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3 aHTMMIKPOGHOro CTIOApAWIMIY
B AOPOUIMX NALIEHTIB i3 pakom
i peuMnieHTiB reMONOETUHHMX
CTOBOYPOBMX K/IiTHH:

ornap nireparypm

Pillinger K.E. ma iH. XypHan Ann Pharmacother.
1060028019890886. OnybnikosaHo oHnatiH 26 nucmonada 2019 p.
L10 (doi): 10.1177/1060028019890886.

Merta. OLiHMTM 33CTOCYBaHHS aHTUMIKPOBHOro CTHApAMLWKIY
B LOPOC/MX NALLIEHTIB i3 pakKOM i peLunieHTIB reMONnoeTUYHMX
CTOBOYPOBUX KNITUH.

Metoam. Y 6a3i paHnx PubMed B1KOHaHO MOLWYK AOCNIAKEHD,
ony6nikoBaHux 8o 31 xxoBTHa 2019 p., i3 BUKOPUCTAHHAM TaKUX
K/TIO4OBMX C/iB: OHKONOTif, reMaToNOriYHi 3N105KiCHI HOBOYTBO-
PEHHS, aHTUMIKPOOHWIA cTioapaLwmn, debpunbHa HeITponeHis,
HelWTponeHiYHa NMXOMaHKa, fAeeckanauis, BigMiHa, npodi-
NaKTWKa, NPaKTUYHI pekoMeHAaLii, KNiHIYHWIA Wnsx, Weuaka
piarHoctuka, Filmarray, Verigene, MALDI-TOF, anepris Ha aH-
TMBIOTUKM, aHTUMIKPOOHA pe3UCTEHTHICTb. B ornag Bkaoyanm
peneBaHTHI AOCTIAKEHHS aHTNIMCbKOK MOBOIO, SIKi onucyBanu
3aX04M, CXBaNeHi HacTaHOBaMMu «IMMieMeHTaLis nporpamu
AHTMMIKPOBHOrO CTApALWMUny» AMepUKaHCbKOro TOBapMUCTBa
3 iHdekuUiHMX xBopob (IDSA).

Pesynbratu. OcTaHHiMM pokaMu 3pocna KinbkicTb nybnikawin
3 QHTUMIKPOBHOro CTapAWMNy B OHKONOTIT. JlocnigkeHHs
6ynu npuceayeHi edekTaM 3axoaiB 3i CTApALWMMY, 30Kpema
nonepeaHbOi aBTOpM3aLii, N(POCNEKTUBHOIO ayanTy Ta 3BOPOT-
HOrO 3B'A3KY, BMIPOBAAKEHHS KNiHIYHUX WNAXiB, AeecKanauii
eMnipu4Hoi aHTMBioTMKOoTepanii GebpunbHOi HelTponeHii
[10 BiHOB/IEHHS HEUTPOdIiNiB, OLiHKKM aneprii, 3aCTOCyBaHHA
eKkcrnpec-TecTiB ANs AiarHoctmku. baraTo i3 uMx 3axonis Lo03-
BOJIM/IN 3MEHLUMTM NPU3HAYEHHS AaHTUMBIOTUKIB 6€3 HEraTUBHMUX
HacniaKiB, 9K-0T 36iNblUEeHHS TPMBANOCTI rochiTanisauii.
BucHOBKK. IMyHOCKOMMNPOMETOBaHI NonynsLii, BKIOYHO 3 OH-
KOJIOTIYHHUMM XBOPUMM, YACTO BMKIIOYAKOTLCSA 3 [OCTILXKEHD
CTHOAPALLMMY. AHTUMIKPOBHMIA CTIOapALWMI € ePEeKTUBHO CTpa-
TEri€el 3MeHLWEeHHs HepaLioHaNbHOro 3acTOCyBaHHS aHTMbio-
TUKIB | MOKPALLLEHHS pe3ynbTaTiB NiKyBaHHS B TaKMX NALiE€HTIB,
X04a HeobXiaHi noganblli 4OCNiAXKEHHS.
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Inpatient antibiotic
stewardship interventions
in the adult oncology

and hematopoietic stem cell
transplant population:

a review of the literature

Pillinger KE et al. Ann Pharmacother. 2019 Nov
26:1060028019890886. doi: 10.1177/1060028019890886.
[Epub ahead of print]

Objective. To review the use of antibiotic stewardship
interventions in the adult oncology and hematopoietic cell
transplantation (HCT) populations.

Methods. A literature search of PubMed was performed from
inception to October 31,2019. The general search terms used
were oncology, cancer, hematologic malignancy, antimicrobial
stewardship, antibiotic stewardship, febrile neutropenia,
neutropenic fever, de-escalation, discontinuation, prophylaxis,
practice guidelines, clinical pathway, rapid diagnostics,
Filmarray, Verigene, MALDI-TOF, antibiotic allergy, and
antimicrobial resistance. Relevant English-language studies
describing interventions supported by the Infectious Diseases
Society of America guidelines on «Implementing an Antibiotic
Stewardship Program» were included.

Results. Antibiotic stewardship publications in the oncology
population have increased in recent years. Studies have
described the impact of stewardship interventions,
including preauthorization, prospective audit and feedback,
implementation of clinical pathways, de-escalation of
empirical antibiotics for febrile neutropenia (FN) prior
to neutrophil recovery, allergy assessments, and use of
rapid diagnostic testing. Many of these interventions have
been shown to decrease antibiotic use without increased
negative consequences, such as affecting length of stay or
mortality.

Conclusions. Immunocompromised populations, including
oncology patients, have often been excluded from
stewardship studies. Antibiotic stewardship is effective in
reducing antibiotic consumption and improving outcomes
in this patient population, although more quality data are
needed.

INFUSION & CHEMOTHERAPY



I AAWAMKECT: OHKONOrIA

3acTocyBaHHA aHTHGIOTHKIB
Ta epeKTUBHICTD iHribGiTOpiB
iMYHHUMX KOHTPONbHUX TOUOK
B OHKOJIOFiMHMX XBOPMX:
o6’caHaHmii ananis

2740 nauieHTiB i3 pakom

Huang X.Z. ma iH. XypHan Oncoimmunology.
2019 Sep 23; 8 (12): e1665973. L|10 (doi):
10.1080/2162402X.2019.1665973. eCollection 2019.

Bcryn. KuwkoBa Mikpob6ioTa Bifirpae BaXnuBy posb Yy NpoTU-
NYXJIMHHIV iIMYHHIY BignoBiAi. Yce 6inblue AaHMX CBiAYaTh, WO
QHTMOBIOTUKM 3MIHIOIOTH CKNAA, KMLUKOBOI MiKpo6ioTh Ta Bnu-
BalOTb Ha eDEKTUBHICTb iHTIBGITOPIB IMYHHUX KOHTPONBHUX
Toyok (IIKT).Y ubomy MeTaaHanisi BnepLue ouiHMAKM 3B130K MiX
3acToCyBaHHAM aHTMBioTUKIB Ta edekTuBHicTiO IIKT y navieHTis
i3 pakoM.

MeTtoau. Y PubMed, Embase Ta 6a3ax AaHux KoHdepeHLUil
BMKOHANM MOLWYK AOCNIAXKEHb 3 OLiHKM 3B'3KY MiX 3aCTOCY-
BaHHSIM aHTMOBioTUKIB Ta edekTuBHicTiO |IKY. MNepBUHHUMM
KiHL,eBMMM TOYKaMM Bynun 3aranbHa BUXKMBAHICTb i BUXXMBAHICTb
6e3 nporpecyBaHHs, NpeacTaBneHi y BUMNSAI BiAHOWEHHS pu-
3ukiB (BP) i3 95 % nosipumm iHTepBanom ([1). Takox 34iAcHMIM
aHani3u Nigrpyn Ta aHanism YyTanMBOCTI.

Pesynbratn. B aHani3 Bknumnnm 19 pocnigxeHb 3a yvacTio
2740 nauieHTiB i3 pakom, gki otpumyBanum IIKT. 3actocyBaHHs
QHTMOIOTUKIB HEraTMBHO aCOLitOBANOCH i3 3arasbHOK BUXM-
BaHictio (BP 2,37; 95 % [ 2,05-2,75; p<0,001), 6e3 3HauHoi
HeopHopigHocTi (1?=0,0 %; p=0,851). Kpim Toro, aHTMGioTUKO-
Tepanis 6yna noBs3aHa 3 HUXYOK BUXMBaHICTIO 6e3 nporpe-
cyBaHHs (BP 1,84; 95 % [l 1,49-2,26; p<0,001; 12=56,2 %). Mo-
LiOHI pe3ynbTaTv Bynun OTpUMaHi B aHanizax Nigrpyn nawiexTis,
CTPaTUdiKOBAHMX 33 YACOM 3aCTOCYBAHHS aHTMBIOTHKIB | TUMOM
paky. AHani3un YyTAMBOCTI MiATBEPANAN Li AaHI.

BucHoBkK. Pe3ynbtaT MeTaaHanisy cBifuaThb, WO B MALLiEHTIB
i3 pakom, ski oTpuMytoTb iMyHoTepanito |IKT, 3acTocyBaHHS aH-
TMBIOTUKIB HEraTMBHO ACOLIOETLCS i3 3arasibHOK BMXKMBAHICTIO
Ta BMXKMBAHICTIO 6€3 nporpecyBaHHs.
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Antibiotic use and

the efficacy of immune
checkpoint inhibitors

in cancer patients:

a pooled analysis

of 2740 cancer patients

Huang XZ et al. Oncoimmunology. 2019 Sep 23;
8(12):e1665973. doi: 10.1080/2162402X.2019.1665973.
eCollection 2019.

Background. The gut microbiota plays a critical role in the
anti-tumor immune response. There is increasing data show-
ing that antibiotics (ATBs) change the composition of the
gut microbiota and affect the efficacy of immune checkpoint
inhibitors (ICls). However, this is the first meta-analysis to
evaluate the association between ATB use and ICl efficacy
in cancer patients to provide a better understanding of the
strength of this association.

Methods. We performed a literature search for relevant stud-
ies that evaluated the relationship between ATB use and ICI
efficacy using the PubMed, Embase, and conference databases.
The primary outcomes consisted of overall survival (OS) and
progression-free survival (PFS) measured by hazard ratios (HR)
and corresponding 95 % confidence intervals (Cl). Subgroup
and sensitivity analyses were also performed.

Results. A total of 19 eligible studies comprising 2,740 can-
cer patients treated with ICls were included in the analysis.
Our results indicated that ATB use was negatively associated
with OS in cancer patients (HR = 2.37; 95 % Cl = 2.05-2.75;
P <0.001), without heterogeneity (1= 0.0%; P = 0.851). More-
over, ATB use significantly reduced PFS in patients treated
with ICls (HR = 1.84; 95% Cl = 1.49-2.26; P <0.001; I> = 56.2 %).
Similar results were obtained in the subgroup analyses strat-
ified by the time of ATB use and cancer type. Sensitivity anal-
yses confirmed the stability of our results.

Conclusions. The findings of our meta-analysis indicated that
ATB use is negatively associated with OS and PFS in cancer
patients treated with ICl immunotherapy.
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daxkTopu pu3uKy iHBasSMBHOIro
KaHAMAO3Y Y XBOPUX HaA paK,

fKi nepebyBaloTb

Y KPMTUYHOMY CTaHi nicna pisHux
racTpoiHTECTUHANIbHUX BTPYYaHb:
4-piuHe peTpoCcneKTUBHE
AOUNiAKEHHNA

Xia R., Wang D. XypHnan Medicine (Baltimore). 2019 Nov;
98 (44): e17704. L0 (doi): 10.1097/MD.0000000000017704.

Bcryn. [Mpu paHHii giarHocTmui Ta NikyBaHHI iHBa3MBHOTO KaH-
anpnosy (IK) pobpe BigoMi GakTopu pU3MKy He € HaZIMHUMM
B MALLEHTIB BiAAiNeHb peaHiMaLii i iHTeHcuBHOI Tepanii (BPIT).
MeToto Liboro peTpoCneKkTMBHOIO A0CNIIKEHHS 6YN0 BUIHAUNUTH
dakTopm pusunky — npeaukTopu IK Ta KaHaMAEMIT B NaLieHTIB
i3 pakoMm, IKi OTPMMYBANIM IHTEHCMBHY Tepanito Nicis racTpoiH-
TECTUHANbHUX XipypriYHUX BTPYYaHb.

Pe3ynbratn. B aHani3s Bkntounnun 229 nauieHTis, siki oTpuMy-
BaM NiKyBaHHA B OHKOXipypriyHoMy BPIT y 2010-2014 pokax.
HaruacTiwmmm TMnamu ConigHMX racTpoiHTECTUHANBbHUX 310~
AKICHUX MyX/MH 6ynu pak wiyHka (49,8 %), pak TOBCTOI KMLLKK
(20,1 %) Ta pak ctpaBoxony (18,3 %).Y 31,9 % nauieHTiB KO-
purosaHui iHgekc konoHisauii Candida (CCl) ctaHosuB 20,4.
IHBa3MBHUIA KaHanOo3 6yB BepudikoBaHuin y 19 (8,3 %) xBo-
pux, netanbHictb y BPIT carana 15,8 %. Candida albicans 6yna
ineHTMdikoBaHa B 52,6 % ycix i3onaTie natoreHHoi Candida.
Y nauienTiB i3 CCl 20,4 HayacTiwe Manu Micue 3108KiCHi
HOBOYTBOPeHHs cepus (45 %) Ta wnyHka (36 %) i3 netanb-
HicTio y BPIT 20 1a 4,9 % BignosiaHo. ns miarHocTyBaHHS
KaHaupemii piseHb (1-3)-B-D-rnokany 280 nr/mn MaB yyTm-
BiCTb i cneumndiyHicTb 25 Ta 82,7 % BiANOBIAHO i3 NO3UTUBHO
i HEraTMBHOI MpPEenMKTMBHOW LiHHICTIO 6,7 Ta 95,7 % Bigno-
BigHO (AUC=0,512). Ingekc CCl 20,4 6yB €EAMHUM CTAaTUCTUUHO
3Ha4YMMKUM npeamkTopoM IK, HaTOMICTb KiNbKiCTb OpraHiB i3 He-
LOCTATHICTIO QYHKLIT Byna €EAMHMM NPEAUKTOPOM KaHAMUAEMIi
(p=0,001 Ta 0,026 BianoBiaHO).

BucHoBku. IHpekc CCl 20,4 € eAUHMM CTAaTUCTMUYHO A0CTO-
BipHMM (haKTOpOM pu3nKy — npeamkTopom IK, npu uboMy BiH
6inblW YyTAMBMIA WOAO0 iHTPAaabAOMiIHANBHOMO KaHAWMAO03Y, ane
He € NPeaUKTUBHUM LWOAO KaHAMAEMIT. Y CyMHIBHMX BMNAAKax
NS NiATBEPAXKEHHS AiarHO3y peKOMeHA0BaHI KynbTypanbHe
[OCNiAXEHHS KPOBi Ta BU3HAYeHHS piBHSA (1-3)-B-D-rntokany.
MaLieHTM MOXYTb MaTh MyNbTUDOKANbHY | TSXKKY KOMOHI3a-
uito Candida, a oTxe, BUCOKUIA pusmk IK, SKnuit € cepiosHuM
YCKNALHEHHSM.
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Risk factors of invasive
candidiasis in critical cancer
patients after various
gastrointestinal surgeries:

a 4-year retrospective study.

Xia R, Wang D. Medicine (Baltimore). 2019 Nov;
98 (44): e17704. doi: 10.1097/MD.0000000000017704.

Background and Objective. For early diagnosis and treatment
of invasive candidiasis (IC), the well-known risk factors may
not apply in the intensive care unit (ICU). This retrospective
study identified the risk factors predicting IC and candidemia
in cancer patients under intensive care after gastrointestinal
surgery.

Results. Enrolled were 229 cancer patients admitted to our
oncology surgical ICU after gastrointestinal surgery between
January 1, 2010 and October 31, 2014.The most common
types of solid gastrointestinal cancers were gastric (49.8 %),
colon (20.1 %), and esophageal (18.3 %). The percentage of
patients with corrected Candida colonization index (CCl) 20.4
was 31.9 %.1C was confirmed in 19 patients (8.3 %), and the
ICU mortality was 15.8 %. Candida albicans accounted for
52.6 % of the total number of pathogenic Candida isolates.
Among patients with CCl 20.4, the cancers with the highest
prevalence were cardiac (45 %) and gastric (36 %), with ICU
mortalities of 20 % and 4.9 %, respectively. For the diagnosis
of candidemia, (1-3)-B-D-glucan (BDG) 280 pg/mL showed a
sensitivity and specificity of 25% and 82.7 %, respectively,
positive and negative predictive values 6.7 % and 95.7 %,
and area under the receiver operating characteristic curve
0.512. CClI 20.4 was the only significant predictor of I1C, and
number of organ failures was the only predictor of candi-
demia (P = 0.000 and 0.026).

Conclusion. CCl 20.4 was the only significant risk factor
predicting IC, with greater prediction of intra-abdominal
candidiasis but failure to predict candidemia. Blood culture
and BDG detection are recommended to supplement diag-
nosis. Patients may have multifocal and high-grade Candida
colonization after cardiac surgery, and; therefore, are at
high risk of IC, which should be taken seriously.
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