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UPIIP: funcionamiento basico

Consultoria — Infeccion nosocomial
Activa: H-O + TPH, UCIP, UCIN, Tx. renal y cardiaco.

A demanda: pediatria general, cirugia pediatrica, Tx. pulmonar.

No: Tx. hepatico.
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Infeccion fungica en el

TOS

Incidencia, caracteristicas y

factores de riesgo
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Generalidades

Menos frecuentes que las infecciones virales y bacterianas.
Incidencia de infeccion fungica dependiente del tipo de trasplante.
Pulmon-corazén > higado > rinon.

Predominio de Candida spp. Infeccion 6rgano trasplantado.

Aspergillus spp y otros hongos filamentosos infrecuentes pero graves.

Excepciones: trasplante pulmonar > trasplante hepatico.
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Recipients: Results of the Transplant-Associated
Infection Surveillance Network (TRANSNET)

Peter G. Pappas, Barhara D. Alexander, David R. Andes, Susan Hadley, Carol A. Kauffman, Alison Freifeld,
Elias J. Anaissie, Lisa M. Brumble, Loreen Herwaldt, James lto, Dimitrios P. Kontoyiannis, G. Marshall Lyon,
Kieren A. Marr, Vicki A. Morrison, Benjamin J. Park, Thomas F. Patterson, Trish M. Perl, Robert A. Oster,
Mindy G. Schuster, Randall Walker, Thomas J. Walsh, Kathleen A. Wannemuehler, and Tom M. Chiller®

N=16.808

(4% pediatricos)
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Days from Transplantation



Tahle 1
Incidence of invasive fungal infection (IF1), predominant fungal pathogens in solid organ transplant {SOT) recipients and risk factors for a high probability
of invasive aspergillosis {LA)

Type of transplant  Incidence  Usual actiological agent (s) Vanabbes predicting higher risk of 1A Mortality
of TFI (%) of LA (%) i
. E
7 Renal =20 T6—95% Candida (mainly UTIs), |Graft failure requiring hacmodiatysis, high level and profonged 7 A :
0—-25% Aspergillis duration of coricostcroids E
4 Heart -0 TO-91% Aspergillis, Isolation of Aspergillus spp. in respiratory wact cultures, re-operation, 78 i
i E-25% Candlida post-transplant haemodialysis, CMV discase
: Liver 50 35 Candida. Re-trunsplontation, renal failure (particularly requiring renal 87 :
' 9—45% Aspergillux replacement therapy), fulminant hepatic failure as an indication for
| transplantation, primary allograft failure, high transfusion &
-; requirements, use of monocional antibodies
Lung/heari-lung 1—45 4372 Candida. Single lung transplant, CMV infection, rejection and augmented B
25-50% Aspergilius immunosuppression, bronchitis obliterans, dspergillix colonisation, 5
Tty acquired hypogammaglobulinacmia, presence of bronchial stents,
ks , Pancreas (+ kidney) 1040 =00 Candida, Similar factors to liver and kidney transplant, graft loss (vascular 10D
e 0-3% Aspergilius graft thrombosis, post-reperfusion pancreatitis), enteric drainage, | E T
el , alemiurumab-confaining IMMUNOSUPPICSSIVE TEgIMCn ?'@,
£iiishits] Small bowel 30—60 RFO0—-100% Candida, Not clearly determined, similar factors to others intra-abdominal SO 66 e
: 0—5% Aspergilius recipients: graft rejection/dysfunction, enhanced immunosuppression, :
‘ anasiomotic disruption, multivisceral transplant \
ety UIT, urinary tract infection; CMV, cytomegalovirus. ;
w;."i’,ﬂ".".f"' L E e il L it e ot bt s S T L T i T i S e DatOS en paCienteS adultOS




Table 2. Risk Factors for IFls in SOT Recipients

Specilic ik Factors for IFlS in 20T

o Canchcla

€
&
2

Azspevgiiiug Other Mokl
Prolonged or repeat operation Retransplantation Zygomicosis
Retransplantation Renal failure and renal replacement Renal failura

Candida colonization therapy Rejection and augmented
Choledocopejunostomy Fretransplantation acute liver failurea Immunosuppressian
High transfusion requirermant Reoperation Carticosteroid usage

Lung Broad spectrum antibiotics and
duration of antibiotic use

Central venous catheters

Renal replacement therapy

Heaart Broad spectrum antibiotics and
duration of antibiotic uss

Central venous catheters

Renal replacemeant therapy

Usea of monoclonal antibodies

Fretransplantation or posttransplantation
Aspargiliu= colonization

Early airway ischamia

Anastomaotic dehiscence

Single lung transplant

SV infection

Rejaction and augmented
immunosuppression

Acquired hypogammaghkobulinemia (gG
<400 mgfdl)

Isolation of Aspargiius in respiratory
tract cultures

Reoperation

CMV infect

Posttransplantation hemodiahysis

Existence of an episoda of 1A in the
program 2 months befara or after
heart fransplantation

Fancraas Enteric drainage
Vascular thrombosis
Postperfusion pancreatitis
) Small bowel Graft rejectionddystunction
& Anastomotic disruption

Abdominal recperation
Multivisceral transplantation

Exposure to antifungals not active
against zygomycetas (s,
variconazols)

Poorly controlled diabetes mellitus

Prolonged neutropania

Iron chelation with deferoxamine

Fusariosis

Frolonged neutropania

Impaired macrophage function

)

@

. Anbreviationa: CMY, cytomegalovins; Ig, immunogotadin.
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s Pre-emptive therapy?

Papel del galactomanano

Otros marcadores
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Pre-emptive therapy

Muchos menos datos que para profilaxis.

Pacientes habitualmente no neutropénicos.

Datos aislados en trasplante hepatico con galactomanan y 3-D-glucano.

Papel del galactomanano en BAL en Tx. Pulmonar.

¢Possible utilidad en pacientes de alto riesgo a pesar de profilaxis?




No infection Candidiasis
Aspergillosis*

Figure 3. The distribution of maximum (1 — 3) f-o-glucan (BDG)
level before treatment stratified by the fungal species. *<0.05 to
_ those without infection.

Infection Clinical and Epidemiological Study

Preemptive Treatment of Fungal Infection Based on
Plasma (1 — 3)f-o-Glucan Levels after Liver
Transplantation

N. Akamatsu, Y. Sugawara, J. Kaneko, S. Tamura, M. Makuuchi




TABLE 2. Characteristics of the aspergillus antigen
sandwich-EIA test in this study

95% CI
[-Sensitivity 55.6% 22.7-84.7
Specificity 93.9% 78.4—98.9]
Positive predictive value T1.4% 30.3-94.9
Negative predictive value 88.6% 72.3-96.3
LR+ 9.17 2.12-39.66
LR— 0.47 0.22-1.01

Tavlor's method.

The results of the Aspergillus antigen detection using a sandwich-
ELISA in serum in the group of case and control patients are shown
in this figure. Confidence intervals for LR were calculated using

Abbreviations used in table: LR+, likelihood ratio for a positive
test; LR—, likelihood ratio for negative test.

Table 2 . Characteristics of the aspergillus antigen sandwich-EIA test in this
studyThe results of the Aspergillus antigen detection using a sandwich-ELISA
in serum in the group of case and control patients are shown in this figure.
Confidence intervals for LR were calculated using Taylor's
method.Abbreviations used in table: LR+, likelihood ratio for a positive test;
LR-, likelihood ratio for negative test.

ASPERGILLUS ANTIGENEMIA SANDWICH-ENZYME IMMUNOASSAY TEST AS A
SERODIAGNOSTIC METHOD FOR INVASIVE ASPERGILLOSIS IN LIVER
TRANSPLANT RECIPIENTS1.

Fortun, J; Martin-Davila, P; Alvarez, M; Sanchez-Sousa, A; Quereda, C; Navas,
E; Barcena, R; Vicente, E; Candelas, A; Honrubia, A; Nuno, J; Pintado, V;
Moreno, S

Transplantation. 71(1):145-149, January 15, 2001.
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i Patient

TABLE 3. False-positive galactomannan results in the bronchoabtveolar lavage fluid in 31 lung transplant recipienta

CLNICAL AND TRANSLATIONAL RESEARCH

Coloniring specics Tt

GM index Diiscase statns Aspergillus Penicillim ~ Candida  Pipe-taro  Dialysis s
4 i e sarveillance — — Yes = - |z
{ 2 LIRS Surveillance — — Yes —_ —_ . . . . P Es
ise eid 3 05 Possibleln = = Yes £z g Diagnosis of Invasive Aspergillosis in Lung Transplant
q s e - - o - - Recipients by Detection of Galactomannan in the st
i 3 5 — — = = =i
{6 05 Sorveilance - - Yes — - Bronchoalveolar Lavage Fluid %
7 05 Surveillance - - — — — §
| : i B
£5s%1 2 o Aspergillius mlumul:!m: _.4_;]114.:5 = e Alessandro C. Pasqualotto,”* Melissa O. Xavier," Leticia B. Sanchez,” Clarice D. A. de Oliveira Costa,” i
o ? o Aypegibailonkaiion. 4 feigiis = Yes - - Sadi M. Schio,” Spencer M. Camargo,” Jose |. Camargo,” Teresa C. T. Sukiennik,” and Luiz Carlos Severo™* E
; 10 04 Sarveillance — — Yes —_ - 723
¥ 11 0.4 Aspergillus colonization A, furmigamus and A_ niger — — —_ — i =
| 1z 07 Aspergillus colonization AL fumigans — Ves — — | 753
13 07 Paossible 14 — — Yes — Yes i 5
14 o7 Surveillance — — — Yes — =
15 07 sarveillance — — Yes — 153
16 07 Aspergiilus colonization A, fumignius Yes Yes — TABLE 4. Performance of Flatelia Aspergilius EIA in BAL samples of lung transplant recipients using distinct cutoff
17 04 Aspergillis colonization AL niger Yes Yes . values
18 o8 Possible 1A — — Yes — Cutoff
i w Poadible TA _ _ G _ valoe Senshtivity (%6} Specificity (%) LR (+) LRi—) PRV (3] NPYV= (%)
2 0.8 Surveillance — — Yes — 05 100 104 168 = 0.5 100
21 09 Aspergilhus colonization A, fumignius — Yes —_ 0.7 104 IS 160 e 286 10
e Lo Possible 14 — — =— = Lo 100 BOE 520 — 4.4 L0
i 12 Aspergillus colonization A, fumignius — Yos =z 14 10 B85 86T = 57.1 100
4 13 Surveillance — — — = | S 100 ] 1040 — 613 100 l
5 13 Surveillance — — Yes — LD &5 -2 15:1F [N E] K] X
% 14 Aspergillus colonization AL fumigarns - - - 12 7540 552 1550 0.26 754 961
i e 13 Aspergillus colonization A, niger Yes - - * Based am 2 pretest probabibity of 13.3% (prevalence of lavasive aspergitiosls abserved 1n this study).
i 4 19 Aspergillus colonization A. niger — Yes — BAL, bronchoatveolar Ervage fluld: EEA, eneyme-linked Immunoassays LR, Wkelihood ratie: +. positive: —, negalives PP, postitve predictive valos NPV,
; 9 20 Sarveillamce — — Yes P negative pradictive value.
i 30 23 Possible 1A — — Yes Yes -
1 31 73 Aspergillus colonization A. fumigaius — — — —
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Profilaxis antitungica

Ha demostrado disminuir la mortalidad asociada a IFI pero no mortalidad global.

La mejor profilaxis es el control de los factores de riesgo asociados.

No indicacién universal.
Indicada de forma rutinaria en trasplante pulmonar.
Indicada en casos seleccionados de trasplante hepatico y cardiaco.

No indicada en trasplante renal.

No existen guias para el paciente pediatrico. Se adaptan de las recomendaciones
(débiles) en el paciente adulto.




Profilaxis antiﬁingica

En todos los casos, profilaxis frente a P. jirovecii.

La cobertura dependera de los hongos implicados con mas frecuencia.

Atencion:
Interacciones con IS (azoles).
Efectos secundarios de los antifiingicos.
Disfuncion hepatica y renal en algunos casos.

Datos disponibles en pediatria.
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Profilaxis de neumonia por Pneumocystis jiroveci
en nifios y adultos sometidos a trasplante de organos

solidos y de precursores hematopoyéticos

M. Prlar Gambra y Teresa Bidart

Recomendacion N® 2: Profilaxis para neumonia por P jiroved en trasplante

de organos solidos y precursores hematopoyéticos

%e debe administrar 3 1odos los receptores de TOS y TPH (A1)
Terapia de eleccidn: cotrimoxazol (A1}
- Adultos: 30400 mg/dia de trimetopimysulfametoxazol, 3 vecessemana en dias alternos (A1)

- Ninos: 520 mohkg/dia de timetoprim/sufametoxazol dividido en 2 dosis, tres dias consecutives
cada semana (A2}

Inicio de profilaxis: En TOS dia 7-14 post-trasplante, en TPH, luego del implante (C3)

Duradian de |a profilass: En TOS 6 meses, excepto en trasplante de pulmin e higado, que se reo-
mienda un ano. En TPH, & meses post-implante, prolongar en padentes que persistan con terapia
inmunosupresara, EKCH crénica, rechazo y TCD4 < 200/mm® (B2)

Alternativa: En caso de reaccidn adversa grave a cotrimaxazol, se recomienda dapsona por sobre
pentamiding aerosolizada (82). Atavacwona ha mostrado buena tolerancia en pacientes con TPH
autdloga (C2)

,,,,,



¢ Table 1. Key antifungal prophy s trials organ transplant recipients.
Sl sty (year)  Design Fopulation  Prophylass IFl risk Commiants

%)

Tollemas af &l Progpecte, TR LAME vs placeba ‘D i6 o difference obesrved in 30-day survval 1%

(12a5) randormized

Winsion et sl Prospecine,  [TRs Flut vs placebs B33 Deaths stiribuled i I reduced by Flue (E0]

(139 randormized . theom 13 to 2%}

eral (300Z)  randomazed fraveFlocand rave  vi29 patien? populaticon A

nlacebo a5

Shagestal  Pospectve,  LTRS sz vs placeba 4yi2d  Rates included superfical infecions, na 2] z

(2003} randorrazed proven IFs

Winstorand  Prospectne,  [TRs ftra vs Flue Tws3 Mare adherse avents in fira mecipienis R4 7

Singhefal  Pospecive,  (TRS with RRT LAmE Ow36  Unigwe high-risk posulation benedised 1 7

(2001 interventonal  pos:- [HC) ' x
iransplant s

Pappaseral Progpecthe,  Low-isk LTRS Nene a6 Livw iracidence of Fi in low-fick populaten (27 7

(2006)  abasratinnal 2

Hadley aral  Progpectve,  High-fisk (TR LAmE ve Flue 17 Low entoliment pracided compariscn LAma 16 3

(2009) randomized 1o Flue =

Costmaguin  Prospecive,  High-tisk TR LAmE ‘g5 Some eriterls used 1o defive high rsk | 2

eral (2005)  intervenbona ; nat validated _

Fortin ef l  Prospective,  High-visk [TRS Caspofungin 2B Ondy publkshed ealiation of an echinacandin 193]

Minan st al - Retrospective  LuTRs Sequential AmBand 29w 182 Mwwwﬂhghﬂtdw B!
Iz vs na prophylacis antifurgal prophylass in LuTRs

Borr ot al Retroapective  LuTRs Asroelized LAME 17 Lipid formulstion well tolerated; ne 2]

(2008) Camparator group

Hissneral  Retrospeciive  LuTAS Vorl v Flucorfraand  15w23  incidence of non-Asperpils fungal infection 1461

l:?.m AmE . and hepatotomsdty highsr In Vori group

hdanarie ot al Retrespective  LUTRS. AmE v po prisshylads 227 v mmmmrpcmﬁ:, 48]

(2001} g wed fnleraied

Drewetal  Prospectve,  LuTRS Aeosolized LAME v 143ve 2B (LAME) ve 42% (AmE] experienced B

(2004) randomized AmE 1.8 athierse events

Reicherspumer Retrespective  HTRS, LUTRS,  AmE ve no prophylasis - B w20 Vamabde patient populaton nd duration 1]
er al. (1997) HLTRs of prophylatic
Mufiez eral. Retrespeciive HTRs ez 3;&11 IFis invcludied Agpergilhis, Seedospoitm [58




Table 2. Recommendations for antifungal prophylaxis in solid organ

transplantation.

mr Candida and Lipid preparation of AmB or Fluc -4 weeks \
Aspergillus for high-risk patients
Lung Aspergillus Itra or Vori; lipid AmB with or 1-6 months
without aerosolized AmB
Heart Candiga and Mone indicated MNSA
Aspergillus
@ney Candida MNone indicated NSA J
Pancreas Candida Fluc for high-risk patients 1-4 weeks
Small bowel Candida Fluc or lipid preparation of AmB 1-4 weeks

AmB: Amphotenicin B preparation; Fluc: Fluconazole; Itra: traconazole; N/A: Not applicable;
Vori: Vioriconazole. 2

©



: Profilaxis antifiingica en nifios y adultos sometidos a trasplante e
et de drganos solidos y de precursores hematopoyéticos ® it

Ricardo Rabagliati y M. Efena Santolaya

£ o2 = ’ Recomendacion N 1 (a):

: 1 Recomendacian N 1 (b} Profilaxis antihingica en trasplante hepatico
segezited Profilaxis antifungica en trasplante pulmonar

TRt Liso st en casos ssleccionsdas por factores de mespd. Aftermativas:

4 Uso undversal. Alternativas: . F VAT
, s * ltraconazol 200 mg/diz vo (suspensian), con o sin anfotenicina - Adulos; 400 mofdia
] lipasamal nebudizada en 1z fase inicial (C2) - Nifios: 6-8 mog/dia -
« Anfotericina liposomal pebulizada (C3) * 5 existe riesga de aspergilosis e
§ » Voriconazol 200 mg o 12 hva (C2) ~dnfenine . 15 fholdis v ICH
i _ _ - #nfotericing fiposomal 50 migidia iv (C2) .
: ‘ - Minguno de los tres estd vabidado en pediatria como profilass <
i Recomendadon N® 1 ()
’ Profilaxis antifungica en trasplante cardiaco f‘-i

s |traconazol 200 - 400 mo/dia vo (suspension) (C2)
* No hay recomendadén espedifica en pediatria -

e e D - e ERr s e s L AL LA A NS




CLmicAL AND TRANSLATIONAL RESEARCH

Prophylaxis With Caspofungin for Invasive Fungal
Infections in High-Risk Liver Transplant Recipients

Jesus Fortl’m,l'” Pilar J\r-i'.aﬂ[’l':—_lf:hr;'n«'i.ir.‘,l Miguel Manrejo,z Patricia Muﬁaz," José M. Cisnems,d of CEHPJEI]II.QIII anhrlm

Antonio Ramaos,” Cesarﬂragén,s Marino Blanes,” Rafael San Juan,® Joan Gavalda,”

- and Pedro Llinares, " GESITRA Study Group Event No. (%) patients
IFI /71 (2.8%)
Surgical infection by Mucer spp, 41 d after ending a course of 21 d of caspofungin I

Frce " Surgical infection by Candida albicans, 19 d after ending a course of 21 d of caspotungin® 1
i Suspension of caspofungin administration by clinical adverse events i
| Suspension of caspofungin administration by laboratory adverse events 6 [8.4%)

Favorable response (MITT analysis) ( primary objective)
Favorable response (EP analysis) (sccondary ohjective)

63/71 (B8.7%)

A Absence of invasive Fungal infection (IFI) 54/56 (96.43%
- Absence of invasive aspergillosis (1A) 56/56 (100%)
e Salety analysis | loxicity grade L1 |sccondary analysisy
fieis At day +3 of caspofungin administration 4970 (70%)
et At day + 10 of caspofungin administration 39/68 (57.3%)

At the end of caspofungin administration
Twao weeks after stopping caspofungin administration {safety visit)
Safety analysis (toxicity grade IV} (secondary analysis)
At day +3 of caspofungin administration
At day + 10 of caspotungin administration
At the end of caspofungin administration
Two weeks after stopping caspofungin administration {safety visit)

3365 (50.7%)"
24/65 [36.9% )

21/70 (30%)
20068 (29.4%)

18/65 [27.7%)"
1EVES (15.4%)




LIVER TRANSFLANTATION 18:680-685, 2012

| S Anidulafungin was started at a mean of 359 days
[range = 0-4638 days) after transplantation. The @
mean duration of treatment was 16.6 days (range =
2-61 days). Thirty-nine patients [45.3%) received ani-

' Safety of Anidulafungin in Solid Organ
- Transplant Recipients

J.M. Aguado,' E. Varo,” P. Usetti,” J.C. Pozo,* A. Moreno,” M. Catalan,’ O. Len,® M. Blanes,’ A. Sole,’ du{aflu’gm '[ﬂr ITHE thaﬂ I‘ 4 da}rs‘- EE [32'%1
P. Munoz,” M. Montejo,” and the TOSCANA Study Gro

12 de Octube Univesy Hospitl, Maci, SoainCentral Univeriy Hospiol, Sonfiago de Compostela, recelved anidulafungin for 7 to 14 days, and 19
Spain; *Puerta de Hi U ity Hospital, Madrid, in; *Reina Sofia University Hospital, Cérdoba, i

et i Bexcatons, St Vg € Hsron Lvcarty Loaptoh Bercelonss, Spoiy 1ot e Loty patients (22.1%) received less than 7 days of treat-
Hospital, Valencia, Spain; ®Gregorio Maranon University Hospital, Madnid, Spain; and °Cruces Universify

Hesfaltol, Altco; Soc ment. The indications for anidulafungin therapy were

et prophylaxis against IFls in 62 high-risk patients
244 [72%) and the treatmment of [Fls [probable or proven)
in 24 patients [(28%]. Anidulahmgin prophylaxis was
administered for at least 7 days. The duration of treat-

TABLE 3. Evolution of Tacrolimus Blood Levels During Anidulafungin Therapy
Tacrolimus Blood Level (ng/mL) ferie
Baseline Day 2 Day 4 Day 7 Day 10 Day 14 s
o] =1 fri=—:17) (n=17) (n = 15) (n = 15) n = 15)
Mean + standard 1097 =530 9.00+468 940+693 945=573 B35=3.80 9.8+ 488 P
=] Median (interquartile 4,60 7.50 6.10 9.60 8.60 9.30 =
AAAAA ! interval) (6.50-15.60)  (5.70-9.60) (5.20-13.60]  (3.50-14.20) (6.50-10.70)  (6.00-12.20)

T PP T — Datos en pacientes adultos




Feasibility, tolerability, and outcomes of nebulized
liposomal amphotericin B for Aspergillus infection
prevention in lung transplantation

~ Victor Monforte, MD,*" Piedad Ussetti, MD,” Joan Gavalda, MD,® Carles Bravo, MD,>"
Rosalia Laporta, MD,® Oscar Len, MD,° Cristina Lépez Garcia-Gallo, MD,?
Lluis Tenorio, MD,? Joan Solé, MD,® and Antonio Roman, MD*f
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Unitat de Patologia Infecciosa | Immunodeficiéncies de Pediatria.
Hospital Universitari Vall d'Hebron, Barcelona.

Situacion en nhuestro
centro

)




Procediments d'alta complexitat

Apastem per una nova medicina dirigida cap a la frontera del coneixement. @ e
Una medicina que, des de la comprensié del funcionament de les biomolécules :

i els processos biologics sigui capag d'introduir intervencions innovadores,
per tal de potenciar el desenvolupament d'ura societat més sana i solidaria Afio 2012
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PROFILAXI ANTIINFECCIOSA | PROFILAXIS ANTIINFECCIOSA
EN EL TRASPLANTAMENT CARDIAC PEDIATRIC

EN EL TRASPLANTE RENAL PEDIATRICO

Unitat de Patologia Infecciosa i Immunodeficiéncies de Pediatria; Servei de
Cardiologia Pediatrica; Servei de Cures Intensives Pediatriques, Servei de
Farmacia i Servei de Microbiologia. Hospital Universitari Vall d’'Hebron. e Patologia Infecciosa i Immunodeficiéncies de Pediatria, Servei de
Barcelona. Area Maternoinfantil. ia Pediatrica, Servei de Farmacia Pediatrica, Servei de Microbiologia i
Unitat de Cures Intensives Pediatriques.

Setembre 2012 Juny 2012

¢ Trasplante pulmonar 2013-2014-.....
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Trasplante pulmonar

» Anfotericina B inhalada/instilada: 6 mg/8h en nifios > 20 kg, ¥y 4 mg/8h en < 20
kg. A partir de los cuatro meses una dosis diaria.

* Alternativa: Anfotericina B liposomal: 24 mg 1 vez/dia 3 veces por semana el
primer mes, 1 vez a la semana hasta los 4 meses y posteriormente 1 vez cada
2 semanas. No iniciar mientras el paciente esté con ventilacidon mecanica.

= Anfotericina B liposomal iv en todos los pacientes colonizados por hongos
filamentosos (Aspergifius, Scedosporium, etc). Se iniciara en quiréfano, antes
de la intervencidon 3 mg/kg. Se continuara en UCIP: 5 mg/kg/dia si la funcién
renal es normal. Se suspendera a los 10-14 dias una vez comprobada la
negatividad de los cultivos postoperatorios. En pacientes con fibrosis quistica
colonizados previamente por Scedosporitim la pauta debe ser consultada

especificamente.

Preumocystis carinif

» Cotrimoxazol 5 mg/kgf24h. Se inicia durante la primera semana una vez
comprobada la tolerancia oral. En alérgicos a cotrimoxazol: pentamidina en
aerosol 300 mg/mes (en mayores de 5 afos).




Trasplante hepatico

Anidulafungina (3 mg el primer dia y 1,5 mg los siguientes) si el paciente cumple

alouno de los siguientes criterios:
Disfuncion renal previa.
Trasplante parcial (ya sea donante vivo o sp/z?).
Insuficiencia hepatica aguda.

Cierre diferido de la laparotomia.

Duracion: tres dias o hasta cierre de la laparotomia.




Conclusiones y propuestas

Profilaxis establecida para P. jiroveci.

Otras infecciones fungicas poco frecuentes pero potencialmente muy graves.

Candida spp > Aspergillus spp > resto.

Pulmon > higado > resto.

No profilaxis universal, limitada a pacientes de alto riesgo.
Escasos datos en el paciente pediatrico.

I imitaciones en su aplicacién por interacciones y efectos adversos.




Conclusiones y propuestas

Revision de las infecciones fungicas de los pacientes pediatricos sometidos a
TOS.

¢Proyecto coordinado para 2014?

UPIIP-Microbiologia-Servicios implicados
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