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Table 1. Relationship of the ratio of 24-h area under the curve
to MIC (24-h AUC/MIC ratio) and monotherapy and combination
therapy to the emergence of resistant organisms during therapy
with g-lactams and ciprofloxacin.

Patients with resistance/
total patients (%)

24-h
AUC/MIC All Ciprofloxacin  f8-Lactam
Therapy ratio patients treatment treatment
Monotherapy <100 14/17 (82) 12/14 (86) 2/3(67)
Monotherapy =100 17/84 (20) 4144 (9) 13/40 (31)
Combination =100 1/27 (4) 0/16 (0) 1127 (4)

Craig et al CID 2001



Table 2. Relationship of the 24-h area under the curve to MIC
(24-h AUC/MIC ratio) to the emergence of resistant Pseudomonas
and other gram-negative bacilli (GNB) during monotherapy with
ciprofloxacin and -lactams.

Patients with resistance/total patients (%)

Ddh Ciprofloxacin therapy 3-Lactam therapy
AUC/MIC Other Other
ratio Pseudomonas GNB Pseudomonas GNB
<100 10/10 (100) 2/4 (50) 2/3 (67)

=100 2/8 (25) 2/28 (7) 2/3 (67) 10/28 (36)
P .002 .07 2/3 (67)

Craig et al CID 2001



Table 3. Relationship of peak/MIC or the 24-h area under the
curve to MIC (24-h AUC/MIC ratio) to the emergence of resistance
during monotherapy with ciprofloxacin.

Patients with or without
resistance/total patients (%)

Emergence No
PK/PD parameter of resistance resistance
Peak/MIC >8 or 24-h
AUC =100 3/31 (10) 28/31 (90)
Peak/MIC <8 or 24-h
AUC/MIC <100 8/10 (80) 2/10 (20)

NOTE. Data obtained from reference [28]. AUC, area under the curve;
PK/PD, pharmacokinetic/pharmacodynamic. P<.001 by Fisher exact test.

(Peloquin et al Arcn Intern Mec 1989)



ceftazidime, ciprofloxacin,
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TABLE 3.R  ssistanceaf P.asruginesa i slates to bath agents in patential cembination regimefis

Cefepime [mniperem Fi peracillin-tazcba tam Artmonam
T

CIP TOB AK CIF TCB AR CIP TOB AEK CIP TOE AK
1995 Y MA MA 5 3 2 MA MA MA 7 4 4
19594 Pl MA A & 5 & MA MA A 11 A &
1995 Pl MA Y & 3 3 MA MA A 10 5 5
199 A MA MA B 4 3 MA MA A 10 B 3]
1997 A A A 9 4 3 5 2 2 11 5 5
19594 T 5 4 bl 5 2 7 4 3 14 B 5
1999 15 i ] 10 B 4 & B 3 & 9 &
20000 & 2 & 1o & 3 & 4 3 17 7 &
2000 11 9 2 5 9 5 4 10 &
2002 11 & 9 5 7 4 4 11 7
Praluel  <00001 00001 00001 00001 <0001 <00001 00001 00002 00713 00001 00007 <0000

3 ok armikac in; CIP. cipr oflaxacing TOB tebra rmveing WA, not available, Ceta presented as percentages,

b P values represatative of available resistanc edata ave the T09year pericd,
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;T::ggj Safety and efficacy of colistin
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Cob=m 29 10 (34%:)
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Ciprofloxacine Levofloxacine
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Coli Cmax 6 mg/L

Coli C max 18 mg/L

Cefta Css 50 mg/L

Cefta +Col1 6

Cefta +Col1 18








http://ajrccm.atsjournals.org/content/vol166/issue10/images/large/200204-363OCf2.jpeg
http://ajrccm.atsjournals.org/content/vol166/issue10/images/large/200204-363OCf3.jpeg
http://ajrccm.atsjournals.org/content/vol166/issue10/images/large/200204-363OCf5.jpeg







LecA (PA- LecB (PA-
IL) L)

(Cioci et al., (Loris et al., 2003
2003




<3N Ay Tryiey paf]
19r] 21pres infaction
*k
Fkk
*
61 Kkk
*kk *
.
5- o .
_ e 2 .
éo/ . o e o,
o) * .
o eg® 0e®
c °
g N ° es® °
Ie! . :
© “
h [ ]
L(N)_ 2 . .o.l °
~ L 1Y [ ]
e
1 YY)
.

0
n = 10/groupe. * p< 0.05:%* p<0H?, *** pad?001. (FMedigmey, CTR(Eontrole)




10° ** I PAO1

lamoculiures qualitatives - ifpeie
102. k%%
.
PAO 9/10 10/10 10
PAOT TnA  2/10 2/10
PAOT TnE  3/10  2/10 0 o ey

Temps aprés infection




«uoori ef al. Scisnce 1998 280,602






http://www.jimmunol.org/content/vol167/issue10/images/large/im2213162002.jpeg




T
Q)
2
o
U1
QY]

- :
Pnarnnolipide

Innioition du OS







