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MNQz ©OA ANTIMETQNIZETE AYTON TON
A20OENH,;

* Avopag, 70 eTwv
¢ 9:39°C

« 35 avarmvoEg/min
* Oupia: 80 mg/dl
* pO,: 60 mmHg




MAPAIONTEZ NOY ENMNHPEAZOYN
THN TEAIKH EKBAzH

Mikpoopyaviouog

* [1Bava Taboyova # 10ToPIKO EPBOAIaOUOU

* [MBavoTnTa avToxnC TwV TTaBoyovwy oTa avTIBIOTIKA

* AVTIBIOTIKA TTOU XOopNnyNnonkav eUTTEIPIKA TO TEAEUTAIO
TpiuNvo

[lapayovrec Tou éeviaTh

 Bapurtnta tou aocBevoug (# Kivdouvog Bavartou,
avaykn voonAeiag)

* AVOOOETTAPKEIA

e 2 UVUTTAPXOVTO VOO MaTa




EMIAHMIOAOIIA 2TIZ HIMA: MEAETH EPIC
(Jain S, et al. N Engl J Med 2015, 373: 415)

* lavouapiog 2010-louviog 2012: 2259 aoBeveic
« 3 VOoOooOKouEia ZIKayo, 2 voookopeia Nashville

Patients with a Positive Result (%)

97 194 Viral pathogen only (22%) Copathogen
3 Single pathogen
/Viral—viral co-detection (2%)
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135 No pathogen —Bacterial-viral co-detection (3%)
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[INEYMONIA THZ KOINOTHTAX:

KYPIOTEPO AITIO NOZHAEIAZ 2TO HNQMENO BAZIAEIO
(Quan TP, et al. Thorax 2016, 71: 535)

« Atmpihiog 1998-MaprTioc 2014: 407.774 c10aywyEG UE
avaykn MIKPOBIOAOYIKN G OIEPEUVNONG
* 4 voookopeia Trust Oxfordshire
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— Pneumonia
—— —— Chronic obstructive pulmonary disease |
— — — Other lower respiratory tract infection |
****** Sepsis

Nonspecific viral infection
—®— All of the above




Patients (no.)

EMNOXIKOTHTA MAGOIONQN
(Jain S, et al. N Engl J Med 2015, 373: 415)

30-
e Human rhinovirus
254 = |nfluenza A or B
204 === Human metapneumovirus

Respiratory syncytial virus

S. pneumoniae
S qureus




NMAOGOIONA ANAAOI'A ME THN HAIKIA
(Jain S, et al. N Engl J Med 2015, 373: 415)

A Persons 18-49 Yr of Age B Persons 50-64 Yr of Age
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MIKPOBIOAOI'IA THZ ZOBAPHZ INEYMONIAZ THZz

KOINOTHTAZ INMPIN THN NMANAHMIA
(Kyriazopoulou E, et al. Infect Dis Ther 2021; 10: 1437)

« Aobeveic ue CAP kal onyn
(Sepsis-3 definitions) 2017-2019
(v=90)

« ExteTaupévn avadlntnon
TTaBoyovou= KaAAIEpYEIEC (aiua,
TITUEAQ, TTAEUPITIKO UYPO) +
avTIiyovo oupwyv yia Legionella kai
S.pneumoniae + BIOFIRE®
FILMARRAY® oT1a 1rTUEAQ

*  2UAAoyN 24 wpeg TTPO £vapeng
AVTIBIOTIKWYV

CAP: community-acquired pneumonia
Cl: confidence interval
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Conventional microbiology FilmArray®




KYPIA MA©OOI'ONA THZ ZOBAPHZ INEYMONIAZ THZz

KOINOTHTAX
(Kyriazopoulou E, et al. Infect Dis Ther 2021; 10: 1437)
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pathoc?r:el; co-detection
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ANATINEYZTIKH ZYXNOTHTA
(Cretikos MA, et al. Med J Aust 2008, 188: 657)

12-20 ANATINOEZ/AENTO

middle lobe |
lower lobe ! \
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OAHI'A ZHMEIA
[MPOXZOIA EMI®ANEIA ©QPAKOZ (1)
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ANATOMIKH ANTIZTOIXIZH (1)

Kopu (D] |
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OAHI'A ZHMEIA
ONIZOIA ENMIPANEIA OQPAKOX




ANATOMIKH ANTIZTOIXIZH (2)




2HMEIA ANTIKEIMENIKHZ EZETAZHX
ONIZOIA ENMIPANEIA OQPAKA




[MPOZOETOI HXOI-POI' XOIl

Péyxoir |lwg rapayovrar | ddaon NMapadeiypa
AVATTVONG Traenong

Aiodog aépa atrd Kupiwg [Mveupovia (TeAo-)
UOUGIKOI KUWEANIDEC EIOTTIVEUOTIKOI * [lveuuoviKO oidnua
(oAo-)
* [lveupovikn ivwon
(o0Ao-)
Mouaoikoi Aiodog aEpa aTro Kupiwg * Bpoyxiké acBua
OTEVOUEVO EKTTVEUOTIKOI  » 'Ecapon XATl
agpaywyo * Kapdiakd adoBua

duonua Bpoyxikh avatrvory  EIoTTVEUOTIKOI [MAeupiTida
(TTAEUPITIKO)
* [lveupovia

(OWANVWOEQ)



2YNOWH NAOGOAOI'IKQN
ANTIKEIMENIKQN EYPHMATQN

PwvnTIKES KuyeAidiké
dovnoEIg Wi10upicua

[Mveupovia Augnuévng AuBAUTNTO EAaTTWUEVO £
EVTaong pOYXol

[MAeupiTIdQ EANaTwEVNG  ApBAUTNTO EAaTTWUEVO £
Evraong pPOYXol

ATeAexTOOIO EANaTwEVNG ApBAUTNTO EAaTTWUEVO
EVTaong

[MveupoBwpaokac EAaTwpévne  TuptravikotnTa  EAATTWHEVO
Evraong

[MveupoVIKO EANaTWPEVNG  YTTEPOAPNG EAaTTWPEVO

eEyQUOoNua EvTaong TIVEUNOVIKOG

4

nXxog



A=ZIONOIN'HZH BAPYTHTAX

[INEYMONIAZ THZ KOINOTHTAXZ
(Lim WS, et al. Thorax 2003, 58:377-382)

« 2Uyxuon (Confusion)

* Qupia (Urea) >40mg/dl

* ApiBudc avatrvowv (Respiratory rate) >30/AeTTTo

« Aptnpiakn) Trieon (Blood pressure) (cuoToAIk<90mmHg i} diaoToAIk ) <60 mmHQ)
* HAIKia >65 €1n

1 BaBuoC yia €kaoTo

— | T

0-1 2 >3
OvntéTnTa OvnTéTNTa OvnTéTnTA
1.5% 9.2% 2204

' . , NOOCOKOMEIOKN NoonAcia oTo
KaT’ oikov voanAeia . .
ETTIPAEYN VOOOKOWMEIO




AEIKTHZ BAPYTHTAXZ INEYMONIAZ PSI

(Garnacho-Montero J, et al. Exp Rev Anti-Infect Ther 2018, 16: 667)

BaOuoi
50 Babyoi
lovaka  |Oonnnhkia-10 B

20 BaByoi

Hmaroma@eia  [+20 X

M <0
AyVEIQKO EYKEPAAIKO ETTEICODIO =
M0
m

s

pLlioLtuAn@

20 podpoi [\l 91-130
ZUoTONKA OpTnpiaKkf Trieon <90 mmHg [+15 L

Oeppokpaoia <35°C12400C  [+10 LV Bl
pH apTnpiakou aipartog <7.35 +30 15 BaBuoi

Oupia =30mg/dl (4 9mmmol/l) +20 20 Badyoi PSI= 135
N&TpIo <130 mmol/l +20 {4

["AukoCn 2250 mg/dl (14mmol/l) +10

AipaTokpitng <30% +10 10 BabBuoi

Mepikrj TTrieon ofuydévou <60mmHg +10 &

MAeupiTida +10



MIKPO2ZKONIKH EZETAZH
NMTYEAQN KATA GRAM

« To dciypa o@eiAel va gival avTITIPOCWTTEUTIKO AOiNWENG TOU
KATWTEPOU AVATIVEUCTIKOU («KATAAANAOY)

« ATTouaia €mONAIOKWY KUTTApwWV (WS 9 KOTT): TTapouaia
EMONAIAKWY KUTTAPWYV UTTodNAWwVvEl dEiyua atrd Toug
Bpoyxouc/oTopaTIKA KOIAOTNTA

 [lapouagia TTuooc@aipiwyv (>25 KOTT): UTTOONAWVEI OTI TO dEiyUaTA
TTPOEPXETAI ATTO TNV €0TiA TNS AoiPWENC




MOPIAKH ZTOXEYZH NMOAAATAQN NMAGOIONQN KAI
MHXANIZMQN ANTOXHZ ME TO BIOFIRE®
FILMARRAY® Pneumonia Panel plus

Bacteria (semi quantitative) Antibiotic Resistance Genes

Acinetobacter calcoaceticus-baumannii complex ESBL

Enterobacter cloacae CTX-M

Escherichia coli

Haemophilus influenzae Carbapenemases
Klebsiella aerogenes KPC

Klebsiella oxytoca NDM

Klebsiella pneumoniae group Oxadd-like

Moraxella catarrhalis VIM

Proteus spp. IMP

FPseudomonas aeruginosa

Serratia marcescens Methicilin Resistance
Staphylococcus aureus mecA/mecC and MREJ

Streptococcus agalachae
Streptococcus pneumoniae
Streptococcus pyogenes

Atypical Bacera (Qualative)

Legionella pneumophila Influenza A
Mycoplasma pneumoniae Influenza B
Chlamydia pneumoniae Adenovirus

Coronavirus

Parainfluenza virus

Respiratory Syncytial virus
Human Rhinovirus/Enterovirus
Human Metapneumovirus
Middle East Respiratory
Syndrome Coronavirus (MERS-
CoV)”

* MERS-CoV will only be available on
the Pneumonia Panel pius



ENAZ NEOZ MTPOBAHMATIZMOZ: H
BAOMOAOIZH TQN ZYMINTQMATQN

(Garnacho-Montero J, et al. Exp Rev Anti-Infect Ther 2018, 16: 667)

Absent (score=0) Mild (score=1) Moderate (score=2) Severe (score=3)

No cough or resolution (to |Cough present butit |Cough present, frequent and it | Cough is present
pre-CAP levels) does not interfere with | does interfere with some of the | throughout the day and
subject’s usual daily |subject’s usual daily activities |night; it limits most of
activities the subjects’ usual daily
activities and sleep
patterns
No chest pain or resolution |Chest pain present Chest pain is present with Chest pain is present at
of chest pain related to occasionally with normal breaths and it does rest and/or with shallow
CAP deep breathing but it |interfere with the subject’s breathing; it limits most
does not interfere with |usual daily activities of the subject’s usual
subject’s usual daily daily activities
activities

=
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+—
0
=
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No shortness of breath or |Shortness of breath Shortness of breath with usual | Shortness of breath with

5 @|resolution (to pre-CAP with strenuous activities and it does interfere | minimal exertion or at
¢ 2 Baseline) activities only but it with the subject’s usual daily  [rest; it limits most of the
o does not interfere with | activities subject’s usual daily
5 subject’s usual daily activities
5 activities
e No coughing up of Subject coughsupa  Subject coughs up a moderate Subject coughs up a
2 phlegm/sputum or small amount of amount of phlegm/sputum large amount of
US)_ resolution (to pre-CAP phlegm/sputum phlegm/sputum

Baseline)
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