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Invasivebacterial infections
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Bloodstreaminfection
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Bloodstreaminfections (BSI)

A Mortality isinfluencedby:
I Type ofbacterium
I Host health status |
I Type and treatment of infection e

!

Survivalchanceamprove through:

1. supportive (intensive) care

2. early and correct antibiotictherapy 4



Antibiotic resistanceworld wide
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Distribution of 450 key pathogens from BSI (SHCH 2007-2010)

Escherichia coli
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60 ceph 3 susceptible
E. coli BSI

126 E. coli

bloodstream 6 CTX-M-55
infections 65 ESBL+ }
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ESBipositive E. colin Asia
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Impact in lowresourcessettings?

Cohortstudy

1828Tanzaniarchildrenwith fever

13.9% BSI

40%Enterobacteriaceae
C ESBL 18%

Risk factordor mortality
A Gram sepsis
A HIV+

A Malnutrition
A Inappropriate AB
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Figure 3

Impact of antimicrobial resistance on survival from labora-
tory-confirmed bloodstream infection.




Humananimal overlappingresistance

Figure 4.2 Resarvoirs of AMR bactena causing human infections
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