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Geéneralités

Tranche de la population en croissance
rapide (7.3 millions aux USA en 2020)
>65 ans: 4,5% institutionnaés
>85 ans: 18,2% institutionnaés
Infections plus féquentes et plustgeres
chez le sujet &

Nombre dhospitalisation et mortagttres
élevé au deade 85 ans




ORIGINAL INVESTIGATION

Patterns of Antimicrobial Use Among
Nursing Home Residents With Advanced Dementia

Erika D’Agata, MD, MPH; Susan L. Mitchell, MD, MPH

Table 1. Baseline Characteristics of 214 Nursing Home A [ Residents W Antimicrobial
et i |

Characteristic No. (%)

Age, mean (SD), y 852 (7.9)
Female 184 (86.0)
White 189 (88.3)
Cause of dementia

Alzheimer 149 (69.6)

Vascular 39(18.2)

Other 30 (14.0)
Special-care dementia units

Reside in unit 100 (46.7)

Median length of stay, mo 88(41.2)
Test for Severe Impairment score of 0 162 (75.7)

Percentage

42-29 28-15
Days Before Death

Table 4. Indications for Administration of 126 Courses of Antimicrobial Therapy Among Nursing Home Residents
With Advanced Dementia During the 8 Weeks Before Death

No. (%) of Decedents by Days Before Death

Site of Infection 014 (n-09) 15-28 (n=94) 29-42 (n=88) 43.56 (n=33)
Respiratory tract 56 (77.8) 13(52.0) 8(42.1) 3(30.0)
Urogenital 8(11.1) 5(20.0) 6(31.6) 3(30.0)

Skin 6(8.3) 6(24.0) 5(26.3) 4(40.0)
Gastrointestinal tract 2(2.8) 1(4.0) 1] 0

All Sites 72 25 19 10

Arch Intern Med. 2008:168(4):357-362

Geéneralités

L"infection des voies urinaires est la plus
fréguente

Principalement ée aux sondes

40% des sondes ne sont pas jusdi
La malnutrition

69% des admissions egr@trie




Infection du sujet &

Présentation atypique

Perte apgtit, confusion, incontinence, chute
Absence de évre dans 20% des cas
Corrélation inverse entréége et la
temperature

Probkeme de la fiabilié de linterrogatoire
(demence)

Microbiologie

Diff érente de’ladulte jeune
Lieal’age
Lié auxcomorbidits
Difficult € a obtenir un examen fiable
Collaboration
IU et incontinence
PL et alération anatomiques




Evolution

Plus mauvais pronostic
Diagnostic plus tardif
Mise en route plus tardive du traitement

Démarche diagnostique etéiapeutigue moins
agressive (dans le cadraude é&mence,
pathologieévoluée...)

Co-morbidites

Faible toérance de la voie IV

Infection du sujet &

FUO
Infection (tuberculose) 30%
Pathologies inflammatoires (Horton) 30%
Néoplasmes 20%




Infections urinaires

30 % des infections du sujetéig
Prévalence des 1Ux20

Facteurs favorisants

Mécanique(reduction decapacié de lavessie baisse
de lacontractili€, baissedu flux urinaire, résidupost
mictionne),

Modificationsurotheliale (augmentation diadrérence
bacerienne,

Hypertrophieprostatiquechezl’homme
ModificationshormonalegBaissedesoestrognes
postménopausique).

Infections urinaires

12-30% des patients institutionnadssont
au moins Iepisode diU par an

Présentation clinique atypique (absence de
signes locaux)

Pathognes usuels €. albicans




Infections respiratoires

Prévalence des PACx3

Facteurs favorisants
Diminution de la clairancmucec-ciliaire

Baisse de’élasticite pulmonaire, de la
compliancepulmoanire

Baisse de la force musculaire
Diminution du reflexe de toux

Résulte demicro-aspirations

Infections respiratoires

50% des pneumonies surviennent >65 ans
Patho@gnes:S.pneumoniae

auses 0! der]

in long-term Pneumonia in hospitalized
patients

gram-negative Enteric gram-negative

acilli acilli

Oral aerobes and anaerobes Oral aerobes and anaerobes
(aspiration) (aspiration)

Staphylococcus aureus Staphylococcus aureus

Strep P
Haemophilus influenzae Legionella pneumophila
Moraxella catarrhali: M, e halis
Influenza and other viruses  Other gram-negative
pathogens, including
Acinetobacter baumani
and Srenotrophomonas
maltophitia (rarely)
Influenza and other Influenza and other viruses
respiratory viruses

Présentation atypique
Confusion, asténie, chute,..




Tuberculose

Diminution de fimmunité a médiation
cellulaire
Réactivation dune infection latente
USA: 50% des TB sont >65 ans
Pas depositivationde [ IDR dans 25% des cas,
intérét de epéter I'DR a1l semaine
Baisse de la sensibg&t la tuberculinea partir de
50 ans..

Symptomatologie atypique

Peau et tissus mous

Diminution des capa@s de gparation
Perte de collagne
Altération des jonctionépithéliales

Temps de cicatrisation augmente dea3D
jours (baisse dedctivité mitotique, Eduction
de la syntkse du collagne, baisse de la
vascularisation)

Favorise la grennisation de portesehtree
potentielles




Infections gastrantestinale

Facteurdavorisants
Diminution del’ acidite gastrigugatrophie
inhibiteursde lapompea proton,chirurgig ...)
Diminution de lamotilité intestinale
Modifications de I&lore intestinalerésidenteet
du mucus
Augmentation dé' utilisationdesantibiotiques
danscettepopulation.

Infections gastrantestinale

Infectionsa Clostridiumdifficile
Colonisation fequente
Emergence sous pression antibiotique

Infectiona Helicobactermilori
Prévalence augmente aveage

Long terme: gastrite chronique, eie
duoctnal, adenoKgastrique, lymphome
gastrique

Tt: inhib proton,amox/clarythro




PROBLEMS IN DIAGNOSING
INFECTIONS IN THE ELDERLY

D.J. Flournoy, PhD, and Marie A. Bernard, MD
Oklahoma City, Oklahoma

TABLE 2. ATYPICAL SIGNS/SYMPTOMS OF INFECTION THAT MAKE DIAGNOSIS DIFFICULT
Infection Atypical Response

Serious infection No fever®

Bacteremia No fever®0.31

Pneumonia No fever,3 unrevealing auscultation, no cough, no sputum production3?

Infective endocarditis No fever,® prolonged pyrexia, FUO%

Tuberculosis No fever,2436-38 prolonged pyrexia, FUO,?5 no weight loss,2* no night
sweats, 2438 no sputum production,2t no hemoptysis, 2438 unrevealing
auscultation,® acid-fast smear results negative,3 anergy to tuberculin,27.39
atypical radiographic manifestations,27-374% no cough3

Influenza No fevert

Infective arthritis No fever, chills, or joint symptoms?2:43

Bacteriuria No dysuria, frequency, hesitancy, incontinence, urgency, suprapubic or flank
pain or fevert4-48

Meningitis No stiff neck, headache, chills, fever, tachycardia, confusion, seizures, or
coma3?

Abdominal abscess Prolonged pyrexia, FUO38

Abbreviations: FUO = fever of undetermined origin.

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION, VOL. 85, NO. 11

Antibiotherapie

L’ administration peu poser prefie
Voie IV difficile, mal tolérée
Préférence pour le per os
Probeme du nombre dep...
Effets secondaires plusfiuents et plus
severes
Gastreintestinal
Diarrhées (225%)




Table 1. Frequently observed antibiotic side-effects in the
geriatric setting

Drug or drug class  Adverse drug reaction Commentary
B lactamines Anaphylaxis©* Cross-reactions (penicilin
and cephalosporin) are
more frequent
Imipensam Selzure® Impact of impaired renal
function
Cefepime Encephalopathy™ Impact of impaired renal
function
Carboxypeniciflin Cardiac insufficiency™ Elderfy patients with
congestive heart failure
because of high sodium
load
Thrimethoprim Bone mamow Impact of impaired renal
suppression™* function
Suifamethoxazole Dyscrasia® Drug interaction
{warfaring)
Aminosides/ Nephrotoxicity, Impact of drug interaction
Vancomycin ototoxicity™* and impaired renal
function
Rifampicin/ Hepatitis™ Drug interaction
isoniazide
Ciuinolone Seizure, tendinitis, Contradictory data about
delfirium, skesp the prevalence, CNS side
disorders™ effects more commen in
the elderty

Gastrointestinal More frequent in the
intolerance® elderiy

THE LANCET Infectious Diseases Vol 2 MNovember 2002

Dosage antibiotique

Dosage non affeepar f age si prise en
compte

Poids

Fonction enale

Cockeroft and Gault

Creatinine Clearance (mL/min) = (140 — age) x IBW (kg) (x 0.85 for females)

72 x SCr

Moedification of Diet in Renal Disease
GFR = 170 x [SCr] ™" x [Age]™'™ x [0.762 if patient is female] x [1.18 if patient is

black] x [BUNT®'™ x [Alb]*318




Spectre antibiotigue

Spectre plus large
Diversite plus importante des pathemes
Impliqués
Colonisations plus éguentes

Durée de iantibiothérapie

Morbi-mortalite plus importante
Malnutrition

Co-morbidité

Modifications anatomiques

Durée .... suffisante.. éviter les Tt courts




Unique Aspects of Antimicrobial Use in Older Adults

Carmen M. Faulkner, Heather L Cox, and John C. Williamson

Table 1.

Physiologic and pharmacokinetic changes in elderly persons.

Physiologic change

Potential pharmacokinetic effect

Absorption
Increased gastric pH

Decreased small bowel surface area

Decreased blood flow to small bowel

Decreased gastric emptying and gastrointestinal motility
Distribution

Increased ratio of adipose tissue to lean tissue

Decreased total body water

Decreased plasma albumin level

Increased plasma a,-acid glycoprotein level

Metabolism
Decreased phase 1 enzyme (cytochrome P-450) activity
Decreased hepatic blood flow

Elimination, decreased renal blood flow and glomerular
filtration rate

Decreased absorption of pH-dependent antimicrobials and increased
absorption of acidabile antimicrobials

Decreased absorption

Decreased absorption

Decreased or delayed absorption

Increased half-life of lipid-soluble antimicrobials
Increased concentration of watersoluble antimicrobials

Increased free concentration of acidic antimicrobials (e.g., penicillins,
ceftriaxone, sulfonamides, and clindamycin)

Decreased free concentration of basic antimicrobials (e.g., macrolides)
Increased half-life of antimicrobials metabolized by phase 1 enzymes

Decreased first-pass metabolism
Increased half-life of renally eliminated antimicrobials

CID 2005:40

Deux grandes familles
d’antibiotigues

Concentration
dépendants
aminosides
fluoroquinolones
métronidazole

Tempsdépendants
bétalactamines
glycopeptides
clindamycine
macrolides




Cmax/CMI
AUIC=ASC 24h/CMI

concentrations

temps de contact a C > CMI
T=t,+ 1, + t; (%24h) > CMI







