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comatose patients, MSSA infection risk, 83,
84, 109-110, 223
combination therapy, aspergillosis treated,
158
community-acquired pneumonia (CAP)
causal microorganisms, 6, 7
compared with HCAP, 6
definition, 1, 63
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drug-induced pneumonitis, HRCT findings,
201, 203

DX 619 investigational antibiotic, /23

E-test sensitivity analysis, 53, 82
early-onset pneumonia
causal microorganisms, 67, 94, 107, 218
risk factors, 64, 69, 83, 84, 109-110,
216
echinocandins, 158
empiric(al) therapy, 1
antibiotic therapy, 28, 43, 82, 84, 85,
100, 173, 225, 240, 242
antifungal therapy, 158
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management of, 253
microbiologic etiology, 247-248
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gatifloxacin, 180
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head injury patients, pneumonia in
causative pathogens, 218-219
risk factors, 69, 109-110, 215-217
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cost studies, 276
definitions, 3-4, 4, 11, 276
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microbiology, 5-7
outcomes, 7-8
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contra-indications, 22
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high-efficiency particulate air (HEPA)
filters, 159
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200-202, 201
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pneumocystis, 201, 202
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202-203
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diagnosis, 160, 162
pathogenesis, 162
treatment of, /60, 162
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clinical approach, 79-91
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191-214
risk of pneumonia, 94, 99
immunomodulatory strategies, recurrent
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interleukin-10 (IL-10) 263
intubation-associated pneumonia, 63
see also ventilator-associated pneumonia
(VAP)
intubation, as risk factor, 22-23, 215
invasive aspergillosis, 151, 152, 153
clinical manifestations, 153—-154
diagnosis, 154-157, 200-201, 207
prophylaxis, 159-160
treatment of, 157-159
itraconazole, 158, 159, 160, 161, 162, 163,
164, 166

Kaplan—Meier estimates, probability of
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ketoconazole, 163, 164

kinetic bed therapy, and VAP incidence,
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Klebsiella pneumonia, 3, 5, 95, 218

laboratory diagnosis
bacterial infections, 203-205
fungal infections, 207
pneumocystis pneumonia, 206-207
VAP, 43-62
viral infections, 205-206
late-onset pneumonia
causal microorganisms, 94, 100,
133, 218
risk factors, 64, 69, 218
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Legionella pneumophilia, 85, 85, 218
tests, 203-204
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lipophilic antibiotics, 179, 179, 180
pharmacokinetic/pharmacodynamic
considerations, /82, 183
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rifampicin
lower airway colonization, 67
lower respiratory tract (LRT) samples, 82
quality, 81
techniques, 45-50
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and histological findings, 74-75
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superseded by FO-BAL, 50, 196
lung contusion, VAP caused by, 217
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mechanical ventilation management, /3,
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methicillin-resistant Staphylococcus aureus
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cost implications, 281
effect of SDD therapy, 26
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treatment agents, 84, 115-123
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failure of therapy, 247
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prevention of, 111-112
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epidemiology, 109
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metronidazole, 224, 230
microbiology laboratory
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Gram staining, 51-52
information/interpretation from, 54
pre-emptive rapid cultures, 52-53
role in diagnosis of VAP, 43-62
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moxifloxacin, 224
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diagnosis, 204-205
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oritavancin, 119

oropharyngeal colonization, 5, 24, 64-65,
95-96, 218

in alcoholic patients, 216, 228
modulation of, /4, 24-25, 220
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outcomes, HCAP compared with CAP
patients, 7-8

oxacillin, 53, 180
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treatment of, /38, 138
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pathophysiology
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MRSA VP, 112
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clinical manifestations, /61, 164
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treatment of, /61, 165
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(PK/PD) principles
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exposure, 180-184
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polymyxin B, 25, 136, 221
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post-antibiotic effect (PAE), various
antibiotics, 115, 118, 119, 121, 122,
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affected by, 17-18
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infection, 97-98
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failure of therapy, 247
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clinical manifestations, 100
empiric(al) antibiotic therapy, 101-103
mortality, 101
pathogenesis, 95-99
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recurrent, 259, 260
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quality-adjusted life-year (QALY) concept,
275
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quorum sensing, 98-99, 250
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salvage therapy
fungal infections, 157, 158
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4647
surveillance cultures, 45-46
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(SDD), 25, 221
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220-222
recommendations on use, 26
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antifungal prophylaxis, 159
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stress ulcer prophylaxis, 74, 26-27, 65
subglottic suctioning
continuous, 279-280
VAP incidence affected by, 19, 219-220
sucralfate, 27, 65
suction systems
in-line devices, cost study, 280
VAP affected by, 13, 20-21
sulbactam, 84, 133, 135, 136, 137, 224, 225
sulfonamides, /61, 165
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66, 67
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systemic antimicrobial prophylaxis, /4

TAK-599 investigational antibiotic, /22
teicoplanin, 84, 114, 116-117
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considerations, 181, 183
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tetracyclines, 117, 137, 179
therapeutic drug monitoring (TDM), 187
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see also beta-lactams; glycopeptides;
linezolid; macrolides
tobramycin, 85, 133, 225
digestive decontamination using, 25, 221
toxin production by bacteria, 250
tracheal colonization, 67, 96, 218
tracheostomy, recommendations, /3
transfusion practice, effect on VAP, 28-29
Transfusion Requirements in Critical Care
(TRICC) trial, 29
trauma patients
case studies, 226-230
pneumonia in, 69, 109-110, 215-234
causative pathogens, 218-219
pathogenesis, 217
prevention strategies, 219-220
risk factors, 215-217
treatment of, 223-224, 225
SDD therapy for, 220-222
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trimethoprim, 165

trimethoprim/sulfamethoxazole
combination, 165, 202

tuberculosis, HRCT findings, 201, 202

type III secretion system (TTSS), 97-98,
250, 259, 261

vancomycin, 84, 114, 115, 225
AUC/MIC ratio, 115, 176
lung penetration limitations, 84, 181
pharmacokinetic/pharmacodynamic
considerations, 181, 182, 183
side effects, 115
compared with linezolid, 84, 116, 117,
253, 281-282
vancomycin intermediate S. aureus (VISA),
113, 115, 181
vancomycin-resistant Enterococcus (VRE),
114, 115
effect of SDD therapy, 26
vancomycin-resistant S. aureus (VRSA),
115
ventilator-associated pneumonia (VAP)
antibiotic treatment, 101-103
causal microorganisms, 44-45, 69, 83,
94, 95, 107, 109, 133, 218-219
in ARDS patients, 239-240
clinical management strategy, 83
clinical manifestations, 100
cost saving per case prevented, 19,
278, 280
cost studies, 275-279
definition, 11, 63, 235-236
diagnosis, 15, 222-223
in ARDS patients, 235-236
clinical criteria, 80
interpretation of microbiological
information, 54, 81-82, 246
role of microbiology laboratory, 43-62
sampling techniques used, 45-50
differential diagnosis between VAP and
tracheobronchitis, 81
histological characteristics, 71-73
evolution phases, 72
incidence, 79, 94
in ARDS patients, 236-239
mortality rates, 12, 87, 134, 247, 257
ARDS patients, 241
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ventilator-associated pneumonia (VAP)
(Continued)
as multifocal/polymicrobial process, 44,
50, 75
pathogenesis, 12, 19, 24, 71, 96-99,
112, 217
post-mortem histological and
microbiological studies, 73-75
clinical implications, 75
preventive strategies, 12-29, 219-220
antibiotic policy, 27-28
artificial airway management, /3-14,
18-21, 219-220
CDC HICPAC recommendations,
1314
decolonization of aerodigestive tract,
14, 24-27
hand hygiene, /3, 16-17
infection control, 16, 27
mechanical ventilation management,
13,21-23
non-pharmacologic strategies, 13—14,
15-23
patient positioning, 17-18, 219
pharmacologic strategies, /4, 24-29
reasons for non-adherence, 16
rotational/kinetic bed therapy,
14, 18
staff education, /3, 16
prognostic factors, 101
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recurrent, 257-272
clinical impact, 261
epidemiology, 259
genetic predisposition, 263-264
immunomodulatory strategies, 264—266
pathogenesis, 258
prevalent microorganisms, 259
prevention measures, 262-263
prognosis, 261-262
risk factors, 260-261
relapse compared with re-infection, 258
risk factors, 72, 12, 99-100, 215-217
empirical equation for trauma patients,
216
ventilator breathing circuits
colonization of, 67-69
with humidification systems, /3, 21-22
ventilator circuit changes, VAP incidence
affected by, 21
viral pneumonia, 45
HRCT findings, 201, 202
volume of distribution
consequences, 84, 185
hydrophilic compared with lipophilic
antibiotics, 179
increased, factors affecting, 84, 186
voriconazole, 157, 158
adverse/side effects, 158

WCK, 771 investigational antibiotic, /23



