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Cas Clinique

Mme H.S agée de 49 ans sans antécéedants

Consulte pour: douleurs abdominales et fievre non chiffrée
évoluant depuis 2j

Notion de bralures mictionnelles

A 'examen aux urgences:

= température a 38.9°C,

= confusion, pas de signes de localisation,

= PA= 80/45mmHg, marbrures des genoux, FC=110bpm,

= sensibilité lombaire bilatérale, ébranlement lombaire droit,
= Sp02=96% a AA

Biologie:

GB= 32400 elt/mm3, CRP=74mgIL,

PLQ= 70000 elt/mm3 TP=64%, TCAr=1

Urée= 27 mmol/l, Créat= 437 ymol/l , Na+= 131 mmol/l, K+= 5,6
mmol/ |

lactates=3mmol/L




Question 1

Evaluer I'état clinique initial de la patiente?

Quels sont les diagnostics a évoquer a ce stade?



Reéponse

Etat clinique:

-état de choc septique:

hypotension, signes périphériques d’hypoperfusion
cérébrale, lactates=3

Les diagnostics:
-Infection urinaire, PNA
-Méningo-encéphalite




Question 2

Quel est votre conduite a tenir initiale?



Reponse

- Conditionnement: 2VVP, SV, remplissage (molécules,
débit) , monitorage (invasif, non invasif),
cathécolamines?

- Prélévements a visée étiologique: BU, ECBU,
Hemoculture

« Antibiothérapie: Cefotaxime(100mg/kg x 3/jour par voie
V)

+ Amikacine (30 mg/kg x 1/jour par voie V)




Résultats

- ECBU: 200 000 elt/mm3
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CAT devant des signes urinaires

Bactenurnia symptoms

Urinary tract colonization
(asymptomatic bactenuria)

>

" Risk factors for complication:

- Anyabnomnalty of the urinary tract

- Specific characteristics:
« male
« pregnancy
« "frail” elderly subjects
« creatinine clearance <30 mL/min
« severe immunodeficiency

" Se verity criteria;
- severe sepsis (or gSOFA score 22)
-  septic shock
- urological procedure (except forurnary
catheterization)

" Risk factors for ESBL-E:
- history of ESBL-E colonization/UT| <6 months
- amoxicillin-clavulanic acid/i2GC-3GC/IFQ <6
months
travel to an endemic area for ESBL-E

- hospitalization <3 months
’ - living in a long4{erm care faciity

Urinary tract infection (UTI)

:

Risk factors for complication

s

s

Uncomplcated UTI

UTI atrisk of complication

Cystitis Pyelonephritis

" Pyelonephritis | MaleUTI  Cystitis

L 1 1

'

' '

L
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Severity criteria

r

APN/UTI £ without severity Severe APN/UTI 4

criteria

|

Risk factors forESBL-E?
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CAT devant des signes urinaires

Bactenuria symptoms

Urinary tract colonization
{asymptomatic bacteriuria)

e

" Risk factors for complication:

- Any abnomality of the urinary tract

- Specific characteristics:
« male
« pregnancy
« "frail” elderly subjects
« creatinine clearanca <30 mL/min
« severe immunodeficiency

Severity criteria:

- severe sepsis (or gSOFA score 22)

- septic shock

- urological procedure (except forurinary
catheterization)

Risk factors forESBL-E:
- history of ESBL-E colonization/UT| <6 months
- amoxiallinclavulanic acid/2GC-3GCIFQ <6
months
travelto an endemic area forESBL-E

- hospitalization <3 months
‘ - living in a long4tem care faciity

Urinary tract infection (UT1)

:

Risk factors for complication

>
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Unc:ompk:at

LTI at risk of complication

Cystitis @ephm

Pyelonephrits | MaleUTI | Cysttis
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Saverity criteria
APN/UTI £ without severity (Severe APNIUTI )
L criteria

Risk factors forESBL-E?
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Acute pyelonephritis (APN)

!

Male?

<0-

Yes Male UTI

Pregnancy?

<o

Yes APNin pregnancy

qSOFA=22 (severe sepsis)?
Septic shock?
Urological procedure?

Severe APN

Y

Risk factors fon"complication?

0

Uncomplicated APN
without severity criteria

APN atrisk of complication, but
without severity criteria

SFU2018



Acute pyelonephritis (APN)

!

Male? Yes Male UTI

<0-

Pregnancy? Yes APNin pregnancy

qSOFA22 (severe sepsis)? N
Septic shock? Severe APN
Urological procedure?
Risk factors for complication? APN atrisk of complication, but
without severnty criteria

Uncomplicated APN SFU2018

without severity criteria
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Traitement empirique PNA

Pyelonephritis = urine culture followed by empirical antibiotic treatment

l

l

Parenteral 3GC = cefotaxime orceftriaxone

APN without severity criteria APNwith severity criteria
Uncomplicated APN: APN at risk of complication: qSOFA 22 without septic shock Septic shock:
(formery known as severe sepsis)or
ciprofloxacin or parenteral 3GC (to favorwith urgent urological procedure: parenteral 3GC + amikacin
levofloxacin (unless hospitalized patients) or In case of allergy: aztreonam + amikacin
fluoroquinolone ciprofloxacin or levofloxacin parenteral 3GC + amikacin
administration <6 (unless fluoroquinolone In case of allergy: aztreonam + Unless history of ESBL-E UTl/urinary
months) or parenteral administration <6 months) amikacin tract colonization <6 months, or
3GC amoxicillin-clavulanic acid/2GC-
Unless history of UTl/urinary tract 3GClfluoroquinolones <6 months, or
In case of contraindication: aminoglycoside (amikacin, colonization caused by an ESBL-E travel to an ESBL-E endemic area:
gentamicin, or tobramycin) oraztreonam <6 months: carbapenem + amikacin
- choice based on prior

microbiological documentation:

piperacillin-tazobactam + amikacin if
susceptible strain

carbapenem = imipenem or meropenem (ertapenem only fortreatment switch)

ESBL-E = extended-spectrum R-lactamase Enterobactenaceae

SFU2018

Fig. 6. Empirical treatment of pyelonephritis (APN).



Traitement empirique 2018

Pyelonephritis = urine culture followed by empirical antibiotic treatment

l l

APN without severity criteria APNwith severity criteria
Uncomplicated APN: APN atrisk of complication: qSOFA22 without septic shock Septic shock:
(formery known as severe sepsis)or
ciprofloxacin or parenteral 3GC (to favorwith urgent urological procedure: < parenteral 3GC + amikacin
levofloxacin (unless hospitalized patients) or In case of allergy: aztreonam + amikaci
fluoroquinolone ciprofloxacin orlevofloxacin parenteral 3GC + amikacin
administration <6 (unless flucroquinolone In case of allergy: aztreonam + Unless history of ESBL-E UTl/urinary
months) or parenteral administration <6 months) amikacin tract colonization <6 months, or
3GC amoxicillin-clavulanic acid/2GC-
Unless history of UTl/urinary tract 3GClfluoroquinolones <6 months, or
In case of contraindication: aminoglycoside (amikacin, colonization caused by an ESBL-E travel to an ESBL-E endemic area:
gentamicin, or tobramycin) oraztreonam <6 months: carbapenem + amikacin
- choice based on prior
microbiological documentation:
piperacilintazobactam + amikacin if
susceptible strain

Parenteral 3GC = cefotaxime orceftriaxone
carbapenem = imipenem or meropenem (ertapenem only fortreatment switch)
ESBL-E = extended-spectrum R-lactamase Enterobacteriaceae

SFU2018
Fig. 6. Empirical treatment of pyelonephritis (APN).



T —
PNA grave &

Traitement initial probabiliste

cefotaxime ou ceftriaxone + amikacine [(C-4]

Sauf dans les cas suivants :
Sepsis ou nécessité de drainage (avec ATCDs de colonisation ou
d’infection urinaire a BLSE dans les 6 mois):
Imipénéme + Amikacine [A4-1]
Choc septique avec 2 1 facteur de risque de BLSE:

Imipénéme + Amikacine

En cas d’allergie aux C3G ou aux carbapénemes :

Amikacine + Fosfomycine [accord professionnel]

STPI 2018



Question3

» Autres examen a visée diagnostique apres stabilisation?



Uroscanner




Question3

Quel est le diagnostic retenu?



Reéponse

Pyélonephrite emphysémateuse Bilaterale.



Question 4

Quel est votre conduite a tenir etiologique?



ECBU

Culture= Escherichia coli > 106




Eeponse |

- Cefotaxime (2 g x 3/jour par voie IV) pendant 10 a 14;

+ Amikacine (30 mg/kg x 1/jour par voie IV) pendant 1 a
3j en bithérapie selon amikacinémie, fonction rénale

- Drainage des urines: montée de sonde JJ



Sonde double j bilatéerale




Evolution

- Ameélioration clinique
« Apyréxie au bout de 2]
- Amélioration de la fonction rénale : Créat =118 a |3



Z

Quelle antibiothérapie d’'une PNA
documentée a EBLSE ?

v" 1°r choix :

- Fluoroquinolones-S : ofloxacine, ciprofloxacine

- Fluoroquinolones-R et cotrimoxazole-S : cotrimoxazole

- Fluoroquinolones-R et cotrimoxazole —R : amoxicilline-acide clavulanique-S :
amoxicilline-acide clavulanique

-Fluoroquimolones-R, cotrimoxazole-R et amikacine-S : amikacine

v’ 2eme chojx :

. Pipéracilline-tazobactam-S : Pipéracilline-tazobactam

v’ 3eme choix :

. Ertapénéme

STPI2018




Medicine

OBSERVATIONAL STUDY

LOPEN]|

Recommended Initial Antimicrobial Therapy for
Emphysematous Pyelonephritis

51 Cases and 14-Year-Experience of a Tertiary Referral Center

Yu-Chuan Lu, MD, Jian-Hua Hong, MD, Bing-Juin Chiang, MD, Yuan-Hung Pong, MD,
Po-Ren Hsueh, PhD, Chao-Yuan Huang, PhD, and Yeong-Shiau Pu, PhD



Class |

(Emphysematous pyelitis)

Without risk factors With risk factor*

At least G3 cephalosporin + amikacin G3 cephalosporin Carbapenem * Vancomycin
+ PCD (If obtructive uropathy) 4 amikacin + PCD +PCD

Successful Repeat CT scan
Repeat PCD
Antibiotics modification
Possible albumin supplement

Failure

Intensive care

Nephrectomy

Survival or Death

Algorithm for management of EPN. EPN = emphysematous pyelonephritis.




Quelle surveillance suite a un
traitement d’'une PNA ?

e au bout de 72 heures de traitement

* En cas de persistance de la fiévre, il
faut réaliser [C-4] :
. Un ECBU de controle

. Une exploration par échographie des reins et des voies
urinaires et/ou uroscanner



Merci pour votre attention.



