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Mikor, milyen indikacioval?

> Antibiotikum terapia|

> Intervencio (;,g0ctalanitas’™)

> Hemoadszorpceio
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Fogalmak
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Nature Reviews | Immunglog: 3''December 2013 | 862-874

Pro- P

inflammation
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[njury: DAMP or PAMP

DAMP PAMP

Damage Associated Molecular Pattern Pathogen Associated Molecular Pattern

FJ,

o
N‘te e irMmmation (DAMP)

95% of cases it is mild/moderate
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( Challengey— extrapolating AP study\

results for the ICU

\_

J
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« (Gastroenterology 2019;156:1994-2007

N .
e
A o
ervlow case numbers
,Not sick enough” )
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Lancet Gastroen epatol
2022;7:913-21

Patient population

\ \

80° m1 oderate AP
ot'an ICU population

Department of Anesthesiology and Intensive Therapy Prof.Dr.Zsolt Molnar



N Engl ) Med 2021;385:1372-81.
Dutch Panc

DOI: 10.1056/NEJM0a2100826 itis Study Group™* |

in our population: ~100% ]
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" Antibiotiesishould we give or not?"




A typical case of ours

NE: 0.5y Fi0,: 0.6 >
Lac: 4.6 mmol/L PEEP: 12:cmH,0

[_“ld I)u‘ve AB‘_]
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A typical case of ours
NE 0. SQ FiOyh 0.6
ac A L PEEP: 12 cmH
Im‘t sept‘shock
GT: 11 nglg UOV:BO mLD
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A typical case of ours

[ The phenotype is identical Witw& |

NE: 0.5y ( F1051 0.6 >
Lac: 4.6 mmol/L ﬁlz cmH,0

N N/
PCT: 11 ng/mL UO: 30 mL/h
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Intensive Care Med (2021) 47..
https://doi.org/10.

Higherisk of overuse of AB therapy ]

Department of Anesthesiology and Intensive Therapy Prof.Dr.Zsolt Molnar



Pancreatolog 2019) 488—499 |
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Pancreatolog 2019) 488—499 |
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Why ,,almost” septic shock?

NE: 0.5y
Lac: 4.6 mmol/L
_ [0 WSwerginfecion?® |

Uo0: 30 mLD
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2019) 488499 |

AUC: 0.729
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P

E APCT:0.85 >
0.51-0.56

| “;etics are better than absolute values }
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Pancreatolog 2019) 488—499 |
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Lancet Gastroe epatol
2022;7:913-21

1.0 ng/m

[

Trigger B

\

|
1 ng/mL is high enough to start AB! ]
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Where is the source?!

[ Pancreas?l

NE: 0.5y Fi03: 0.6 >
Lac: 4.6 mmol/L PEEP: RgemH,0
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N Engl ) Med 2021;385:1372-81.
Dutch Panc

DOI: 10.1056/NEJM0a2100826 itis Study Group™* |

| N=932 |
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\
| https: | doisarg]] Pan.2025.04.020
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Where is the source?

[ Pancreas?l

NE: 0.5y Fi03: 0.6 >
Lac: 4.6 mmol/L PEEP: 12:cmH,0
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Where is the source?

Lungs?

NE: 0.5y -
Lac: 4.6 mmol /L ‘ L |
- )
il
\ I J
GT: 24 ng/g

Uo0: 30 mLD
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Other sources?

| UTI, BS], else?

NE: 0.5y Fi0,: 0.6
Lac: 4.6 mmol/L PEEP: 12 CmH
un 1 d“nhkel‘

[_Im Ian‘hlng bﬁlvmg AB?
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Lancet Gastroe
2022;7:913-21

260/30 pts!
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ABs are potentially harmful

[ Organ injury " 0 |

Wright J, Paauw DS. Complications of antibiotic.therapy. Med Clin North
Am 2013;97:667-679, xi.

[ Mitochondfial dysfungtion

Singh Fi, Sripada L, Singh R. Side effects of antibiotics during bacterial
infection: mitochondria, the main target in host cell. Mitochondrion
2014;16:50-54.

[ Micrebiome MDR, Fungal infections |

Alverdy JC, Krezalek MA. Collapse of the microbiome, emergence of the
pathobiome, and the immunopathology of sepsis. Crit Care Med
2017;45:337-347.

L " [ Clestridium difficile infections ]

Kalghatgi S, Spina CS, Costello JC, Liesa M, Morones-Ramirez JR,
Slomovic S, Molina A, Shirihai OS, Collins JJ. Bactericidal antibiotics
induce mitochondrial dysfunction and oxidative damage in
mammalian cells. Sci Transl Med 2013;5:192ra85.
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| et’s do a trial!
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4 Multimodal, individualized @approach in \
acute pancreatitis caused multiple organ
dysftunction.to reduce unnecessary
W antibiotic treatment Y
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Background

« ANP in 5% requires e Globaloveruse of . Wh_zt is the 1r:eal
.. i -8920 INClI n \ .
ICU adm ission due ABs in ANP 31-82% in:ecsivg:?NP on To investigate
to MOF: mortality 2] ICU adm ission whether a
35-65% [1, 2] : due to MOF? multimodal,
* Infective AP ' individualized
« MOFisdue to: a(():counts only for B . . holistid approach can avoid
dysregulated host 5%[4,5.6] unnecessary AB
approach [8] :
response _ L : therapy in ANP-MOF
« PCT-guided AB (Clinical+P CT+Micr
. SSCilimmlediate therapyon ICU oyhelp to
. . reduce [7]: iIndividualize AB
AB adm mistration .
) + AB duration by 2 days therapy?
is strongly * Mortality by 16% ANP - Acute Necrotising Pancreatitis
recommended [3] A \ MOF —Multiple Organ Failure
[JPazmany etal 2025 Pancreatol. [5] Siriwardena et al 2022, Lancet Gastr oHep ICU - Intensive Care Unit
[2]Parniczky et al 2019, Pancreatol [6] Trikudanathan etal 2019, Gastroenterol SSC.Surviving Campaign Guideline
— — 3]Evansetal 2021 ICM [7]Papp etal 2023, Crit Care AB - Antibiotics
[4]Boxhooorn et al. 2021INEIM [8]Fazakasetal 2016, AnnualUpdate PCT-Procalcitonin
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Research question

Can a multimodal, individualized approach reduce the overuse of

antibiotics in patients with ANP induced MOF?

P: Patients with ANP+MOFEgdnmitted to ICU

I: Multimodal, individualized.approach®*

C: ConventioenalAB,therapy

O1L TBD (Length of ABytreatment, Complication rate?)
O2:Mortality, Length ofICU stay,recurrent infections

HypothesisiThisapproach will result in shorter AB treatment without
worsening clinical outcomes

ANP — Acute Necrotising Pancreatitis
MOF - Multiple Organ Failure

ICU - Intensive Care Unit
AB - Antibiotics
PCT—-Procalcitonin

*Organ function and PCTlevelchanges + Microbiology on day 2-3
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The flow

1 Allincluded patients ABon day 1
2. C-group:miniof/,days TBD with infectologists

3. k-group:re-evaluation on day 2 or 3
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Interpreting Procalcitonin at the Bedside

J. Fazakas, D. Trasy, and Z. Molnar

b Sl
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Take home message

» High risk of unnecessary AB admininstration
» There IS no data on. the incidence of infected ANP on ICU
> No reliable markers ofinfection in ANP-MOF

» Give AB for the time bemg
» BUT, noway'out: a ICU-RCTIs not just a possibility, but a MUST!
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Mark it in your calendar!
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