IS NOW A

DEADLY VIRUS.

‘ ~ Valtyr Stefansson Thors

Barnasmitsjukdomalzeknir




Tilfelli

3 ara stulka sem haltrar

Drekkur og bordar minna en adur, hiti 38.8.
Hefur verid kvefud undanfarid.

Nidurstada skodunar:
— Bolgid og aumt hné
Rannsoknir

— CRP:35, hbk:14 (9.7N)



Greining

Kannski ekki neitt????? * Pathogenar
Astunga? — S. aqureus

- Raektt.m , _ GAS

— Naemisprof , : :
Nefkoksstrok? — Kingella kingei
Skyndiprof? — Pneumococcar
Bl6dprufa?

— Serologia?

— Blédraektun?

bvagsyni?



www.microbiologyinpictures.com

Staphylococcus aureus










Meodfero

Hvada syklalyf og af hverju?

Hvad er liklegast?
Breidvirkt vs prongt
Bragd og form
Aukaverkanir



Medferd vio smitsjukdomum

* parf syklalyf?
— Abx vid veirusykingu
 Toxicity af abx
e Studlar ad onaemi
 Oparfa kostnadur fyrir sjukling og yfirvéld
e Beinir athygli fra “bestu medferd”

e Safest & most effective



Ef medhondlun, pa:
Liklegasti pathogen/pathogenar

AOM

— Pneumococcar, H. infl, M. catarrh.
Lungnabdlga

— Sama en lika Mycoplasma, TB ofl
Meningitis

— Pneumococcar, meningococcar
Hudsykingar

— S. aureus, GAS



* Varnir hysilsins

— Onaemisgallar, neutropenia, skurdadgerdir,
adskotahlutir

e Aldur barnsins
— GBS og E.coli meningitis (nanast bara <90d)
— Sexually active? (Neisseria gonorrhoea)



* Grelningar
— Grams litun
— Raektun
— PCR
— Blodvatnsprof

* Naemi liklegustu pathogena fyrir syklalyfjum

— Abx pumpur, lekar himnur, nidurbrot abx, breytt
bindisetur fyrir abx



Figure 1: Sites of action and potential mechanisms of bacterial resistance to antimicrobial
agents.
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* Pharmacokinetik og -dynamik
— Toflur, mixtura, iv, im, inhalation
— Hvada styrkur naest a stadnum par sem lyfid a ad
virka?
* Hversu oft parf ad gefa lyfid til ad na peim styrk?
— parf hledsluskammt?
— Kemst lyfido pangad sem pad a ad virka? Kemst
lyfid t.d yfir BBB?
— Intracellular eda extracellular
— parf einn peak tima >MIC eda nokkra laegri?



Empirisk medferd vs Endanleg medferod
— Alvarleg veikindi: Byrja breitt, prengja si0ar

— Ef ekki lifshaettulegt er liklega 6haett ad byrja med
lyfi sem dekkar liklegustu pathogena

— Lyfjaform breytist lika, t.d. urivi po

Ofneemi
Kostnadur

Hvao er , acceptable failure”?
— Relapse a eyrnabodlgu vs daudi vegna meningitis



Nami fyrir syklalyfjum

Disk diffusion
E-test

MIC,S—1—-R
Breakpoints






Primary Target® Antibacterial Class Pharmacodynamics® Intracellular Activity©

B-Lactams Bactericidal
Penicillins Time-dependent
Cephalosporins PAE only against gram-positive
Cell wall Carbapenems organisms Generally not effective
Glycopeptides Carbapenems PAE against
Vancomycin gram-positive and gram-
Teicoplanin? negative organisms

Bacteriostatic or -cidal
Ribosome v rsllidlas Time- and concentration- Ves
dependent

Long PAE

Bacteriostatic
Tetracyclines Time-dependent Yes
Long PAE

Bactericidal or -static
Lincosamides (clindamycin) Time-dependent Yes
PAE

Bactericidal
Aminoglycosides Concentration-dependent Generally not effective
PAE

Rifamycins Ealdil e gkl Yes
y Long PAE

Bactericidal
Fluoroquinolones Concentration-dependent Yes
Long PAE

Bactericidal
Nucleic acid Metronidazole Concentration-dependent Yes
PAE

Sulfamethoxazole- Bactericidal

. . : Y
trimethoprim Concentration-dependent &



Veirur - greining

Synataka — velja réttar graejur!
Strok, sog, haeglir etc

Veiruraektun
— Naemi pokkalegt en mjog haeg adferod

Immunoassays (ELISA)
PCR — strok vs bl6d
Serologia — IgM og 1gG



Meningitis
10 ara drengur, alm hraustur

— Hiti, ljosfaelni, hofudverkur

 Rannsoknir
— Bloo?
— Maenuvokvi?
— Myndgreining?

e MeOfero



Suspicion for bacterial meningitis
1 Yes

Immunocompromuse, history of selected CNS diseases,® papilledema, or selected
focal neurologic deficit;® or delay in performance of diagnostic lumbar puncture

No ¥ E Yes
Blood cultures and lumbar Blood cultures STAT
puncture STAT I
! Dexamethasone® + empirical
antimicrobial therapy?
Dexamethasone® + empirical I
antimicrobial therapy®®
' Negative CT scan of the head
v
i « Perform lumbar puncture

bacterial meningitis

v Yes
Continue therapy

Figure 1. Management algorithm for infants and children with suspected bacterial meningitis. "Stat” indicates that the intervention should be
done emergently. C/W, consistent with. “Includes those associated with CSF shunts, hydrocephalus, or trauma, those occurring after neurosurgery, or
various space-occupying lesions. *Palsy of cranial nerve VI or VIl is not an indication to delay lumbar puncture. “See text for recommendations for
use of adjunctive dexamethasone in infants and children with bacterial meningitis. *See table 4. “Dexamethasone and antimicrobial therapy should
be administered immediately after CSF is obtained.

Practice Guidelines for the Management
of Bacterial Meningitis

Allan R. Tunkel,' Barry J. Hartman,’ Sheldon L. Kaplan,® Bruce A. Kaufman,' Karen L. Roos,” W. Michael Scheld,®
and Richard J. Whitley’



