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* Nontuberculous mycobacterial infection (NTM) ?
* Rapid growing Mycobacteria — M. abscessus, M. chelonae

Challenging issues in anti-MRSA, VRE éréc;\tl)éoncs for treatment of Carbapenem

* Linezolid A P. aeruginosa | CR E. coli,
baumannii Klebseilla
Y Y Y

¢ - expand indication to cover VRE _—
. N . colistin Y
* - more loosening criteria for MRSA (not need to prior

use of fusidic acid) Cefo/sulbact Y Y N +/-

* - role in Nontuberculous mycobacteria and TB am '
* New ATB needed? fosfomycin Y N +/- Y
Tigecycline N Y N Y

* - ceftalorine
* - daptomycin
* - tigecycline



Challenging issues in anti-CR GNB

* Limitation of current ATB
* Toxicity and variable level in infected tissues of colistin

* High dose needed of fosfomycin for Rx of CRE and P.

aeruginosa

* High amount of sulbactam needed for A. baumannii Rx

Tantisiriwat et al. J Med Assoc Thai 2017; 100 (4): 469-78

Challenging issues in anti-CR GNB

* Role of new choice of ATB

* Tigecycline for A. baumannii in non-VAP, non-

bacteremia
* Sitafloxacin for oral Rx of A. baumannii, ESBL GNB

* Ceftolozane/tazobactam for MDR P. aeruginosa

Antifungal treatment of fluconazole resistant

IFI
Aspergillu| candida cryptococcus
s
Liposomal Y Y Y Y
AMB
voriconazole Y Y N Y
Micafungin Y Y N N



Challenging issues in antifungals in

NLEM

* Liposomal AMB - change indication and form
* Voriconazole

* - role in Rx of other fluconazole resistant fungi—
Cryptococcus, pigmented mold

* Micafungin

* - role in Rx of Aspergillosis in renal failure
* - IFI Prophylaxis in BM transplant

* Role of other agents

* - posaconazole in mucor and other mold Rx and IFI
prophylaxis

- isavuconazole

Conclusion

* Need to be changes in NLEM
* Broader indication of preexisting ATB

* New ATB for difficult to treat MDRO

Mucormycosis treated with posaconazole: review of 96
case reports

* From 2003 to 2011, 96 cases have been published.

* Diagnosis was based on histology alone in 2 (2.1%) and
microbiological evidence in 67 (69.8%), while no data on the
diagnostic approach was reported in 27 (28.1%) patients.

* The most frequent pathogens were Rhizopus spp. (31.2%),
followed by Mucor spp. (14.6%).

* The site of infection was predominantly rhino-orbital (38.5%, of
which 43% also had central nervous system [CNS] involvement),
followed by disseminated disease (22.1%).

* A complete response was achieved in 62 (64.6%), partial
response in 7 (7.3%) patients, and stable disease in 1 (1%).
Overall mortality was 24% (lacking data for three patients)

Joerg J et al. Critical Reviews in Microbiology 2013:39:310-24.
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Antibacterial

Anti-TB
Antifungal

Antiviral-non-HIV
Anti-HIV
Antiparasitic

Vaccine
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doripenem, biapenem

moxifloxacin, pruifloxacin, sitafloxacin

tigecycline

cefipime,ceftalorine, ceftolozane/tazobactam, sulbactam

Cefpodoxime, cefibuten, cefditoren, cefdinir, oral ampi/sulbactam, amoxi/sulbactam

caspofungin, andulafungin, posaconazole

Anti-HCV, valcyclovir, valganciclovir

Dolutegravir, elvitegravir/cubicistat, TAF

Dihydroartemisinin-Piperaquine

Varicella vaccine, zoster vaccine, quadrivalent Flu vaccine, pneumococcal vaccine



