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HNC patients and infections
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AIMS

 To detect HAIs incidence in HNC treated with
chemotherapy and/or RT

* To study antibiotics susceptibility and
resistant pathogens

* To hypothesize disease/treatment specific
antibiotics’ protocols in HNC pts

* To study HAIs incidence with other treatment
procedures and/or type of cancer
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Patients admitted with a suspected infection
were studied microbiologically.

Out of 2288 hospital admissions of pts with HNC from 2005 to
2009:

<>1197 suspect of HAls that requested cultures
<-821/1197 negative cultures

<>140 colonizing HAls in 71 pts

<25 pts had concomitant HAls (range 2 — 4)

<33 pts had more than 1 HAI within the allocated treatment
program (range 2 — 7)
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PATIENTS' CHARACTERISTICS NUMBER of HAIs 140 (100%)

Stage I-lI 2%
Stage IlI-IV 56%
LR recurrence 28%
Metastases +LR 14%
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PATIENTS' TREATMENT NUMBER of HAIs 140 (100%)

CT 32%
Biological therapy alone 4%
CT/RT 60%
RT alone 4%
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TIMING of INFECTIONS
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PATIENTS' DEVICES NUMBER of HAIs 140 (100%)

CVvC 74%
Gastrostomy 47%
Tracheostomy 16%
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NUMBER of HAIs 140

INFECTIONS’ SIGNS (100%)
Apyrexia 61%
No Neutrophil Leukocytosis 7%
Normal PCRq level 27%
No Clinical Symptoms 29%

36% of microbiologically confirmed pneumonia had negative
Chest X-Ray
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RESULTS

Total
INF]S*:IC:;ON Gram + N 49 (35%) Gram - N 69 (49%) Fungi N 22 (16%) 140
(100%)
Respiratory Respiratory tract
tract 60 (43%)
. 20
Surgical FUNGI; 3% 40 (29%)
GRAM+; 30%
35 (25%)
_" 0
Other GRAM-; 67% 5 (3%)

EEEESMD
2012 www.esmo2012.org



37 ANTIBIOTICS TESTED

Sensibilita agli antibiotici dei ceppi pid frequentemente izolati

| Critari di selezions: Pozienti - ricoverati mel reparto di OMLE Turtti | campioni 2006-2009
&ram negativi % Sensibilita Eram positivi % Sensibilita
2006-2009 P. aeruginosa E_coli 5. marcescens 2005-2009 &. aureus SCM
M % N O% M % Mo% M %
23 83% 3 100% 5 100% Ciprofloxacina 11 55% 15 40%
dztrgonney 20 7% Clindamicira 24 68% 19 53%
Amoxicilling/ Clavulanico 3 67% 3 0% ime 24 9% 19 &8%
Ampicilling & 33% 4 0% 3 100% 1 100%
Cefazeling 5 BO% 4 0% [ ine 25 2% 19 37%
Cefepima 24 83% & 67% & 100% GSentamicing 24 T5% 19 BO%
Cefixima 3 33% guctlaxacing 20 55% 18 44%
Cefotaxima & 67T% 4 100% Lirezolid 19 100% 17 100%
Ceftazidima 24 T9% & 67% 6 100% Moxitloxaeitia 19 79% 17 Ta%
Cefureine 4 25% Mitrofurantaing 23 100% 19 99%
24 83% 5 A% 4 100% Morfloxacing 16 56% 17 35%
strimoxgzs 23 0% & B3% 6 100% Oaeilling 24 8% 19 32%
Gentamicing 23 9% & 100% 6 100% Pericilling 231 4% 19 16%
Imipenem 24 83% 5 100% 6 100% Quinupristing/Dalfopristing 11 100% 14 100%
Levefloxacing 5 a0% 4 100% Rifompicing 24 100% 19 89%
Meropenem 24 88% 6 100% 6 100% 24 100% 19 95%
fitrefurardoing 3 67% 3 0% Etrocicli 24 100% 19 &3%
Marfloxocing & 50°% 4 100% Tigeciclina g 100% 3 100%
Piperncilling 24 88% & 50% 6 100% Ta (] 24 7% 19 B3%
24 BEY & 100% & 100% Vancomicing 24 100% 19 95%
Ticarcilling 20 85%
Ticarcilling/ Clavulan 20 83%
Tetracicling 3 100%
Tigecicling 2 100% 3 100%
Tabramicing 22 Bbt 4 100% 3 100%
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HAIs In other departments
2005-2009

Departments Gram+ | Gram- | Fungi |Respiratory |Sepsis |Urinary
tract tract
HN Surgery 43% 39% 18% 17% 31% 1%
Medical| 38% 42% 20% 13% 11% 39%
Oncology
Haematoncology | 52% 32% 15% 12% 61% 2%
HN Medical 35% 49% 16% 43% 26% 0%
Oncology
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COMMENTS

* 80% P. aeruginosa and 100% of
Enterobacteriaceae sensible to
meropenem and
piperacillin/tazobactam.

* 42% of S. aurel were MRSA (all
responsive to daptomycin, linezolid,
rifampicin, tetracycline, teicoplanin,
vancomycin).
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CONCLUSIONS

» Specific HAIs In this population
« MRSA are emerging infections

 Individualised antibiotic protocols are
needed

» Sign of infection might be absent in
presence of HAI

CONgress
m www.esmo2012.org



