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Infectiile asociate asistentei medicale la
pacientii cu Covid-19
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19 sinon-C, In Tl (s)



Introducere

* Impactul pandemiei:
* forme grave, spitalizarea (TI),
* cunoasterea tratamentului adecvat,
* mortalitatea
 Masuri combative: carantina,
folosirea mastii
* Estimarile OMS (2020-2021)
* nrasteptat (2015-2019)
 aria, decese raportate Covid-19

* curba excesului de decese asociat
(direct si indirect) Covid-19 : 14.91
milioane (5.42 m raportate Covid-19;
9.49 m non-C)

Africa 1.25M

Eastern-Mediterranean 1.08M

South-East Asia 5.99M

Americas 3.23M
Europe 3.25M
Western Pacific 0.12M

World Health Organization: Global excess deaths associated with COVID-19, January 2020 - December 2021. The difference between reported deaths and excess
mortality in WHO Regions. Site: https://www.who.int/data/stories/global-excess-deaths-associated-with-covid-19-january-2020-december-2021



https://www.who.int/data/stories/global-excess-deaths-associated-with-covid-19-january-2020-december-2021

Excesul de mortalitate
In timpul pandemiei

Studii populationale in 79 tari,
2,228,109,318 persoane,
17,974,051 decese toate
cauzele, 15,498,145 decese
asteptate.

Exces de mortalitate global
104.84/100,000 (95% CI
85.56-124.13)

Shang W, Wang Y, Yuan J, Guo Z, Liu J, Liu M. Global Excess Mortality
during COVID-19 Pandemic: A Systematic Review and Meta-Analysis.
Vaccines (Basel). 2022 Oct 12;10(10):1702. doi:
10.3390/vaccines10101702. PMID: 36298567; PMCID: PMC9607451.
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Excesul de mortalitate n timpul pandemiei

. No. of lixcess mortality 1
Subg . I'(% ralue
ubgroup Country  per 100,000 (95C1%) (%) pvalue
Contients !
Asia 23 83.40(48,77-118,03) i 99,9 <0001
. Europe 39 122,16(97.73-146.60) 1 o 99.8 <0001
° M t l t t m North America 4 124.63(65.82-183.45) | +—e—i 1000 <0.001
O r a I a ea a re South America 8 134,02(68.24-199,80) bo—e— 100.0  <0.001
. Afiica 3 35.49(-41.56-112.55) +——t-o— 99.8  <0.001
L Geograﬂc: Oceania 2 32,15(-60.53—23.77) e 99.6 <0001
Amerlca S N Development levels
) ) Developed 36 68.08(42.61-93.55) - 99.9 <0001
E uro p a Developing 43 135.80(107.83-163.76) | o 99.9 <0001
N Economy levels
g ta Fl1 1N d ezvo lta re, Lower middle income 9 133.45(75.10-191.81) ——i 9.9 <0001
. . Upper middle income 24 149.88(110.35-189.38) 8 100.0 <(0.001
cu Ven|t N |ed 18] High income 46 75.54(53.44-97.04) s 999  <0,00]
° Sex
Persoane de sex Male B 010081516608 - %9 <000
. Female 18 102,16(85,76-118.56) ] 99.5 (1,001
M, =60 ani
Age
<40 § 0.13(-6.24-597) & 993 <0.001
40-60 § 62.48(24.45-100.51) { e 998 <0001
~60) 8 781.74(626.24-937.24) ' b ) 998 <0.001
(]
'
Combined excess mortality (per 100,000) 79 104.84(85.56-124.13) | e 999 <0001
]
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Excess mortality per 100,000 (95C1%)

Shang W, Wang Y, Yuan J, Guo Z, Liu J, Liu M. Global Excess Mortality during COVID-19 Pandemic: A Systematic Review and Meta-Analysis. Vaccines (Basel).
2022 Oct 12;10(10):1702. doi: 10.3390/vaccines10101702. PMID: 36298567; PMCID: PMC9607451.



Internarile la

Terapie Intensiva
pentru Covid-19

Asistenta de Terapie
intensiva

Dispozitive medicale
Oxigenoterapie
Riscul pentru IAAM
|zolare aerogena
Resurse necesare

Intensive care (ICU) admissions due to COVID-19.

Coronavirus (COVID-19) Hospitalizations. Our World in Data.
Site: https://ourworldindata.org/covid-hospitalizations#how-

many-people-are-in-intensive-care-icu-due-to-covid-19-at-a-

given-time

Number of COVID-19 patients in intensive care (ICU)
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Data source: Official data collated by Our World in Data - Last updated 18 June 2024 - Learn more about this data

Note: For countries where the number of ICU patients is not reported, we display the closest metric (patients

ventilated or in critical condition). L

OurWorldInData.org/coronavirus | CC BY


https://ourworldindata.org/covid-hospitalizations#how-many-people-are-in-intensive-care-icu-due-to-covid-19-at-a-given-time
https://ourworldindata.org/covid-hospitalizations#how-many-people-are-in-intensive-care-icu-due-to-covid-19-at-a-given-time
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Prevalenta si tipul infectiilor respiratorii bacteriene la
pacienti cu Covid-19 - revizuire sistematica dupa
metodologia Cochrane (Canada)

* Tip de studii: trial controlat, e 24 studii: China (19), SUA (2),
cohorta, serii de cazuri cu peste Tailanda 81), Singapore (1),
10 paC|ent| Spania (1

° Obiectiv: evaluarea prevalentei $| ¢ paCienti spitalizai;i: 5 studiiinTI
etiologiel infectiilor respiratorii * Perioada: decembrie 2019 -

* Scop: documentarea deciziilor martie 2020
medicale pentru Covid-19 * N: 3 506 pacienti (l3 338 evaluati
(debutul pandemiei); bacteriologic — cultura sau PCR),

* Criterii: coinfectie si infectie 281 cu infectil bacteriene
secundara (evolutia bolii) y g 5% (0. ? -6. Z?AC;)/'Qgegt;'S 0%)

. * Supra-in ectn D70 (J.0-10.970
Baze de date: Medline, Ovid, . Global: 6.9% (4.3-9.5%)

Embase (engleza)

Langford BJ, So M, Raybardhan S, Leung V, Westwood D, MacFadden DR, Soucy JR, Daneman N. Bacterial co-infection and secondary infection in patients with
COVID-19: a living rapid review and meta-analysis. Clin Microbiol Infect. 2020 Dec;26(12):1622-1629. doi: 10.1016/j.cmi.2020.07.016. Epub 2020 Jul 22. PMID:
32711058; PMCID: PMC7832079.



Tipul de infectie
respiratorie
bacteriana a
pacientilor cu Covid-

19

- co-infectie: 1% —-45.5%
pacienti

- inf secundara: 8.5% -
42.2% pacienti

Langford BJ, So M, Raybardhan S, Leung V,
Westwood D, MacFadden DR, Soucy JR, Daneman
N. Bacterial co-infection and secondary infection in
patients with COVID-19: a living rapid review and
meta-analysis. Clin Microbiol Infect. 2020
Dec;26(12):1622-1629. doi:
10.1016/j.cmi.2020.07.016. Epub 2020 Jul 22.
PMID: 32711058; PMCID: PMC7832079.

Study Patients % Infected 95%C.L

Arentz M, 2020 21 48 [0.1;23.8] =——

Barrasa H, 2020 48 125 [4.7;25.2] —@—

Bhatraju P, 2020 15 0.0 [0.0;21.8]8————

Chen T, 2020 203 1.0 [0.1; 3.5]|m

Liu W, 2020 78 0.0 [0.0; 4.6]m:

Pongpirul W, 2020 11 455 [16.7;76.6] .

Tan'Y, 2020 10 0.0 [0.0;30.8]#——

Wu J, 2020 280 21 [0.8; 4.6] &:

Young B, 2020 18 0.0 [0.0;18.5]m———

Zheng F, 2020 25 16.0 [4.5;36.1] —=—
-

Cai Q, 2020 298 101 [6.9;141] =

Feng Y, 2020 410 85 [6.0;11.7] =

Lian J, 2020 788 0.0 [0.0; 0.5]@ :

Ling L, 2020 8 25.0 [3.2;65.1] =

Wang L, 2020 339 42.2 [36.9; 47.6] -

Percent with Bacterial Infection

Heterogeneity: 1° = 96%, ©° = 0.0029, ¥, = 348.56 (p < 0.01) ! ! ' ! !

Residual heterogeneity: 1% = 96%, -, = 342.37 (p < 0.01) 0 20 40 60 80 100
Percent with Bacterial Infection

77 [44;111] <
[



Tipurile de teste de
laborator pentru

prezenta infectiel

- cultura: 14.66% pacienti
- amplificarea acizilor
nucleici: 45.45%

- nespecificata: 42.18%

Langford BJ, So M, Raybardhan S, Leung V,
Westwood D, MacFadden DR, Soucy JR, Daneman
N. Bacterial co-infection and secondary infection in
patients with COVID-19: a living rapid review and
meta-analysis. Clin Microbiol Infect. 2020
Dec;26(12):1622-1629. doi:
10.1016/j.cmi.2020.07.016. Epub 2020 Jul 22.
PMID: 32711058; PMCID: PMC7832079.

Study
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Study Patients % Infected 95% C.L

Cai Q, 2020 298 101 [69;141] =

P lent infectiil . Chen N, 2020 99 1.0 [00; 55 W
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revatentia co-Intectiilor Si o 2020 202 5o (oo m
A Lian J, 2020 788 0.0 [00; 05]@:
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o e . Pongpirul W, 2020 11 455 [16.7;76.6] -
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Langford BJ, So M, Raybardhan S, Leung V, Bhatraju F, 2020 15 0 [00;218]m——r
Westwood D, MacFadden DR, Soucy JR, Daneman Ling L, 2020 8 25 0 [3.2,651] -
N. Bacterial co-infection and secondary infection in Yang X, 2020 52 135 [5.6,25.8] =
patients with COVID-19: a living rapid review and o
meta-analysis. Clin Microbiol Infect. 2020 ;
Dec;26(12):1622-1629. doi: Percent with Bacterial Infection 61 [4.2; 8.1 *
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PMID: 32711058; PMCID: PMC7832079. Residual heterogensity” 1 = 94%, 2, = 300,57 (p < 0.01) 0 20 40 60 80 100

Percent with Bacterial Infection



Tulpinile identificate si tratamentele antibiotice specificate

Organism Resp Blood Unspec Nbisolated Antibiotic Class Nb. Patients
(total=34) (total=153)

Mycoplasma sp 11 11 (32.4) (n, % of total)

Haemophilus infl 4 1 5 (14.7) Fluoroquinolones 83 (54.2)

Pseudomonas ae 1 1 3 5(14.7) 2"d or 3" Generation

Klebsiella sp 3 1 4(11.7) Cephalosporins 0 (19.6)

Enterobacter sp 2 2 4 (11.7) Beta-Lactams 15 (9.8)
. Linezolid 9(5.9)

Serratia sp 1 1 2 (5.8) M y

Staphylococcus aur 1 1(5.8) acrolides 10(6.5)

. Beta-Lactam/Beta-
Acinetobacter baum 1 1(2.9) Lactamase Inhibitors 426
Enterococcus faecium 1 1(2.9) Carbapenems 2 (1.3)

Studiile care au inclus numarul de pacienti tratati cu ab: 70%
- alte studii similare: tratament ab intre 20% si 100% (forme severe)
Langford BJ, So M, Raybardhan S, Leung V, Westwood D, MacFadden DR, Soucy JR, Daneman N. Bacterial co-infection and secondary infection in patients with

COVID-19: a living rapid review and meta-analysis. Clin Microbiol Infect. 2020 Dec;26(12):1622-1629. doi: 10.1016/j.cmi.2020.07.016. Epub 2020 Jul 22. PMID:
32711058; PMCID: PMC7832079.



Observatii ale studiului

* Prevalenta globala a infectiilor bacteriene fost 6.9% (4.3-
9.5%) side 8.1% (2.3-13.8%) la pacientii cu forme critice

* Prevalenta infectiilor bacteriene a fost relativ scazuta, dar
frecventa mare a tratamentului antibiotic

* Nu sunt suficiente dovezi pentru utilizarea frecventa a ab
la pacientii cu Covid-19

* Heterogenitatea mare a studiilor
e Sunt necesare noi studii

Langford BJ, So M, Raybardhan S, Leung V, Westwood D, MacFadden DR, Soucy JR, Daneman N. Bacterial co-infection and secondary infection in patients with
COVID-19: a living rapid review and meta-analysis. Clin Microbiol Infect. 2020 Dec;26(12):1622-1629. doi: 10.1016/j.cmi.2020.07.016. Epub 2020 Jul 22. PMID:
32711058; PMCID: PMC7832079.



Infectiile fungice
asociate Covid-19

* CAPA (Covid-19 associated
pulmonary aspergillosis)

* Mortalitatea, rez la Azoli

* CAM (Covid-19 associated
MUuUCOrmycosis)

* India, forma cerebrala

* CAC (Covid-19 associated
candida infections)

* Dginfectie/ colonizare, focare,
C auris

* ROM (rhino-orbital
mucormycosise - ROMC (rhino-
orbital cerebral mucormycosis)

Hoenigl M, Seidel D, Sprute R, Cunha C, Oliverio M, Goldman GH,
Ibrahim AS, Carvalho A. COVID-19-associated fungal infections. Nat
Microbiol. 2022 Aug;7(8):1127-1140. doi: 10.1038/s41564-022-01172-
2. Epub 2022 Aug 2. PMID: 35918423; PMCID: PMC9362108.

2019
2020
2021

Moderna

>100,000 mRNA-1273

Baricitinib

China Pneumonia Regeneron, casirivimab

/ cases of unknown origin ) Dexamethasone and imdevimab
-\ Fatal ( Pandemic USA Tocilizumab receives [ ;
case declared FDA Emergency Use India | AstraZeneca
"\ France e - mRNA vaccine by
First case | jetitullon p JEeceE Pfizer/BioNTech
New coronavirus k Janssen
isolated
Announced
name COVID-19
CAPA
( 157 China Aspergillus spp. from @ Pakistan 21.7% @ Brazil <1% (3/716)
\ respiratory samples reported (5/23) of ICU patients ) of patients with COVID-19

China Aspergillus /f@ Italy 27.7% (30/108)
co-infections of intubated patients
Germany 26.3% @ ® Azole-resistant @ France 17.9% (19/106)
(5/19) of ICU patients b CAPA of ICU patients

99 IMV: 76/509 CAPA cases,
Q incidence 4.9%, mortality 61.8%

CAM
UK Disseminated India 3
case >100 |\
) India
ROM case >1,500
Firsts Milestones Rising cases Brazil o, Indla Mucormycosis
) . . Gastrointestinal CAM epidemic declared
Case studies (99) Multicentre studies
Th Vacci c : 80 CAM cases (India 42; Europe/North America; 24),/ "
nerapy acones. e/ L. aUNS mortality 49%, loss of vision in survivors 46%
trials outbreaks
CAC
("N\\l El Salvador ~°.*\ India 10 7. -\ Guatemala  Pakistan
\__/ 1infection, 1 suspected \:°. / infections \s°«/ 2 infections 4 infections
(=»*\ Italy 4 infections, \ Panama Turkey

» / 3 colonizations / 108 infections*

"\ Colombia 6 infections,
« / 2 colonizations

-\ Spain (
/ 7 infections* \

2 \Candida spp. from unkown (/;\ USA 12 infections, Mexico
/samples in patients with COVID-19 \e* _,:/,' 25 colonizations 12 infections

( \ Brazil 3 infections,
**s / 66 colonizations*

>250 million

5 million
deaths

S~
Q USA 9.8% (39/396)
of patients with IMV

UK 22.2% (30/135) Q}
of ICU patients

ICU: 109/592 CAPA cases, incidence 690

1.7-26.8% mortality 72%

ICU: 63/488 CAPA cases, incidence @

10.0-15.0%, mortality 43-52%

India
2,826 cases with ROCM

1\ India
J) >45,000

India 285 cases, 0.27%
of hospitalized patients

Lebanon 4 infections,
2 colonizations

3 infections



Parameter

CAPA

CAM

CAC

Prevalence

10% invasive ventilated

0.27% - hospitalized
COVID-19 patients in India

Unknown, outbreaks (12
countries) in the Americas,
Europe, Middle East

Infectious A fumigatus predominant (Azole . . C albicans predominant (C
: Rhizopus spp predominant )

agents resistant) auris)

. ROM, ROCM,
Sites of : .
. . Lungs Pulmonary, Gastrointestinal, Bloodstream
infection . .

Disseminated

Shared risk . . .
c o ctors Male sex - Older age - Systemic corticosteroids - Severe COVID-19, ARDS - ICU treatment

Risk factors

Dexamethasone,
Tocilizumab and their
combination;
mechanical ventilation;

Uncontrolled Diabetes Mellitus;
ICU admission and mechanical
ventilation;

Indwelling devices, prosthetic
device; Corticosteroids and
other immunosuppressants;
Prior antifungal exposure (C
auris)

Clinical
outcome

About 50% mortality rate
at 12 weeks,
17.2% attributed

45.7% case-fatality rate at 12 weeks
Mortality for RO(C)M 37.3%

versus 81% for pulmonary, gastro
intestinal and disseminated
mMucormycosis

Hoenigl M, Seidel D, Sprute R, Cunha C, Oliverio M, Goldman GH, Ibrahim AS, Carvalho A. COVID-19-associated fungal infections. Nat Microbiol. 2022

Aug;7(8):1127-1140. doi: 10.1038/s41564-022-01172-2. Epub 2022 Aug 2. PMID: 35918423; PMCID: PMC9362108.




Observatiile studiului

* Pandemia Covid-19 a evidentiat importanta infectiilor fungice
asociate infectiilor virale;

* Dificultati in diagnosticare, cu necesitatea consensului privind
criteriile diagnostice;

* Tratamentele antifungice sunt costisitoare si au frecvent efecte
secundare;

* Reducerea impactului suprainfectiilor fungice posibil prin: 1.
strategii diagnostice; 2. resurse pentru dg si tratament; 3. masuri
de prevenire (trat cortizonic, echilibrarea diabetului etc)

Hoenigl M, Seidel D, Sprute R, Cunha C, Oliverio M, Goldman GH, Ibrahim AS, Carvalho A. COVID-19-associated fungal infections. Nat Microbiol. 2022
Aug;7(8):1127-1140. doi: 10.1038/s41564-022-01172-2. Epub 2022 Aug 2. PMID: 35918423; PMCID: PMC9362108.



* Incidenta IAAM la < L
pacienti cu Covid-19 si
fara C, din Tl a Spitalului 22 -
Universitar Umberto |, H a
Roma I I 1
* Primele 16 luni ale i & & S o & \x
pandemiei (perll, TI -4 T T S
pac. Covid-19): 1 martie e Peﬂo:" e = °°V'““9P | d: reneoupTe
2020-6iunie 2021 o oz c2120z10808202
* Studiu retrospectiv o ™
* Scop: impactul L
pandemiei pentru |IAAM,
factorii asociati : JEIE R ; JERSEIT
+ 352 Covid-19, 130 nonC B 158 s Moy By

Isonne C, Baccolini V, Migliara G, Ceparano M, Alessandri F, Ceccarelli G, Tellan G, Pugliese F, De Giusti M, De Vito C, Marzuillo C, Villari P, Barone LC, Giannini D, Marotta D, Marte M,
Mazzalai E, Germani I, Bellini A, Bongiovanni A, Castellani M, D'Agostino L, De Giorgi A, De Marchi C, Mazzeo E, Orlandi S, Piattoli M, Ricci E, Siena LM, Territo A, Zanni S. Comparing the
Occurrence of Healthcare-Associated Infections in Patients with and without COVID-19 Hospitalized during the Pandemic: A 16-Month Retrospective Cohort Study in a Hospital Intensive Care Unit.
J Clin Med. 2022 Mar 7;11(5):1446. doi: 10.3390/jcm11051446. PMID: 35268538; PMCID: PMC8910983.



* Categoriile de IAAM la Period |  periodll

01/03/2020-10/05/2020

pacientidin Tl (%

dintre IAAM) 405
* VAP - pneumonia de 2% £
ventilator T2 o
. o 1 10+
* CRBSI - sanguina . ﬂ I
asocilata cgtet?r & qug 6?9@ &S & &P K Q&r} d?é\ S & &
o CAUTI - Urlnara B COVID-19 Bl non-COvVID-19 Bl COvID-19 B non-COVID-19
asociata cateter oeriod I ceriod Iv
° BUO —S3 nguin é 24/08/2020-02/02/2021 03/02/2021-06/06/2021
. . [ 50- 504
origine necunoscuta . .
* CDI - Clostridioides 2 %] 2 30,
difficile 201 = 0.
e SSI| - plagé 10- 10-
chirurgicala e e o & 2 o B = B A ——
° L) . w ':"? {)‘@Q’ d‘f‘o Q;b ¢ @ “""?- qu? (-F‘p éb ("Q 5_'}"'}
¢ Va rlatl I/ perloada B COVID-19 B non-COVID-19 Em COoviD-19 Bl non-COVID-19

Isonne C, Baccolini V, Migliara G, Ceparano M, Alessandri F, Ceccarelli G, Tellan G, Pugliese F, De Giusti M, De Vito C, Marzuillo C, Villari P, Barone LC, Giannini D, Marotta D, Marte M,
Mazzalai E, Germani I, Bellini A, Bongiovanni A, Castellani M, D'Agostino L, De Giorgi A, De Marchi C, Mazzeo E, Orlandi S, Piattoli M, Ricci E, Siena LM, Territo A, Zanni S. Comparing the
Occurrence of Healthcare-Associated Infections in Patients with and without COVID-19 Hospitalized during the Pandemic: A 16-Month Retrospective Cohort Study in a Hospital Intensive Care Unit.
J Clin Med. 2022 Mar 7;11(5):1446. doi: 10.3390/jcm11051446. PMID: 35268538; PMCID: PMC8910983.



COVID-19

40_
A, baumanon
. . . . . K. pneumocritae
¢ Ethlogla IAAM l,a paC|ent| A 30 ‘ msm  Other Enterobacteriacae
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Factori de risc pentru |IAAM la pacienti cu Covid-19

Period 1
1 March 2020-10 May 2020

Period III
24 August 2020-2 February 2021

Period IV
3 February 2021-6 June 2021

aHR (95% CI) ~ p-Value  aHR (95% CI) p-Value aHR (95% CI)  p-Value
COVID-19 119 (0.25-567) 0823  2.43(1.26-4.67) 0.008 0.84 (0.48-146)  0.531
Age (years) 099 (0.94-1.03) 0553  1.03(1.01-1.04) 0.001 1.01(0.99-1.03) 0317
Sex (male) 250 (0.88-7.10) 0085  0.93 (0.65-1.35) 0.717 116 (0.78-1.71)  0.460
SAPSTI 098 (0.93-1.03) 0410  1.00(0.98-1.03) 0.772 1.01(0.99-1.04) 0334
Hypertension 0.82(0.30-222) 069 093 (0.62-1.39) 0.719 1.01(0.66-1.54)  0.967
Diabetes mellitus 087 (0.22-350) 0845  0.32(0.10-1.06) 0.061 129 (0.82-2.03) 0272
Invasive ventilation, days 086 (0.81-092)  <0.001 1.0 (1.00-1.01) 0.546 094 (092-096)  <0.001
Carbapenems 042 (0.17-1.08) 0073 054 (0.35-0.84) 0.006 0.60(0.39-093)  0.024
Extended-spectrum 040 (0.12-1.32) 0133 0.63(0.34-1.16) 0.136 0.89 (058-1.37) 0598
cephalosporins

Glycopeptides 036 (0.12-1.03) 0057  0.20 (0.08-0.49) <0.001 067 (043-1.04)  0.077
Penicillins 113 (0.24-538) 0880 0.0 (0.31-0.81) 0.005 053(0.34-0.84)  0.007
Polymixins 079 (0.35-1.80) 0576  0.64 (0.38-1.08) 0.097 0.68 (0.44-1.06)  0.088
Macrolides 0.65(0.26-1.63) 0356  0.80 (0.49-1.31) 0.381 056 (0.35-091)  0.018
Age * time 1.00 (1.00-1.01)  0.030

Glycopeptides * time 1.08 (1.03-1.12) <0.001

Diabetes mellitus * time 1.13 (1.04-1.22) 0.002

aHR, adjusted hazard ratio; Cl, confidence interval; SAPS II, Simplified Acute Physiology Score 1II; * interaction
term.
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Observatiile studiului comparativ al IAAM la pacienti
Covid-19 si fara, asistati in Tl a Spitalului Universitar
Umberto |, Roma

* Pacienti cu Covid-19 nu au avut un risc, particular crescut pentru |IAAM
fata de alte categorii de pacienti - au existat diferente dupa perioada

* Ventilatia mecanica la pacientii Covid-19 a avut rol protector (internati
cel putin 48 ore — supravietuire; respectarea masurilor)

 Administrarea antibioticelor a scazut riscul IAAM -1n functie de clasa
de antibiotice (glicopeptide, macrolidele)

* In ambele categorii de pacienti IAAM au fost asociate dispozitivelor
medicale

* Etiologic: Acinetobacter baumannii, Klebsiella pneumoniae,
Pseudomonas aeruginosa - frecvent in IAAM
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Concluzii

* Frecventa infectiilor bacteriene la pacientii cu Covid-19 este
relativ redusa si nu justifica tratamentul antibiotic;

* Dispozitivele medicale au rol important in aparitia IAAM;

* Dezvoltarea micologiei medicale;

* Heterogenitatea a rezultatelor studiilor:
* Sunt necesare studii suplimentare;
* Exista masuri de prevenire a IAAM care pot sa fie aplicate;

* O mai buna cunoastere a caracteristicilor Covid-19 ne va permite
sa directionam studierea aprofundata, sa imbunatatim
diagnosticarea si tratamentul pacientilor cu Covid-19;



Multumesc!
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