KO0XKaTa)



Muxkpockoncku Haond Bo CSF
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bp30 jaByBame Ha HAaOIOT O AMPEKTHMOT

npenapat - I'p. HeratuBHM Gamuiau (4eCT HAOA Kaj MaLUEeHTHU OJ
HeBPOXMPYPruja) , Wi Ha Tp. CyCIIEKTHO 3a €HTEPOKOKU (ZIECHO),
OJIECHYBa HOCEH:¢ OJJIyKa 3a Tepaluja



CEIICA, CEIITUKEMMNMIJA,
CHIOKAPIUTH

UIIprcycTBOTO HA MEKPOOUTE BO KPBTA (HajuecTo
0aKkTepunTe), HUBHOTO PA3MHOKYBamhe U NPOAYKIHjaTa
HAa €eH3UMH U TOKCHHH, BKJIYy9yYBajKH I'o M OITOBOPOT HA

TOMAKHHOT HA HACTAHATATA COCTOj0a KAaKO N CHTe

KJIMHIYKH 1 JIA00PATOPUCKH NNapaMeTPH 32 MOCTOEHE HA
nagexknuja - CEIICA

U Mokomky ce ¢pynaru- ®YHI'AJTHA CEIICA
®u3nosomka (pynremuja - He nocrom!

UCAITPEMMJA unu cenTHYKa MHTOKCUKANMja ce
jaByBa KAKO pe3yJITAT HA aNiCOPNIMja HA OJipeieHN 031
HA TOKCHHY NPOAYIMPAHH O] MUKPOOPTraHN3MNTE, KAKO

M COCTOjOM HA HIBHO NMPHCYCTBO 0€3 HCTOBPEMEHO

NPHUCYCTBO HA MUKPOOPraHN3MM BO KPBOTOKOT

Mirrett, S. Antimicrobial susceptibility testing and blood cultures. Clin. Lab. Med. 1994.14:171-179.
Naomi P. O’Grady, M.D.Mary Alexander. Guidelines for the Prevention of Intravascular Catheter-Related Infections 2002. 51(RR10);1-26.



UCEIITUKEMMJA o3nauyBa cocTojoa Ha cenca, HO
CaMo KOra ce 3Hae ieka HH()eKIujaTta noTeKHyBa 0]
KPBHHOT T€K U € KIMHNYKH TEPMHH KOJ ce
ynoTpedyBa 3a ONNIIYBamke HA eJHA OaKTepruemMuja
€O KJIMHUYKN 3HAIM HA TelKa nHgexknmja

“*IloBp3ana e co NHTpaBaCKyJIapHa UHBA3Mja HA DAKTEpHUNTE
/MM co ancoponyja Ha TOKCMYHUTE MPOXYKTH KOU THE TH

Npoxyuupaar

UIlpu B1omyBame HA cOCTOjOaTa (HaMaTyBame HA

nep@y3ujara Ha OPraHvnTe U TKNBATA, IIITO TOBEAYBa 10
xunoren3uja u xunokcemuja) Hacranyga CEIITUYEH HMOK

Mirrett, S. Antimicrobial susceptibility testing and blood cultures. Clin. Lab. Med. 1994.14:171-179.
Naomi P. O’Grady, M.D.Mary Alexander. Guidelines for the Prevention of Intravascular Catheter-Related Infections 2002. 51(RR10);1-

26.



CEIICA E IBOJIIECT KOJA HACTAHYBA KAKO PE3YIITAT HA OAIrOBOPOT HA
JOMAKHNHOT HA UHBA3UJATA HA THOEKTUBHUTE OPTAHU3MU BO KPBTA

Ignaz SEMMELWEIS
(1818-1865)

CEIICA E COCTOJBA 1PN KOJA BO TEJOTO CE ®OPMUPA ®OKYC O KOJ
BAKTEPUUTE INIOMMUHYBAAT MHTPEMUTEHTHO M/INX KOHTHUHYUPAHO BO
KPBHUOT TEK, A O HUBHATA NHBA3UJA CE JABYBAAT CYBJEKTUBHU "N

OBJEKTUBHU MAHU®ECTALINUAN HA BOJIECTA

Hugo SCHOTTMULLER

(1867-1936)



CENCATA E TNOBANEH 34PABCTBEH NPOBNEM, CO BUCOK PU3MK Of CMPTEH MCXOAO!

¢ HEOOQAMHELUHA TNOBANHA MPOLEHKA HA CTANKATA HA CMPTHOCT HA NALWMEHTH
CO CEMNCA TPETMPAHW HA O[U1ENOT 3A MHTEH3WBHA HETA YKAMYBA [1EKA NOBERE 01
EAHA TPETMHA O] OBME NALMEHTHA YMWPAAT BE3 A JA HAMYLUTAT BONMHWULIATA!

e CENCATA I YEMBA NALIMEHTUTE MOBERE OTKONKY CUAATA WA PAKOT HA IOJKA!

lwashyna TJ, Odden A, Rohde J, Bonham C, Kuhn L, Malani P, Chen L, Flanders S: Identifying
o p patients with severe sepsis using administrative claims: patient-level validation of the angus
Sepsis is preventable and treatable.

implementation of the international consensus conference definition of severe sepsis. Med Care 2014

Do you know u‘e Signs of Sepsis? 52(6):€39-43. 21. The ProCESS Investigators. A Randomized Trial of Protocol-Based Care for Early
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Help Save Lives. Share the Signs of Sepsis with your family and friends.
For more information, visit www.rorystauntonfoundationforsepsis.org



4 PAHA JETEKIINJA

0 Cemcara BO paH craguym
9eCcTo e TelIKa 3a
Npeno3HaBame

d PAH, COOABETEH
TPETMAH

0 Pana neTeKnmja HA
€THOJIOWKHOT  areHc Hu
COO/IBETHA Tepanuja

Surviving Sepsis Campaign International Guidelines for Management of
Severe Sepsis and Septic Shock: 2012 International Guidelines for
Management of Severe Sepsis and Septic Shock

Intensive Care Med (2008) 34:1065-1075
DOI 10.1007/500134-008-1085-9

Surviving Sepsis Campaign: International

Guidelines for Management of Severe Sepsis

and Septic Shock: 2012

R. Phillip Dellinger, MD'; Mitchell M. Levy, MD*; Andrew Rhodes, MB BS*; Djillali Annane, MD';
Herwig Gerlach, MD, PhD?; Steven M. Opal, MD?; Jonathan E. Sevransky, MD’; Charles L. Sprung, MD%;
Ivor S. Douglas, MD?; Roman Jaeschke, MD'’; Tiffany M. Osborn, MD, MPH"; Mark E. Nunnally, MD";
Sean R. Townsend, MD'*; Konrad Reinhart, MD'*; Ruth M. Kleinpell, PhD, RN-CS';

Derek C. Angus, MD, MPH'; Clifford S. Deutschman, MD, MS"; Flavia R. Machado, MD, PhD';
Gordon D. Rubenfeld, MD' Steven A. Webb, MB BS, PhD*; Richard J. Beale, MB BS*';

Jean-Louis Vincent, MD, PhD*; Rui Moreno, MD, PhD*; and the Surviving Sepsis Campaign

Guidelines Committee including the Pediatric Subgroup*

Objective: To provide an update to the “Surviving Sepsis Cam-
paign Guidelines for Management of Severe Sepsis and Septic
Shock;" last published in 2008.

Design: A consensus committee of 68 international experts rep-
resenting 30 international organizations was convened. Nominal
groups were assembled at key international meetings (for those
committee members attending the conference). A formal con-
flict of interest policy was developed at the onset of the process
and enforced throughout. The entire guidelines process was
conducted independent of any industry funding. A stand-alone
meeting was held for all subgroup heads, co- and vice-chairs,
and selected individuals. Teleconferences and electronic-based
discussion among subgroups and among the entire committee
served as an integral part of the development.

Methods: The authors were advised to follow the principles of the
Grading of Recommendations Assessment, Development and
Evaluation (GRADE) system to guide assessment of quality of evi-
dence from high (A) to very low (D) and to determine the strength
of recommendations as strong (1) or weak (2). The potential draw-
backs of making strong recommendations in the presence of low-
quality evidence were emphasized. Some recommendations were
ungraded (UG). Recommendations were classified into three
groups: 1) those directly targeting severe sepsis; 2) those targeting
general care of the critically ill patient and considered high priority in
severe sepsis; and 3) pediatric considerations.

Key r d 1s and st s, listed by cat-
egory, include: early quantitative resuscitation of the septic
patient during the first 6 hrs after recognition (1C); blood cultures
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3HAYEHETO HA XeMOKYJITYPATA KAKO METO/

J{okXMBYyBA elHA MPOTrPECUBHA JINHN]A HA MOPACT:

IlopacT Ha pU3UKOT 32 CeNTUKEMMja Kaj MAalMeHTH CO
KOMIIPOMHTHPAH HMYHOJIOIIKH CTATYC;

3rosieMmyBame HA OPOJOT HA HOBOOTKPHEHH NMATOTE€HH AreHCH Ha
cenTHKEMHja U €eHJOKAPIUT: NOTBpAYBame Ha Bartonella quintana
KAaK0 eTHOJIOmKHM areHc Ha enpokapautr (1995), merekmuja na
MHUKOOAKTEPHUTE BO KPBTA, NTH;

ITopacT Ha MHIUKAUKWTE 32 IIMPOKA MPUMEHA HA TPAJHH
UHTPABACKYJIAPHA HHCTPYMEHTH;

HemunoBHa noTpeda 01 KBAIUTETHA, COBPEMEHA U CUT'yPHA
TEXHMKA 32 JOKAXKYBamke U NHIeHTH(PUuIupame Ha
MHUKPOOPraHu3MHUTE BO KPBTA.

James J, 1. Plorde, L. Carison, Effects of Volume and Periodicity on Blood Cultures, J. Clin. Microbiol., Vol. 32, N.11, 1994, 2829-2831.
P. A, Al-Shafi, K. M. Clinical value of anaerobic blood culture: a retrospective analysis of positive patient episodes. J. Clin. Pathol. 2000. 53:

231-233.



Blood cultures were pioneered in the early 20th
century!

Gould, J., Bi Duerden, Blood culture — current state and future prospects, J. Clin. Pathol. 1998;
36:963-977.

o “No microbiological test is more essential to
the clinician than the blood culture. The
finding of pathogenic microorganisms in a
patient’s bloodstream is of great importance
In terms of diagnosis, prognosis, and
therapy.”

L. Barth Reller, Clin. Infect. Diseases



DIAGNOSIS

THERAPY

Diagnosis of sepsis
Sepsis is primarily a clinical diagnosis,
_supported by laboratory

DIAGNOSIS

s BLOOD cuLTuRrE

Investigation and imaging.

Culture of specimens from

is the gOId
ndard

microbiological investigati
and the keyto/
successful diagnosis.

Eaton S, Burnham E, Martin GS, Moss M. The ICD-9 code for septicemia maintains a high positive predictive value for clinical sepsis. Am J |
Respir Crit Care Med 2002.165:A471-A475.




*Chart record = use patient label. Do not remove from chart®

Evaluation for Severe Sepsis Screening Tool

Instructions: Use this optional tool to screen patients for severe sepsis in the emergency department, on

the medical/surgical floors, or in the ICL.

1. s the patient's history suggestive of a new infection?

Praumania, empyema
Urinary tracl infection
Acube abdominal infection
Meningitis

Skin'soft tissue infection

ooooo
O Ooo

Bonedjoint infection
Wound infection
Blood stream catheter
infechon

Endocardilis

O Implantable device
infaction
O Other infection

Yas MNo

.

2. Are any two of following signs & symptoms of infection both present and new to the patient? Note:
laboratory values may have been obtained for inpatients but may not be available for outpatients.

O Hyparharmia > 38.3*C O
{101.0 *F) O
O Hypothermia < 36 *C
{96.8°F) a
O aAlered mental stalus
O Tachycardia = 80 bpm

Tachyprnea = 20 bpm
Leukocytosis (WBC count
=12,000 pL—1)
Leukopenia (WBC counf <
4000 pL-1)

O Hyperglycamia (plasma
glucose =140 mg/dL) or
7.7 mimalfL in the absence
of diabetes

Yes No

If the answer is yes, to both questions 1 and 2, suspicion of infection is present:

in: lactic acid, blood cultures, CBC with differential, bazic chemistry labs, bilirdbims
t the physician's discretion obtain: LA, chest x-ray, amylase, lipase, ABG, CEP, CT .

Severe Sepsis and Septic Shock Change Package 2016 Update



ITatumra na BJAE3 Bo nupkynanujata

Mukpoopranusmu
BO HMPKYyJianujara-

bAKTEPUEMMNJ
Biie3 BoO KpBHATaA UPKYJIAAja

mpeKy JuMGien cHeTem CENTUKEMMJA

(POKYCH:6e1n 1podoBu,
MEHHWHTH, 1JIA00KH aNCIecH,
jiH( Ha KOCKH, a0JOMIHAIHA
iH()e K uu, NTH.

JMpeKTeH Bjie3 BO HUPKYyJIanujara:
HH(PEKTHBEH €HNOKAPINT, HH(eKkTHpaHa A
¢ucryira, MUKOTHYHA aHEBPU3MA,THOCH
TpoMO0(1eduT, Kononn3upax |V karerep

Donnino et al. Cryptic septic shock: A sub-analysis of early, goal-directed therapy.

Chest (2003); 124(4): 905.

Dellinger et al. Surviving Sepsis Campaign: International guidelines for management of severe sepsis and septic shock: 2008. Crit Care

Med. 2008: \Vol. 36, no.1.
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ITPABUJTA KOU MOPA A
CE ITIOYUTYBAAT

Kojeknuja Ha nNPUMEPOKOT BO AaCENTHYHH YCJIOBH
(MMHUMM3HpPAH PHU3MK 34 KOHTAMUHHpame  Ha
NPUMEPOKOT)

BHCTHHCKO BpeMe Ha KOJIeKIHja
OnTuManHo KOJMYECTBO HA 3eMeHa KPB
J{oBOJIEH OPOj XEMOKYJITYPH O] HCT MANMEHT
CooaBeTen MeTO] HA TeTEKIHja

CooBeTHM XpaHUTETHM MOIJIOTH

¥YcioBu u BpeMeTpaeme Ha KYJITHBHPAHETO

COOIIBETHO YUTAKBHC HA HAOAOT U CYNIKYJITUBUPAHC

Worldwide News, Current Blood Culture Methods and Systems:A. Review, WW-BC-47, August, 1996. Becton Dickinson.
Vincent JL, Marshall JC. Surviving sepsis: a guide to the guidelines. Crit Care. 2008. 12(3):162. Epub 2008 Jun 30.
Trim JC, Elliot TSJ. A review of sharps injuries and preventative strategies. J Hosp Infect. 2003. 53:237-242.



http://www.ncbi.nlm.nih.gov/pubmed?term=%22Vincent%20JL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Marshall%20JC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract

3emMeHnarTa KpB J:
TYKY BO 0JIN3MHA
WM HAJMAJIKY HE

3emame Ha KPB 32 XeMOKYJITypa
BO CTPOro
acCeTUYHHU YCIOBH
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BPEME HA 3EMAIBE HA XEMOKYJ/ITYPUTE
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7 \ . \
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BAKTEPUEMMIA 4 N

4
v

BKOYAQHETOCT

BAKTEPUEMUNJA
CHMIITOMHTE Ce jaByBaaT
okouay 1 gyac o Lag mepnopgor

Donnino et al. Cryptic septic shock: A sub-analysis of early, goal-directed therapy.
Chest (2003); 124(4): 905.
Dellinger-et-al—Suniving-Sepsis-Camp

no 1



Meanymu HaMeHeTH 3a XeMOKYJITypa
® HO ¥ IPYrd NPUMAPHO CTEPUIHN PUMEPOLH

oBacT/ALERT MmeguymMuTe HaMEHETH 32 aHAJINW3a HA KPB W CTEPUJIHU TE€JIECHA
TEYHOCTH - EKCTPEMHO BasKHU BO CJ1y4a] HA NPUCYCTBO HA MUKPOOPTraHU3MU BO

HAaBCJACHUTC HiiI/IMeiiOHI/IZ aHaiiaTOT I'nm HGTGKTI/Iiia KaKoO IIO3UTUBHU
. v

bp3ara nereknuja Ha mopact Ha 6akTepun Bo Bact/Alert MeguyMcKuTe UIINbHA,
OBO3MOXYBa aJIcKBaTE€H MOYETOK CO COOJBETHA aHTUOMOTCKA Tepanuja ImTo
MOXKe fla Oufie MPEeCyIHO 3a >KUBOTOT HA OOJTHUOT

Waites, K. B., Brookings, E. S., Moser, S. A., Zimmer, B. L. Direct Susceptibility Testing with Positive BacT/Alert Blood Cultures by Using MicroScan Overnight and Rapid

Panels. J. Clin. Microbiol. 1998. 36: 2052-2056.
Thorpe T C, Wilson M L, Turner ] E, DiGuiseppi J L, Willert M, Mirrett S, Reller L B. BacT/Alert: an automated colorimetric microbial detection system. J Clin Microbiol.

1990. 28:1608-1612.
Takashi S, Kazuyoshi S, Shunji T, Naoko F, Toyoichiro K, Yoshitsugu I, Mitsune T and Satoshi I. Detection of bacteria and fungi in BacT/Alert standard blood-culture

bottles. Journal of Infection and Chemotherapy. 2004. Vol 9 N 3. 227-232



MEINYMU ITOT'OTHU 3A MEILA
(ITEONJATPUCKU MEIINYMMW)

TSB 300rareH co Brain Heart Infusion Solids

- IlpucyctBO Ha akTUBHA MaTepuja- Charcoal

-  HWMupukanuja: MEAUyM HAMEHET 3a MOPacCT Ha
aepOoOHU OaKkTepun

- [Ipumepoxk: HajueCcTO KPB

- KonawunnHa Ha npuMepok : o 4 mL (0,5-2 ml)

Waites, K. B., Brookings, E. S., Moser, S. A., Zimmer, B. L. Direct Susceptibility Testing with Positive BacT/Alert Blood Cultures by Using MicroScan Overnight and
Rapid Panels. J. Clin. Microbiol. 1998. 36: 2052-2056.

Thorpe T C, Wilson M L, Turner J E, DiGuiseppi J L, Willert M, Mirrett S, Reller L B. BacT/Alert: an automated colorimetric microbial detection system. J Clin
Microbiol. 1990. 28:1608-1612.

Takashi S, Kazuyoshi S, Shunji T, Naoko F, Toyoichiro K, Yoshitsugu I, Mitsune T and Satoshi I. Detection of bacteria and fungi in BacT/Alert standard blood-
culture bottles. Journal of Infection and Chemotherapy. 2004. Vol 9 N 3. 227-232



, JOBOJIEH bPOJ XEMOKY/ITYPU

Onmro, 3a cuTe NMANUEHTH, 32 MAKCUMAJIHO CUTYPHA W TOYHA NWjarHo3a
@ nokoiKy ycroBATe TO J03BOAMYBAaaT Toa (COCTOj6ATA HA NANMEHTOT,
YCIOBATE 3a 3eMamkbe N NMOCTOEHETO HAa COOJBETEeH NMpuoOop 3a Toa) ce
npenopavyysa 3eMame HA TPHU Pa3indeHd MeJUYyMH BO CJIeIHNBE BPEMEHCKH
MHTEPBAJIN:

1: Bo nyara munyra

2: I1o 30 MuHyTH O]1 3eMamk€ HA NPBUOT
3: I1o 90 MuHyTH O]1 3eMame HA NPBUOT MEeAUYM (OMHOCHO 1O
60 MuUHYTH 01 BTOPHOT) g

KosimunHa Ha KpB: 5 70 10 MJ1. BO eaeH MeAuyM (CO 3eJIeHO WU LpPpBeHo Kanade) u 0,5 -2
MJI BO e AUjaTPUCKHU (PKOJIT) MeJUuyM

Baxno: Kaj unekTniBeH enioKapanuT- ce npenopavynaart 3-6 Mmeguymu

Worldwide News, Current Blood Culture Methods and Systems:A. Review, WW-BC-47, August, 1996. Becton Dickinson.
Vincent JL, Marshall JC. Surviving sepsis: a guide to the guidelines. Crit Care. 2008. 12(3):162. Epub 2008 Jun 30.
James J, J. Plorde, L. Carison, Effects of Volume and Periodicity on Blood Cultures, J. Clin. Microbiol., Vol. 32, N.11, 1994, 2829-2831.



http://www.ncbi.nlm.nih.gov/pubmed?term=%22Vincent%20JL%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Marshall%20JC%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstract
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCN2hs_LQpsgCFcdrFAodQoIAXw&url=http%3A%2F%2Fwww.labor-luebeck.de%2Fmain.php%3Fcontentid%3D7694&psig=AFQjCNELbosWfAZLJCJJvJJ84s2xuzlLWw&ust=1443973036682194
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCN2hs_LQpsgCFcdrFAodQoIAXw&url=http%3A%2F%2Fwww.labor-luebeck.de%2Fmain.php%3Fcontentid%3D7694&psig=AFQjCNELbosWfAZLJCJJvJJ84s2xuzlLWw&ust=1443973036682194
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCN2hs_LQpsgCFcdrFAodQoIAXw&url=http%3A%2F%2Fwww.labor-luebeck.de%2Fmain.php%3Fcontentid%3D7694&psig=AFQjCNELbosWfAZLJCJJvJJ84s2xuzlLWw&ust=1443973036682194

ABTomatu3upan metoa — Bact/Alert
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Waites, K. B., Brookings, E. S., Moser, S. A., Zimmer, B. L. Direct Susceptibility Testing with Positive BacT/Alert Blood Cultures by Using MicroScan Overnight
and Rapid Panels. J. Clin. Microbiol. 1998. 36: 2052-2056.

Thorpe T C, Wilson M L, Turner J E, DiGuiseppi J L, Willert M, Mirrett S, Reller L B. BacT/Alert: an automated colorimetric microbial detection system. ] Clin
Microbiol. 1990. 28:1608-1612.

Takashi S, Kazuyoshi S, Shunji T, Naoko F, Toyoichiro K, Yoshitsugu I, Mitsune T and Satoshi I. Detection of bacteria and fungi in BacT/Alert standard blood-
culture bottles. Journal of Infection and Chemotherapy. 2004. Vol 9 N 3. 227-232



Co amapaToT ce uCcrnmTyBaat

(v Ipyru NpuMapHO CTEPUIHHA PUMEPOIH):

Liquid culture
medium

U [lepeOpocnuHamHa TEYHOCT (JIUKBOP) o
J IlneBpalieH myHKTAT; ﬁ
 TopakaJjieH NyHKTAaT; Sk !i

U IIynkTaT o cuHycH; |

 JInjann3zaTHa TEYHOCT; A({
Q ITyskTaT O a6HOMEH; —
J IlepukapanjajicH MyHKTAT

[locTojaH MOHMTOPHUHT Ha aHA/IU3aTa
- HA ceKoM 15 MuHyTH

Waites, K. B., Brookings, E. S., Moser, S. A., Zimmer, B. L. Direct Susceptibility Testing with Positive BacT/Alert Blood Cultures by Using MicroScan
Overnight and Rapid Panels. J. Clin. Microbiol. 1998. 36: 2052-2056.

Thorpe T C, Wilson M L, Turner ] E, DiGuiseppi J L, Willert M, Mirrett S, Reller L B. BacT/Alert: an automated colorimetric microbial detection system. J
Clin Microbiol. 1990. 28:1608-1612.

Takashi S, Kazuyoshi S, Shunji T, Naoko F, Toyoichiro K, Yoshitsugu I, Mitsune T and Satoshi I. Detection of bacteria and fungi in BacT/Alert standard
blood-culture bottles. Journal of Infection and Chemotherapy. 2004. Vol 9 N 3. 227-232



. bakTepncka eTHOJIOTHja HA CENTUYHN COCTOjOM

T 3 mm
-

G+ bacilli

rpaM+ - G- bacilli

UI'pam no3uTnBHM GaKTEpPU 0 I'paM HeraTHBHU GAKTEPUH

v" Escherichia coli-ESBL+
v'Klebsiella spp-ESBL+

* Koaryna3a nerarusnu cradpuiiokoxkn (MPCE)
=Staphylococcus aureus (MPCA)

* Ajipa XeMOJIUTHYIHH CTPENTOKOKH

=Streptococcus pneumoniae (ITPIT) v’ Pseudomonas spp.

=ENterococcus v’ Acinetobacter spp.

*bera XeMOJIUMTHYHMA CTPENTOKOKHN v'Enterobacter spp.
=Streptococcus agalactiae v'Proteus spp.

=Corynebacterium spp.

Agger WA, Maki DG. Efficacy of direct Gram stain in differentiating staphylococci from streptococci in blood cultures positive for gram-positive cocci. J
Clin Microbil 2003. 25: 124-132.Mirrett, S. Antimicrobial susceptibility testing and blood cultures. Clin. Lab. Med. 1994.14:171-179.

Ollendorf DA, Fendrick AM, Massey K, Williams GR, Oster G. Is sepsis accurately coded on hospital bills? Value Health 2002. 5:79-81.

Eykyn S., Gransden W., Phillips I., The causative organisms of septicaemia and their epidemiology, J. Antimicrob. Chemother., 1990. 25 (Suppl. C), 41-58.

Eaton Burnham E, Martin Moss M. The ICD-9 code for septicemia maintains a high itive predictive value for clinical sepsis. Am J Respir Crit
Care Mséd 2m2.1ssyi471-n47.rfs’ 'oh poe ps P
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J Anaepobure, cnopen (hpekBeHIMjaTa HA jJaByBambe:

Bacteroides fragilis;

Clostridium perfringens;

Hpyru cieuuecu of pogot Clostridium;
Peptostreptococcus;

[pyru ox rpynara na B. fragilis;
Bacteroides thetaiotaomicron,;
Fusobacterium species;
Propionobacterium species;
Prevotella species;

Veillonella species;

Eubacterium

O OO0 OO OOOOOoOOo

Eykyn S., Gransden W., Phillips I., The causative organisms of septicaemia and their epidemiology, J.
Antimicrob. Chemother., 1990. 25 (Suppl. C), 41-58.

Eaton S, Burnham E, Martin GS, Moss M. The ICD-9 code for septicemia maintains a high positive predictive value for clinical sepsis. Am J Respir
Crit Care Med 2002.165:A471-A475.
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0 ITpu pyHremunre, Haj(PpEKBEHTHU CE:

o Candida albicans;

o Candida species;

o Cryptococcus neoformans;
o Hystoplasma capsulatum;
o Aspergillus spp.

Meyer, M.-H., Letscher-Bru, V., Jaulhac, B., Waller, J., Candolfi, E. Comparison of Mycosis IC/F and Plus Aerobic/F Media
for Diagnosis of Fungemia by the Bactec 9240 System. J. Clin. Microbiol. 2004. 42: 773-777

Messer, SA, Jones, RN, Fritsche, TR. International surveillance of Candida spp. and Aspergillus spp.: report from the
SENTRY Antimicrobial Surveillance Program (2003). J Clin Microbiol. 2006. 44:1782.

Messer, SA, Jones, RN, Fritsche, TR. International surveillance of Candida spp. and Aspergillus spp.: report from the
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UHajyecTn npuunHu 32 JOOMBamkE HA cenca
BO 00JHUYKH yciaoBu (HA):

*[IprcycTBO HA HHTPABEHCKH KaTeTep;

*[IpeTxogna ynorpeda Ha aHTHOMO THIH;

*[IpucycTBO Ha Ipyra Karerepu3anuja BO KpBOTOKOT;
*[TocToeme HA IPeTXOAHA XUPYPIIKA HHTEPBEHIN]a;
*Heonxoana nary6anmja;

*Ynorpe6a Ha KOPTUKOCTEPOUIHN;

*¥Ynorpe6a Ha IMTOTOKCUYHA TEPANNja;
*Brpagysame Ha NPOCTETHYKI MATEPHjaJi U TPYrd NHBAH3UBHHU NMOCTANKH;
*(OcHOBHATA 3IPaBCTBEHA COCTOj0Aa Kaj HEYTPONECHUYHNTE NALHEHTH
*Manunyjanuja co eHJ0CKONm;

" Y poJIOIIKH UHTEPBEHIHMN;

*"[TozuruBurer Ha XNUB nndexknmja
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ToaxkyBame HA HAOTUTE
— CUT'YPHH KOHTAMMHAHTHHU (M30J1aT

Corynebacterium species

Propionobacterium acnes

Bacillus species

Yemhe¢ KOHTAMUHAHTH (CO
v' Koaryja3a HeraTHBHH CTa(pHIOKOKH
v' T'ama XeMOJIMTHYHUTE CTPENTOKOKH (OCBeH rpymna D)

AJga XxeMOJIUTHYHATE CTPENTOKOKH

BO €[IHA XeMOKYJITypa):

T 3HAYAJHIL

Staphylococcus aureus
Streptococcus pneumoniae
Bacteroides
Pseudomonas aeruginosa

Haemophilus spp.

Auckenthaler et al., Continuus Monitoring Blood Culture Systems, 1994.
Ng, S. Y., Kwang, L. L., Tan, T. Y. Identification of Gram-negative bacilli directly from positive blood culture vials. J Med Microbiol. 2007. 56: 475-479.



Ecennujanno 3Haveme

Hemro mTo Tpeda na ce nmoHece
KAaKO MOPaKa 3a CUTe
NPUMEPOIM - TOJKYBambe
HA MUKPOOHOJIOIIKHOT HAO
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ToakyBame HA MUKPOOHOJIOIIKHATE

HAOIN ONUIITO-
(uaTepnperanmja
32 U30JIATUTE O] PA3INYHU NPUMEPOIH)

HeonxoaHo 1 HAJIPABIWIHO € 1A Y4€CTBYBAAT:

0 MHEKpOOHOJIOrOT - CO NPABUJIHATA MPOIEHKA IITO
Tpeoda Ja ce OAroBOPH WM AAJIA BOONIITO Tpeda fa
ce OITOBOPH KOHKPETHHOT HAO]

o JIekapoT - KIMHN4Yap KOj I'M TOJKYBAa HAOUTE BO
KopeJjanfja co akTyeJIHaTa KJIIMHAYKA COCT0joa Ha
NANMEHTOT M OCTAHATHTE TOOMEHH MapaMeTpH



NHAJICH eq)eKT O HCITUTYBAKBLECTO
' | HpaBHJIHa K/INHNYKA OI[JIYKa (3a cuTe mpumeponn):

o IlpunyvHKMTE I MM KOJIOHU3ATOP??? 2 g

o Koj e uzosmpannor arenc?

o Opx xkane e uzoaupan? 77("752,69,
A Kajl paH. hore »esSSage

o /lajiu NpUMEPOKOT € NPUMAPHO CTEPUIeH?

o JlaJm e HopMaJieH XKUTeJI HA MECTOTO O/
n3oJjiamnuja?

o CTPHUKTHO /1M € WIH YCJIOBHO NATOreH?

o Uurpaxocnuraina nH(peknmnja: eHIoreHa uim
ers3orena?

o /lanm e MOKHO 1a ce pad0TH 32 KOHTaMHHAaIuMja?



