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B nocyenuaME rofpr KOMMYECTBO SIIM300B Pa3B-
TUA KaHAM03a 3HAUNTEJBHO YBEJUINIIOCh.

Kamanygeckumu dparTopamy, CriocoOCTBYIOMIMMMA
BBICOKOMY PUCKY Pas3BUTUA I'PUOKOBOV MHQEKIN
rocJie TPaHCIJIaHTalUM [IeYeHy, ABJIAITCA:

— peTpaHCIJIaHTaIMA IIedeHH,

— peJslanapoToMmus B OJmikaiiliye HeCKOJbKO
CYTOK IIOCJIe TPaHCIJIAaHTalUM IIedYeH!,

— (popMHUpPOBaHNME XOJIEJOXOEIOHOCTOMBI KakK
BapMaHTa sKeJYe0TBOAAIIEr0 aHACTaMO3a,

— 00JIBII0IT 00'BEM KOMIIOHEHTOB KPOBMU, UCIIOJb-
30BaHHBIX B MHTPAOIIEPAIMIOHHOM II€PUOJE,

— OMCPYHKINA MTOYEK,

— (pyJIBMMHAHTHOE TedYeHMe IIeYeHOYHON Hemo-
CTaTOYHOCTY,

— COIIyTCTBYIOIIAA IIMTOMETAJIOBUPYCHAA MH(pEK-
YA,

Kpowme Toro, parTopamu pucka pa3BuUTHA KaHIM-
1033 MOTYT OBITh:

— HEUTPOIIeHNs,

— JCIIOJIb30BaHMeE IIEHTPAJILHOTO BEHO3HOTO KaTe-
Tepa,

— xosoumnszaima Candida,

— JCHIOJIb30BaHMEe aHTUOMOTMKOB IIIMPOKOTO CIIEK-
Tpa OelicTBUA,

— IIPOJOJIKUTEJIbHOE BPpeMA HAXOKIEHN A B I1ajla-
T€ MHTEHCVBHO Tepalniu,

— IPOJOJIKUTEJbHAA VCKYCCTBEHHAA BEHTUJIIA-
U JEerkKux,

— reMOJMaJIN3,

— caxapHbIit guaber,

— JICIIOJIb30BaHME KOPTUKOCTEPOUOB,

— MMMYHOCYIIPECCUBHAA TepaIns,

— MOYEeBOJ KaTeTep.

AHunynadyHIMH — 5TO HOBBIM DXMHOKAHIMH,
KOTOPBII He B3aMMOJENICTBYeT ¢ IuToxpomoM p450,
¥ He TpeOyeT CHMIKEHUS H03bl B 3aBMUCUMOCTM OT
PYHKIMM IOYEK, [IeYeHl, Beca MallyieHTa.

IIpuBeny pesysbpTaThl COOCTBEHHOIO MCCJIE0BA-
HIA MUKPOOMOJIOTMYECKON U KIMHNYECKOi ddpdpek-
TYBHOCTY aHNUAYJIa(YHIVHA TPV JIeUeHNI KaHIN03a
Yy HAIMEeHTOB II0CJIe TPAHCIIAHTAIY ITeYeHI.

IIpoBeneHO TPOCIEKTMBHOE, OTKPBITOE, OJJHOI[EH-
TPOBOE JCCJEeNOBaHNMEe y IIAlMEHTOB IIOCJIe TPaHC-
IIJaHTAUUM IIeYeHN C IIONO3PEHMEM WJINM AMarHO-
30M KaHAMUA03a. AHMAYJIA(PYHIMH Ha3HA4YaJM Kak
SMIIMPUYUECKYI0 TePaIuio, KaKk IpeayIlpeskIaollyo
Tepanuio 1 AJid JIeUeHNs [TOATBEPKIeHHOM KaHauIe-
vy ITareHTaM Ha3HAYAIM aHUAYJIA(YHIVH BHY-
TPMBEHHO.

IlepBuunHO} KOHEYHOI TOYKON MCCJIENOBaHUA
ABJIAJICA OO OTBET Ha TePalyio aHNUAYJIayHI V-
HOM, BTOPMYHBIMM KOHEYHBIMM TOYKAMM CILYKIJIN
3P (PEeKTMBHOCTE MHTPABEHO3HON Teparmy, 90-cyTou-
Hasf BBIXKMBAEMOCTD IIAIVIEHTOB, B3aMMOJIEICTBYIE C
VIMMYHOCYIIPECCaHTaMIL.

B nccienosanne ObLy BKJIIOYEHBI 42 maleHTa.

Buaer Candida pacupenenninch B CIEAYIOIIEM
nopsgke: C. albicans (50 %), C. glabrata (12,5 %), C.
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parapsilosis (12,5 %), C. crusei (12,5 %), C. lusitaniae IBa manmenta (15,4 %) ymepsy BCIIEICTBIIE TSAMKE-
(6,2 %), C. tropicalis (6,2 %), np. (25 %). JIOTO CEIICHCA U ITOJIMIOPTAHHOM HEJ0CTaTOYHOCTIL.

T'pubbI BEICEBAIINCE U3 KEIUM, KPOBHU, [IEHTPAJb- VlccomenoBaHne moKasajo, 4TO aHUAYJAQYHINH
HOI'O BEHO3HOTO KaTeTepa, OPOHXO0aJbBEOJIAPHOTO  ABJAeTcA 3(PEeKTUBHLIM, 0€30IIaCHBIM M XOPOIIIO
CMBIBA, 13 OPIOLIHOI IOJIOCTIL [IEPEHOCUMBIM IIPENIaPaTOM.

Frequency of major fungal infections in
organ transplant recipients

FACTORS RELATED WITH THE INCREASE
OF NOSOCOMIAL CANDIDA INFECTIONS IN ICU
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Bacterial Infections in Liver Transplantation Fungal Infections in Liver Transplantation

45 consecutive p.lliu,-llh 45 comsevutive p.lliu,-llh
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Proport ion of Candida ﬁ|!L‘l‘it‘h maost Fungal Infections in Liver Transplantation
commonly recovered from clinical specimens 45 consecutive patients
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SCHEMATIC ILLUSTRATION OF
INTESTINAL EPITHELIAL BARRIER
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Liver transplantation from 20000 to 2008
186 transplants in 180 patients

18 episodes of candidaemin
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Echinocandins

= Only intravenously
= Fungicidal
« 3 molecules
= Caspofugin
= Anidulafungin
= Micafungin
= Different metabolisms

chinocandins
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Pharmacology: Metabolism,
Elimination, Bioavailability, and
Protein Binding
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In Vitro Susceptibility of Invisive Tsolates of Cemalide spp. 1o
Anidulafungin, Caspofungin, and Micafungin: Six Years of
Global Surveillance

Plalier ¢4 al, JCM 2008

Summary of recommendations for the trestment of ¢

ANTIFUNGAL PROPHYLAXIS FOR SOLID-ORGAN TRANSPLANT
RECIFIENTS, ICU PATIENTS AT RISK OF CANDIDIASIS

Fnrmhd btgan traresplant recipients, fluconazole at a dosage of 200-400 mg

3-8 mkg) dady or LAmB at a dosage of 1=2 mgg daily, each Tor at beast
7=14 cays, is remrhan{hd 8% postoperative prophylaxis for high-risk Iher
(81}, pancreas (B-11). and small bowel {B-il) transplant recipients

Fer BCU patients, fluconazole at a dosage of 400 mg (6 myfkg) daidy =

recommenced for high-rsk patients n adult units with & high incidence of
Ivasive candidass (B-1)

Clmical Infestions Divmazes D00 4850035

Studies: Liver Transplantation
Prophylactic Fluconazole vs. Placebo
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Fusarium oxysporum

Ynidulafunein treatment in liver ix

Early dingnoatic besl

Risk factors

Paogitive culbure reguils

Empirical  Pre-amplive Targated
Prophylaxis P

Ereatrmond breatment

Personal experience with Anidulafungin
Baseline characteristics of the patients

Anidulafungin (N=13)

Mg, i (%) 9(59.2%)
Race, n (%)
Write 13{100%)
Age al enolimen (years) (mean + 50) 48.7 ¢ 104
Range [years) 42-T8
[Patients aged =64 years, n (%) 5(33.3%)
Prisreaiment AFACHE N score (mean = 50) 15 B0
Percentages of palents with APACHE Il scone:
<h L}
5-<f0 na
10-<15 4314
15-<20 a4
£, | 45

Ophthalmoscopy

m An OPHTHALMOSCOPY (fundus oculi) was taken to
exclude intra-ocular Candida localization

Anatomical site of infection

Biliary tract 7 518
Colan 3 i )
[+ 2 154
BAL T 4
Pancress 7 123
Paritonsum 1 T
Other 1 rr

Prior antibiotic treatment

L 94,7
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Distribution of Candida species {n=13 pts; 16 isolates)

i allvoams
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Adverse Events
Hausea | 2 [13.3%)
Vomiting 1189
Diarrhes |0
Thrombepthemia I
Phitts [0
fnsh I0
Infecsion |0
1 Bilinubinem| 1)
1 ALT |1 08.T%)
1 AST 1%

Tacrolimus plasma levels

[F1E NG

Rhadotorula rubea

1_. Conclusion

=« Epidemiology and pathophysiology
= Increased rate of non albicans
= Diagnosis
« Remains difficult
« The molecules
« Echinocandins have a proeminent place
= Available guidelines
» Association?

1M 1, Proslioen Levinne

Antilungal vaceines
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