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Oh, I would like to eat such
a Beibe, oh, I would like!

0J, ZZARrOBY SIE TAKIE
STWORZONKO, 0J, ZZARLO!
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+ Is critical for achievinglsuivivalliof

patients Underdoingl tiansplantacion

of hematopoietic ceJJsJ

+ It is because one ofi the cthchter]er
featur\_es of these pat|
transient or chronic d

—of immunity.
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Wi aletiErENEMIES?
£ Bacteria
— Gram positive: Staph. AUreus, epidermis,
Streptococcus CJI‘\/J‘JT—"E)JCEerLJJ’r] S[ok

— Gram negative: E. CJJJ Klebsiella pRetmoenice;
Pseudomonas, Proteus, Enterehacter

* Funblv\
—Xeaét\: Candida albicans, glabrata and ether
~ Cryptococcus

- Filamentous: Aspergillus, Fusarium, Mucor



eigael

B P.mirabalis
[Jother

115 cases of Staphylococcus spp., including :
57 S. epidermidis, 17 S. haemolyticus, 15 S. saproph
15 S. aureus and 15 S. hominis
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PEerious OifncEASEW SUSCERLIIIINAGIRBIVINE
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+ Early: till recovery o HEMatOPOIESIS
+ Intermediater till rECoVER/AOH

Specific ImmuURIty.
+ Late

~In B\atlents with chronic graft versus
host dlsease

~1In patients without gre SrSuUS
disease

NOSE




tra nsplan

+Intermed|at : Gl 6=1
after transplanta on

- Late'\\

,—In patients with chronic grafit Versus
host disease — life long.

- In patients without graft versus nost
disease — not different from other

people



E;a [y PENGEAILE]] TS

[icnSplancion

+ It IS’ a perieod ol agrantuiocyrosIS
+ And the susceptibility ol pati€nts to
all types of: bacterial and iUngal
infections IS critical
- Mana“gement includes:
- ProphyIaX|s
-~ Dlagn05|s

— [reatment



LAEIFPENOESTALET
UicnSpicnEu e

+ Risk off bacteriallanaitungalNRiecton
dradually e ECrEaSESIWIEIREINE J“c 2l

transplantation With  eXCepLtIon Gl

patients with poor graft functionrand

patients with' chronic graft versus

host disease.

~These latter patients arée more
susceptible to encapsulated
organisms.
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+« Internal
— LLocal Infections
— Physiolegical flora
- Exi;e\rnal
— Premises
e \
~Air |
- —Food

— Visitors



+ Clean enviro
st/si'iEo\Ie
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+ Actually: acute e leukemial ¢ patientstanen WJI‘
situation because Prray nave PEER SLIEC
disease suddenly: not Being prepared ol
Situation.

+ So they may have many: local foci o infections
and sdr?qetlmes they have not been educated oW,
to maintain hygiene and! limit risk off expostire to

bacteria and fungi.
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HCTF patientregquiresscleanine:
prior planned preocedie

+ All" possible local sites) ol Inection
should be identified anad
appropriately: treated.

+ Particular attention sheuldrbe putte
teeth and sinuses.

+\iral and parasitic infections should
be eliminated as well, as they may:
facilitate bacterial or fungal
coinfections.



HCT a_r.e

malntain perseRal Ny EIERErRENGISERE
ISEIAIANIECECUIES

+ Personal hygiene

— Shower once a day: andr prefi
defecation

- Mouth hygiene
= Dally\routlne i bedridden

* Isolatlon procedures

AtS requ]re relinlleie) £ OO

AP\ aiitEls

_ patient has to be able to strictly comply.
with the regulations in his/her ware

— Check what patient is bringing inte
his/her room



+ Extreme attention tor thercentraifiine:

+ Each patient hask centralline and S OiiErSHIia Ry,

advantages partictlarly drawing bloed ol

analyses and administration off drugs, bloed

components and nutrition J:}' well a5 easy access

to the\,patlent In the case ofi Emergency.

- However it introduces the r|sk ofi catheter related
mfectlons

= It is going through the skin tunnel and this increases
the risk of Staph. epidermis infection

— It is susceptible to personnel errors
— Also patient him- or herself may contaminate It more

easily.
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BUlieing

« For the S patients
— Single/double; reeom withrbathreom
— Washable surfaces
— Electronic communication with eutside wWerld
(or external corrider withrarwindew)
— Easy\access for personnel
‘—/Good ventilation system
ffFoi‘ the personnel
— Adequate area for all supporting
— Also washable surfaces

JJJJJ
ﬁl

CS

— Good communication with other emergency
services of the hospital
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Hospital

+ No construction iRt theVICIIE/ 0l
transg efr unit (danger off Aspergillus
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HESpPItcleon

+ Cleaned and sterilized profpatient
ENCtry

+ New sterile beddine

+ No flowers

+ Partjaular attention: to bathreoom:
fungi (Aspergillus) may grow: inall

- places where water may: stay: littlerbit
longer

+ Sterilize syphons (Pseudomonas)



Alr

+ Preferably 2ol EXCHE G ESHOI;
flceredraii pPERGUIE
« However, ventilation' and aif=
conditioning sys tems have to be
2 N - . . ]
periodically tested fior contamination
' & . - . -
+Altern\at|vely HEPA filterearsySstEmsiin
- the hospital room.
+ Good ventilation and air-

conditioning (low humidity)
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SO e USralirclieaning ,JJJfJ 9@
HEPATItERS (UCIEA)

14 10L1PH



+ Well cooked or sterilizea

.
+ No fresh fruits such as st
have contact with soi

+ Dry fruits are also not allowed
\ . ,
+ No c)‘\e\ese containing fungi
+ Drinks ‘should be sterile or pasteurized

+ Not use tap water and periodically:
disinfect syphons (Pseudomonas

dRANRESHIVATEEE
SFAWIDERRIES)  thidi



V/ISItOrS

+ Medical personnel(and allsotheEr
PErsons Visiting ,)Jr]ﬁr"rs) LSt
ObServe reverse iselation precCEdUFES
+ Reverse isolation: isolation

PR h . . - = o
protecting patient firom infiections of
‘yothér\aeople.
+ Levels:
— 1. washing hands, sterile ma:s

— 2. sterile gowns, shoes, cap + 1
— 3. complete change of clothing + 1



Prephylacucreitigs

+« Antibacterial

— Cotrimoexazole (alse r)rJ,)r \/J,JAJJ o)f
Pneumocystis jiroveci, whichiisia
fungus)

- CrpT\oroxacm
+Antlfungal
= Fluconazole
— Posaconazole (in high risk patients)
— Oral mycostatin, oral amphothericin B
— Amphotericin B inhalations




+ Survelllance

+ Local signs:

— Mucositis
—VPl}e'hl\monia
.= Diarhea
~ —Anal ulcer

+ Septic shock




< Radiolegysilamentous itngii spiralichest
CT, sinuses CIj, OUN Cjy;’ yeas abdomen
CT.

+ Galactomananite
suggested twice &
frequently in high g J nts:

+ Blood\Gultures: bacte Iz} vandjda,
[Fusarium

+ Cultures of stool and urine, body foramens

+ PCR - if available



NEUtrepeER!

+ Fever (over 585815 dEdREEs @ as
the only sign’ of infection IR patient:
with neutropenia (r elow, 500/},11)

+ Empiric treatment (target € agalnst
pathogens most freq nJ\/ OCCUFrRNgG
in 1tHIS¥ particular ward)

= Piperacillin/tazobactam

— Cefepim +/- aminoglycoside

ﬁ_

C
dit

— Ceftazidim +/- aminoglycoside



ESSIoN o SEPLIE SHOCK
— Carbapenem + aminoglycoside
— Fluids
— Pressing amines
+ If po§i§ive blood cultures without septic shock
- Change according to sensitivity testing

+ If no/re olution of fever for r‘:]*\y:)' r]Q_J:]‘i‘]VQ

eultures, without 5|gn|f|ca/w,ef Off the
general condltlon

— Add antimycotic



= Vancomycm

A 4

- —linezolid

+ Infectious diarrhea
— metronidazole




:;” APSCESSES N EH}
+ Maculo-papular skin' rashrwithrcentral

neCr?og\is
+ Eye ball changes (chorioretinitis) == View.
of ,,cotton ball”




Candida sp infection (PAS, 40x)

(Andreoni et al. Medical Mycology Atlas)




Inva

+ Most -rJénrly pPREURGRIZNWIit
characteristic C picture in G, nales Ssign
with multlple maller feci around thesmain
lesion.

+ Confirmation (difficult): galactomannany
cuItuFé of BAL material

+ Progressmn with caverna formation
+ Other localizations: CNS and' sinuses.
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FUnRgal INECHORSHEUNER]

+« Azoles

— VOriconazole

+ Amphotericin B
- Amph B deoxycholate
—Amph B lipid complex
—Amp\h B lipesomal

+ Echinocandins

— Caspofungin
— Edulafungin
— Micafungin



Econemic seltitieon

conventional amphotEREln

IFlamphotericint Brl=1%5
mg/day after ‘oOper h J"\/JI‘JF‘JJFJ fo)f 2

week’s.
Y & \










+ W zakazeniu Cryptococcus KAMIFE

0,7-1 ma/kg/d + flucytezynarsy, s

mg/kg co 6 godzin

+ W zakazeniu Fusarium worikemnazel;
jesli n\uedostepny kKAmf B 1-1,5
‘mg/kg/d, ale znacznie IepIE]
~liposomalna Amf B 5 mg/kg d, w.

razie braku reakcji flucytozyna.
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