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| lepuonieparinonHas

AHTHOMOTHKOIIPO(PHUIAKTHKA B XUPYPIrUH

BBCJICHUEC aHTHOAKTEPHUAIBHBIX IIPENapaToB
nepea Ha4yajoM OINEPaIM C [EJIbI0 CHUKCHUS
4aCTOThI Pa3BUTHUS MH(MEKIIMN 00JI1aCTH
XUPYPTUUECKOr0 BMEMIATEILCTBA




NMupexknum 001acTu XUPYPrudecKoro
BMematenbcTBa (MOXB)

Nudekunu, pazpuparoniuecs B TedeHue 30 gHei mocie
XUPYpPrudecKoro BMEIIaTe/IbCTBa UM B TeUSHHE 1 Tofa mocie
YCTaHOBKHU IpoTe3a (KJIamaHoB cepAlla, COCYI0B, CYCTaBOB)

NHadexiym B oprale uim
MOJIOCTH, ITOJIBEPraBIINXCS

Nudexum B odnactu OMEPATHBHOMY
paspesa BMEIIATEIbCTBY

NH{exymu npoTe3npOBaHHBIX
KJIAIIAaHOB, IIIYHTOB, CYCTaBOB

HOBerHOCTHBIe A T. .

(KO3Ka, Nuadeknn rmyooKux
IIOAKO)KHA MSTKUX TKAaHEU

KJIETYaTKA) (hacLiuy, MBIIIIIBI)
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Clinical practice guidelines for antimicrobial
prophylaxis in surgery
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WHO recommends 29 ways to stop surgical
infections and avoid superbugs

Mews release

GLOBAL GUIDELINES
3 NOVEMBER 2016 | GENEVA - People preparing for surgery should always h FOR THE PREVENTION OF

bath or shower but not be shaved, and antibiotics should only be used to prever SURGICAL SITE INFECTION
infections before and during surgery, not afterwards, according to new guideline
from WHO that aim to save lives, cut costs and arrest the spread of superbugs. ©

The "Global Guidelines for the Prevention of Surgical Site Infection” includes a | -
29 concrete recommendations distilled by 20 of the world’s leading experts from
reviews of the latest evidence. The recommendations were also published toda
"The Lancet Infectious [iseases” and are designed to address the increasing bi

of health care associated infections on both patients and health care systems
globally.

"No one should get sick while seeking or receiving care " said Dr Marie-Paule K
WHO's Assistant Director-General for Health Systems and Innovation. "Prevent
surgical infections has never been more important but it is complex and requires
range of preventive measures. These guidelines are an invaluable tool for prote
patients "

Pt

Surgical site infections are caused by bacteria that get in through incisions mads
during surgery. They threaten the lives of millions of patients each year and
contribute to the spread of antibiotic resistance. In low- and middle-income cour

11% of patients who undergo surgery are infected in the process. In Africa, up to 20%
of women who have a caesarean section contract a wound infection, compromising
their own health and their ability to care for their babies.

75y, World Health
®. Organization




ITouemy BO3HHKAIOT HH(PEKIMHA 00JIaCTH
XUPYPrU4ECKOT0 BMEIIATEIbCTBA?

U bonemuHacTBO MOXB BBI3BIBAIOTCS a3POr€HHO
PACIPOCTPAHAIOIINXCSI MUKPOOPTaHU3MOB
(OKpy>Karolas cpea cralioHapa) u
MUKPOOPTraHU3MaMHU, KOJIOHU3UPYIOIIMMU KOKHBIE U
CJIU3UCTHIE TOKPOBBI MALIMEHTOB

U YenoBek BoIIEHsAET B oKpyxKaroulyro cpeay a0 10.000

OaKTEepUM KKy MUHYTY

U HaxoxxaeHne xupypra Mexxay BepTHKaJIbHbIM
JTaMUHApPHBIM IOTOKOM M IMAlIUEHTOM MOXKET YBEIMYNUTH
4quCJI0 OaKTepU, KOHTAMHUHHUPYIOIIUX PaHy BO BpEMs
ONEepPaTHUBHOI'O BMEIIATEILCTBA, B 2/ pa3

U boaenmmacrso MOXDB BBIZBIBAIOTCS S.aureus u
KOaryJia30-HeraTUBHBIMU CTA(DUIOKOKKAMMU

Fletcher N. et al. J Bone Joint Surg Am 2007; 1605
Taylor G. et al. J Bone Joint Surg 1993; 75-B:503




B yeM omacHOCTh HH(EKIMN 00JIaCTU
XUPYPrU4ECKOT0 BMEIIATEIbCTBA?

NMOXB — He3aBUCUMBIW PEAUKTOP JETAITBHOCTH:

PHUCK HEOJIaronpusaTHOro ucxoga B 1,6 pas
OO0JIbIIIE

IIponoHrupoBaHue CpoKOB rOCHUTAIM3AIIUN — B
cpeaHeM Ha /,3 IHS

HeoO0XxoauMocTh B IOBTOPHOM OIIEPAaTUBHOM
BMeIaTenbCcTBE — 22% ciyyaen

JlonoaHUTEIBHBIC OOpalllCHUS 32 MEIUIIMHCKOMN
IOMOIIBIO — B cpegHeM, 4,6 Bu3uTa Ha 1 caydan

Cpennsst crouMmocTthb Tepanuu — oT 9 10 10.000

eBpO Astagneau P. et al. J Hosp Infect 2001
Smyth E. J Hosp Infect 2000

Zoutman D. Infect Control Hosp Epidemiol 1998




PaboTaet 1 nepronepanmoHHas Ipo(UIaKTUKa B XUPYPIrUu?

25.00% +

20.00% +

15.00% -

10.00% -

5.00% -

0.00%, |

SS/ e

m pre-intervention 21.63% | 1897% 2.65%
group
0 intervention group 3.98% 3.61% 0.36%

FIGURE 1. SSI grading according to the CDC recommenda-
tions.”

Saxer F. et al. Ann Surg 2009; 249: 322




AHTHOaKTEpUAIbHAS
IpO(pHUIIAKTUKA B XUPYPIrUN:
KJIFOUEBBIC MOMCHTEI

ITOKA3aHUs JIJI IIEPUOTIEPAIIMOHHON
PO UIAKTUKH

BpEMS BBEJICHUSI aHTUOMOTHUKA
IIyTh BBEJICHUS aHTHOHOTHKA
BbIOOpP aHTHOMOTHKA

10332 aHTHONOTHKA, B TOM YMCIIC B CIy4dae
OKUPCHUS

BpEMS TOBTOPHOTO BBEACHUSI AHTUOMOTHKA

IIIATEIILHOCTh AaHTHOMOTHKONPO(PHUIAKTUKH




Tunel onepalOHHBLIX PaH B 3aBUCUMOCTH OT
CTEIICHM MUKPOOHOM 00CEMEHECHHOCTH

Her npuszHakoB ocTporo
BocnajieHust 1 BoBieueHus JKKT,
MOYEIIOJIOBBIX M JIIXaTCIbHBIX
nyTel; 0€3 TEXHUYECKUX
HApPYILICHUN

Yucrasa

Bosneuenue XKT,
MOYEMOJIOBBIX U JbIXaTCIbHBIX
IIyTEU; HU3Kasi BEPOSITHOCTh

qucTas KOHTaMUHALUU WU
HE3HAYNUTCIbHBIC TEXHUYCCKHUE
HapYLICHUS

YCI1I0BHO-

ABII, xak mmpaBuIIO,

HE npoBoauTcs (sa
UCKIIFOUEHUEM OTIEPALIAM C
MIOCTAaHOBKOW MMILIAHTOB)

yactota MOXB 1,5-
6,9%

ABII mokazana

yactora MOXB 7,8-
11,7%




Tunel onepalOHHBLIX PaH B 3aBUCUMOCTH OT
CTEIICHM MUKPOOHOM 00CEMEHECHHOCTH

KoHTamMuuau-
pOBaHHAas

I psa3Has

OcTpoe HETHOMHOE BOCIAJICHUE,;
CEPbhE3HBIC TEXHUYECKHE
HapyIIeHUs; OO0JIBIIION BEIOPOC
COJIEPKHMMOTO TTOJIBIX OPTaHOB,;
IPOHUKAIOIIUE PAHEHUS CO
cpokom < 4 4

Hanuuwue ruos;
npeaonepanroHHas neppoparus
MOJIBIX OPTaHOB; MPOHUKAIOIIIHE
paHEHUs CO CPOKOM > 4 4y

ABII mokazana

yactota MOXB
12.9-17,0%

IToxazana
AHTHOMNOTHUKO-
Tepanusl

yactorta MOXB
10,0-40,0%




IIepuonepannonHas nNpo@uiIakTUKa HE MOKa3aHa:

D1lpu onepanmax Ha JKKT 6e3 BCKpEITHS IIPOCBETA
y MaIlieHTOB HU3KOI'0 PHCKA

D1Ipu nanapoCKOMMUECKUX OIEpaIUIX Ha
’KETUEBLIBOISIINX MYyTAX U JKEITYHOM ITY3BIPE Y
MAIMEHTOB HU3KOI'O PHUCKA

D1lpy 4UCTHIX OPTONECAUYECKUX ONEpalusax 0e3
UMILTAHTAIUA YYKEPOJHOTO MaTepuraia

D1lpu uncteix onepanusax Ha JIOP-opranax 6e3
MMILIAHTAI[UN IIPOTE30B

D1lpu onepanusgax Ha MOJIOYHOM xkele3e, 3a
HCKIIFOUEHUEM paKa MOJOYHOHU KEIE3bI

[Tpuka3 1301 MunucrepctBa 3apaBooxpanenus Pb




Timing of Antimicrobial Prophylaxis and the Risk of Surgical Site
Infections

Results From the Trial to Reduce Antimicrobial Prophylaxis Errors

James P. Steinberg, MD,* Barbara I. Braun, PhD,7T Walter C. Hellinger, MD, Linda Kusek, RN, MPH,
Michele R. Bozikis, MPH, T Andrew J. Bush, PhD,y E. Patchen Dellinger, MD,¥ John P. Burke, MD,
Bryan Simmons, MD,** Stephen B. Kritchevsky, PhD,77}1F and Trial to Reduce Antimicrobial Prophylaxis
Errors (TRAPE) Study Group
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Table 4.4.1. Recommendations on SAP according to available guidelines

Guidelines Recommendations on SAP and the related time of administration
(date issued)

SHEA/IDSA | Administer only when indicated, within 1 hour before incision with superior efficiency
(2014) (8) between O and 30 minutes prior to incision compared with administration between 30
. and 60 minutes.

NICE . Single dose of antibiotic intravenously on starting anaesthesia. Prophylaxis should be
(2013)(11). given earlier for operations in which a tourniquet is used, that is, after rather than
| before tourniquet inflation.

ASHSP Administration of the first dose of the antimicrobial beginning within 60 minutes

(2013) (4) before surgical incision is recommended. Administration of vancomycin and
fluoroguinolones should begin within 120 minutes before surgical incision because
of the prolonged infusion times required for these drugs.

The Royal College | At induction (within 60 minutes prior to incision surgery). If a tourniguet is to be

of Physicians of applied, a 15-minute period is required between the end of antibiotic administration

Ireland (2012) (9) | and tourniquet application. Single dose, except if blood loss (1.5 L in adults or 25
ml/kg in children) and prolonged surgical procedures (4 hours).

USA Institute | Within 60 minutes prior to incision. Discontinue within 24 hours (48 hours for cardiac
of Health patients).

Improvement:

surgical site

infection
(2012) (12)

Health Protection | Within 60 minutes prior to incision.
Scotland bundle Follow SICN104 guideline.
(2013) (10)

UK High impact ' Appropriate antibiotics administered within 60 minutes prior to incision and only
intervention care | repeated if there is excessive blood loss, a prolonged surgical procedure or during
bundle prosthetic surgery.

Recommendations

The panel recommends the administration of SAP prior to the surgical incision when indicated
(depending on the type of operation).
[’Strong' recommendation, low quality of evidence)

The panel recommends the administration of SAP within 120 minutes before incision, while GLOBAL GUIDELINES

considering the half-life of the antibiotic. %’4%3 gurali_?gggh EOR THE PREVENTION OF
[’Strong' recommendation, moderate quality of evidence) i " SURGICAL SITE INFECTION




Bpems BBeneHuA
AHTHOAKTECPHUATBHOI'O
npernapara

B Te4eHue 60 MUHYT A0 Xupypruveckoro gocryna

(PTOPXNHOSNMOHDI
B TedeHue 120 MUHYT BaHKOMMWLIVH

(B cBAA3U C ANUTENBHOCTLIO
MHJyY3nUnN He MeHee 1 Y)




IIyTh BBECHNSI aHTHOAKTEPUAIILHOTO
penapara

OIITUMAJIBHO -
BHYTPMBEHHBIN

[To3BoJsieT HanboIee OBICTPO JOCTHUYD BHICOKHX
CBIBOPOTOYHBIX M TKAaHEBBIX KOHLICHTPALUI
AHTUOMOTHUKA JI0 BMENIATENhCTBA, JIETKO
IporHo3upyemas (papMaKOKHHETHKA




Br10op
AHTHOAKTECPHUAIBHOTO
npernapara Jjis

[IEPUOTIEPALITUOHHOU
IpO(pMIIAKTUKH




Br100p aHTUMHUKPOOHOTO IIpenapara

9KCTp€HHBI€ " IUVIAHOBBIC OIICpalnu, HC

[edazonun

3aTparuBarolie OPIOIIHYIO MOJIOCTh, BKIIFOUAs Ledypoxcnm
YHJOMPOTE3UPOBAHUE CYCTABOB,

KapAUOXUPYPTUUECKUE, TOPAKAIBHBIE,
HEUPOXUPYPTUUECKHUE, COCYIUCTHIE BMEIIATEIHCTBA

OKCTpPEHHBIC U IIAHOBHIC
oTepaliy Ha OpraHax
OpIOIIHOM MOJIOCTH U

MaJjioro Tasa

YpoJioTuY€eCKUE onepanumn

BankoMmunun

Kmmamamumma

AMOKCULIMIIINH/ KIIaByJIaHAT
Avmumne/ cynp0aKkTaM

[edazonun + MeTpPOHU1a30J1

[Hedbypokcum + MEeTpOHHU1a30J1

O TOpXUHOIOHBI (ITUIIPOQIIOKCAIHH,
1eBO(DIOKCAITIH)




Otuoaorud MOXB B 3aBUCUMOCTH OT THUIIA
XUPYyPrudaeckoro BmemarenbcTsa (1)

Kapaunoxupyprust (MIUIaHTHI, S.aureus, KHC
ITYHTUPOBAHHUE, UCCKYCTBEHHBIE
KJIAITaHbBI ¥ T.]I.)

TopakanbHas Xupyprus S.aureus, KHC, snTepoOaktepuun

AOJIOMHUHATIbHASL XUPYPTUS

[TumeBon, xenynok, 12-nepctHas DHTEpOOAKTEPUH, TPaM+ KOKKH
KHIIIKa

bunmnapHbIi TpakT DHTEpOOAKTEPUH, SHTEPOKOKKH,
KJIOCTPUIUU

ANIEHIAKTOMHUS DHTEpOOAKTEPUH, SHTEPOKOKKH,
aHa’POOLI

KonopekranbHble BMEIIATEILCTBA DHTEPOOAKTEpUH, SHTEPOKOKKH,
aHadPOOLI




Otuoaorud MOXB B 3aBUCUMOCTH OT THUIIA
XUPYPrudaecKoro BMemarebcTea (2)

YpoJsioruuecKue onepanumn

DHTEPOOAKTEPHUH, SHTEPOKOKKH

AKylIepCKO-TUHEKOJIOTUYE CKUE
onepanumn

DHTEpOOAKTEPUH, SHTEPOKOKKH,
CTPENTOKOKKH Tpyminbl B, aHaspoObl

Onepanyu Ha pOTOBOM ITOJIOCTH H
NPUICKAIIUX CTPYKTYpax ILICH

S.aureus, opodaprHreaabHbIC
aHa’poOBbl, SHTEPOOAKTEPUU

Heunpoxupypruueckue BMEIareabCcTBa

S.aureus, KHC

OproneauyuecKue onepamnuu

S.aureus, KHC

AHTHOXUPYPIUs

S.aureus, KHC, snTepobakTepum,
KJIOCTpUAUH (B clydae aMIyTalluu
HU>KHUX KOHEYHOCTEH BCJICICTBUEC
TSDKSIIOM UIIIEMHIH )




Anneprus Ha NCHULUJIINH?

Xots ameprudeckue peaknuu no 1 tumy (I'HT)
mexay neannuiannaamu, LC u kapOaneHeMaMu
PEIKH, IPH HAJIMYNUM MX B aHAMHE3¢ Bce OeTa-
JTaKTaMbI IPOTHUBONOKA3aHEI

[{C u kapOarieHEMBI MOTYT MCIOJIb30BATHCS Y

MMALUEHTOB C AJJIEPTUEN HA IICHULIAIJIMHBI HE
I’ HT-tumna

IIpusnaku ayuiepruu o I HT tuny:
-AHadunakcus

-KpanusHuna

-bponxocnasm

-Otek KBunke




[Toxazanudg 1 Ha3HAUEHUS BAHKOMUIIMHA B
nepuonepauruoHnon AblI-ke

[IpenmecTByOIINE BCIBIMIKH (HECKOILKO
nocaeaoBaTelbHbIX ciiydaeB) MRSA nim MRSE
MH(PEKIUH B OTICIICHUH, PA3BUBIINXCS IIOCIIC
XUPYPrudecKuX BMEIIATEILCTB

IlarimeHThI ¢ YCTAaHOBJIEHHOH 0 OIE€panuu
kooHu3amueir MRSA

[TaneHThI ¢ BLICOKUM pUCKOM KojoHu3anuu MRSA npu
OTCYTCTBUH JAHHBIX 00CJIE€A0OBAaHUS HA HOCUTEIBCTBO
(HeJaBHME IOCIIUTAIN3AIUN 1 aHTHOMOTUKOTEpausl,
reMOaralIn3, IPOKUBAHUE B IOME-UHTEPHATE U T.1.)

Anneprudeckue peakiun no 1 tumry (I'HT) B anamue3se
Ha OeTa-JIaKTambl




Jl03a aHTUMHKPOOHOTO Iperapara

JlomkHa oOecrieynBaTh aJlcKBaTHYIO
CHIBOPOTOYHYIO M TKAHEBYIO KOHIICHTPAIIUH
AHTUOMOTHKA B TCYCHUE BCETO BPEMEHU
OTKPBITOIO XUPYPrudeCcKoro J0CTymna

JlU1s onipeiesieHust ONITUMAIIBHOM JIO36I IIpenapara
NOJIKEH YUYUTHIBATHCA BEC MAIUEHTA

Y nerent go 40 Kr — pacdeT pa3oBOil 103kl HA BEC
Y nerei > 40 Kr — B3pOCIIBIC J103bI




CTaHgapTHBIC JO36I JIEKAPCTBEHHBIX CPEJICTB IS
IEePHUOIIECPALMOHHON aHTHOMOTHKOIIPO(PHUIAKTUKH

[Hedazonnn

2T

[Hedpypokcum

15T

AMOKCULIMJIJIMH/KJIaBYyJ1aHaT

12T

AMIUIWIITAH/CYyJIbOaKTaM

31

MeTtpoHuazon

05r

Bankomuiiya

15 mr/kr

[Munpodiokcanyx

400 mr

JIeBo(pmoKCcaLH

500 mr

Knnanamunun

900 mr




CrangaptHas g103a ABII MoXeT OBITh
HEJOCTAaTOYHOM JIJISI pa3HbIX MAI[UCHTOB. ..




J103a aHTUMUKPOOHOTO IIperapara y
NaIUEHTOB C NaTOJOTHYECKUM OKUPEHHUEM

VY manmeHToB ¢ U30BITOYHOM MACCOHU Tea
cragaaptHeie 10361 AMII game Bcero He
NOCTHUTAOT aJICKBATHBIX KOHLICHTPALUM 1
HY>KIAI0TCS B KOPPEKILIUHU

JlanHsbie 110 mpuMeHenuto AblI-kn y aTux
[TAIIMEHTOB B HACTOSIIEE BPEMS OTpaHUYECHBI

Jlo3upoBaHue 1eda3oanHa;
<120kr-2r

>120kr—-3r

Clin Infect Dis 2004; 38:1706-15




Bpems moBTOpHOro BBeacHUs Ab

[ToBTOpHOE BBeAeHNE ABII HEOOX0AMMO TIpH
JJIUTEIBHOCTH XUPYPIrudeCcKoro BMeniaTejabLCTBa
> IBYX IEpHUOA0B IMOJIYBBIBCICHUSI
HMCITIOJIB30BaHHOTI'O IIperapara nin npu

MAaCCHUBHOW UHTPAOIIEPALIMOHHON KPOBOIIOTEPE >
1500 M1 / 0OMIMPHBIX OXKOTaX

IToBropHO€ BBeneHrue AbII, kak npaBuino, HE HY»KHO
MalpeHTaM ¢ HApYIICHUSIMHU (PYHKITUH ITOYCK U IIeUcHU (B
3aBUCHUMOCTH OT 0COOCHHOCTEH KIIMPEHCca Mmpenapara).

[Ipu 5TOM KOpPEKIUS UCXOAHOM J03bl AaHTUOMOTHKA TAKKE
HE IMOKa3aHa.




T,,, ABII u Bpems nOBTOPHOT'O BBEACHUS

IIpenapar T1/2 uTepBan

[ (0] BpeMeHU nepBoHa4YasribHOro BBeaAeHus npenaparta } HOBTOpHOFO
————— | BBEJICHUI

[ledazonun 24 44

[Hedpypoxkcum 1,54

AMOKCULIMJIJIMH/KJIaBYyJ1aHaT 1y

AMIUIWIITAH/ CYyJIbOaKTaM 1y

MeTpoHu 2301 64

Banxomutnina 64

[{unpodiiokcamyx 54

JIeBo(pmokcaLuH {4




JITMTENbHOCTh AHTHOMOTHUKOIIPO(PUIIAKTUKH

U J[muTesbHOCTS TiepruonepanuoHHon AbBII-ku He nosKHA
IpeBbIIATh 24 4

U I Ipogomkenue nocieonepanuoaHon AbII-ku HE HYKHO
1151 OOJBIIIMHCTBA XUPYPTUYECKUX BMEIIATEIbCTB

U Het manHbpix 00 3pdextuBHOCTH IpoaiaeHHoM ABIT o
yIAJE€HUS BCEX OIPEHAXKEH U COCYIUCTBIX KATETEPOB

U IIponnennas AbII-ka yBenuduBaeT puck
MH(UIUPOBAHUS MYJIbTUPE3UCTCHTHBIMU ATOTE€HAMHU B
1,5 paza

U B ciaydae He0OXOIUMOCTH JaJIbHEHIIIETO
MCIIOJIb30BaHUA AD 110ciie onepanyuy Ha3HA4YaeTCs
aHTHOAKTEpHUaIbHas TepaIus




Postoperative comparison of the results from use of
antibiotic prophylaxis for one and five days among
patients undergoing lumbar arthrodesis™

REV BRAS ORTOP.2016;51(3):333-336

Charbel Jacob Jiunior*, André Camatta de Assis, Romulo Guerra Guimardes,
Igor Machado Barbosa, José Lucas Batista Junior

U43 nanueHTa, KOTOPbIM BBIITOJIHSIICS CIIMHAILHBIN
apTpoae3

U2 paHI10OMU3HPOBAHHBIC IPYIIILI:
nepuonepanuoHHas npopuaakThKa 1edajloTHHOM B
TedeHue 24 4 VS npoPpuiIakTUKH 11e(paJTOTHHOM B
TEYCHHE D THEU

UYacrora MOXB 28,6% u 27,9% (p>0,05) B 1BYX
IpynIax, COOTBETCTBEHHO




Table 4.24.1. Recommendations on SAP according to available guidelines

Guidelines | Recommendations on SAP duration

(date issued)

SHEA/IDSA - Stop agent within 24 hours after the procedure for all procedures.
(2014) (17)

American Society
of Health-System
Pharmacists (1)

NICE
(2008) (19)

The Royal College
of Physicians

of Ireland
(2012) (21)

USA Institute
for Healthcare
Improvement:
surgical site
infection

(2012) (18)

SIGN: Antibiotic
prophylaxis
in surgery

(2014) (20)

UK High impact
intervention bundle
(2011) (22)

| Discontinue antibiotic prophylaxis within 24 hours after surgery.

| Consider giving a single dose of antibiotic prophylaxis intravenously on starting
| anaesthesia.

With the exception of a small number of surgical indications (see below), the
duration of surgical prophylaxis should be a single dose.

Duration of prophylaxis involving more than a single dose, but not for more than
24 hours: open reduction and internal fixation of compound mandibular fractures,
orthognathic surgery, complex septorhinoplasty (including grafts), head and neck surgery.

Duration for more than 24 hours, but not for more than 48 hours: open heart surgery.

| Discontinue antibiotic prophylaxis within 24 hours and 48 hours for cardiac patients.

A single dose of antibiotic with a long enough half-life to achieve activity throughout
the operation is recommended. Up to 24 hours of antibictic prophylaxis should be
considered for arthroplasty.

Appropriate antibiotics were administered within 60 minutes prior to incision and
only repeated if there was excessive blood loss, a prolonged operation or during
prosthetic surgery.

SAP: surgical antibiotic prophylaxis; SHEA: Society for Healthcare Epidemiology of America; IDSA: Infectious Diseases

Mera-ananus, 44 uccieaoBaHus
[IponoHrupoBanune
nocieonepanmonHon AbIT HE
YMEHBHIAET wacrorty
uH(peKIuii 001acTu
XHPYPruu4€CKOro BMEIIATEIbCTBA
[P CPABHEHUH C OJITHOKPATHBIM
BBeacHueM Ab 10 onepanuun

ABTOpBI NOTYEPKUBAIOT PUCK
pacnupoCTpaHECHUsI PE3UCTEHTHBIX K
ADb MUKpPOOpPraHU3MOB KaK y
OTJICJIbHBIX MAI[MEHTOB, TaK U Ha
ypoBHE yupexacHus, ecin Ab 11
MPOJIOHTUPYETCS HA
MIOCJIEONEPALIMOHHBIN IIEPUO/I.
Jncono3 XKT manpeHTa MoeT
npeapacnojarars k C.difficile-
aCCOIMMPOBAHHBIM UH(DEKIUSAM U
NPYTUM OCIIOKHECHUSIM.

Recommendation

The panel recommends against the prolongation of SAP administration after completion of the

operation for the purpose of preventing SSI.
(Strong recommendation/moderate quality of evidence)

GLOBAL GUIDELINES
FOR THE PREVENTION OF
SURGICAL SITE INFECTION
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Prophylactic antibiotic treatment in severe acute ischemic stroke:
the Antimicrobial chemopRrophylaxis for Ischemic STrokE

In MaceDonla-Thrace Study (ARISTEIDIS) Intern Emerg Med
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IIpoCnEKTUBHOE MYJIbTULIEHTPOBOE UCCIEAOBAHUE

110 manmenToB > 18 ner ¢ OHMK 1o numemmnueckomy
tuny, NIHSS npu noctyruienun > 11

28,2% - po(hUIaKTUIECKOE HAa3HAYCHUE aHTHOMOTUKOB
(IpEeUMYIIECTBEHHO, IE(PYPOKCHM)

51,4% nanyeHTOB, IOJYYHUBIINX
«AHTUOMOTHKOIIPO(UIAKTHUKY>», pa3BUJIH
HO30KOMHMAJIbHYI0 HH(PEKIHIO 110 cpaBHEeHUIO ¢ 16,4%,
HE MOJTyJaBIIMMH aHTHONOTHKOB (p<0,001)

Ha3HaueHne «aHTHOMOTUKOTIPO(PUITAKTUKNA —
HE3aBUCUMBIN IIPEIUKTOP UH(PEKIIMOHHBIX OCI0KHCHUI

y nanueaToB ¢ OHMK (OP 5,84, 95% 11 2,03-16,79)




JlaBaiiTe 3a0yzieM O
PYTMHHOM Ha3HAYCHUM
IIATEIILHBIX KypCOB
AHTHOMOTHUKOB TAIITMEHTAaM,
HE UMEIOIIMM IIPU3HAKOB

OaKTepHaIbHON MH(MEKIIUH,
«IJISI IPO(PUITAKTUKI,
«HA BCAKUU CIIyYyam»,
«KaK ObI 4ero HE

IIPUCOEIUHUIIOCHY,
«OH, OH YK€ JIOJITO JICKUT B
crauuoHape»...!




OCHOBHBIE OIIMOKH, JOITYCKA€MbI€ TP MPOBEICHUHN
epruonepalMOHHON aHTHOMOTUKONPO(PUITAKTUKY B I'. MHUHCKE

— BmecTo npoduiiakTHKu — JJIUTeNIbHAsA AaHTHOMOTHKOTEPaIIUs

— Bwmecro nedazonuna — L{C apyrux mokoneHui (medTprakcoH,
nedenuMm, nedorepa3oH/cyap0aKTaM. . .)

— Yacrto ABII He mpoBOAUTCS TaM, II€ OHA MOKAa3aHa

— Yacro ABII npoBoauTcs, HO HE (PUKCUPYETCS B MEIUIIMHCKOM
JIOKYMEHTAIUU

— B psjae cTaiimoHapoB HET YETKOIro pa3AelICHUs 00sI3aHHOCTEH
B ipoBeneHun ABII mexay creruanucramu (KTO UMEHHO
JIOJDKEH €€ ITPOBOAUTH, I'JI€ IPOBOIUTH, B KAKUE BPEMEHHbIC
MIPOMEXKYTKH 10 OTHOIIEHUIO K XUPYPrUYE€CKON MAHUIYJISLIAN

U T.1.)
HeomnpaBnanHoe H3IUIIHES TPUMEHECHIE aHTUOHMOTHKOB — PHUCK

INIOTCHIIMAJIBHO JICTAJIBHBIX OCJIOKHEHUU (aHa(bI/IJ'IaKTI/I‘leCKI/Iﬁ 10K,
TICEBIOMEMOPAHO3HBIN KOJIUT M T.]I.)




B0O3MOXHBIU HOPANOK JACUCTBUU IIPH
npoBeacHNU nepuonepanuonHon ABIT (1)

Jleyamuu Bpau-xXupypr J0JKEH OLIEHUTD
HEO0O0XOIMMOCTbD IIPOBEACHHUS IEPUOIIEPALIMOHHOMN
ADBII 1 yka3aTb B MEIUIIMHCKON KapTe
CTALIMOHAPHOTIO IAl[MEHTA:

AJJIEProJIOTH4eCKUM aHaMHE3

AHTUMHKPOOHOE JIEKAPCTBEHHOE CPEACTBO IJIs
epruonepaMOHHON NPOMUIAKTUKH U €0 103y




BO0O3MOXHBIU HOPAAOK JAECUCTBUU IIPH
npoBeAcHNN nepuonepanuonHon ABII (2)

Bpau-aHecTe3uo0a0r 10KEH YKa3aTh B MEAUIIMHCKOMN
KapTe CTAlMOHAPHOI'O IAllUEHTA.

1. AneprojIorndecKkui aHaMHeE3

2. AHTHUMHKPOOHOE JICKAPCTBEHHOE CPEJICTBO JJIS
nepruonepaMoOHHON NPOPUIAKTUKN U €0 103y B

pazaenax «JIuct HazHadeHUM» U «OCMOTp
aHECTE3UOJIOTa IIEPET OIIEpaALIEN»

3. Bpewms BBeneHHUs aHTUMHUKPOOHOTO CPEeJICTBA MO
OTHOIIICHHUIO KO BPEMEHHM KOXKHOI'O pa3pe3a

BBeneHre aHTHOMOTHKA € LEJIbI0 NepruonepalioOHHON
ADBII ocy1iecTBIIETCS MEAULIMHCKONW CECTPOM-
AHECTE3HUCTOM C (PUKCalMel Ha3BaHMS IIpeIapara,
N03bl U BPEMEHU BBEICHUSA B HAPKO3HOU KapTe




' HoeocTv cafTa _CTaTBI/I U MOHOFpa(bI/IH
@
' dopym 'Hpe?)eHTaHI/II/I

) McTopHa kadeapel

www.Infectology.bsmu.by -
ocdpmumanbHbIN cauT Kadeapbl
MH(EeKLUNOHHbIX 6one3Heun bBI'MY

BBICTYILUICHUN
- BUJCOJIEKIIUU

-UHCTPYKIMH 10
IIPUMEHEHUIO

YACTAA NPMUMHA GHTHAWOTHE-ACCOUMHPOBEAHHOR Juapen (15-25%) e
Nevebro- _MeTOHquCKHe
+ OCHOEHAA NPMYMHE NCeER0MeBpaHOZHOM KONKTA, B PASE CITYYAEE NPHEOAALEA K & koHCUNLTATHEH S
TOKCHUBCKOMY MEFAKONOHY, NEhOp LMy TONCTOM EMWKEN M P E2EHTHI0 NE0MTOHMTS e peKOMeHI[aI_[I/II/I 41
izn BocnrTaTeneHas

Eenwllad ORMYEMHAE DeTANEHOM0 Wexnns O MHbeE HMOHH B Quae s v SR TINOTOKNOTITRT TANATTIIAIA

Cracu0o0 3a BHUMaHue!
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y Muoprauna ana
HHTEDOHOE

. CEpLEIHAA Npofnema AnA MHEEKLMOHHOTO KOHTRONA B YUREXOeHMAX
3[0AE00XPAHEHWA B CEAZM C KPARHER yeTORUMBOCTE 0 BEO2BYOMTENA B OKDYHAIWER

Cpede M Nerkol TORHCMUCCHEHR MeXOy NaLMeHTAMH W NEpcOHANGM

y MpakTHEY OWLEY - HOpMaTHBHBIe

Epady
Hirap I[OKYMGHTI)I

COTPYAHHEM Eafieapbl MHpekUMOHHER BonesHed BRNORYCCEoro rocy0apcTERHHO
MonezHele CCEINKH

MESMUHHGKOrD YHHEERCHTETA NPOAONAEI0T NPOeKT "30Ha ACHOCTK", NOCEAWEHHEIR
AKTYAMEHEIM BOMPOCAM MHPEKUMOHHOR NETONOMMKM W 3THOTROMHOR TEPANMK @) EHbnnoTera l I I()IC OFO
HHIPEKLUMOHHBE Saf0neEaHK A, MATEPHaNoE
' DoToaneBomel

i O BPAYA

B Cropoit wmkn "SoHa AcHocTH: C.difficile- (% Kapra caiita
B AcCOUMMPOBaHHAA WHOEKUMA" cocTouT B
CEPMM CEMHHAP0E © COTRYOHHESMM OpraHdzauui
3IPAB00XNAHEHHA,  CTANKMEAWWMECA B CEOEN

KMMHHYECEOR MEaKkTHER C AHTHAMOTHE-
ACCOUMHPOESHHONW dWapeeH, esizeaddol Cdifficile, w
Y ORYTHM K TANENEIMH, DCIOHHEHHEIMK M

peurIdne VI LLMMK thonmMamu AIAHHOTO



