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Subfebril SIRS secundar
Dublu suport pancreatitei acute
inotrop pozitiv severe










e locale precoce in pancreatita

crotic collection —ANC) — initial steril3
ca intestinala contamineaza




OO0

Management of acute pancreatitis

Infected necrosis should be suspected in patients with pancreatic or extrapancreatic necrosis who
deteriorate ( clinical instability or sepsis physiology, increasing white blood cell count ,fevers ) or fail
to improve after 7-10 days of hospitalization. Clinical signs of infection and abdominal imaging
demonstrating the presence of gas within the necrosis are reasonably suggestive of infection and
antibiotic therapy can be initiated without aspiration and culture. If empiric antibiotics are initiated,
antibiotics known to penetrate pancreatic necrosis (eg. a carbapenem alone ; or a quinolone,
ceftazidime , or cefepime combined with an anaerobic agent such as metronidazole ) should be
used.

In patients who fail to improve,
Up to 20 percent of patients wit
bloodstream infections , pneum
,antbiotics should be started whi
Prophylactic antibiotics are not r
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Febril T=39 C Subfebril
PCT=31,4 Triplu suport
Tromb.=122000 inotrop pozitiv

INR=2,15



EVOLUTIE

renajul colectiei , drenaj retrogastric si peritoneal multiplu
esuturile necrozate pancreas : Acinetobacter baumannii
npicilind+ sulbactam)

onidazol (z.2)




EVOLUTIE

2tronidazol, Tigeciclina




Febril , stabil Afebril , stabi
Interventie PCR =22,9
chirurgicala (nr.2):
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Afebril , stabil Afebril , stabil
PCR=14 PCR =27
Interventie

irurgicala (nr.3):
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5. Indepdrtarea

antibioticelor in a
antimicrobiana la Col
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BIAL STEWARDSHIP TN SECTIA AT

nodului de prelevare a probelor pentru a scadea riscul de

goritm de diagnostic);




T2 MR

)genilor sau a unor tinte moleculare ce combina rezonanta




T2 MR

ecium , Staphylococcus aureus , Klebsiella pneumoniae ,
mannii , Pseudomonas aeruginosa , Escherihia coli
1 grupul ESKAPE cu rezistenta crescuta la antibiotice si

gnosticul sepsisului nosocomial




CONCLUZII

pa Antimicrobial Stewardship in ATIl: consumul mare de antibiotice
icrobiana.

priveste terapia antibiotica e de a acoperi cei mai
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