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* QUOETEPOTIEVIKOC 0lOOEVNC

KaBB8ada Anuntpa
* AcBevnc pe HIV Aoipwén

* AcBevnc pe xpovia ANnPn Koptikoeldwv/avaoToAEwv
KaACLVEUPLVNG

* AcBevnc pe mpwtomnadn r devteponabdn
UTtoya Ao paLpLvaLpia

* AoOevng oe Beparmneia pe veotepa GpAPHOKA LOPLAKAG
OTOXEUONG

ZXOALOAOMOG
A. Tkikag, E. Xatlnxopion



[TopAyOVTEC TTOU TIPOKOAOUV OVOOOKOTO.OTOAN
OTOV OUOETEPOTIEVIKO 0.0BEVN

v'BaBog kat Stdpkela
OUOETEPOTIEVIOC

v Alatapoxr akepoLoTNTAG.
BAevooepUATIKWY PpayUwWV
(BAevoyovitida, mapouvaoia KOI)

v Eiboc Beparneioc

v’ MetaBoAwkéc Statapaxec (2A,
oupatpia)

v AVOOOTPOTIOTOLNTLKOL Lol

v Avtidpaon pooxeupatog Evavit
¢eviotn (GVHD)

v Awortopax HIKPORBLWHLATOC

Impaired Oral
Mucous Membrane

NURSING DIAGNOSIS AND CARE PLANS




Kivbuvoc epdavionc oudETEPOTIEVIKOU EUTTUPETOU
O€ OXEON LLE UTTOKELMEVN KokoNBEeLa

Acute leukemia/MDS 85.0-95.0%
High-grade lymphoma 35.0-71.0
Soft tissue sarcoma 27.0
NHL/myeloma 26.0

Germ-cell carcinoma 23.0
Hodgkin lymphoma 15.0
Ovarian carcinoma 12.0

Lung cancers 10.0

Colorectal cancers 5.5

Head and neck carcinoma 4.6
Breast cancer 4.4

Prostate cancer 1.0
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e Alayvwon o€eioc pueloyevouc
AgvuyaLpiog

* ELoaywyn 0To VOOOKOUELD YL

va AafBel Beparmeio epodou
(7+3)




Clinical Practice Guideline for the Use of European guidelines for

Antimicrobial Agents in Neutropenic Patients empirical antibacterial therapy of
with Cancer: 2010 Update by the Infectious febrile neutropenia in the era of
Diseases Society of America growing resistance: summary of

the 2011 4" European
Conference on Infections in
Leukemia

Haematologica 2013

Management of febrile neutropenia:

ESMO Clinical Practice Guidelines

Annals of Oncology 27 (Supplement 5):v111-v118,
2016

Practice Guidelines for the Diagnosis
and Management of Aspergillosis:
2016 Update by the Infectious

European guidelines for antifungal Diseases Society of America
management in leukemia and o .
hematopoietic stem cell transplant European guidelines for primary

recipients: summary of the ECIL 3— antifungal prophylaxis in adult
2009 Update haematology patients: summary of the

updated recommendations from the
European Conference on Infections in
Leukaemia

J Antimicrob Chemother 2018

Bone Marrow Transplantation (2011)



8N NUEPA LLETA TNV OAOKANPWON TOU
OXNHOTOG

e Epumupeto 38,5 C

e Alpoduvapuika otoBepn

* Qepel KOK, ywpic onpela pAeypovnc oto onpeilo etocodou
e Xwplc eupnuata oo TNV KAWLIKN e€€TOoN

* Ro Bwpakoc : pucloAoyLkn

* MoAvpopdonupnva: 400/ml



/AEUKOTIEVIKOC TIUPETOC

e Aeukomevia : < 1000- 1500 /ml
* Oepuokpaocta =38,3° Cn 38°C  « ZoPBapn < 500/ 1 avopevVOUEVN

ylo pio wpa TouAdyLotov nTwon tTa 2 emopeva 24wpa
e BaBa < 100 /ml
AmntUpetol AsukoTevikol ° I'Iaparstauévr] >7 r]IJéPEC

aoBeveic pe ocupmTWHATA N

onueio Aolpwénc mpémel va

avrtufsrwrlulovrm wg Clin Infect Dis. 2011;52(4)
EUTIUPETOL




Initial assessment and investigations

1 Note the presence of indwelling i.v. catheters
2 Symptoms or signs suggesting an infection focus:
Respiratory system
Gastrointestinal tract
Skin B i o o B
Perineal region/genitourinary discharges |
Oropharynx
Central nervous system
3 Knowledge of previous positive microbiology results by checking clinical records
4 Routine investigations:
Urgent blood testing to assess bone marrow, renal and liver function
Coagulation screen
C-reactive protein

L2V 4% 1 Tf_‘
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Blood cultures (minimum of two sets) including cultures from indwelling i.v. catheter

Urinalysis and culture

Sputum microscopy and culture

Stool microscopy and culture

Skin lesion (aspirate/biopsy/swab)

Chest radiograph

5 Further investigations (profound/prolonger neutropenia/following allografts)

High-resolution chest CT (if pyrexial despite 72 h of appropriate antibiotics)
Bronchoalveolar lavage

®



Katatoén aocBevwyv avahoywc KlvOUVOU yLa ETIUTAOKEC

KAwwka kpueipra/ acBeveic upnAov MASCC SCORE ( aoBeveic upnAou kivéuvou<
Kwduvou (2 1 kpunipLay) 21)

* Avapevopevn dlapkeLa
oudetepormeviag > 7 NUEPEG N

Babia oudetepomnevia Patient characteristics Assigned weight
* Apoduvapikn aotaBeta Burden of illness: No or mild symptoms 5
* YoBapn BAevoyovitida No hypotension 5
o KOT No chronic obstructive pulmonary disease -
* Mveupovia Solid tumor or no previous fungal infection 4
e Kol\lakO AAyYoc/ VEUPONOYLKEC No dehydration 3
Slatapaxeg mpoodatng Evaping Burden of illness; Moderate symptoms 3
* Hriatkr)/ vedpikry dratapaxn Outpatient status 3
CID 2011 Sensitivity 71-95%

Specificity 40-95%



Mo

Patient with neutropenic fever (= 38.3°C and ANC < 500/uL)

Initial management

Low risk
MASCC score = 21
Solid tumor
Anticipated neutropenia < 7 days
Mo hemodynamic instability

QOutpatient management
Blood cultures
Symptom-directed work-up
IV antibiotics (first dose)
Observe in clinic for = 4 hours to
ensure stability, oral intake prior to

discharge

Follow-up within 24 hours in clinic

On fluoroquinolone prophylaxis

Oral antibiotic options

Ciprofloxacin plus amaoxicillin-

clavulanate
Levaquin
Moxifloxacin

Cefepime

Yes

Risk assessment

High risk
MASCC score < 21
Hematologic malignancy or HCT
Anticipated neutropenia = 7 days

Inpatient management
Blood cultures
Symptom-directed work-up
Daily clinical and laboratory
assessment

Empiric IV antibiotic options*t
Cefepime
Piperacillin+tazobactam

(if anaerobic coverage needed)
Meropenem (if history of ESBL)

Outpatient IV antibiotic

J Oncol Pract 2019;15 (1)




Aywyn Tnv omotla AapBavel Katd TNV Epdavion TOU EUTTUPETOU

* Evdeltn npwtoyevouc npodpuAaéng Evavtl
udoUUKATWY yla a.oBeveic mou AapBdavouv

Ot afoleg bev PETEL Vol XpNOUYLOTIOLOUVTOL Bepaneio epodou yia OMA / MDS kat  aA\oyevA
EUTELPIKA OE TIPONYOULEVN XPFON Vi ETaUGOKELON
npodLAalN. HETAHOOX

Avaykn eA€yxou eTUESWV

MooakovaloAn otporit 200 mg x3 (Al)

» Evdeltn mpwtoyevouc npodpulaénc Evavit HSV/

, VZV yia opoBetikou¢ aoBeveic yla aoBeveic ou

* AkukAoBipn 800 mg x 2 AapBavouv Beparneia epodou yiao OMA / MDS
Kol OAAOYEVR LETAUOOXELUON

AVTIKPOUOUEVEC CUOTAOELG Yo acBeveic upnAou

e Aev Aappavet avtipikpoBakn xnuetonpodpuiatn®
kKlvbUvou (Aeukomevia > 7 NUEPEG }

e $pOoploklvoAOveC

* Aev Aappavel auéntiko mapdyovia

» Antimicrobial Prophylaxis for Adult Patients With Cancer Related Immunosuppression: ASCO and IDSA Clinical Practice Guideline
Update. J Clin Oncol 2018; 36: 3043

» European guidelines for primary antifungal prophylaxis in adult haematology patients J Antimicr Chemother 2018; 73 (12)

» ESMO guidelines Annal Oncology 2016; 27 Suppl



KaAALlEpyeLeC opBLKNC PopeLac

* ApvnTikn yLa
TLOAU QLVOEKTLKO
naBoyovo

When the Drugs Don’t Work

Antibiotic Resistance as a Global Development Proble
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MpoduAakTikA xprion avéntikol mapayovia yla arnodpuyn eUnUPETNS ovdeTeEpPOTIEVIAG

Assess frequency of FN associated with the planned chemotherapy regimen |=

3 ¥ ¥

MNpwtoyevn¢ npodUAagn FN risk = 20% FN risk 10%-20% FN risk < 10%
Zuvektipnon nAtkiag,

oUVVOONPOTHTWY, ¥

ETAPKELOG LUEAOU Assess factors that increase the frequency/risk of FN

(OLKTLVOGEpOUI'[ELOL, HIV'+) M B NS Reassess at
Agvutepoyevig mpoduAaén each cycle
Ye avaykn peiwon 66ong Other comorbidities ‘

XMO kdtw amnod embuunto

oplo N kaBuotépnong
xoprjynonc XmMe Define the patient’s overall FN risk for planned
chemotherapy regimen

l l

L

ESMO Guidelines T — P —
. = . e

Annals of Oncology 2016; 27 (Suppl s — verall FN ris b

5) ! | ] |

Prophylactic G-CSF recommended G-CSF prophylaxis not indicated




‘Evapén eUMELPLKNC AVTLULKPORLAKNC
YNeLoBeparmetlac
e OvNTOoTNTA EUNUPETNC e Nolpwodnc atttodoyia: 40-50%

ouvdetTepomEvViaC:

* 70% yla acBeveig pe Gram- , ’
Baktnpapia mou Sev AapBdvouy  ° BEV UTLAPXOULV agLomLoToL

* Baktnptlatuia: 10-30%

EUTIELPLKNA OVTLULLKPOPBLOKT) SlayvwoTtikol alyoplbuol yia
Beparmeia évavtl 4-20% yla SdladopodLayvwon EUNMUPETOU
acBevelg mou Aotpwdouc N un atttoloylog

 MeyaAutepn Bvntotnta :
AoBevelc LLe cuVVOONPOTNTEC,
Gram- PBoktnpLatpio, StnBNTIKES

AolpwéeLc (my mveupovia) J Oncol Pract 2019



Cohort Study of the Impact of Time to Antibiotic
Administration on Mortality in Patients with Febrile
Neutropenia

* The time to antibiotic administration ( TTA ) was independently
associated with mortality within 28 days (hazard ratio [HR], 1.18; 95%
confidence interval [CI], 1.10 to 1.26)

* Each increase of 1 h in the TTA raised the risk of mortality within 28
days by 18%.

* Patients with FN episodes with a TTA of <30 min had lower 28-day
mortality rates than those with a TTA of between 31 min and 60 min

(3.0% versus 18.1%; log-rank P = 0.0002)
* Antimicrob Agent Chemother 2014, 58 (7)



2 Comparison of
survival curves of FN
cases (all episodes
of FN) with a time to
antibiotic
administration (TTA)
of between 31 min
and 60 min versus
those with a TTA of
30 min. The
Bonferroni-
corrected level is
0.025.

Antimicrob
Agent
Chemother
2014; 58 (7)

Cumulative survival
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* Eupela eumelpikn kaAvgn
Gram- (mo AoLpoyova,
TILO OUXVQ OE TOTIKEC
Aolpwéelg) kat Gram +

, (Lo ouyva og

Emiloyn , KOAAALEPYELEC QipaTOC)

QVTLULKPOBLOKNC nadoydvwv

Bepanelag * EvbodAeBLa xopnynon,
Kedbemiun, Baktnploktova
ritepakAAivn — QVTLPLOTLKA UE
TO{OUTAKTAN avtupevdopovadikn
KopBomeveEEC dpaon
(LpLLTEVEUD, .

MEPOTIEVELN) ApxLkn emtiloyn Pacel

navng eotiag,
LOTOPLKOU aAAEPYLWV,
npoodatng APng
AVTLRLOTIKWY, YVWOoNC TNG
XAwpidag Tou
VOOOKOUELOU




MovoBeparmeia n cuvduaopoc B AakTapnc Ue

QULVOYAUKOOLON;

* MovoBepareia pe pia e 2TNV uTtoopAd A TWV aoBeVWV PE
avtupevdopovadikn TEVIKIAALVN TIOPOTETALEVN AEUKOTIEVLA KOl
(6ev mpotipatal n kedptalwipn) Boaktnplotpia o cuvoéuaopog

- IDSA guidelines 2011 UTopEL va eival MPOTIHOTEPOC,

KUPLWC o€ AopwéeLc amo P,
aeruginosa Kol 0€ KEVTPA UE
evOlapeon avtoxn oTLC B- AAKTAUEC

* H toTmuwKn BaKtanaKn avToxn £ivol
LOLALTEPWC ONUAVTLKA YLO TOV
KalBopLopO Tou EUTIELPLKOU
OXNMOTOG

* ESMO guidelines 2016



[1OTe €lval amopaltnTtoc 0 cuvOUAOHOC LE B-

AOKTOUN;
2uvduaopoc pe ApvoyAukooion ZuvOuaoMOC He Bavkopukivn/ kKaAuyn
/bAouopokivoAovn évavtt Gram +
* Awobuvauikr aotabeta, dtatapaxn e Aoduvapikn aotaBela/coBapn
eTuMeSov ouveldbnong onyn
* Toruka onueia (mvevpovia, e AKTLVOAOYLKA eTILBEBALWMEVN
KutTtapitoa) TIVEU LoV
e Yrioia pkpoBLakng avtoxng e KAwika onpeia Aoipwénc KOK
e Nolpwén HaAokwv pHopiwv
IDSA guidelines 2011 * K/o aipatog Betikr yia Gram+ mipv

TO QTTOTEAEOA TOU OVTLBLOYPAUUATOC

* >oBapr) BAevoyovitiba av xeL
XpnotporownBei xqu&onpoé;u)\aﬁn LE
KLvOoAovn 1 xopnyettat kepTalvtipn



European Guidelines For Empirical Antibacterial Therapy For Febrile
Neutropenic Patients In The Era Of Growing Resistance: Summary Of The
2011 4 European Conference On Infections In Leukemia

Escalation strategy De- escalation strategy

* MovobBepareia Evavtl * ApPXLKN EUpPEL KOL)\ULIJI‘] EVOVTL
eviepofaktnplakwy Kat P, noBoyovwyv mou napayouv ESBL,
aeruginosa Xwpic kaAuvyn MDR P. aeruginosa TUTILKOL O€
noBoyovwy Tou TapayouV acBeveic pe cofapn ondnn
kapBarmnevepaoec n ESBL nopayovtec Kivouvou yla

avOekTIKA taBoyova
* Mapadeilypata:

* KapBarmnevepeg, cuvObuaopog
KOALOTLVNG e B- AakTtapun N

Haematologica 2013; 98 (12) QULVOYAU el n



Major factors to consider when choosing empirical therapy for febrile neutropenic patients, based
on the literature review (6, 8, 9, 18-24, 26, 31, 35-43, 51, 53, 54).

Risk factors for infection with resistant bacteria Risk factors for a complicated clinical course

. Patient’s prior colonization or infection by resistant pathogens, particularly;
- ESBL or carbapenemase- producing Enterobacteriaceae

- Resistant non-fermenters: Acinetobacter baumannis,
Pseudomonas aeniginosa and Stenotropfromonas maltophilia

- MRSA, especially with vancomycin MICs =2 mg/L.
- Vancomycin-resistant enterococci

2. Previous exposure to broad-spectrum antibiotics, especially but
not limited to 3* generation cephalosporins*

3. Serious illness (e.g. end-stage disease, sepsis, pneumonia)

4. Nosocomial infection

5. Prolonged hospital stay and/or repeated hospitalizations

6. Urinary catheters Xprion
7. Older age

8. Intensive care unit stay

Xnueomnpoduiaing
LE KLVOAOVEC

1. Shock, hemodynamic instability, hypotension, sensory loss

2. Localized infection (eg, pneumonia, enteritis, central venous
catheter infection)

3. Inpatient status
4. Prolonged and severe aplasia

5. Co-morbidities (bleeding, dehydration, organ failure,
chronic illness}

f. Advanced age (over b0 years)

ESBL: extended-spectrum —lactamase; MRSA: methicillinresistant Staphylococcus aureus. *Administration of broad-spectram antibiotics for prophylaxis and management of fever
and neatropenia within months, especially within the last month, before cuarrent infectious episode, may be associated with subsequent infection with resistant bacteria (18-21,43
48). Especially important in this context is the potentiai role of fluoroquinolone prophylaxis in selecting for e.g MRSA, Clostridium difficite, ESBL-producing and fluoroguinolone-

resistant Enterobacteriaceae. "4
Diana Averbuch et al. Haematologica 2013;98:1826-1835

©2013 by Ferrata Storti Foundation



2 UOTNUOTLKEC K/e opBikrig dpopelag 2 popé / eBSopdda:
KOAALEPYELEC

NOLUWEELC OO avOEKTIKA TTAlBoyoval TILO CUXVEC O€

) a0OEeVELC ATTOLKLOUEVOUC ato avBeKTIKA Ttaboyova P=
0pBLKNG 0,006

dope (aq Antimicrob Agent Chemother 1986; 30 (3)

Mropel va mpoBAEPouv To maBoyovo otnv KaAALEPYELQL
aipato¢ oto 50% twv MEPUTTWOEWVY
Bone Marrow Transplant 2004; 33 : 745

2 NUOVTLIKA TaxUTEPN amupetio, oNUAVTIKA ALlYOTEPEC

aANayEC o tpowONUEVA avTIBLoTIKA o€ acBeveic rou

e\aBav oxnua pe Baon tnv opOkn dopeia Toug o oxEoN

e aoBeveic mov éAaPav oxnpa Bacesl mpwTtokOAAoU
Blood 2016; 128:3389



* Meta evdelexn KAWLKN e€€Taon kat Anyn
KOAALEPYELWV

* Evapén ocuvbuaopou mumepaktAAivng —
TO{OUTTOKTAMNG KO OLLVOYAUKOGLONG EVTOC
HLOG wpag aro TNV Evapén Tou EUMUPETOU




To 3° 24wpo

e Epunupeto £wc 38.3°C dU0o PopEC TNV NUEPA

e Alpoduvaplka otaBepn

e BAevoyovitida oto otopa Ywpic EAKn, O€ppa epiveo K

* 1- 2 SLOPPOIKEC KEVWOELG TNV NUEPA XWPLE TTIOVO, MTPOCULEN ALMOTOC
* Xwplc onueia pAeypovnc amno tov KOK

e Mvevpovac, KoL K

e Aguka 100/ ml

* K/€C QLUATOC KEVIPLKA KOl TIEPLDEPLKA : XWPLC avarTuén maBoyovou
* Avtiyovo, toéivn C. difficile: apvntika



Ertopevol xelplopol

e Alakorn apvoyAukooidng * AmokALpHGKwon og otaBepod €€ apxng aoBevn

« TUVEXLON TUTEPOKAVIC — XWPLC amodeLn maboyovou peta 72- 96 wpeg

TO{OUITOKTAUNG * EQv oto apyLko oxnua eixe mpootebel

e Cancer Treat Rev 2004 Bavkopukivn, dtakormn peta 2 24wpa o€
30-119-26. ’ otaBepo acBevn xwpic EvoeLlEn Aolpwéng armo

e Open Forum Infect Dis Gram+
2014; 1(1) e ELPEVOV EPTTUPETO OE AEUKOTIEVLKO

* JAMA Intern Med. 2013 Apr atpoduvaplka otaBepo acbevi xwplc onpeia
8;173(7) Aolpwénc dev dikaoAoyel tnv aAAayn

* Haematologica December /TpocOnKkn avTIPLOTIKWV

2013; 98: 1826
* IDSA guidelines 2011



Atayvwon kat Bepameia Aotpwénc KOOI oe
OUOETEPOTIEVLKO aoBevn

Awayvwon AvTlpETWLON
* OctIKOTIOlNON e Adpaipeon KOT

KOLM\LE YELQC e Nolpwén amo S. aureus P. aeruginosa, LUKNTEC,

OUIO KOl HUKoBaktnpidLa.

2 wgeq e Etatopikevon SLOTL TNy UTOPEL va €LvaL TO YOOTPEVIEPLKO

vwpLlrepa * Inmtikr BpopBodAeBitida, Aoipweén Brkng KOT, atpoduvoptkr

arno aotabela, eppEVoVoa Baktnplatula, ev60Kap6LtL6a

KaAALEPYELQ e Mapapovr KOT

Qo . : :

T[EpLd)EpLKr] I/\omwﬁstq arco' CNS

AN * Xpovog Beparelag

* TouAdaxwotov 14 nuépeg peta tnv adaipeon KOT, 4-6 eBdouadeg

CID 2011 O€ ETMUTAOKEG

CID 2016;62(4)



To 6° 24wpo

* JTaOePO EUMUPETO XWPLC
aAAayr KAWLKAG ELKOVOG

* CT Bwpakog — nmapappviwy :
XWwpPLC maBoAoyLka suprpata

* KaAAiEpyela opOkng dopelag
yla avOektika maboyova :
apVNTLKN

* KaAAiEpyeleg ailpatog ano KOr
Kol TtEpLEPELA : OTELPEC




To /° Z4(Up0 e EMMELPLKE QVTLHLUKNTLOOLKN

aywyn kat dltepgvvnon yla
dNONTIKA puknTLaokn Aotpwén
o€ a.oBeveic pe eppevov N

* ALaKoTtr| TIOGOKOVALOANG, UTTOTPOTILA{OV EUTIUPETO HETA
* Evapén AUTOOWULKAG aro 4- 7 NUEPEC QVTLULKPOBLOKAC
apdoTEPLKIVNG Bepaneiog otav n SLapkeLa tng
AgvuKoTIEVIAC AVOLEVETAL > 7
NUEPEG

Clinical Practice Guidelines
CID 2011:52



Incidence of Invasive Fungal infection
During Neutropenia

- Aspergilius

Oncology
2001;15 (3).
351-363
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Candida

10 20 30
Duratlon of Neutropenia (d}

Before fluconazole prophylaxis

John R, VWngard, MD. VWith permigsion,

Copyrights apply



Probability of Onset of Infection (%)

JM.F

. Fead
Fluconazole group i:

Days after First Dose of Study Drug

Posaconazole or
Fluconazole for
Prophylaxis in
Severe Graft-
versus-Host

Disease

N Engl J Med 2007; 356:335-
347



ErtiAoyn eUTELPLKNC QVTLLUKNTLAOLKNC ayWwynC O€
aoBevn HE AVAUEVOUEVN OUOETEPOTIEVLA > 7 NUEPEC

AocOeveic mou bev £xouv AaBel
npodUAaén Evavtt LUKATWV

* Kaommodouykivn
e Xwpic €vOeLen SnONTIKAC vOoou armo
UPOUUKNTEC TTY TIVEUHOVLKOL 0oL

* BopikovaloAn , Autoocwpiky AMB

* Me €vbelén 61nONTLKNC vOoou amo
UPOUUKNTEC .

* H MoocakovaloAn kat loafoukovaloAn
gxouv dpaon Evavtl UPOUUKNTWV
aAAQ Sev €xouv peletnBel wg
EUTIELPLKN Beparmeia

Clin Infect Dis 2011
Clin Infect Dis. 2016;63(4)

AoOeveic mou £xouv AdBeL ntpodpuAaén

€vavtl UPOUUKATWVY

e Ertthoyn SLadpopeTIKAC
KOTNYOPLOG OVTLULUKNTLOLOLKOU
dopuakou HE Spacn Evavtl
VPOUUKNTWV



[TpOANTITLIKN QVTLMUKNTIOOLWKN Beparmeia (pre-
emptive treatment )

* 40-50% Twv oudeTepOTEVIKWY aloOevwV TTOU dev avtarmokpivovtal otnv
EUTTELPLKN avTiuLkpoBLakn Bepareia Ba AaBouv epmelpikn
QVTLLUKNTLOOLKNA Beparmeia

* H eminmtwon Twv HUKNTLOOWKWY Aotpwéswy gival 10-15%

* MpoANmTIKA avTlpukntiookn Beparneia : oUVOUAOHOG KAVIKWY,
QUTELKOVIOTIKWVY KPLTNPLWV Kal BLo)\oyLva OEKTWV (galactomannan b-d
lucan, ) ywa tnv eriloyn acBevwy mou £Xo0UV avayKn OVTLHUKNTIOOLKAG
EPATIELOLC

e AladpopeTIKA KpLTApLa ETLAOYNC aoOeVWV HETOED TWV PEAETWV
* Aev pmopei va yiveL tpog to Tapov cuotaocn xpnong aAyopibuou yla
TMPOANTITIKA aywyn
Bone Marrow Transplantation (2011) 46, 709—-718
CID 2011:52



Figure 1 Sensitivity of the galactomannan EIA, plotted as a function
of time relative to diagnosis, using multiple ...

Antifungal
Therapy
Decreases
Sensitivity of the
Aspergillus
Galactomannan
Enzyme
Immunoassay

Sansitivity

e | M CUAGH valUE, 1.5

— = INdex cutoff value, 1

smrme=s [nidax culnil value, 0.5

A4 T 0 7

Time relative to diagnosis, days

Il cutalf value, 1.5 — — Indax cutoff valus, 1

v e [dx culoff value, 0.5

14 3 0 1

Time relative o diagnosis, days

Clinical Infectious Diseases, Volume 40, Issue 12, 15 June 2005, Pages 1762—-1769,
https://doi.org/10.1086/429921
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® Clinically stable = Clinically stable ® Clinically unstable
® Rising ANC: Myeloid = Myeloid recovery not imminent ®» Worsening signs and
recovery imminent ® Consider CT scan sinuses and lungs symptoms of infection
|
! : Y !
Observe: = Receiving = Receiving anti-mold ® Examine and re-image (CT, MRI) for
= No antimicrobial fluconazcle prophylaxis new or worsening sites of infection
changes unless (anti-yeast) ® Culture/biopsy/drain sites of
clinical, microbiclogic prophylaxis worsening infection: Assess for
or radiographic data bacterial, viral and fungal pathogens

suggest new infection ® Review antibiotic coverage for

adequacy of dosing and spectrum
» Consider adding empiric
antifungal therapy
» Broaden antimicrobial coverage
for hemodynamic instability

y | ! '

> ot a T —— — ”m AZIOAOlNHzH A2OENOY2
re-emptive approachf; mpiric antifungal therapy mpiric antifungal therapy:
start antifungal based with anti-mold coverage: » Consider switch to a YWHAQY KINAYNOY ME
upon results of: = Echinocandin different class of maold OYAETEPOMENIKO NYPETO META
» CT scans chest/sinuses » Yoriconazole active antifungal 4 HMEPES EMNEIPIKHE
= Serial ] ici
calactormannan tests A orean ® ANTIMIKPOBIAKHE AFQrHz

ANC: absohite neutrophil count; CT: computed tomography; MEI: magnetic resonance imaging.

* We consider patients to be high-risk if they have either of the following characteristics: neutropenia (ANC <3500
cells'microl. following cytotoxic chemotherapy) anticipated to last =7 days OR significant comorbid conditions. It should be
noted that in the Infectious Diseases Society of America guidelines, an ANC <100 cells/microl is used as the cutoff for



ECIL 3 guidelines on empirical antifungal treatment in
neutropenic patients with persistent or relapsing fever

Antifungal agent Dailv dose Level of CDC grading
recommendation Level of
evidence for

Efficacy Safery

Liposomal ampho B 3mg kg A"
Caspofungin SO mg A®
ABCD 4mg kg B*
ABLC Smg/kg B*
Itraconazole 200 mg i.v. B"*
Voriconazole 2 % 3mg/kg i.v. Bhds
Micafungin 100 mg B
Ampho B 0.5-1 mg kg B D
deoxycholate

Fluconazole 400 mg i.v. Ches

Bone Marrow Transplant 2011; 46: TO9-F18.




Tnv enopevn epdopada

* >T0Bepn KAVIKNA KOTAOTOON

* Eppevoy epmupeto ewc 38,2 C
uia Ewg SUo PopEC TNV NUEPQL

27 empowering Quo

* BaBua Seteponevia to Inspire You

* N£0G ATEIKOVIOTLKOG EAEYXOG TNV | to Keep Going
15" nuEpa : xwpic maboloyka Ry
gupnuaTa

e KaAALEPYELEC QlLpATOC ATTO
neplpepeta kol KOT : otelpeg




To 18° 24wpo

* Mpwtn pEPQ amupeéiog

* KAwvika otaBepn

e >TaBepd 1- 2 HAAOKEC KEVWOELC TO 24wpo Xwplc BAEvva N ailpa
e KaAALEpyeLeg ailpatoc amo KO kal mepldpEPELO OTELPEC

* H aoBevnc eival Babia oudetepomevikn



ALapKeLa avTlpkpoPLlaknc Beparmelog

* Av dLayvwaoBel Aoluwdec attlo
* Touhdylotov to KaBopLopEVo SLaoThnua
YLOL TNV CUYKEKPLUEVN AoLUwEN
e Xwpic Stayvwon Aotpwdouc attiou
SLaKoTN
* 2 nUEpeC amupetiag

¢ Aué gon Agukwv = 500 /ml pe taon
avo

CID 2011:52

* AlaKOTr) QVTLUKPOPLAKWY OE amUPETO YLt

48 WPEC TOUAGXLOTOV QULUOSUVAULKA
oraeepo aoesvné(wptq onuUEia Aoipwéng
ave§aPTNTWE aplBpoU AEUKWV 1 xpovou
QVOUEVOUEVNC AsuKoTteviag Bl

O aoBevr)g MpEMEL va TOPAEVEL
VOONAEUOHEVOG UTIO KAVLKN
napokohouBnon Toulaylotov yio 48-72
WPEC. 2€ UTIOTPOTIH TOU EUTTUPETOU TaXELD
EMOVEVAPEN AVTLBLOTIKWVY Kall
ETOVEKTLLNON

MeTa Tn SLokomr TwV aVTLBLOTIKWY
EMOVEVAPEN AVTLUKPOPLOKAG
xnuetonpopuAaénc ent ovdetpomevioag C I

* Hematologica 2013; 98 (12)



Tnv 23" nuepa

* >TaBepny avodoc moAuvpopdormupHvVwyV

* Tnv 25" nuEpa HLAKOTIA OVTLULKPOBLOKWY KOl VTLHULUKNTLOOLKWV
bapuAKwWY HETA dvodo Twv moAuvpopdomnupivwy o 500/ ml

* OpOkN dopeia: amowkiopoc ue Klebsiella KPC



