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WHY WAS IT DONE?

Approximately 49 million cases of sepsis occur worldwide each year. One out of 5 deaths is
sepsis-related for an amount of 11 million of deaths per year, which is one death every 2.8
seconds. The Lombardia Region has developed guidelines for a diagnhostic-therapeutic-
assistance pathway (so called PDTA) including recommendations, prevention and diagnostic
tools, in order to significantly reduce sepsis-related mortality. Therefore, our Hospital
Pharmacy joined a multidisciplinary team of infectivologists, microbiologists and hygiene
specialists, to draft a targeted therapy protocol.
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HOW WAS IT DONE?

Using a dedicated software, data of the most frequent locally isolated bacterial strains during the 2022-
2023 period were extracted. Starting from the antibiograms, resistance and sensitivity profiles of well
tested and recognized antibiotics were processed and good sensitivity profile drugs were selected,
involving specific infection sites. The epidemiological data report (Figure 1) showed only a limited part
of the locally isolated bacterial strains were resistant to Meropenem (2%), Cefepime (6%), Cefotaxime
(12%), Piperacillin/Tazobactam (9%), and Ciprofloxacin (8%) which appeared to be the lowest antibiotic
resistance profile drugs. Therefore, dedicated antibiotic therapy flow charts were realized for specific
infection sites like surgical wounds and urinary tract.
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WHAT NEXT?

Current data will be compared to future reports in order to evaluate the effectiveness of the PDTA. We
aim at providing a quick and useful tool for physicians to ensure the septic patient’s treatment
continuity. Indeed, it is a good starting point which may lead to a clear and well-refined hospital

procedure.
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