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Levura = Drojdie = Yeast = unicelulara, round/ovalarad, multiplicare prin burgeonare/inmugurire
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v' Galactomannan: m® specific pt
Aspergillus; = marker serologic de
Invazivitate

v’ 1-3 B-D-glucan: aproape toti fungii
(exceptie Mucor si f putinTn Crypto)
= marker serologic de invazivitate)

Glucan-sintetaza:
sintetizeaza B-D-Glucan
= tintd pt echinocandine

v chitina

(S Fosfolipid membranar
@ Ergosterol membranar (1intd pt AMB)

i ¥ CYP 51 - citocrom fungic: lanosterol
Eﬁ - ergosterol (=fintd pt triazoli)
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Bacilii lactici - antagonizeaza
adeziunea si filamentarea




Candidoza

Candidoza sistemicd = extrem de rard la imunocompetenti, insa a 4-a cauzd de infectie sistemica nosocomiala US
sursa pt candidemie fiind majoritar internal (fract digestiv): C albicans; posibil iatrogena: C parapsillosis (iv)

Afectarea neutrofiluluil (neutropenie, deficit calitativ al neutrofilelor, deficit chemoatractie la locul infectiei).
Risc: imunosupresii&imunosupresoare, AB spectru larg, chirurgie digestiva, DZ, nutritie parenterala, sedere TI
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* Infectiile invazive cu Candida spp. au origine digestiva (majoritatea), sau cutanata

* Markeri inflamatie modificati (Procalcitonina ~ N, prin interferenta cu IFNg)
* Tzolarea Candida spp. de pe varful unui cateter venos central (CVC) = echivaleaza cu hemocultura pozitiva

- Indepértarea device-ului colonizat (ex CVC) = cea mai importantd manevrd terapeuticd
* Antifungicele in candidemie:

* Prima alegere: Echinocandine: Caspofungin, Anidulafungin, Mycafungin - eficacitate similara;
bund penetrabilitate n biofilme, ih sistemul cardiovascular, tractul respirator, ficat, rinichi (1?),
dar slabd in os-muschi-articulatii, ochi si creier;

Caspofungin poate suferi intferactiuni medicamentoase

» A doua alegere: Fluconazol (FCZ) - inactiv pe C. krusei (rezistenta intrinseca) si inconstant activ pe C.
glabrata; penetreaza slab in biofilme, dar foarte bine in toate organele; poate suferi interactiuni
medicamentoase

* (a 3-a alegere/a 2-a? - Amfotericin B - lipseste in Rol/ alti triazoli: Voriconazol, Posaconazol)



25 ani
CAPS sdr (dg 2007) K.pneumoniae cloacae

AN e ESBL+ C. glabrata
(CVC)

C. albicans
Febra

(2 HC) -
C. glabrata tuse pr.'o.duc‘ruva
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respiratorie
Durere sold stgT™ 1

Enterobacter

Hemi, apoi paraparezd & incontinenta VU \
| _durere 11 sold stg (> miscdri)

l' RMN 26 Mar: edem si infiltrat mm paraspinald ]
1| L(L3-L5); articulatie sacro-iliacd normald
‘I iaree iff, Candida spp. 4+)

Epigastralgii intense

Sechelfa Fever (PCT>10)
neurologice |  Tulb vizuale
Sdr cerebelos - steroid-related? DZ steroidia
Cl diff Sdr miasTenic} Diaree (Cl diff,
recurent | steroizi - paraplegie, incontinentd {_Candida spp. /

Pierdere sensibilitate sub nivel T10
puls steroizi > ameliorare neurologica
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Abcese mm/os/articulatii:

> Ce germen: MRSA? Candida? BGN? Toti 3? 2 din 3? Punctie .

negativa!



' . MRSA

C. glabrata
(CVe)

S:
Tetraparezad; incontinentd VU; Teico
Durere sold stg™1 Vanco
Diaree (Cl diff, Candida spp 4+) Linezo
Bronhopneumonie Rifa
Miastenia (steroid-related?) T/S
Escare sacrate :
Gastro-duodenita eroziva C.Ilnda
abcese mm paraspinald, psoic stg si (EP'TV'O‘S)
articulatie sacroiliaca stg; Cipro

Sputd: MRSA+E cloacae
Urind: C glabrata

, Tulie 2013 August 2013
cve Sepsis MRSA & C.glabrata Linezo _ i o
Steroizi Abcese mm/os/articulatie: Colistin eico eico

Anticoagulante pRSA? Candida? BGN?

Anticonvulsante
Antiastmatic Bronhopneumonie MRSA+BGN

Vancomicinpo Diaree Cl diff - recadere Fcz FCZ

Anidula, apoi Caspo



Victima = subtrat
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_ Diltiazem

Carbamazepin Verapamil
Fepu’rom i Amiodarona
Sunatoarea Cimetidina
ART: INNRT ) g

ﬁ ‘I j. ART: PI

substrat  substrat substrat

mﬁaboli‘l;’

metabolit




* Preventie:
v Modificare colonizare; probiotice;
v Control DZ, pev 65%, nutritia parenterald!
v' Utilizare judicioasa a AB spectru larg
v Durata sederii in STI

* Diagnostic:
v’ Pacient cu risc; infectie fara raspuns la AB
v’ Markeri inflamatori modificati! (procalcitonina)

v Ix candida: nr locuri unde creste/nr locuri recoltate >0.4
(ex: 2/5)

v Hemoculturi/ culturi locuri sterile
v'1-3 BDGlucan sangvin

 Tratament:
v' Extragere/inlocuire device-uri
v Cardiovascular - biofilm - candinel

v’ Candine - T alegere; dezescaladare la FCZ | Patrundere
ITnteractiuni



