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AKUTNE RESPIRACNE OCHORENIE (ARO),
(ARI- ACUTE RESPIRATORY INFECTION)

Akekolvek akutne infekcne ochorenie dychacich ciest
s teplotou alebo bez teploty ako je:

o hadcha,

o rinofaryngitida,

o tonzilitida,

o sinusitida,

o otitis media,

o laryngitida,

o tracheitida,

o bronchitida,

o bronchiolitida,

o pneumonia a bronchopneumonia




PRICINY RESPIRACNYCH INFEKCII
oHorné dychacie cesty
80% virusova etiologia (chripka-

iInfluenza, parainfluenza, RSV,
adenonovirusy, rinovirusy, EBV iné
respiracne virusy) 20% bakterialna
etiologia

050 % praceneschopnosti

oRiziko bakterialnej superinfekcie

o Dolné dychacie cesty — CastejSie
Dakterlé.l na et|0|ég|a Kristufek, P. Prakticka respiroldgia a

ftizeoldqgia




PRIZNAKY CHRIPKY ],
o Nahly nastup " \'-- \j} .
oHorugka (nad 38°C) o

o Respiracné priznaky ako kasel, bolest
nrdla, nadcha

o Celkové priznaky- bolesti hlavy, kibov,
svalov a zimnica

LieCba symptomaticka

Bez ATB !l




KOMPLIKACIE CHRIPKY

oZapal pluc, zapal priedusiek
oZhorsenie existujucich chronickych
ochoreni

oZa
oZa

paly stredného ucha
paly prinosovych dutin

oGl

oCNS

oUmrtie maximum (11 dmrti) v SR -
sezona 2002/2003

Superinfekcie,
lieCba ATB podla citlivosti




AKUTNA BRONCHITIDA

o Diagnostika
ARl a kaSel s alebo bez vykasliavania sputa menej ako 3 tyzdne
e Bez klinickych priznakov pneumaonie
e Purulentné sputum neznamena nevyhnutne bakterialnu infekciu

o Sérologické vySetrenie, stanovenie virusov alebo sputum na kultivaciu
sa spravidla nerobi rutinne [C]

o Vynimoc¢ne Mycoplasma pneumonie(sezénne),Chlamydia pneumonie
(vzacne)

o RTG hrudnika nie je indikované pokial su pritomné nasledovné priznaky
[B]:
o Akutny kasel a sputum s priznakmi akutnej
e Frekvencia srdca <100 uderov/min
e Dychova frekvencia <24 dychov/min
e Oralna teplota <38° C ‘
o Fyzikalne vySetrenie pluc nevykazuje znamky lokalnej konsolidacie




NAJCASTEJSIE PATOGENY SPOSOBUJUCE
BAKTERIALNE RESPIRACNE INFEKTY

o Akutna bronchitida + akutna exacerbacia CHOCHP

Haemophilus influenzae, Streptococcus pneumonie,
Mycoplasma pneumonie, Chlamydia pneumonie.,
Brahmanella catarrhalis, Staphylococcus aureus

o Komunitna pneumonia

Streptococcus pneumonie, Mycoplasma pneumonie,
Chlamydia pneumonie, Haemophilus influenzae

o Akutna sinusitida
Streptococcus pneumonie, Haemophilus influenzae




BAKTERIALNE RESPIRACNE INFEKCIE
ETIOLOGICKY AGENS

INFEKCIE HORNYCH DYCHACICH CIEST -
BRATISLAVSKY KRAJ PRVY POLROK 2012

L Leedaelavclencl o laul air ool crrlend o oo ery ] o loxal enc I

Haemophilus

influenzae 1635 94 94 X 99 X 99 70 X X 94 100 X 100 X X X
Moraxella

catarrhalis 4182 100 100 X 99 91 X X 99 99 97 100 «x X 99
Neisseria

meningitidis 149 x 100 X X 41 95 86 100 X 100 X X x 100
Staphylococcus

aureus 3944 97 X 81 X 98 X X X 100 74 0 97 X 95
Streptococcus

agalactiae 316 100 x X 0 64 X 87 100 X X X 64 98 x 100 58
Streptococcus

betahaemolyticus 252 100 X X X 76 X 98 99 X X X 71 99 x 100 89
Streptococcus

pneumoniae 3302 x 100 100 100 81 100 90 X X 100 X 75 99 X 84 93
Streptococcus

pyogenes 1474 X X X X 91 100 87 100 X X X 89 98 x 100 94

Zdroj HPL, sro,2012 ‘




BAKTERIALNE RESPIRACNE INFEKCIE
ETIOLOGICKY AGENS
BRATISLAVSKY KRAJ PRVY POLROK 2012

Infekcie dolnych dychacich ciest

pocet
AIB AMC CFZ CIP CLI CLR COT CTX CXM DOX ERY GEN OFL OXA PNC TTC
Escherichia coli 100 81 X 38 80 x X 85 91 89 X X 97 X X x 78
Haemophilus
influenzae 188 98 88 100 100 X 97 74 X 86 X X 0 X X X 0

Klebsiella oxytoca 27 85 X x 100 x x 100 96 100 X x 100 x X X 96
Moraxella

catarrhalis 95 100 100 x 100 x 100 89 x 100 98 92 x 100 x x 100
Neisseria

menlngItIdIS 11 X X X 45 X X 36 100 X X X X X X X X

Staphylococcus

aureus 168 93 X 0 9 72 x 94 X x 100 66 85 x 93 x 86
Streptococcus

pneumoniae 47 X X X X 78 X 87 X X X 72 X 100 x 84 87
Klebsiella

pneumoniae 54 77 X 63 70 X X 74 79 80 X X 75 X X x 74

Zdroj HPL, sro,2012




KOMUNITNE PATOGENY
REZISTENCIA

o Streptococcus pneumoniae
rezistentny na PNC a
makrolidy

o Haemophilus influenzae
rezistentny na ampicilin

o Neisseria gonorrhoeae
rezistentna na PNC, chinolony, tetracyklin

o Staphylococcus aureus
rezistentny na meticilin




WHO:THE EVOLVING THREAT OF
ANTIMICROBIAL RESISTANCE OPTIONS FOR

ACTION Total antibiotic use in ambulatory
care in 32 countries in 2009is
expressed in defined daily doses per
1000 inhabitants

per day (DID).

B N use
B r10.19;:15.88(
= r15.88:21.57¢C
BN [21.57;27.260
B [27.26:32.950
BN [32.95;38.64)
[ No Data

-
[ Not in ESAC r

http://whglibdoc.who.int/publications/2012/97 ‘
89241503181 eng.pdf




CEFIXIME
Betalaktamové ATB

o Betalaktdmovy kruh,
jeho celistvost je podmienkou T
ucinnostsi ”7CT N

o Rozdelenie betalaktamovych ATB:

Peniciliny - prirodzenég, biosyntetické, polysynteticke
Cefalosporiny- I, II, lll IV. generacie
Netypicke betalaktamove antibiotika or

. =
monobaktamy 5 [K]ET’\ =
.

karbapenémy HE”W S
Inhibitory betalaktaméz s/ N _

M

H

Q
LCGGH

Cefixim




CEFIXIM
Cefalosporin Ill. generacie

Cefalosporiny
o Su v suCasnosti najrozSirenejSie ATB.
Delime ich do Styroch generacii:
|. cefalexin, cefazolin, cefalotin, cefadroxil, cefaklor,

Il. cefamandol, cefuroxim

l1l. cefixim,cefpodoxim, ceftibutén
cefotaxim, cefoperazon, ceftazidim,
IV. cefpirom, cefepim, cefoxitin

o Spektrum ucCinku sa zvysSuje, l. generacia viac G+, ll. G+ a
G-, niektoré, Ill. viac G-, IV. Sirokospektralna

o Maju betalaktamovy kruh, kryty postrannymi retazcami-
stabilita voCi posobeniu betalaktamaz




CEFALOSPORINY
G+ G-

|. generace

ll. generace

lll. generace

I\VV. generace ‘




CEFIXIM
Mechanizmus U

cinku

Mechanisms of Antibiotic Action

Peptides

Cytoplasmic
membrane
integrity

Sulfonamides
Trimethoprim

MNucleotide
biosynthesis

Cluinolones

Nitrofurans
Mitroimidazoles

Cell wall — fj-Lactams

replication
opoisomeras o Polypeptide
=]
e

“synthesis  Bacitracin
Cycloserine
Ethambutol
Ethionamide
Fasfomycein
Glycopeptides
Isoniazid

DNA

o

rotein
synthesi

Aminoglycosides
Chloramphenicol
Fusidic acid
Macrolides
Oxazolidinonas
Streptogramins
Tetracyclines

Ritamycins




CEFIXIM
Mechanizmus ucinku

Gram-Positive ~ Gram-Negative o Baktericidne
N “w . o Inhibicia enzymatickych
I — in—pl g i {
” por reak_c_u potrebnygh pre
i =T Peptidoglycan H/['criplasmicSpacc Stabllltu bunkove]
| membrany
P— — o Vazba sa na PBP-

Specificka proteiny viazuce
penicilin

o Inhibicia syntézy bunkovej
steny

o Aktivuju sa autolytické
enzymy

o Poskodenie a usmrtenie ‘
baktérie




SPEKTRUM UCINNOSTI CEFIXIMU

Respirac¢né Respirac¢né Patogény UGT Patogény GIT
patogeny patogeny

Gramnegativne Grampozitivne Gramnegativne Gramnegativne

Hemophilus Streptococcus Neisseria gonorrhoe Salmonella sp.
influenzae pneumoniae (MS)*
Moraxella Streptococcus Escherichia coli** Shigella
catarrhalis pyogenes
Klebsiella Proteus sp. Escherichia coli**

pneumoniae**

Hemophilus Klebsiella sp. Proteus
parainfluenzae

*Miera rezistencie Streptococcus pneumoniae je v Cesku, Raktisku, Nemecku, Taliansku a UK nizka.
**Kmene produkujuce betalaktamazy so Sirokym spektrom (ESBL) mdZu byt rezistentné vocéi cefalosporinom ‘

aj napriek citlivosti in vitro.




CEFIXIM
Rezistentne mikroorganizmy

Dedicne rezistentné organizmy
Gram-pozitivhe aerobne organizmy
o Enterococcus spp.

o Staphylococcus spp.

o Streptococcus pneumoniae (ak je stredne citlivy
alebo rezistentny vocCi penicilinu)

Gram-negativne aerobne organizmy
o Pseudomonas aeruginosa

o Chlamydia spp.,Chlamydophila spp., Legionella
pneumophila, Mycoplasma spp.

Zdroj: SPC




Farmakokinetické a farmakodynamické parametre
potrebné pre ucinnost’ betalakamovych ATB

PK/PD criteria
AUIC = ASC/CMI
Cmax/MIC
T=MIC
Ql (Cmax/MIC)
PAE (post-antibiotic effect)

Concentration (Loqg)
b
=
O

- i ¥ Mic

o Porovnanie pouzivanych
ATB v lieCbe respiracnych
infekcii

Cefixim 1x 400 mg

o Str. pneumonie 48,1%

o Klebsiella pn. 81,5%

o Moraxella catharalis 64,8%

o Haemophilus influenzae
81,5%

Auckenthaler, R: Journal of Antimicrobial Chemotherapy,2002,50, TopicTl,13-17




POROVNANIE CASU SEROVEJ KONCENTRACIE B-

LAKTAMOVYCH ANTIBIOTIK NAD MICyq H.INFLUENZAE

q f

43, 43,

NIRRT

mHEEEBEEBEEHE

Hemofilus infl. (8-) Hemofilus infl. (B+)

Blcefixime

Hlcefprozil

mlcefuroxime

R approach . Auckenthaler: Pharmacokinetics and pharmacodynamics oral B-lactam antibiotics a two

dimensional to their efficacy; Journal of Antimicrobial Chemotherapy (2002) 50, Topic T1,13-17

DOI:10.1093/jac/dkf803; Unilabs SA and University of Geneva, Switzerland




CEFIXIM
Farmakokinetika

o Po peroralnom podani tabl. sa vstrebe asi 50 %,
prijem potravy neovplyvnuje vstrebavanie.
o Priblizne 65 % cefiximu vazba na serove proteiny.

o PolCas vyluCovania cefiximu je 2-4 hodiny nezavisle
od davky a liekovej formy.

o Priblizne 10 az 20 % z 200-400 mg peroralnej
davky cefiximu sa vyluCuje v nezmenenej forme do
mocCu Vv priebehu 24 hodin.

o Koncentracie cefiximu boli najdené v nasledujucich
tkanivach: tonzily, plucne tkanivo, sputum, vytok z
ucha, zIC davke).




CEFIXIM
Indikacie
oinfekcie hornych dychacich ciest,

oORL infekcie (zapal stredného
ucha)

oinfekcie dolnych dychacich ciest,
oinfekcie obliCiek a mocovych ciest,
oinfekcie zlCovych ciest,

oakutna gonoroicka uretritida.

Zdroj: SPC




Uplatnenie pri liecbe akutnej otitidy

Slovensko
Odporucania

Zasady racionalnej antibiotickej lieCby respiracnych
infekcii- IV. Prepacované vydanie, 2006 (Respiro2-
2006)

o Penicilin, makrolidy, kotrimoxazol

o Aminopenicilin, makrolidy, cef. 2 generacie

o Aminopenicilin, Aminopenicilin + inhibitor
betalaktamazy, makrolidy, cef. 2 generacie

o J Pediatr.1991 Jul;119(1 Pt 1):117-22.

o Cefixime compared with amoxicillin for treatment of
acute otitis media.

O b) ] b) b)



http://www.ncbi.nlm.nih.gov/pubmed?term=Johnson%20CE%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Carlin%20SA%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Super%20DM%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Rehmus%20JM%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Roberts%20DG%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Roberts%20DG%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Christopher%20NC%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Whitwell%20JK%5BAuthor%5D&cauthor=true&cauthor_uid=1906097
http://www.ncbi.nlm.nih.gov/pubmed?term=Shurin%20PA%5BAuthor%5D&cauthor=true&cauthor_uid=1906097

o Drugs, 1991;42 Suppl 4:30-2.

o Efficacy and tolerability of cefixime in otitis media. A
multicentre study in over 25,000 children.

o Uginnost a tolerancia u 25 863 deti s akitnym zapalom
ucha

o cefixime 8 mg/kg 1 x denne 10 dni

o 86% wvylieCeni alebo zlepSeni
09.4% NU.




Uplatnenie pri lie€be akutnej sinusitidy

Odporucania EPOS 2007 pre primarnu prax

— 137 stranovy dokument panelu europskych expertov
»,European Position paper on Rhinosinusitis and nasal Polyps*
(Rhinology, 2007)

o Baktérie spdsobuju asi 60 % akutnych sinusitid
o Vacsina pripadov sa vylieCi aj bez ATB lieCby (82 % s ATB vs
69 % bez ATB)
o NajCastejSie sa z maxilarnych dutin izoluju:
o Streptococcus pneumoniae
o Haemophilus influenzae
o Moraxella catarrhalis (najma u deti)

o Streptokoky , Staphylococcus aureus a anaeroby
sposobuju zanedbatelné percento infekcii




Uplatnenie pri lieCbe akutnej
exacerbacie CHOPCH

o ERS TASK FORCE IN COLLABORATION WITH
ESCMID
Guidelines for the management of adult
lower respiratory tract infections

o PodPa zavaznosti exacerbacie

o PNC, TTC

o Amoxycilin + klavulanat

o Ciprofloxacin (ak Ps. aeruginosa)

o Alternativa Levofloxacin, Moxifloxacin
o 2-3. generacny cefalosporin + chinolony

Eur Respir J 2005: 26: 1138-1180




Uplatnenie pri lieCcbe komunitnej
pneumaonie

o Zasady racionalnej antibiotickej lieCby
respiracnych infekcii- IV. Prepacované vydanie,
2006 (Respiro2-2006)

o Potencovany aminopenicilin
o Pri alergii makrolid
o Pri  vykultivovanych patogénoch- podfa citlivostsi

o Ak zlyhanie lieCby po 48-72 hodinach zmena ATB
o Am Fam. Physician 2006 Feb 1;73(3):442-450.




ERS TASK FORCE IN COLLABORATION WITH
ESCMID

GUIDELINES FOR THE MANAGEMENT OF ADULT
LOWER RESPIRATORY TRACT INFECTIONS

oPenicilin G (+- makrolid)
oAminopenicilin (+- makrolid)

o Co-amoxiclav (+-makrolid)

o2- 3 gener. cefalosporin (+-makrolid)
oAlternativa: levofloxacin, moxifloxacin

Eur Respir J 2005: 26: 1138-1180




Co treba este vediet’ o cefixime

o Pouzitie v tehotenstve mozne v indikovanych
pripadoch, cefixim nie je teratogénny pre zvierata,
nie su studie na ludoch

Odporucanie B

o Interakcie s inymi liekmi: neexistuju zavazné
Interakcie

o pozor pri pouzivani s: kumarinmi- warfarin-
zvysSenie ucinku

o furosemid- zhorsenie oblickovych funkcii u
pacientov s ochorenim obliCiek

o Neziaduce ucinky: hnaCka, exantem.




The Use of Cephalosporins in Penicillin-allergic

Patients

o A Literature Review

James D. Campagna, MD; Michael C. Bond; Esteban Schabelman; Bryan D. Hayes

Authors and Disclosures

Posted: 05/28/2012; J Emerg Med. 2012;42(5):612-620. © 2012 Elsevier Science, Inc.

o Conclusions Although a myth persists that approximately 10% of patients with a history
of penicillin allergy will have an allergic reaction if given a cephalosporin, the overall
cross-reactivity rate is approximately 1% when using first-generation cephalosporins or
cephalosporins with similar R1 side chains. However, a single study reported the
prevalence of cross reactivity with cefadroxil as high as 27%. For penicillin-allergic
patients, the use of third- or fourth-generation cephalosporins or cephalosporins with

dissimilar side chains than the offending penicillin carries a negligible risk of cross allergy.

Medscape

Amoxicillin
Ampicillin

Cefaclort
Cefadroxil*
Cefatrizine*

Cefprozilt
Cephalexin®*
Cephradine*

Source; Jrl Emerg Med @ 2012 Elsevier, Inc




ZAVERY |I.

o Cca 80 % infekcii hornych dychacich ciest
spOsobuju virusy a nevyzaduju ATB lieCbu

o Infekcie dychacich ciest vyzadujuce ATB sposobuju
najCastejSie Streptococcus. pn., Moraxella
catharalis, Haemophilus influenzae, Klebsiella
pneumonie ale aj stafylokoky a atypickée
mikroorganizmy

o LieCba akutnej bakterialnej respiracnej infekcie ma
zohladnovat' farmakokinetické a;
farmakodynamické vlastnosti ATB- PK/PD modeling
— ucinnost’ a zabranenie vzniku rezistencie

o Bezpecnost, komplians pacienta, ekonomicky
aspekt ‘




Zavery ll-
moznosti pouzitia cefiximu pri respiracnych infekciach

o Uplatnenie ma pri lieCbe otitis media
o Nie je liekom prvej volby pri tonzilitidach- PNC
o Je alternativnou lieCbe pri nazofaryngitidach

o Liekom volby pri akutnych exacerbaciach
chronickej bronchitidy

o LieCba pneumonie pri G-, Klebsiella pn., Moraxella
catharalis, Haemophilus influanzae alebo lieCba v
kombinacii, alebo sekvencna liecba po i.v. lieCbe




Dakujem za pozornost




AKUTNA BRONCHITIDA

o Diagnostika
ARl a kaSel s alebo bez vykasliavania sputa menej ako 3 tyzdne
e Bez klinickych priznakov pneumaonie
e Purulentné sputum neznamena nevyhnutne bakterialnu infekciu

o Sérologické vySetrenie, stanovenie virusov alebo sputum na kultivaciu
sa spravidla nerobi rutinne [C]

o RTG hrudnika nie je indikované pokial su pritomné nasledovné priznaky
[B]:
o Akutny kasel a sputum s priznakmi akutnej
e Frekvencia srdca <100 uderov/min
e Dychova frekvencia <24 dychov/min
e Oralna teplota <38° C

» Fyzikalne vySetrenie pluc nevykazuje znamky lokalnej konsolidacie ‘




o Autofi popisuji svoje zkusenosti s vyuzitim cefiximu, peroralniho
cefalosporinu tfetigenerace, u recidivujicich a protranovanych
sinusitid. Soubor pacienti tvofilo 17 dospélych a pétdéti, z nichz
vétsina byla pred podanim cefiximu lé¢ena nékolika antibiotiky.
Patogenni mikrobialniagens bylo zjisténo jen u ¢tyf pacientd, a to
Klebsiella oxytoca, Streptococcus pneumoniae a Haemop-hillus
Influenzae. V ostatnich pripadech byla kultivace z punktatt
negativni nebo obsahovala tzv.fyziologickou floru - nejéastéji Str.
viridans. V zadném pripad¢ nebyl jako etiologicke agens proka-zan
zlaty stafylokok, na ktery je cefixim neti¢inny. Primérna doba 1é¢by
cefiximem byla osm dni,uspésnost 1é¢by 100%. V pripad¢ putridnim
empyémi Celistnich dutin a odontogennich sinusitid sevelmi
osveédcila kombinace cefiximu s celkovou a lokalni 1é¢bou
metronidazolem. Ziskané poznatkyumoziuji doporucit cefixim jako
ucinné antibiotikum pro 1é¢bu Upornych nebo recidivujicichsinusitid
vyvolanych citlivymi mikroby.




Signs & Symptoms either:

a) Persistent & not improving (>10 days); : i 3
RISK Tor antibiotic resistance
b) Severe (>34 days); ar Risk for antibiotic resistance

Age <2 or >65, daycare
Prior antibiotics within
the past month

. Prior hospitalization past

¢) Worsening or “double-sickening” (>3-4 days)

Risk for [Resistance

5 days
. Comorbidities
. Immunocompromised
: A 4
’ No Yes ‘

Symptomatic

| management | )
Initiate first-line / \ Initiate second-line

antimicrobial antimicrobial

therapy therapy
h 4 A A 4 A 4 ‘
Improvement Worsening or no Improvement
after 3-5 days improvement after 3-5 days

after 3-5 days

“Complete 5-7 v "Complete 7-10

days of days of
i . Broaden coverage i 5
antimicrobial ) antimicrobial
thera or switch to |- thera
| N EL
—herapy. different
antimicrobial class
\ 4
Worsening or no
Improvement < improvement P Improvement
after 3—-5 days
) \ A Refer to specialist ) 4
Complete 5-7 Complete 7-10|
days of [ ! days of
antimicrobial e CTor MRItoinvestigate | antimicrobial
_ therapy | noninfectious causes . therapy |

or suppurative
complications

. Sinus or meatal cultures
for pathogen-specific
therapy




Second-and third-generation oral cephalosporins are no
longer recommended for empiric monotherapy of ABRS
due to variable rates of resistance among S. pneumoniae.
Combination therapy with a third-generation oral
cephalosporin (cefixime or cefpodoxime) plus
clindamycin may be used as second-line therapy for
children with non-type | penicillin allergy or from
geographic regions with high endemic rates of PNS S.
pneumoniae (weak, moderate).




CEFIXIME
Farmakokinetika

o Po peroralnom podani tabl. sa vstrebe asi 50 %, prijem
potravy neovplyvnuje vstrebavanie.

o Priblizne 65 % cefiximu vazba na sérové proteiny.

o Polc¢as vylu€ovania cefiximu je 2-4 hodiny nezavisle od davky
a liekovej formy.

o Priblizne 10 az 20 % z 200-400 mg peroralnej davky cefiximu
sa vyluCuje v nezmenenej forme do mocu v priebehu 24
hodin.

o Po jednorazovej peroralnej davke 400 mg cefiximu sa
dosiahnu koncentracie v moci dlhsie ako 24 hodin, ktoré su
vysSie, ako je hodnota minimalnej inhibiCnej koncentracie
(MIC) vnimavych patogenov.

o Koncentracie cefiximu boli najdené v nasledujucich tkanivach: ‘
tonzily, plfucne tkanivo, sputum, vytok z ucha, zIC davke).

o Neexistuju ziadne udaje tykajuce sa metabolizmu cefiximu.




CEFIXIME

y o n

Mechanizmus ucinku

BUFKA

BAKTERIALNI




CEFIXIME
Spektrum bakterialneho ucinku

o Streptococcus pneumoniae o Str. pyogenes

o Str. agalactiae o Haemophilus influenzae
o H. parainfluenzae o Branhamella catarrhalis
o Neisseria gonorrhoeae o Escherichia col

o Proteus mirabilis o Klebsiella pneumoniae

o Klebsiella oxytoca, o Enterobacter sp.

o Pasteurella multocida o Providencia spp.

o Salmonella spp. o Citrobacter amalonaticus
o Shigella spp. o Citrobacter diversus

o Serratia marcescens ‘

Zdroj: SPC
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