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PRODLOUZENT INFUZE OXACILINU U PACIENTA SE STAFYLOKOKOVOU BAKTERIEMIT

Prodlouzeni infuze oxacilinu
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Oxacilin je ucinny v 1é¢bé sepse zplsobené zlatym stafylokokem citlivym k meticilinu (MSSA). Vzhledem ke kratkému elimi-
na¢nimu polocasu, stabilité, bezpecnostnimu profilu a typu lé¢enych infekci, mize byt oxacilin vhodnym kandidatem pro
podavani v prodlouzené infuzi. Pfedmétem odborné diskuze je dale Uprava davkovani pfi rendlnim selhéni. Prezentujeme
pfipad polymorbidniho chronicky dialyzovaného pacienta s hypoalbuminemii pfijatého na jednotku intenzivni péce pro sepsi
zpUsobenou MSSA. Zatimco septicky stav se upravil standardnim — intermitentnim intravenéznim davkovanim oxacilinu 2 g
v 15minutové infuzi po 4 hodinach, ndslednd pretrvavajici bakteriemie a stagnace zanétlivych markerG vedly k prodlouzeni
infuzi oxacilinu na 3 hodiny, zlepseni stavu, sterilnim hemokulturam a naslednou moznosti prekladu na standardni oddéleni.
Po zkraceni infuzi doslo k opétovnému vzestupu zénétlivych markerd. Infuze byly nésledné opét prodlouzeny na 3 hodiny za
dobré klinické odpovédi. Pfipad potvrzuje vliv prodlouzené/kontinuélini infuze na bakteriemii a naznacuje vyznam non-renalni
clearance. Jsou navrzena opatieni pro bezpecné podavani prodlouzené infuze a diskutovana farmakokinetika léciva.
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Prolonged oxacillin infusion in a patient with staphylococcal bacteraemia

Oxacillin is effective in treating sepsis caused by methicillin sensitive staphylococcus aureus (MSSA). Given its short elimination
half-life, safety profile, stability, and the types of infections treated, oxacillin is a suitable candidate for prolonged infusion admin-
istration. Its dosage in chronic kidney disease (CKD) is still a matter of expert discussion. The text presents a case of a polymorbid
patient with end-stage renal disease and hypoalbuminemia who was admitted to the intensive care unit (ICU) for MSSA-caused
sepsis. The sepsis was successfully treated with standard intermittent intravenous dosage of two grams of oxacillin in a 15 minute
infusion every four hours. However, bacteremia and elevated inflammatory markers persisted. Oxacillin infusions were prolonged
to three hours, which led to the patient’s condition improvement and sterile blood cultures. The patient was transferred to the
standard ward. After shortening the infusions, the inflammatory markers rose again. The infusions were prolonged back to three
hours with good clinical response. The case supports the effect of prolonged / continuous oxacillin infusion on MSSA bacteriemia
and hints at the significance of non-renal clearance. The authors suggest activities for safe prolonged / continuous infusion ad-
ministration and discusses the drug’s pharmacokinetics.
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Uvod

Stafylokokova bakteriemie je pficinou vy-
znamnych onemocnéni a mortality. Casto se ji
nedaff Uspésné Iécit — pfetrvavajici bakteriemie,
navrat bakteriemie po preruseni |é¢by a umrt-
nost jsou bézné. Uplna eradikace zlatého stafy-

lokoka (SA) je obtizna. BéZné prezivd i ve zdravé
populaci na kdzi a u lé¢enych pacientl preZiva
v mistech s nizkou dostupnosti antibiotika —
napiiklad v infikovanych trombech a abscesech.
Infikovani pacienti jsou ¢asto polymorbidni,
s transkutannimi intervencemi, permanentnimi

katetry, oslabenou imunitou a dalSimi charakte-
ristikami stézujicimi Uspésnou lé¢bu.

U penicilinu rezistentni MSSA bakteriemie, je
oxacilin jednim z 1éciv volby v davkovani 2 g intra-
venozné (iv.) po 4 hodindch (davkovani nékdy na-
zyvano vysoko-davkové), a to zejména pro dobrou
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