2TPOITYAO TPANEZI

2TPOTNYLKEC SLaxElpLlong avTLBLOTLKWY OTO VOOOKOMELOD -
H epktn npaypatikotnta. Yrep kat Kata

XEIPOYPIIKH NPOM®YAA=H

Oeodwpoc A.NEnmac
MaBoAoyoc-AotlpwELOAOYOC
MNpoebdpoc ENA

l'evikd Noookopeio Nikaac-
Nepoaia
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Bpnka Evol wpolo Kol OXETLKO, aAAQ....

1 )
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..AaBoc enoyxn!
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Mwc vo Bpelc «KATA» OE KATL
TEKUNPLWHEVO EVOEOELYUEVO.
e A€V UMOPELC VO KAVELC TOV 2UVIYOPO TOU

AwaBolou...oute ,kav, okovouia dev Ba
ETUTUYXELC ...

* Mrmopeic opwce va Bpelc To MTwC cwoTA
npayuata yivovtalt pe Aaboc tporo.

e ...yLOTi;

17/7/2015 O©.A.M.
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Qpoatec (kat npoodatec) KO yia
XELPOUPYLKN XNUELOTIPOPUAOEN

Clinical practice guidelines for antimicrobial
prophylaxis in surgery

DALE W. BRATZLER, E.

PATCHEN DELLINGER,

KEITH M. OLSEN, TRISH M. PER

L, PAUL G. AUWAERTER,

MAUREEN K. BOLON, DOUGLAS N. FISH, LENA M. NAPOLITANO, ROBERT G. SAWYER, DOUGLAS SLAIN,

JAMES P. STEINBERG,

of Health-¢
(ASHP), the lnt
(‘icly of Americ
cal lntu.tlnn ‘-u
51 ie

1.‘*11[‘-"1‘-1'1'. d AHHP Ihar 1pculn Guide-
lines on Antimicrobial Prophylaxis in

Surgery,' as well as guidelines from

AND ROBER]

Am ] Health-Syst Pharm. 2013; 70:195-283

Prophylaxis refers to the preven-
tion of an infection and can be char-
acterized as primary prophylaxis,
secondary prophylaxis, or eradica-
tion. Primary prophylaxis refer:
the prevention of an initial infection.
Secondary prophylaxis refers to the
prevention of recurrence or
tion of a preexisting inf
cation refers to the elimination of a
colonized organism to prevent the
development of an infection. These

O©.A.M.

' A. WEINSTEIN

of the revised guidelines. The work
of the panel was facilitated by fac-
ulty of the University of Pittsburgh
School of Pharmacy and University
of Pittsburgh Me Center Drug
Use and Disease State Management
Program who served as contrac
searchers and writers for Iha

Panel memb

required to ¢ e ¢
flicts of interest lwhm ‘their appoint-
ment and throughout the guideline
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KateuBuvtnplec OOnylec umapyouvv
TL KAVOUJE, AOLTTOV;

e AmAovotato £ival
e AkoAouBoUue TLg
odnylec

e Avolyoupue gva BLBAio (N
gvav H/Y, Aarmrtor,
palmtop, iphone KAr....)
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KateuBuvtnplec OOnylec umapyouvv
TL KAVOUJE, AOLTTOV;

e AmAovotato £ival
e AkoAouBoUue TLg
odnylec

e Avolyoupue gva BLBAio (N
gvav H/Y, Aarmrtor,
palmtop, iphone KArt....)

* EINAI;;
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KatevuBuvtnplec odnylec .

* Guidelines: katevuBuvINpPLEC YPALLUEC 1 0ONVYLEC
(©.A.Matapyla kot ouv, AyyAoeAANVLIKO Ae€Lko
BloAoyikwv Kat Latplkwv opwv, ABnva, 1992, oA
160)

e TNV oucia apBpa amno opada epyaciac avbeviiwy,
TTOU OAOL TIEPLUEVOUV VoL EKO60B0UV, yparmta
NAEKTPOVLKA, TAL VEWTEPO YLOL VO TAL £XOUV WC 0dNYO.

e Kol oTnVv OUVEXELD, KAVOUV O, TL TOUC KATIVIOEL.

17/7/2015 O©.A.M.



Ta guidelines, oL K.O. 6nAadn...

* OAa ta guidelines sival ypnotpa
EPYAAELQL.

* OAa eAcvBepa npocBaoipa GTo
Aladiktuo

17/7/2015



Katt mov mpéneL va €XOUE UTT OtV GE OAEG TLC
KatevBuvtnplec Odnyiec

* Practice guidelines are systematically developed statements..... Attributes of good
guidelines include validity, reliability, reproducibility, clinical applicability, clinical
flexibility, clarity, multidisciplinary process, review of evidence, and
documentation.

e |tis important to realize that guidelines cannot always account for
individual variation among patients. They are not intended to
supplant physician judgment with respect to particular patients or
special clinical situations. IDSA considers adherence to the
guidelines listed below to be voluntary, with the ultimate
determination regarding their application to be made by the
physician in the light of each patient’s individual circumstances.

Kowwc: oudév AaBoc avayvwpiletat pHeTd....

17/7/2015 O©.A.M. 11



Oocot ypadouv KO ...emidpuAacoovral

17/7/2015

Implementation of Guideline Recommendations

Locally adapted guidelines should be imple-

mented to improve process of care variables and
relevant clinical outcomes. (Strong recommen-

dation; level I evidence.)

It is important to realize that guidelines cannot always account for individual
variation among patients. They are not intended to supplant physician judgment
with respect to particular patients or special clinical situations. The IDSA considers
adherence to these guidelines to be voluntary, with the ultimate determination
regarding their application to be made by the physician in the light of each patient’s
individual circumstances.

O©.A.M.
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e 1804: O TaAAebpavdoc
NMANPOdOPOULLEVOC TNV
EKTEAEON TOU AoUKa VT
AVYKLEV, ONAWOE e
' , amadeLa: «KaTt
* ZKOTOG TNG ETUOTHING XELPOTEPO Ao
Oev €lval va avoLlyeL éykAnpo- AdBoc».
HLAL TTOPTOL TNV
OTEAELWTN YVWON,
oAAa va BaleL Eva oplo
ota ateEAswwta Aaon.

e Bertold Brecht.
“fmAtAaioc» , 1938



Nolpwéelc Xetpoupytkou xwpou [SSI] Oplopot

Infection here may cause:

Hernia
Possible evisceration

Abscess
Fistula
Other procedures needed

17/7/2015 O.A.M. 14




UK, 2013

17/7/2015

USA, 2013

O©.A.M.
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Na avausvou LE KaLL a)\)\a...2014

17/7/2015

Prm r'ntn.ln
[FR Doc. 201401640 Filad 1-28-14, 8% 5 am]
HLING CODE 4163181

DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Centers for Diseasa Control and
Praventicn

[Docket No. CDC—2014-0003]

Draft Guideline—Centers for Diseace
Ceontrol and Prevention Draft Guideline
for the Prevention of Surgical Site
Infections

AGENCY: Centers for Disease Control and
Prav [CDC). Department of Health
and Human Serv [DHHS).

ACTDNR No Favailability and
request for pu mmant.

SUMMARY: Th e Centars for Diseasa

Control and Prevention [CDC), located

within the Department of Health and
[HHS) requests public

u.nl:l upl:lﬂt-,l:l
ranton of §&

i This draft Guideline

KU I'tl]'lj., appendicas thatincl uds
primary evidence, stndy evaluation, and

uEg hn, inft
h-m]t_hn_:a.r

implan :1'L1:|J'L51 an "'.£|]1.1£Ltn151 infection
pravention ﬂnd control programs for

he

Guideline are

systamati i availahla

aviden ralated to
rantion of surgical site infections

mments must eceived on
ebruary 28, 20
ADDRESSES:
identified by g
0003, by any of the
¢ Fodaral eRulema
www, re gulabions.gov.

may hubrlut- omments,

ad N'E Mm]htul:.Au, .
Atlanta, Georgia 30333,
Instrictions: All submissions recaived
must include the agency nan

ived will ba
0 1:-1.1]:!]1-_1', wiwrw.regel alf ons. gov
without change, includingany p

O©.A.M.

0003 will
mment period for public
dﬂ‘, through Fri |:lﬂ1,

finalizing the drait Cuidaline.
R)H‘ Fl.IHTHEH "R)Hﬂ.m" CDHTET ]:I'J:I'I.

5, Centars

avention oo nRoad NE.,
Mailstop A-31, . ia 30333;
Tel |;'l:|]'|_|:|;r|_|:; l4|:l4] 39—
SUPPLEMENTARY NFORMATDN Since
2010 CDC has collaborated with
national partners, academicians, puhlic
and private health p
other partnears te
GuJ d-.]]n-. Addi

from subject matts
infectious disea

rapre ,]'ltﬂ.‘t].\'ﬂli from puhlic health,
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Ko ta AaBn yivovto mou;

e XpnleltmpoduAaénc n emepPaon n oxt.
e EmAoyn avtipikpoflokou;

e MMote;

* Aoon;

* ALOPKELQ;

17/7/2015 O©.A.M. 18



Ko ta AaBn yivovto mou;

e XpnleltmpoduAaénc n emepPaon n oxt.
e EmAoyn avtipikpoflokou;

e MMote;

* Aoon;

* ALOPKELQ;
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SIGN GUIDELINES PROPHYLAXIS
http://www.sign.ac.uk/pdf/sign45.pdf

&

SITGN
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To eukoAo AaBoc¢: Baloupe To oxNua
npodUAaénc tov evog eidouc oe OAa
EMELON «TA XELPOUPYELA Eival BpWHLKAY,
«MNV KOVEL TTUPETO» KEYW EXW TNV
guoOuvny....

O©.A.M. 22



KaBoplopocg kivduvou emeppaonc yua
Aolpwén

17/7/2015 O©.A.M.
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EKTOoC av...

* H mepLleyxelpntikn xnueLtonpoduAaén adopa
TLC SUVNTLKA LOAUGCUEVEG EYXELPNOELC. 2TLC
KoOapeg enepPaocelg 6ev didovrtol
QVTLULKPOBLOKA, EKTOC KOl EAV 0 aAcOevn¢
OLVAKEL 0€ opada avénpeEvou Kwvduvou ta

KPLTAPLA TWV OTolwv rapouctaloviol eV
ouvexeLla

17/7/2015 O©.A.M.
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ALOTL...

O©.A.M.
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AANO eukoAo Aaboc...

e «Avtiva Ppayxvoupe twpa, Pale po avtBlwon oe
OAOUC, NV KOVOUVE KOVEVO TTUPETO KOL TPEXOULLE.
Adou , Eepelc, Sev EXOUE TTPOCWTILKOY

e [onu ON: T avTLULKpoBLokad Beparevov Kol TNV ..UTTOOTEAEXWON
TOU ouTAMOTOCY!]

e Ye .. mpoomaBela StaAoyou amavinon Ue
ayavaktnon «Nat, pg, oyo pnv meEcEL E€w TO
KpATOoC e Suo Bovkov»!

e [onu ON: autoc éxet peivel akopa oto 1983!]

17/7/2015 O©.A.M. 26



Ko ta AaBn yivovto mou;

e XpnleltmpoduAaénc n emepPaon n oxt.
e EmtAoyn avtipikpoflokou;

e MMote;

* Aoon;

* ALOPKELQ;
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H B€on tnc favkopukivne otnv
npoduAaén

* TN YEVLKN XELPOUPYLKN, N Xopnynon tng 6ev
SlkaloAoyeltal og Kapia emepBaon.

* JE TIEPLTTWOELC VOOOKOUELWVY, OTIOU OL AOLUWEELC QTTO
avOekTIKO otn HeEBIKIAALYN oTtadpulokokko (MRSA)
g£xouv avénuevn ocuvyxvotnta (>15%), tote ol
emepPBaoelc tonoBeTnonC EEvou cwpatoc (MAEypo o€
KNAEC) Kot OAEC OL ALYVELOXELPOUPYLKEC ETMEMUPAOCELG
MPETEL VAL KAAUTTTOVTOL PE TN Xopnynon piac 6oonc
BoavkopuKivng

e Eyxuon piac wpag nov npeEMeL va oOAOKANpwvEeToL
TPV TNV €ic0d0 otnv avalocdnoia

17/7/2015 O©.A.M. 28
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Epelc mou BplokOUaoTE;
Kata EARSS Ytumape ...kOKKLWvO!
ApKeL autn N TAnpodgoptia, yLo ooc;

O©.A.M.
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[MTPOANAITOYMENO

['VWon TwV TAOEWV OTNV KOTOVOUN
Twv taBoyovwy, Kot tou profile
QVTOXNC TWV OTA OVTLULKPOBLOKA,
OLoXpOVLKA, OAAQ KoL YLOL TOV
SE6OEVO XWPO KAl XPOVO.

17/7/2015
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YuvavtnBeite pe Touc
MukpoLoAoyouc

e MaBete tL maBoyova
eudavidovtal oto

Tunua oag

* [1Ote MpPEMEL, MOV, O€
noLou¢, WG, LLE TTOLOV
TPOTIO KAAALEPYELQL.

* Ta dedopeva avtoxnc
TWV TIPONYOU LLEVWV
LNVWYV, Tou TUAUOTOC
oagc, N tnc MEO.....

O©.A.M.
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Ko ta AaBn yivovto mou;

e XpnleltmpoduAaénc n emepPaon n oxt.
e EmAoyn avtipikpoflokou;

e MMote;

* Aoon;

* ALOPKELQ;
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[TPOOYAA=H 2THN XEIPOYPTIKH

* Eav dev yvwpilel
KATTOLOC TTOLOL OTLYLLN
NPETMEL va tpoduAayOetl,
dev Ba eiva
npodulaypevoc!

17/7/2015 ©.A.N.
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H mpopuAasn adopa tn xopnynon uiog
doonc Ue tTnv eloodo otnv avalocbnoia

[KEEATINO, 2007]

14/369
4
15/441
3
NS 1/41
- 1/47
c
o 2 1/61
(S
2/180
e 5/699
c 1
— 5/1,009
O I
<-3 >—2 >-1 3 4 >5
Hours From InC|S|on
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Fundamentals of Antibiotic
Administration

Once the incision is made,
antibiotic delivery to the
wound is impaired.

Must give before incision!

O©.A.M.
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Ko ta AaBn yivovto mou;

e XpnleltmpoduAaénc n emepPaon n oxt.
e EmAoyn avtipikpoflokou;

e MMote;

e Aoon;

e ALOPKELQL;
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[TPODYAA=H

* AO2H EINAI
MONO MIA!

* OXI ..0wpkeiog!

17/7/2015 ©.A.N.

39



>nuaoctia 6gv exeL Tt Aeve oL KO,
aAAa tL kavoupe (N 6&v kKavoupue!)

Fluconazocle
q

Gentamicin 5 mg/kg

ba=sed

on dosing

weight

- [=ingle

Levofloxacin iy

Hetronidazole 0

Hoxifloxacin
Fiperacillin-—

tazobactam

do=e}

my

mg

& mg/kg

2.5 mg/kg ba=ed

on dosing weight

10 mqfkg

15 mg/kg Heonates=

weighing <1200 g
=hould receive a
=ingle 7.5-mg/kg
do=e
10 mgikg
Infant=s 2-5
80 mg/kg of
piperacillin
component
Children >% mo
and £40 kg: 100
mg/kg of the
iperacillin

Vancomycin 15 mg/kg

Oral

tibiotiof Saee—me e

component

4-8 HE

15 mg/kg

gary prophylaxis (used in conjunotion with a

loal bowal prepar
Erythromycin
baze
Hetronidazole

Heomyocin

17/7/2015

ation}

o

mg/ kg

mg/ kg
mg/ kg 2-3 (3% absorbed
under normal
gastrointestinal

conditions)

This Article

American Journal of Health-5ystem
Pharmacy Febru 1. 2003 vol. 70
no. 3 IEE—EBE -

Full Text

Full Text {(FDF)




MOALC tTnv 8-10-2014...

e KaAouvpat otnv OpBomatdikn, acbevnc e mMupeTo, 3
NUEPEC peTA TOoMoBETNON MPoBeonc Loylou

* «Tumpodulaén nrpe;»

e «eva Voxid [500 mg] otic 8 to mponyouusvo Bpadu Kat
EVQ TO TPWI-ETTELON TOV ITNPAV ITPWTO TO EKAVE OTO
XElpoupyelo. AUTO TO TPWTOKOAAO EYOoULLE»

* O aoBevnc eixe Bapoc 92 kIAa Kol BoKTnpLatuio amo
EVIEPOKOKKO [aAAov €€ oupoTmoLNTLKOU-OEV UTINPXE
KaAALEpYELA OUPpwWV) evaioBnto otnv Bavkopukivn!

e AIAATMA:ocu{nTtaTte e MNpilotapevn, VOONAEUTPLEC,
epnuepevOVTEC, avolobnoloAoyouc, HKpoBLoAoyouc,
AotpwéloAoyouc...ME OAQOY2

17/7/2015 O©.A.M. 41



Auon UTTOPYEL;

* To kAeldl elval n
ouVvolLveEDN, N Xapaén

KOLVNG YPOLLLUNG KalL
tNPNon .

e Elval oAU amo,
oAU opBoAoyLKO Kot
YL OLUTO €lvol Ao
SUOKOAO EWC
aduvarto!

17/7/2015 ©.A.N.
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Yrtapxet. H Abon elval ota YepLol Twv
Xelpoupywv

* Elval adlapdlofntnto OtL n emtuyia n oxt
LLOC EMEMBaoNC elvall ota XepLa
tou..6eélotnta, emthoyec, amodaon...

e Kol yL aUTO €ival TO TTAEOV ONUOVTLKO ATOUO
otnv opada. AAAQ, XPELALETOL VOL UTTOPXEL KoLl
opada.

* Ko, oAn n opada kepdilel, oto modoodalpo,
aAAQ OTNV XELPOUPYLKN N ...NTTA XPEWVETOLL
OTOV XELPOUPYO!

17/7/2015 O©.A.M. 43



>YNAINEZH.....kolL euxoploTLEC

17/7/2015

«Eav amoocuvBeoeig
tnv EAAGda,
oto té)og Ba d&ig
va COU AmopEVOUY
pia gAla, Eva apmeAl
Kl €va kapaBi.
Mou onpaivel:
He aAAa Toca
TV §avayTiaxvelg. »

Odvooéag EAvtyg i
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