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Enterobacteriaceae
C3G :28,4% (BLSE : 16,8% / AmpC : 11,6%)
Carbapéenemes : 1,8%

Pseudomonas aeruginosa
Ceftazidime : 19,4%
Imipéneme/meéropéneme : 23,3%

Acinetobacter baumannii
Ceftazidime : 44,3%
Imipeneme/méropeneme : 29,3%




Understanding why resistant bacteria are ¢ —
associated with higher mortality in ICU patients 1~ '}

Francois Barbier, Thiago Lisboa, Saad Nseir. Intensive Care Med 2016; 42: 2066-2069
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Comment optimiser | 60antibi o
les patients de réanimation arisque de BGN-MR ?

1. Dépistage systématique de la colonisation a BGN-MR
2. Epidémiologie locale et épisodes épidémiques
3. Nouveaux outils prédictifs et diagnostiques

4. Nouveaux antibiotiques




Comment optimiser | 60antibi o
les patients de réanimation arisque de BGN-MR ?

1. Dépistage systématique de la colonisation a BGN-MR




Portage dOEBLSE ~ | 0admi ssi
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Portage dOEBLSE ~ | 0admi ssi

| mportation dOEBLSE = pres
Masse & Nseir. Eur J Clin Microbiol Infect Dis 2017; 36: 797-805

Taux moyen doacqui sition dbo
cours du séjour en réanimation (données européennes) :

4% (IC 95%, 2%-6%)

Detsis et al. Crit Care Med 2017; 45: 705-714




ICU Acquisition Rate, Risk Factors, and Clinical
Significance of Digestive Tract Colonization With
Extended-Spectrum Beta-Lactamase-Producing
Enterobacteriaceae: A Systematic Review and
Meta-Analysis*

Marios Detsis, MD, MPH; Styliani Karanika, M D; Eleftherios Mylonakis, MD, PhD

(Crit Care Med 2017; 45:705-714)

Prior colonization as Risk Factor for Infection

Study Events, Events, %
D RR (95% CI) colonized noncolonized Weight
Microbiotei nt est i nal = principal r ®ser vol r
E
Portage I ntestinal = facteur de |ri
Martins (2006) % 50.22 (5.92, 426.04) 4/18 1/226 17.25

Overall @ 49.62 (20.42, 120.58)29/173  5/1199 100.00

NOTE: Weights are from random effects analysis

tau-square<0.001




Infections a EBLSE acquises en réanimation :

guelle fréequence chez les patients avec portage documenté?
Données récentes, France

Population Patients colonisés, n Infection si Référence
portage, %

Multicentrique 594 (4%, n = 16734) 16% Barbier et al. JAC 2016
(OutcomeRéa)
Monocentrique 161 (3%, n = 5059) 23% Vodovar et al. Infection 2014
Monocentrique 95 (25%, n = 383) 10% Razazi et al. ICM 2012
Monocentrique 28 (5%, n = 524) 14% Jalalzai et al. CMI 2017
Monocentrique 40 (7%, n =587 42% des Bruyere et al. CCM 2016

avec VAP) VAP




Relation between presence s
of extended-spectrum B-lactamase-producing
Enterobacteriaceae in systematic rectal swabs
and respiratory tract specimens in ICU patients

Hélene Carbonne'#™", Matthieu Le Dorze'™", Anne-Sophie Bourrel?, Héléne Poupet?, Claire Poyart?,
Emmanuelle Cambau?®, Jean-Paul Mira®, Julien Charpentier* and Rishma Amarsy>>
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Delay between respiratory sample and ICU admission

I
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Early (<5 days) Late (>5 days)

I [ | | l |
Rectal swab Rectal swab Rectal swab Rectal swab
ESBL-E (+) ESBL-E (-) ESBL-E (+) ESBL-E (-)
PPV = 14.5% NPV =99.2% PPV = 34.4% NPV =93.4%

Probability to have
an ESBL-E positive
respiratory sample

Probability not to
have an ESBL-E
positive respiratory
sample

Probability to have
an ESBL-E positive
respiratory sample

Probability not to
have an ESBL-E
positive respiratory
sample

E

|
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No Carbapenem

No Carbapenem

Carbapenem

No Carbapenem

If pneumonia is
severe or sepsis is
uncontrolled

Carbapenem

Carbonne et al. Ann. Intensive Care (2017) 7:13

DOl 10.1186/513613-017-0237-x




Nb de jours de traitement pour 1000 jours-patient

Classe Pas de
doanti bi ot I galonisation
BL-IBL 220

Fluoroquinolones 114

Carbapénemes

Colonisation Infection
sans infection

103 <0,0001
87 0,89
<0,0001




