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Sì!



INDICATIONS

• Sepsis / Septic shock

• Meningitis

• Necrotizing Fascitis

• Open fracture



SEPSIS AND SEPTIC SHOCK

Sepsis

Life-threating organ 

dysfunction resulting from a 

dysregulated host response to 

wide range of infections.

Singer M et al. JAMA. 2016; 315:801-810.

Septic shock
Subset of sepsis in which 

underlying circulatory, cellular, 

and metabolic abnormalities are 

associated with a greater risk of 

mortality than sepsis alone. 

Sepsis and septic shock 
are medical emergencies



Seymour CW et al. N Engl J Med 
2017;376:2235-44.

Sepsis six



For adults with possible septic shock or a high likelihood for 
sepsis, we recommend administering antimicrobials immediately, 
ideally within 1 h of recognition.

Strong recommendation, low quality of evidence (Septic shock)
Strong recommendation, very low quality of evidence (Sepsis without 

shock)

EMPIRIC BROAD SPECTRUM 
THERAPY

Evans L et al. Surviving Sepsis Campaign. Intensive Care Med 2021; 47: 1181-1247

ANTIMICROBIAL TREATMENT



Seymour et al. N Engl J Med. 2017; 376:2235-2244. 



Evans L et al. Surviving Sepsis Campaign. Intensive Care Med 2021; 47: 1181-1247



Empiric Broad Spectrum Antimicrobial Treatment

Guarino M et al. J Clin Med. 2023; 12: 3188.



Pneumoniae Cholecystitis with gallstone Appendicitis

CellulitisEndocarditis Abscess

FOCUS



Fujii M et al. Expert Opin Drug Metab Toxicol. 2020; 16:415-430.

Tabah A et al. Antibiotics. 2022; 11:362



Zhao Y et al. Ann Intensive Care. 2024; 14:30

The use of a loading dose for 
prolonged β-lactam infusion 

resulted in a significant 
reduction in mortality (RR, 0.84; 

95% CI 0.72–0.97; P=0.02). 

The study demonstrated a 
statistically significant reduction 

in all-cause mortality with 
prolonged infusion compared to 
intermittent infusion (RR, 0.83; 

95% CI 0.72–0.97; P=0.02).





ANTIMICROBIAL TREATMENT DURATION

Busch LM et al. J Infect Dis. 2020;222(Suppl 2):S142-S155.



PROCALCITONIN

Reduction to less 
than 80% of basal 

PCT at day 4 
significantly reduces 

28-day mortality 



Tabah A. Clin Infect Dis. 2016; 62:1009-1017.

ANTIMICROBIAL DE-ESCALATION



INDICATIONS

• Sepsis / Septic shock

• Meningitis

• Necrotizing Fascitis

• Open fracture



MENINGITIS

van de Beek D et al. Clin Microbiol Infect. 2016;22 Suppl 3:S37-62.



INDICATIONS

• Sepsis / Septic shock

• Meningitis

• Necrotizing Fascitis

• Open fracture



NECROTIZING FASCITIS

LRINEC score



Stevens DL et al. Clin Infect Dis. 2014; 59:e10-52.



INDICATIONS

• Sepsis / Septic shock

• Meningitis

• Necrotizing Fascitis

• Open fractures



OPEN FRACTURES

Garner MR et al. J Am Acad Orthop Surg. 2020;28:309-315.

The Eastern Association 
for the Surgery of Trauma 
recommends coverage for 

gram-positive bacteria 
with systemic antibiotics 

at the time of 
presentation for patients 

with an open fracture. 
Gram-negative coverage 
should be added for type 

III open fractures, and 
high-dose penicillin 
should be added for 

barnyard injuries.



HOME TREATMENTS

Type of Infection First Line Treatment Allergies to Penicillin

CAP Amoxicillin/Clavulanate 1 g tid + 
Clarithromycin 500 mg bid

Levofloxacin 750 mg od

Uncomplicated UTIs Trimethoprim / Sulphamethoxazole 160+800 
mg bid 

Pyelonephritis Ceftriaxone 2 g followed by Trimethoprim / 
Sulphamethoxazole 160+800 mg bid 

Abdominal Infections Amoxicillin/Clavulanate 1 g tid 

Soft Tissue Infections Amoxicillin/Clavulanate 1 g tid + Clindamycin 
600 mg qid



CONCLUSIONS
• Antimicrobial management is a life-saving treatment. 

• It should be firstly performed with empiric broad-spectrum regimens 

based on local epidemiology.

• Short course a preferred to long ones (no changes in mortality).

• The team-work with other specialists should be always considered.




