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* HIV/AIDS

AN EPIDEMIC IN EVOLUTION: THE NEED FOR NEW MODELS OF HIV CARE 557
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FIGURE 1. The HIV/AIDS epidemic: major clinical themes over 3 distinct eras, 1981-2011.

Chu C, etal. An epidemic in the evolution: the need fornew models of HIV care in the chronic
disease era. J Urban Health, 2011

Slika 1: Diagnosticirani primeri okuzbe s HIV, aidsa in smrti zaradi aidsa, Slovenija, 2014-20.11.2024
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Vir: Evidenca pojavnosti infekcije s HIV, aidsa in smrti zaradi aidsa (NIJZ 52), 20.11.2024.

* Prikazano glede na leto smrti.
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* kroniéni hepatitis B, C

* infekcijska etiologija internisti¢nih
kronicnih bolezni, rakavih obolen;...

* posledice prebolelih okuzb

* nerazreseni fokusi, ponavljaoce
okuzbe vsadkov, katetrowv...




OKUZBE pri

pacientih v
. . . Pri teh pacientih so okuzbe pogost vzrok smrti in so
pal|at|vn | lahko sprejete in razumljene tudi kot “old-man's best

. friend.” (Oscar WILDE)
obravnavi

Nagy-Agren, Stephanie et al. Management of Infections in Palliative Care Patients with Advanced Cancer, Journal of Pain and Symptom Management, 2002



Protimikrobna zdavila

e ZavracCanje zdravja

e LajSanja simptomov

* PodaljSevanije Zivljenja




What types of treatment they would want if they suffered
irreversible brain damage that left them unable to speak
understandably or to recognize people?
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antibiotics; 25%

Wittink MN. Stability of preferences for end-of-life treatment after 3 years of follow-up: the Johns Hopkins Precursors Study. Arch Intern Med. 2008

Gallo JJ et al. Advance Directives, Medical Conditions, and Preferences for End-of-Life Care Among Physicians: 12-year Follow-Up of the Johns Hopkins Precursors Study. J Pain
Symptom Manage. 2019



21 % pacientov odpuscenih v paliativho
oskrbo ima predpisan antb (28 % brez
dokumemntirane okuzbe)

42 % predpisanih pravilno? (Loebovi kriteriji)

60 % predpisanih antb prineslo olajsanje

DEJANJA V simptomov

° ob obdukciji je imelo 79 % paliativnih
reaanStl oskrbovancev znake pljucnice, pri44 % je
bila pljucnica neposredni vzrok smrti

Clark MD. Evaluation of antibiotic initiation tools in end-of-life care. Am JHosp Palliat Care. 2022
Servid SA. Clinical intentions of antibiotics prescribed upon discharge to hospice care. J Am Geriatr Soc. 2018
Furuno JP. Frequency of outpatient antibiotic prescription on discharge to hospice care. Antimicrob Agents Chemother. 2014

Abdel-Karim |.A. Causes of death at autopsy in an inpatient hospice program. J. Palliat. Med. 2007;



Prepoznava okuzbe

Neznacilna klinicna slika

Omejena diagnostika



Table 2. Minimum criteria for initiating antibiotic treatment in elderly who are in advanced stage of dementia, living in a nursing home, and

with a suspect of an infectious disease.

a. No indwelling foley catheter Acute dysuria alone OR

Temperature >37.9°C AND =1 of following:

1 — New or worse frequency
2 — Urgency

3 — Costovertebral tenderness
4 — Gross hematuria

5 — Suprapubic pain

6 — Mental status change

7 — Rigors

b. Indwelling foley catheter =1 of following:
1 -Temperature >37.9°C
2 — Rigors

3 — Change in mental status

a.

Temperature =38.9°C =1 of following:

1 — Respiratory rate <25 breaths per
minute

2 — New productive cough

b. Temperature <38.9°C New productive cough

(&

AND =1 of the following:
1 — Pulse >100 beats per minute
2 — Respiratory rate >25 breaths per
minute
3 — Rigors

4 — Change in mental status

A febrile with COPD New/increased cough

with purulent sputum

New or increased purulent drainage

OR =1 of following:

1 — Temperature >37.9°C
2 — Redness
3 — New or increased swelling
4 — Warmth

5 — Tenderness

Temperature =37.9°C AND

=1 of following:

1 — Change in mental
status
2 — Rigors

3 — Unstable vital signs

2 Feedback

Loeb M, et al. Infect Control Hosp Epidemiol 2001,22:120-4.



Prognoza, cilji, priorite

Usmerjanje umiranja z ali zaradi okuzbe

LajSanje simptomov

Zdravila za duso in upanje

VLOGA
ANTIBIOTIKA

Karlin D. Use of Antimicrobials at the End of Life. CID.2024,;78



Kvaliteta zivljenia,
dostojnost smrt

LAJSANJE 799 prj UTI
SIMPTOMQOV
46% pri okuzbe v ustni votlini
43% pri okuzbe dihal
41% pri okuzbah koze in mehikh tkiv
0 % pri bakteriemiji

36% celokupno

Reinbolt RE. Symptomatic treatment of infections in patients with advanced cancer receiving hospice care. ] Pain Symptom Manage. 2005



Izbira antibiotika

NI prav,

NI narobe,
so POSLEDICE.

INDIVIDUALNE ODLOCITVE




Palliative Care
Level of Care -

Curative
Goals of Care -

Antibiotic for infection cure and/or targeted
symptom management

Antibiotic Use -

Prognosis -[ Months to Years

Hospice Care

Comfort and Quality of Life

STAMPS:

Evaluate antibiotic

burden v. benefit

for symptom management

Weeks to Months

Comfort

Avoid antibiotic
for symptom
management

Hours to Weeks

Serious lllness/Advanced Disease

Dying Process

Sinert M. Guidance for Safe and Appropriate Use of Antibiotics in Hospice Using a Collaborative Decision Support Tool. J Hosp Palliat Nurs. 2020

Symptom assessment

Targets/goals of therapy

Alternative treatment
options

Medication factors

Prognosis

Stewardship




Kaj pa
preventiva?

Ml ZA NJIH- higiena rok, cepljenje, delamo zdravi,...



Okuzbe- vedno
antibiotik?

«  SPLOSNO: ponavljajoée se ali tezko obvladljive
okuzbe, stalnoizgubljanje telesne teze brez jasnega
razloga, nezmoznost ali otezeno poziranje (verjetnost
aspiracije, nezadosten vnos hranil), Sirjenje razjed
zaradi pritiska, kljub dobri negi, zmedenost ali
kognitivni upad pri bolnikih, ki niso dementni.

*  Kompleksnost simptomov
* Telesniznaki
* Laboratorijske vrednosti

* Funkcijski status: peSanje vvseh lestvicah ocenjevanja
statusa ECOG, KPS (Karnovsky performance status), PPs
(palliative care perfomance status)

*  SPICT kriteriji
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