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METAMOZXEYZH NEDPOY ZE AZOENEIZ ME AYIAEITOYPTIA
TOY KATQTEPOY OYPONOIHTIKOY “IAIAITEPOTHTEZ” TQN
METAMOZXXEYMENQN

Ol ENINAOKEZ MOY ZXETIZONTAI ME THN ANTIMETQMIZH TOY NPQTOMNAGOYZ
NOZHMATOZz KAI Ol ENINTQZEIZ TOYZ 2THN EKBAXIH THXZ METAMOZXEYZHZ
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EIZATQrd

»  AVOTOUIKEC OUPONOYIKEG aVWHAALEC e coBapr] SUCAEITOUPYIA TOU KATWTEPOU
ouporointikol OAHTOYN oe vedpikry avemdpkela tedkol otadiov oto 15%
Twv evnAikwv kat oto 20-30% twv madlwv

» H Suolewroupyict TOU KATWTEPOU OUPOTIOLNTLKOU €€QUTIOG AVATOULKWY (KoLt OXL
povo awtiwv) AEN AMOTEAEI MAEON IHMEPA ANTENAEIZH yia NEOPIKH
METAMOZXEYZH
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AITIA AYZAEITOYPIIAZ TOY KATQTEPOY OYPOMOIHTIKOY

Neuponadntikr kvotn (Soxt8ig pdxn, spinal cord injuries)
Ekotpodr] NG KUOTEWG /KAl Twv oupPNTHPWY

BaABideg omobiag ouprBpag

Prune-Belly Syndrome

TBC

KakonBelo otnv oupododxo kvotn

Koyn

VVVYVYVYY

Jnuepa 1o 6% twv acdevwyv mou umoBaAdovtal o€ veppikry petauocyeuon ot HIMA mapouaoialouv XNATS
géautiac Twv avwtépw Slatapoaywy

H NM Sa npénet va enyepeitar o tpomomnotnuévn n dtopdwuévn kootn

Errando et al. : AvoAettoupyovoa kbotn eivar autri ue tovpnon < 300mi/24h
Kogan SJ, CerilliJ : AvoAertoupyotoa kuotn eivar autr mou AEN AEXETAI ENAOKYSTIKES [MIESEIS
H mou AAPANEI emt moAAd xpovia

Tanaghoetal. : MIA AYZAEITOYPTOYSA KYZTH AEN [IEPIOPIZEI TI> AYNATOTHTEZ THZ A ANANHWH KAGQS
EMIZHZ KAl NEQPIKH METAMOZXEYZH

OYPOAOIIKA MPOBAHMATA MNAIAIQN ME XNN

1. Anodpaktikn vedppomndbeia (aitto XNN oto 15% twv matdlwv)
2. Reflux nephropathy

3. Neupoyevng kuetn Attto XNN oto 20% twv modlwv
4. Prune-Belly Syndrome

5. Nedpwkn duomlaocia

6. AEITOUPYLIKEG dlaTapaxEG oupodOXoU KUOTEWG

7. BaABideg omobiag oupnBpag
AAN\EC OTEVWOELS TNG oupnBpag
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IAIAITEPA MPOBAHMATA TON METAMOZIXEYMENQN AZOENQN ME

AYZAEITOYPIIA TOY KATQTEPOY OYPOMOIHTIKOY

O EmBiwon vedpikol HooxeLUATOG

O EmutAokéG META TN VEPPLKN UETAUOOXEUON

U OupoMOLUWEELG KOL QVTLLETWITLON TOUG

U Mowdtnta {wng KETA TN VEDPLKN UETAUOOXEUON

KIDNEY TRANSPLANTATION IN CHILDREN WITH RECONSTRUCTED BLADDER
A Capizzi et al., Transplantation 2004; 77: 1113-16
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Renal transplant outcome in children with an augmented bladder
Lopez Pereira P, Ortiz R, Fernandez CamblorC, et al
Front Pediatr 2013;1:1-4.
1.0- Bladder augmentation
Ly | (89%) | NNo
+: - i J1 Yes
l+ Lo <+
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T | T T ] T
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Years from transplantation
Graft survival curves for transplanted children with prior augmentation
cystoplasty (AC) compared with transplanted children without AC

Renal Transplant and Reconstructive Surgery
Lopez Pereira, Jose Martinez Urrutia, Laura Espinosa Roman
EUROPEAN UROLOGY SUPPL S15 (2016)402—-407

Study Patients/KT Controls LD/DD AC Mean age, yr GS, %7

Mahas et al [17] 2425 - 178 24 17.6 78

Rigamonti et al [1] 1617 = 116 16 18 807

Taghizadeh et al [5] 16/18 .z 810 16 75 889
asiri et al [19] 44044 45 89/0 44 13136 sg/E1

Traxel et al [2] 1717 17 2B/6 17 931091 B5/B2 T

AC = aug ion ¢ - DD donor; GS = graft survival; LD = living donor; BT = renal transplant.

* ALS yr.

t Control group.




ROLE OF THE BLADDER IN DELAYED FAILURE OF KIDNEY
TRANSPLANTS IN BOYS WITH POSTERIOR URETHRAL VALVE
Salomon L, J Urol 163, 1282-1285, 2000

» 66 boys with posterior urethral valves underwent kidney
transplantation

» 44/66 with a mean age of 9.7 years who retained a functional renal
graft did not undergo any surgery on the lower urinary tract except for
the initial treatment of posterior urethral valves

TABLE 2. Results of voiding questionnaire

Symptoms No. Pts. (%)

Pollakiuria:

Daytime

Nighttime

Urgency:
No dribbling
Dribbling

Dysuria:
Abdominal straining

tevel (mmot/L)

Intermittent stream
Incontinence:

Daytime

Nighttime

Daytimo + nighttin

Overall 2

wrny )

o =
RlhowwRSor o w=

OYPOAOIMQZEIZ META ANO AIOPOQTIKEZ ENEMBAZEIZ TOY KATQTEPOY
OYPOMOIHTIKOY

»17 pts pe AC kal emakdAoudn vedpikn petapdoxevon VS. control group and 17 pts
on CIC xwpig AC
Kapia 2Z Sdadopd otnv cuxvotnta twv UTI(0.07 per year in the AC group and
0.04 in the control group)
Traxel E et al.J Urol 2011;186:667-71

»23 pts pue AC VS. control group 42 pts xwpig AC

H ouyvotnta tTwv acupntwuatikwy UTI peyaAltepn oto AC group amotL oto
control group

Kapio X Sdtadopd otn cuxvoTnTa TWV CUMMTWUOTIKWY UTI petafy twv 2 groups

Pereira DA et al. J Urol 2008;180:2607-10

»43 nadla pe RT kat AC deuteponabwg Adyw veupomadntikig kuotng VS. 86
nadld pe RT kat xwpig AC.

H ouyvotnta twv UTIs oe mawdia pe AC Bpgbnke 34.9% €vavtl povo 3.5% twv
nadiwy xwpic AC. AEN MAPATHPHOHKE AMQAEIA TOY NEOPIKOY MOZIXEYMATOZ
EZAITIAZ UTls

BasiriAetal. J Urol 2007;178:274-7
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OYPOAOIMQZEIZ META ANO AIOPOQTIKEZ ENEMBAZEIZ TOY KATQTEPOY
OYPOMOIHTIKOY

»MeyaAUtepn ouxvotnta CUMMTwWUATIKWY UTls oto AC group amott ot GAAa
groups xwpig AC (42.2% vs 12% and 23.1%) kat emniong to AC group €ixe peyaAltepn
ocuyxvotnta KOYM amott ta aAAa 2 groups (25% vs 1.5% and 2.1%)

Sager C et al. Pediatr Surg Int 2011,;27: 423-30

»20 petapooyxeupévol pts pe AC VS. 24 PUV petapooyxeupévol pts controls xwplg
AC

H ouyvotnta twv cupmtwpatikwy UTI Atav 0.01 UTIs per patient-year kot 0.004
UTIs per patient-yearoto AC group kal ota controls, avtiotowa (p = 0.0001).

‘OMoL oL acBeveig pe KOYM eite otoug Bayevelg vedpolG 1 oto HOOXEUMA Eixav
UTls

3to AC group, ard toug 7 pts pe tpeig N mMAéov UTls, ol 3 and autolg (43%)
Bpébnkav un ocuppopdovpevol pe toug CIC

Kapia dtadopd otnv cuyvotnta twv UTIs otig AC pe oupntipa r €viepo

Kapia dtadopa otnv cuyvotnta twv UTls otoug CIC péow Mitrofanoff n
ouprBpag

Lopez Pereira P et al. Front Pediatr 2013;1:1—-4.

Renal transplantation into the abnormal lower urinary tract
ME Sullivan, JM Reynard and DW Cranston
BJU INTERNATIONAL 92,510-515

TABLE 1 Complications after renal
transplantation in patients with urinary
conduits

Complication Number
Tl 25 )

Pyelonephritis 13

Wound infection

Mycotic aneurysm/haemorrhage

Sepsis

Death from sepsis

Urinary obstruction

Urinary leak

Urinary tract stones

Bowel obstruction

Parastomal hernia

Stomal stenosis

Wound dehiscence

Small bowel fistula

Lymphocele

EJ.I\JKD

- = = R W
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RENAL TRANSPLANTATION IN ADULTS WITH ABNORMAL BLADDERS
GH Neild et al, Transplantation 2004 ; 77 : 1123-27

TABLE 1. Demographic details

Abnormal Normal
bladder bladder
——‘_’;Ir;n_slmﬂ;numbers 73 58 ]
eaoiale el e Ta7
cyclosporine:tacrolimus 54:19 45:13
Living-related donor (%) 36 24
Age, mean (median) 32 (30) years 40 (36) years
Patient number 66 54
Number of
Primary bladder pathology transplants
(%)
- Neuropathic 11(15)
Congenital bladder outflow obstruction 39 (53)

Posterior urethral valve 26
Other megacystis, megaureters 11

Prune-Belly 2
Cystectomy
Exstrophy 4
Trauma 2
Cloacal abnormality 1
- Renal and ureteric dysplasia 13(18)

Tuberculosis 3
Ssum (%) KE] ]

RENAL TRANSPLANTATION IN ADULTS WITH ABNORMAL BLADDERS
GH Neild et al, Transplantation 2004 ; 77 : 1123-27

TABLE 2. Graft cutcome and patient survival

Abnormal MNormal
bladder (%) bladder (%)
Outcome
1 year a0 92
5 year 74 73
10 year 66 61
15 year 45 61
Half-life 15 years 29313 years
Patient survival
1 year 100 100
5 year 96 89
10 year 91 84

»0L UTls ouyvég to Tpwto tpipnvo petd tn NM (63%)

»UTls : 39% otg aoB. pe ¢puololoyikd Katwiepo oupormolntikd VS. 59% pe
SlatopayxEG TOU KOTWTEPOU OUPTIOLNTIKOU

»0L UTls oxetioBnkav pe amwAsla tou NM

»2E AUGMENTATION KAl URO-BOWEL RESERVOIR : Emt 6-8 €B8. xpeldlovratl
moMarAég ouvedpieg pe mapeviepky avtBiwon
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RENAL TRANSPLANTATION IN ADULTS WITH ABNORMAL BLADDERS
GH Neild et al, Transplantation 2004 ; 77 : 1123-27

ZYITAZEIZ META TH NEOPIKH METAMOZXEYZH

1. Xprion DJ emi tpipnvo KoL ouxvog €AEyXOG TNG OUTTOXETEUTIKAG HOLPOG
AKOMA «kal og TepUTTWOEL HE PUGCLOAOYLKH Aertoupyia tou NM

2. Amopdkpuvon tou DJ 3 pnveg peta tnv NM kol ev ouvexeia : (1) GFR

Cr51-EDTA, (2) ECHO vedpkol HOOXEUMOTOG KoL 0UPOSOXOU KUOTEWS

META TNV oupnon, (3) Auvapkd vedbpoypapua ( Tc99m-MAG3) «kat (4)

JTaTkO omwvenpoypadnupa (Tc99m-DMSA)

GFR kaBe xpovo

Tc99m-MAG3 petda 1 xpovo kal gv cuvexeio omote evdeikvutal

5. Métpnon Asukwpotog oUpwv 24wpou avd 6 WAVEG N UTIOAOYLOMOG TOu
Protein/Creatinine ratio oe kdBe eniokeyn oto El

6. IE NEOQOPIKH AYIAEITOYPTIA : AmelkovioTikég e€etdoelg f/kal Bodia tou
NM mpoG amokAEOPO avoooloyikng BAABNG

7. Ou ocupnwpatikég UTls Ba mpémel €ykalpa va aviluetwrnilovial, evw oL
UTIOTPOTIEG TOUG MTTOPEL VAl QAT OOUV KAl LOKPOXpovia aviiBiwon

8. OL 6 pnveg €ival TO UIKPOTEPO QPXLKO XPOVIKO SLAoTnpa TPOodUAAKTIKAG
XnueloBepamneiog

9. ‘EAeyxog ywa ABiaon tng OK 1 tou vedpkol HOCXEUMOTOG

10. AlaAAéutovieg  autokaBetnplacpol  (residual  volume after double
micturition)

W

KIDNEY TRANSPLANTATION IN CHILDREN WITH RECONSTRUCTED BLADDER
A Capizzi et al., Transplantation 2004; 77: 1113-16

ZYITAZEIZ A TH NEOPIKH METAMOZXEYZH

Emhoyn tou timing ywa augmentation
Emtoyn tng katdAAnAng pebodou (urinary diversion, bowel conduit, xprion tng
autoxbovng OK)
H enmavopBbwtikn Xewpoupyikn va yivetal mpwv tn NM wote va pnv emdpd n
avoooKaTAoToAr otn dtadikacia tng emovAwong (Small non-compliant bladder)
. Zg avouplkoU¢ aoBeveic n augmentation KUOTEOMAQOTIKY WUITOPEL va ylvetatl
peta tnv NM ( Dry cystoplasty)
. Aepevvnon ywa ABiaon petd t NM (lleocystoplasty and Mitrofanoff) 8-10%
. YrepxAwpaLutkr HeETaBOALK o&éwon
. Avtlpetwrion €ykalpn Twv OUPOAOLUWEEWY KAl TwV EMELC0SIwY Tuehovedpitidag
(Low dose antibiotic prophylaxis)
EAaylotomoinon tng avoooKATACTOANG

31/1/2018



Mauwbia pue oupoldoyika mpoBAnuara kat veppikn duondacia cuvndwg
Xpetadovral kat sp@avifovral pe moAAAnAEG oUPOAOYIKES ensuBaoclg

TPOUETAUOCKEVTIKA

Enaveuduteloelg oupnthpwy

. Bladder Augmentation

. Bladder Reconstruction

. Mitrofanoff

E€aipeon SUTAWV KAl OVWUOAWY ATIOXETEUTIKWY CUCTNUATWY
6. E€aipeon €ktomwv oupntnpoknAwv

VR WN R

Long-Term Outcomes of Kidney Transplant
Recipients with Bladder Dysfunction:

A Single-Center Study

Srinivasan D, et al

1 Department of Surgery, University of Michigan, Ann Arbor, MI, US.A.
2 Department of Urology, University of Michigan, Ann Arbor, MI, USA.
3 Department of Surgery, Mayo Clinic Arizona, Phoenix, AZ, US.A

1753 AMmrreg NM (Jan 2000-Dec 2008)
1652 aoBeveig pe @uoiohoyikp OK

80 aoBeveig pe duoheimoupyia OK

21 aoBeveig pe ekTpoTr) i augmentation

Orthotopic ileal neobladder 14 [Z]j

Bladder reconstruction, unspecified 2 Lr' 7 (30%)
| I ]

Bladder enterocystoplasty 3 3 I

Cutaneous ureterostomy 1

Mitrofnoff 1
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Long-Term Outcomes of Kidney Transplant
Recipients with Bladder Dysfunction:

A Single-Center Study

Srinivasan D, et al

—
Bladder dysfunction (physician note) 15 3 ) 2
Bladder outlet obstruction 2 q 1
Diabetic bladder dysfunction 1
Hyperreflexic 2 1
Low compliance bladder 1
Myelodysplasia 3
Neurogenic bladder 5 2 — 15 (19%)
Obstructive uropathy i
Stress incontinence 9 3 3
Suprapubic tube 1
Transurethral resection of prostate 11 2 2
Urinary retention 5 1 1
Vesicoureteral reflux 23 1_/ —

Long-Term Outcomes of Kidney Transplant
Recipients with Bladder Dysfunction:

A Single-Center Study

Srinivasan D, et al

J—

Probability of survival

B
1004
075 ; } = £
0.50 = éo_so
0254 2025
0.00 00 e v —
0 1 2 3 4 5 6 7 8§ 9 10 0 1 2 3 4 5 6 7 8 9 10
Graft survival (years) Graft survival (years)
——Bladder dysfunction ==---- Bladder suregry Normal bladder

Afrteg NM pe xslpoupynBeioa OK mapouactdlouv xapnAotepn emiBiwon NM
OUYKPLVOUEVOL Pe autolg pe duolohoyikry OK (HR 3.57,95% Cl 1.06-12.1, p=.04)

Afrteg NM pe Suohettoupyovoa OK Seixvouv tdon yla xapnAotepn emiBiwon
NM (HR 1.64, 95% CI.77-3.48, p=0.19)

31/1/2018
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Long-Term Outcomes of Kidney Transplant
Recipients with Bladder Dysfunction:

A Single-Center Study

Srinivasan D, et al

ETIMNMAOKEZ-AITIA ANQAEIAS NE®PIKOY MOZXEYMATOZ- AITIA

OANATOY

Table 5. Complications, cause of graft failure and cause of death.

Complications 12.80% 52.30% 35%
LRecurrent utl 107 (178) 523 (11 30 (24) J
Pyelonephritis 0 0 13 (1)
Ureteral stricture/leak 20 (32 0 37 Q)
Cause of graft failure
Patient death 632 (251) 285 (2 428  (6)
Acute rejection 35 (14) 0 142 (2
{Chronic rejection 7.1 (69 142 (1) 285 m
l Ir:‘f::'c‘::)‘ﬂ o(:‘eea:‘r'viet;lt UTI, pyelonephritis, 116 (46) 285 (2 214 () J
Focal degmental glomerulosclerosis 32 (13) 0 71 (1)
Nephropathy 1 @ 0 0
Cause of death
mfection (fungal, bacterial) 138 (40 200 (1) 111 (1) h
Cardiovascular* 309 (89) 200 (1) 455 (5)
\Malignancy 76 (22) 0 [11.1 ] (1) Y,
Respiratory failure 128 (15) 0 0
Renal failure 55 (16) 200 (1) 11 (1)
Multiple organ failure 17 (5) 0 0
Liver failure 3 0 0 0
Trauma 3 (1) 0 0

< lcludes vungeative heart failure, nryveardial infartivig vocbiovascular cvent, vandiae anest, oo hage.

31/1/2018
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Long-Term Outcomes of Kidney Transplant
Recipients with Bladder Dysfunction:
A Single-Center Study

Srinivasan D, et al

MAPATONTE> MOY ZY>XETIXOHKAN ME AMQAEIA TOY MOZXEYMATO2

Kuttapotogikd > 50%
HLA mm >5

A o

HAwia tou 8dtn (>50y)

HAwia tou Armen (> 50)
Sakxapwdng Safrtng tou AQmn
African — American ethnicity tou Afmn

MAPATONTEX MOY >Y>XETIXOHKAN ME AMNQAEIA AOTQ OANATOY

1. Zakxapwdng dtafrAtng tou ARTTIn

g

3. HLA mm>5

HAwia tou Anmen (> 50y)

Intestinal reconstruction of the lower urinary

tract as a prerequisite for renal transplantation
DjakovicN et al, BJU International; 103: 1555-60, 2008

TABLE 1 The characteristics of patients with severe abnormal LUT dysfunction and ESRD

Age, years, at

NoJsex  Reconstruction  Transplantation / Diagnosis Urinary reconstruction Donor
1M n 11, waiting Prune-belly syndrome, urethral stricture | lleocaecal bladder augmentation Cadaveric
2[F n n renal agenesis and obstructive uropathy | lleal bladder augmentation, Mitrofanoff  Living related
M 4 9 PUV Ureterocystoplasty Cadaveric
4M 4 Prune-belly syndrome Ureterocystoplasty Cadaveric
5IM 7 12 Limb body wall defect, renal dysplasia, Mitrofanoff Cadaveric
anal-rectal and urethral atresia
6/F 9and 24 24, waiting Spina bifida lleal conduit and conversion to Cadaveric
ileocystoplasty
7™M 10 n Renal dysplasia, PUV, urethral stricture lleal conduit Cadaveric
8M 10 n PUV Ileocystoplasty Cadaveric
M 17 waiting Caudal regression syndrome Continent ileocaecal pouch
10/F 578 6, 8, waiting Spina bifida Vesicostomy, ileo-cystoplasty, ileal Cadaveric
conduit
1M 5 6 PUV lleocystoplasty, ileocaecal bladder Living related
augmentation
12/M 16 17 lleocaecal bladder augmentation Living related

\Z /

31/1/2018
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Intestinal reconstruction of the lower urinary
tract as a prerequisite for renal transplantation
DjakovicN et al, BJU International; 103: 1555-60, 2008

TABLE 2 The results after LUT reconstruction; the patient details are shown in Table 1

Reservoir capacity, mL Voiding/CIC Gatation of upper urinarytract\ VUR grade

No. Continence

1 350 Clc - - yes

2 200 RU, CIC - - yes

3 200 SV, no RU - Il yes

4 390 SV, no RU = = yes

5 424 cic Dilated Il yes

6 300 e Reimplantation for hydronephrosis I} yes

7 - - Dilated

8 350 SV, RU, CIC - H yes

9 250 ac - - yes
10 - - - - conversion due to incontinence
1 200 ce < = yes

yes

12 300 SV, RU, CIC K / -

RU, residual urine; SV, spontaneous voiding.

Toll-Like Receptors and their Role in Renal Pathologies
Eleftheriadis T et al, Inflammation & Allergy - Drug Targets, 2012, 11, 464-477

Pathogens Tissue

[ < Damage
,} 2 ‘ ; 2 ‘
oo Deonneoes)

/B
\f-

Antigen
Presenting
Cell
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Should we treat asymptomatic bacteriuria after renal transplantation?
Coussement J and Abramowicz D, Nephrol Dial Transplant (2014) 29: 260-262

Immunosuppressive agents can mask clinical signs of UTI

Kidney graft pain can be absent in the denervated graft, most physicians
treat asymptomatic bacteriuria with antibiotics

In 2005, the IDSA decided not to issue a recommendation on this topic
because of a lack of evidence

In 2009 : improving Global Outcomes (KDIGO) Clinical Practice Guideline on
the Monitoring, Management and Treatment of Kidney Transplant
Recipients did not make any recommendation concerning asymptomatic
bacteriuria neither

The American Society of Transplantation Infectious Diseases Community of
Practice advised avoiding treating asymptomatic bacteriuria that occurs

beyond 3 months post-transplant, unless th ere is an associated rise in
creatinine

The Bacteriuria in Renal Transplantation (BiRT) Study: A Trial Comparing
Antibiotics Versus no Treatmentin the Prevention of Symptomatic Urinary Tract

Infection in Kidney Transplant Recipients With Asymptomatic Bacteriuria (BiRT)
This study is currently recruiting participants.

Verified August 2016 by Julien Coussement, MD, Erasme University Hospital

Sponsor:

Erasme University Hospital

ClinicalTrials.gov Identifier:

NCTO01871753

31/1/2018
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Enfermedadcs s,
Infecciosas

Enfermedades Infecciosasy =
Microbiologia Clinica

www.elsevier.es/eime

Consensus statement

Management of urinary tract infectionin solid organ transplant recipients:
Consensus statement of the Group for the Study of Infectionin Transplant
Recipients (GESITRA) of the Spanish Society of Infectious Diseases and Clinical
Microbiology (SEIMC) and the Spanish Network for Research in Infectious
Diseases (REIPI)

Should SOT recipients receive primary prophylaxis for UTI?
Recommendations

1. Trimethoprim/sulfamethoxazole (TMP/SMX, cotrimoxazole160—
800 mg) avTiBiotikry TTpopuAaén XYETHNETAI kard tnv
OldpkeIa TwWV TTPWTWYV 3—6 unvwyv petd T NM emmeidn
ONUAVTIKG pelwveTalr n moavérnta g AB kal Tng
oupTrTwpatikig UTI, kai pikpoBiaipiag o AnTrreg NM (A-I)

Enfermedadcs s,
Infecciosas

Enfermedades Infecciosasy =
Microbiologia Clinica

www.elsevier.es/eime

What should be the management of asymptomatic bacteriuriain SOT recipients?
Recommendations

1. Screening kat Bepaneia tng AB oe ANM GCUGTAVETAL OTNV TIPWLUN HETEYXELPNTLKA
nepiodo kot péxpt 1 pAva petd t NM (B-II)

2. Aev undpxet MEXPI ITIFTMHZ évéel€n yia ywa screening kot Bepameia tng AB oe
KAWIKA otaBepolc ANM HETA TOV TPWTO pAva amd tn petapocyxeuvon (C-)

3. MNANTQZ, 8ev UTIApPXEL consensus yla Tto Katd mdoco n AB ard MDR bacteria, kat
Kupiwg gram-negative bacilli, Ba mpénel va avtpetwmnilovrat

4. Screening kot avtlueTwrion tng AB MPOZ TO MAPON AEN ZYITHNETAI kot Arjrteg
AMwv cupmaywv opyavwy (D-111).

5. AEN IYSTHNETAI ANTIMETQMIZH THE QGUMMTWHOTIKAG MUKNTOUPioG ot AATITEG
ouumaywv opydvwy. e acBeveig pe oupntnplkd KABETAPA, N AMOUAKPUVOH TOU Eivatl
wav ano poévn TG vo TEPLOPIOEL TNV HuKNTOoUpia XWPLG EWBLIKA OVTLLUKNTIAOWKN
Beparmeia (D-111)

6. KaM\épyeleg oUpwv yla mapakolouBnon acBevwv urnoPidwyv ya NM AEN
SYSTHNETAI Q3 EZETAIH POYTINAZ (D-llI)

7. Ou lwvteg 8o6teg Ba mpemel IYITHMATIKA va eAéyxovtal yla pikpoBloupia mpwv amo
v vedpextoun (A-II1).
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ENIZHMANZEIZ - 2YMNEPAZMATA

» AoOceveic ue XNATS Aéyw NOZOY TOY KATQTEPOY OYPOIOIHTIKOY uropel
va urtoBAnJouv o€ VEQPIKN) UETAUOCKEUON

» e noapoucia AKEPAIHS oupob0xou kUOTNG QUTAUTEITOL TTPOOEKTIKY
MPOMETAMOZXEYTIKH ektiunon yia tnv eéaapaiion tng kataAAnAotntag tne
UETA TN VEQPPIKN) UETAUOCKEUON

» Eni ANETTAPKOYZ oupobdyou kuotng xpetaletar AIOPOQTIKH enéuBaon
TIDOUETAUOCKEUTIKA

» H emBiwan tou veppikoU UOOXEUUATOG O aodeveic ue AYSAEITOYPIIA tou
KOTWTEPOU OUPOTTOLNTIKOU (TNPOUUEVWY TWV THPATIAVW TPourtodeoewy) eival
napouola Ue auth Twv aodevwv ue aAda aitia XNATZ

» Kuplotepn emumAokn twv ANmtwv veppikoU pooxevuatog ue AYSAEITOYPIIA
TOU KQTWTEPOU oupormotntikoU givat ot OYPOAOIMQZEIS KAl H
AZYMIMTQMATIKH MIKPOBIOYPIA yiax tnv omola Bo MPEMEL v GUVEXLOTEL N
Epeuva kal va U€0TIOTOUV KAVOVEG (consensus) yla To screening Kot tnv
avtiuetwrion t™e (Slaitepa onuepa otnv enoxn twv MDR oteAgywv kat tne
avénong Tou mooooTOU TWV OPLOKWY UOCYEUUATWY)

2ac¢ euyaplotw yla thv mpoooxn oog!
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