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B Adequate initial antibiotic treatment
H® Inadequate initial antibiotic treatment
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Alvarez- Dupont  Kollef (1999)° Luna (1997)* Rello (1997)° Ruiz (2000)°
Lerma (1996)"  (2001) 2 P < 0.001 P < 0.001 P <0.05 P=NS

P = NS P <0.05

1. Alvarez-Lerma F. Intensive Care Med. 1996;22:387-394. 4. Luna CM, et al. Chest. 1997;111:676-685.
2. Dupont H, et al. Intensive Care Med. 2001;27:355-362. 5. Rello J, et al. Am J Respir Crit Care Med. 1997;156:196-200.
3. Kollef MH, et al. Chest. 1999;115:462-474. 6. Ruiz M, et al. Am J Respir Crit Care Med. 2000;162:119-125.
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Figure 1. Trends in inpatient risk-adjusted mortality
rates for selected conditions, 1994-2007
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 Pts. with acute stroke admitted to
stroke units (2003 — 2009 yrs. )

« (n=13, 721) (BRYHAISCER)

« 25.2% of pts (n=3453) x4
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Hilker et al Pneumonia After Acute Stroke in an NICU
Stroke. 2003;34:975-981
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Ventilator-associated pneumonia in
critically ill stroke patients

J Crit Care. 2010 Nov 22. [Epub ahead of print]

o ZRZE: N=111 31 pts developed pneumonia (28%).

f5E. MRSA 12/31 38.7%
MSSA 7/31 22.5%

SRR, RSP ZEE SVAP KRR B TIHR.
2. PBESAMAFICURIEE)ZEK .
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NICUHBRSAPRIS B EZ= (Nn=124)
PN R S N s R Ay i) SN LA LR
Stroke. 2003;34:975-981
SAP* Mon-SAP*
Patient characteristics in=26) (n=298) FR 5% Cl Pt
SAF sk laclons
Dysphagia 14 (53.8) 22 (22 .4) 4.74 1.8012.45 0.000
MV 14 (53.0) 3 (3.1) 7.4 41313.07 0.000
Abnormal chest x-ray 18 (69.2) 20 (29.6) 4.05 1.83-3.95 0.001
Stroke location
MCA | {==33%) 3(11.5) 43 (43.9) 0.22 0.07-0.70 0.002
MCA Il (33—66%) 2(7.7 18 (19.4) 0.43 0.41-1.60 0.188
MCA Il {==66%) 8 (30.8) 15 (15.3) 1.95 0.97-3.93 0.071
ACA 0 (0.0) 2 (2.0) MLA M/A 0.460
PCA 1(3.8) T(71) 0.58 0.90-3.75 0.543
Brain stem 277 R (1) 1M Nn3k-4273 n77r?
Cerebellum 1(3.8) 4 (4.1) 0.95 0.16-5.69 0.957
Multiple hemispheric stroket 4(15.4) 3 (3.1) 3.04 1.44-6.39 0.016
Multiple vertebrobasilar stroke§ 5(19.2) 0 (0.0) .67 3.84-3.35 0.000
Vertebrobasilar stroke 8 (30.8) 10 (10.2) 3.0 1.36—11.28 0.008
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. 1435 pts. AENICU (2000. 1 — 2009 .12)

1. EREK—%, SAP #i11.113 1%,

2. PERIAEFEBAERE KRR 1.612145,

3. EMEIEL1ASAPYE IN4.9814%,

4. FHH 2R ISAPYY IN2.8374% .

5. SEHIMEF HE LA RBOREH T KISAPHE N2.675
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N
N
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Neurol Res. 2011 Jun;33(5):508-13.
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Seohernatic Diggriesy Dooicting the Plagornaent of the Endolrachoal Tl

Masogastric tube

Masopha ¥ and aropharynx
Endatracheal tube phanm phary

Larnynx

e

Endotracheal tuse cuff

Esophagus

Hand of meadical parsonnal

or patient Lower esophageal sphincter

Stomach

Figure 2. Small arrows represent potential routes of colonization; the large arrow represents
the route of aspiration of secretions into the lung. Adapted with permission from [13].
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Immunodepression after aneurysmal subarachnoid hemorrhage
Stroke. 2011 Jan;42(1):53-8.

* N=16 pts

* T-lymphopenia
Impaired lymphocytic/monocytic cytokine
secretion
Decreased monocyte HLA-DR expression

At day 1, pts with pneumonia showed
significantly lower T-cell counts and mitogen-
iInduced interferon-y production.
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< 50% F1 =50% RN 1R ZE P B3
B RER R HE
(n=1217)

SAGE-Hindawi Access to Research
Stroke Research and TreatmentVolume 2011, Article ID 183256,

Camtlizatiane

Nasogastic eeding - b(60) p 132(118) 10
Pneumonia 2(20) 118 (10.6) 3
Urinary tract infection ) 163 (14.4) I
Selzures 4(40) 10(36) i




SAP 4B 5 xf B4 f B (K] 3% EL 4L (N=136)

Chinese Journal of Practical Nervous Diseases J an1 2008 ,Vol.11(1):49

fig s I 28 HLEEEH (SAP) Rl
R 44 5 31 13
i T AL Al i 30 10
BE R 36 12
wAE R 80 32
NS 46 23
A AP EAL 79 32
SE VI 31 3
HlpaE =, 20 1
(i =i 66 28
e EEHT 103 21

FETC 29 5
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Stroke. 2006;37:461-465

Topography of Imfe-ction m (%)
Acute bronchial 38 (63)
Fneumos=nias 33 (5]
Urinary iract 13 (2Z)
Other locations 6 (10)
Culures
Blood Urine Tracheal Aspirate
n—45 n—52 n=17
Micro-organisms
Escherichia coll 1 13 3
Coagdriase negadive staph. pEy - -
Stapfiywococcus aumeus 1 .. I
Strapfococ cls wWindans 1 .- P

Strapfocod cls pRnaumonia s
Emarococcus faecalis
FPsaudomonas aaruwnosa
Emtarobacter somn.

Frofe us mirabils
labsela oxytoca
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#E sAP F =R

- e 2= E 2
FHICH = 151 2 il o x2 1H P
HEl B 72 41 56.9
> 1.200 0.273

4 33 15 45. 5

IEThEE 1B 38 0 .0
. 68.060 =0.001

FBE 67 56 83.6

HIEREAE BRIF 28 0 .0
Hh s 39 21 53.8 54.956 =0.001

A~ 38 35 02.1

R CheEPEts  #H(ZhEE s1 39 76.5
RGBS, 28 S 28.6 21.528 =0.001

HAily 26 o) 34. 6

T H FEAE A 73 49 67. 1
. 18.301 =0.001

vy 32 7 21.9

{& vy AIPERME 75 48 64. 0
o . 12.000 =0.001

L S =] ) 30 8 26. 7

FLAEE S, A 58 46 79,3
- 35.131 =0.001

iy 47 10 21.3

JoEHE A 64 24 37.5
e 16.509 <=0.001

vy 41 32 78. 0

BRI s S 67 44 65.7
- 11.324 <=0.001

e 38 12 31.6

FALL AL A 62 30 62.9
_ 5. 570 0.018

5 43 17 30,5
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I & REE 2B 2R 2011 Vol.20(1):24-26

« EEKHHEAE: 1588k 69.3%

fii R 0 HE 30.3%
i = A 12.3%

[

X MAT & 9.6%
« B KFHMMHE:
SHE W 12.3%

i REEKE  7.9%
WIMEEEKE  3.9%
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(N=122 %1 )
Chin J Nosocomiol 2010 Vol. 20 (19)
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G- ¥ 227 T1.8
o R e o R E 63 20. 6
e | G R ES S0 18.7
Bl e sa B 1A 40 12.7
o E e T E 25 7.9
S e S T TR o 2.8
BER AT SR e 7 2.2
Fe BaET & 1.9
FAbdE SRR 10 3.1
HaibisEr FHE & 1.9
G~ BREE S0 15 8
G i s e AR S 28 2. 0
== i B e 1 3.5
I LA 3 R = 1 0.3
ER ek = 10 3.1
HTE 30 12 4
B {E 2 B A 30 Q.5
Hfib B H o 2.9




FEF=[AEHENERNEAYRITZER ( %)

F 1 FEEZFAMFRENE BRI Bm 2% (%)

B E AR I (n=65) fEsE PR (n=359) Aiiske s F AH B (n=40) KA (n=25)

LR £5%) BH AR BM AR K% A% BN 4%
(ER= TR 7 S 33 4.8 16 40.0 13 32.0
ST gF s 23 334 13 37.5 1% 2.0
o fa 63 1000 19 47.5 14 36.0
i 32 40 2 2 40.7 12 0.0 fi 28.0
B3 I Ehosm ey Y S Y 23 353.4 32 221 26 63.0 23 a0
W 27 41.5 25 2.4 17 2.5 16 6d.0
P T 26 400 2 40.7 13 37.5 14 36.0
g R P Bk 26 400 19 32.2 26 63.0 19 76. 0
NE R PO RS e 1% 3.7 13 25.4 11 27.5 fi 28.0
A ER 27 41.5 1% 32.2 o 225 11 44 0
MR X7 41.5 19 32.2 g 20.0 & 6.0
IIVEE S -+ 26 400 M 01.3 12 45.0 23 a0
e L i 26 40.0 32 54.2 12 45.0 13 32.0
A mE 26 40.0 17 188 12 45.0 13 32.0
Ll ST il 3 12.3 2 13.6 fi 17.5 fi 28.0
A fat s 1% 21.7 15 25.4 g 22.5 g 6.0
SR 12.3 13 2.0 il 0.0 il 0.0
EPEmR 12.3 12 20.3 i 0.0 i 0.0
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fifi % 5 F A "ESBLs FHE: 45.0 %,

KGR % Er~ESBLSs 52. 0 %.

ESBLs J& 41 b % B- N BRI SE BT B8 25907 AL ik 25 1 = LA

ESBLs Al 6. B RMERE T NEMKA &#F A GREERE.

2 IRE BT MRSA 546. 4 %, MRSE 563. 6 %.
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Van Nieumenhoven CA, Buskens E, Bergmans DC, et al.
Crit CareMed, 2004, 32 (1) :
126 - 130

PN O]

Ry

IHUmCE =

S

wI

LEVAP K IR LTI F

N

424
o RS 40

Pl SR T

V5 G

LA 3408 o5 A5
NN 85% 11K <,
SRRl SN

o

R

S B A

H[19],
B

THRIE, A M g e 1Y) R R 22—




A 3518 2

AR

H HIAE -

s

._I_I_A
T

EfH A2

I/ B
T B I VAP & 24E

TENVAP 59 1 2

MK {5 2

i

MR P B, FLAT Rl B 1 e 3

Za

B € A, AT



er

The Early Systemic Prophylaxis of Infection Af
Stroke Study

Stroke. 2005;36:1495-1500

The Early Systemic Prophylaxis of Infection After Stroke (ESPIAS)
FEHL. XUE . ZBFIX AT 5:N=136 pts

N=67 pts levofloxacin (500mg/100 mL/d, 3 dys)
N=69 pts placebo (0.9% physiological serum) in addition to optimal care.

WELFE PR
The incidence of infection at day 7 after stroke.
The mortality at day 90.

7B

Prophylactic administration of levofloxacin is not better than optimal care
for the prevention of infections in patients with acute stroke.
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