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Migcfobiote intestinal
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The gut microbiota%f critically ill
patients: first st@ps in an unexplored world
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\'\9 Penicillin and B-lactamase inhibitor exposure 17 (47.2&0 20 (55.6) 0.7 (0.3-2.0) 0.64 Q,Q“
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Unexpected persistence of extended-spectrgm [3-lactamase-
producing Enterobacteriaceae in the faecgf microbiota of hospitalised
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Colcnisation rates’by imipenem-susceptibie ESBL-E remained stable ovei time,
suggesting that imipenem intestinal concentrations were very low.

Carriage rates.of carbapenem-resistant. GNB were also stahie over time:.

Metagenomics showed no global effect of.imipenem on bacterial

taxongcinic praofiles at the sequencing depth.
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Table 2 Proportlgk%Qof assessable patients with resistant gram-negative bacilli 1so]cgted from rectal swabs at different time points during . é
OASIS I by trea{af}ent group 0@\ e"
Organism regﬁvered from Ertapenem group c;d"\ Piperacillin-tazobactam group &@\'
assessablqeﬁatlen[s Baseline End of therapy 2 WGQKS Baseline End of therapy 2 weeks post -gRrapy
e}@: (n=162) (n=155) pgg’i' therapy (n=160) (n=156) (n=133) Q(Q
&0\;3 'iz(&n =133) ‘(’:00
Piperacillin-tazobactam-resistant 1 (0.6) 2(13) & 323) 1 (0.6) 19 (12.2)° 6 (ésﬁ‘)’
\(}‘5 Enterobacteriaceae, n (%) é’ @‘\Q'
@Q‘ Ertapenem-resistant 0 (0) 1 (0 6&3‘ 0 (0) 0 (0) 3(1.9) <30 0)
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ESBL-producing 1 (0.6) 6(0) 1 0.8)l] 1 (0.6) 42.6) & 1 (0.8)
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n (%) S _ QP
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assessablebbatlents Baseline End of therapy 2 weeel§§’post therapy Baseline End of therapy 2 weqk‘ﬁ post-therapy
&«0‘} (n=201) (n=196) (niief%2) (n=195) (n=193) (n\-,é‘\l 74)
Cgf¥fiaxone-resistant 945 303 L7 526 33017001 @‘39 22.4)t, 1]
©®(Entei‘0bacteriaceaeb, n (%) Q@b «0&@
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Antibiotics and hospitgi- ucquwed Clostridium difficile infection: update
of sys(iematlc review and meta-analysis
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Antibiotiques/classes

Clindamycine
C2G

C4G
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Cotrimoxazole _N.;;l‘?f’é
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Pénicillines (as\5§8’<:|at|ons)

&

aOR (IC 95%)

3,20 (1,80- 5,@‘/‘1)
2,86 (zgﬁ 4,02)
2 zgm 47-3,37)

gﬁ4 (1,30-3,52)

1,84 (1,26-2,68)
1,78 (1,04-3,05)
1,66 (1,17-2,35)
1,45 (1,05-2,02)
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Nouveaux ahtlblothues anti-BGNMR
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Nouveaux ahtlblothues anti-BGNMR

Q\Q;
&v

Q’b
28 Spectre d’activité
& Impact
o ESBLE EPC EPC EPC | MDR-Pa | CR-Ab | écologique |
R
&d\" KPC OXA48 | MBL &
<& N

Ceftolozane-tazeBactam ++ - - & - +++ - 2

. & = N
Ceftazidimezavibactam +++ +++ +++4,& - ++ + Q'b“(?)

3 R <&
: ANG & &
Meroper@ne—vaborbactam +++ +++ & - +/- - €
xS P
- e - - NS ?
Sulog%nem +++ & Q‘ob ;
= ‘
ggé’Teplme/AAllol Tt +H- o - +/- +/- & ?
@] -Q(‘ A
“Imipénémerrelebactam o+ &F +/- - t+ o - ?
) RO g
Aztreonam/avibactam | @ +++ +++ - - ?
> & &

Ceéfidérocol +++_$;5"’ +++ ot ik SEFT tch ?

- x %
Plazomicine HP+ +++ +++ - & - - ?

A N
) NG Q;‘

Eravacycline D7 +++ ++ ++ ++g - +++ ?




Impact des antibigtiques sur le microbiote intestinal :
\fake home messages
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