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No fer el que no cal fer. Esquema

e Prescriure fibrats en la prevencid primaria de la malaltia
cardiovascular

e Tractar amb farmacs hipolipemiants en prevencio primaria sense
calcular el risc cardiovascular global

e Prescriure antibiotics en infeccions del tracte respiratori inferior en pacients sans
en els que clinicament es descarti la presencia de pneumonia

e Prescriure antibiotics en la faringitis sense confirmacio
d’etiologia bacteriana

e Prescriure antibiotics en la bacteriuria asimptomatica

e Sol-licitar radiografies per al diagnostic de la sinusitis i per al seguiment de la
pneumonia

e Pautar corticoides orals més de 7-10 dies en pacients amb MPOC
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Fibrats en prevencio primaria de la malaltia cardiovascular?

Fibrates for primary prevention of cardiovascular disease events

Alain J Nordmann', Ignacio Ferreira-GonzalezZ, Benjamin Kasenda!, Ramon Saccilotto’,
Dirk Bassler?, Neera Bhatnagar?, and Matthias Briel’

20 assaigs clinics comparant fibrats i placebo:
- Bezafibrat (4)

- Gemfibrozil (7)

- Fenofibrat (9)

Variable de resultat “ IC 95%

Infart no fatal 0,78 0,69 -0,89
Mortalitat global 1,05 0,95-1,15
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'x Tots els assaigs clinics menys clofibrat
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Fibrats i risc cardiovascular

Tots els assaigs clinics

A

Clinical Outcome

All-Cause Mortality
Cardiovascular Mortality
Non-Cardiovascular Mortality*
Fatal Myocardial Infarction
Non-fatal Myocardial Infarction**
Stroke

Cancer

Cancer-relaled Monality

Odds Ratio (95% ClI)

1.07 (0.99, 1.15)
0.98 (0.89, 1.08)
1.16 (1.05, 1.29)
0.96 (0.71, 1.29)
0.78 (0.71, 0.86)
0.96 (0.85, 1.09)
1.00 (0.89, 1.12)

1.11 (0.96, 1.28)

* P< .05, * P<.00001

Clinical Qutcome

All-Cause Mortality
Cardiovascular Mortality
Non-Cardiovascular Mortality
Fatal Myocardial Infarction
Non-fatal Myocardial Infarction®
Stroke

Cancer

Cancer-related Monality

Odds Ratio (95% Cl)

1.04 (0.94, 1.14)
0.98 (0.85, 1.12)
1.08 (0.96, 1.23)
0.96 (0.71, 1.29)
0.75 (0.67, 0.85)
0.91(0.79, 1.06)
1.00 (0.89, 1.12)

1.05 (0.88, 1.24)

* P < 00001
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A
Shacky CR (fixed) QR (fixed)

el 5% Cl
LOCAT Het aitimabla
BECAIT b 5.00 [0.23, 107.07]
Dar ——— 0.67 [0.23, 1.52)
HelsinkHear Shudy —— 1.06 [0.6%, 1.62Z]
= - L0 [0.84, 1.34]
LEADER e 1.07 [0.85, 1.#]
WilkHIT - 0.88 [0.72, 1.09]
CorormeyDrugFropct ke G.98 (0.8, 1.13)
WUHIO Co-op Study g3 1.26& [1L.08B, 1.47]
FELD - L.18 [0.95, 1.301
Tetal (95% CN 3 1.07 [0.9%, 1.15]
Todal evenis: 1563 (Fiorabe], 1841 (Flacebo)

Mortalitat total Tes for hederogenaly. Chi? = 11 42, df = B(F'=_18), F = 29.9%
T for gveral eTiect I =177 (F=.00
a1 032 0s 1 F] & 10
Favors fibrafes  Fovors placebo

B
Sudy CR [Nixzed) 10O (e

=% S5 I
BECAIT Hot estimable
LOCAT Her astimabla
Drs + .4 0.2E [0.0%, 2.201
Hels nkHean Sudy - 1.34 [0.78, Z.30]
CerorsryDrugPropmet e 1.3% [0.8%, 2.1481
=3 R 1.03 [0.72, 1.4%]
WA-HIT - 1.03 [0.78, L.¥4]
LEADER 1.10 [0.84, 1.43]
WWHD Cio-op Shdy E L.34 [1.h6, 1.81
FiELDy 1.11 [O.5L, 1.35]
Total (55% 0 3 1.1& [1.08, L1.29]
Total events: B26 (Firabe]), 753 (Fiacebo)

. . Test for heSerogensty: Chi® = 638, df = T (P = 51), I = 0%
Mortalitat no cardiovascular reirmesistict 2286 009

a1 02 s 1 2 s 10
Favorg fibrete  Favors placebo

Saha S et al. Am Heart J 2007;154:943-53.
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Augmenten els fibrats el risc de cancer

G

Shacty R (i) O (fixesel)
g5% 01 o 0
LOCAT —_—l 0.42 [0.L1, 1.86)
b — 0.63 (020, 1_88)
Hedssnkitean Sty —t— 1.18 t0.%0, 2.000
B — 0.52 [0.£8, 1.26)
VAT 0.90 [0.70, 1.16)
FELD) 1.06 1091, 1.23)
Total (85% CT) 1.00 [0.83, 1.12)
ToAnl ivanls: 647 (Fibrate]), B43 (Placaba)
RPN . \ Tast for helerogansty: Cnf m 408 dif w & (F = 54, F = 0rsy
Incidencia de cancer 1es for prera et I=002(F= 08

o1 02 [TE- R 2 5 10
Fovors fibreies  Favors placebo

H

Sy Ot (fixed) O, ([fied)
O5% A 95% O
LOCAT Hot estisalkle
[a¥:13 i = 0.14 [0.01, Z.80]
Congn ary DnugProecd R L 1.11 [0.45, Z.79])
HelsirsiHeart Sty _— 0.53 [0.43, 2.29]
LEADER i 1.00 [D.6&€, L.8Z]
WAHT . 0.88 [0.58, 1.3%)
WHO Co.op Sludy — - 1.26 [0.97, 1.65]
FELD 1.14 [D.91, Li.43]
Tobal (25% (5 t 1.11 [0.96, 1.28]
Tobal events &03 (Fiorabe]), 375 (Miacebo)
. \ Teest for hedsrcoeredy. CHF = 4 30, @i = 6 (F = 63), F = 0%
Mortalitat per CANCer i o ehect 10137 Fe 17

o1 03 (157 2 5 10
Fawors fibrabas  Favors placeba

-

Saha S et al. Am Heart J 2007;154:943-53.
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6.605 (21%
>65 anys)

10.335 (50%
>65 anys)

10.305 (64%
>60 anys)

2.838(40%
>65 anys)

7.832(70%
>55 anys)

1.914 (100%
>65 anys)

5.804 (100%
>70 anys)

17.802 (32%
>70 anys)

Rang

d’edat

45-73

255

40-75

40-75

40-70

> 65

70-82

60-71

Estatines en pacients d’edat avancada

Lovastatina
(20-40 mg)

Pravastatina
(40 mg)

Atorvastatina
(10 mg)

Atorvastatina
(10 mg)

Pravastatina
(10-20 mg)

Estatines

Pravastatina
(40 mg)

Rosuvastatina

(20 mg)

37% < 1AM no fatal, angina inestable
i mort sobtada

No reduccions significatives en
mortalitat, coronariopatia o AVC

36% { en IAM no fatal i mort
coronaria

37% 4 en IAM fatal i no fatal, angina
inestable, mort coronaria i
revascularitzacio

31% | en events coronaris; 32% den
mortalitat total

44% 4 en mortalitat total; 56% den
malaltia cardiovascular

15% Y en mortalitat coronaria, IAM
no fatal i AVC

44% 4 en IAM no fatal, event
cerebrovascular, angina, mort
coronaria i revascularitzacio

Estatina
Resultats prinicpals
(dosi) et PR .

NS

164

42

150

46

59

95
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Estatines en prevencio primaria?

BMJ 2013:347:16412 doi: 10.1136/bmj.16412 (Published 23 October 2013) Page 1 of 1

-]
EDITOR'S CHOICE

Statins for all over 50? No

Fiona Godlee editor, BMJ

Un vistazo a las ultimas publicaciones

Estatinizacion o el discreto encanto del
colesterol LDL

Carlos Coscollar Santaliestra
CS San Mateo de Géllego. Zaragoza.
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ORIGINAL BREVE

:Son realmente inadecuados los tratamientos con
estatinas considerados como inadecuados?

Cinta Estrada Alifonso, Jordi Vilaseca Canals*, M. Angeles Méndez Trias,
Silvia Lozano Ovalle, Javier Jusmet Miquel, Victoria Torres Machado
y Esteban Castro Rivera

CAP Just Oliveras, ABS Sant Josep, Institut Catala de la Salut, L’Hospitalet de Llobregat, Barcelona, Esparia

4,9%

4,0%

Antecedentes familiares
de CI* precoz

ECV asintomatica

Comorbrilidad™

21,8% cLDL = 190 mg/dL

Prevencion secundaria
no codificada

Pacientes sin motivo
clinico aparente

Estrada Alifonso C et al. Clin Invest Arterioscl 2015;27:175-8.
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Deter minacid de CT*

[ET = 200 mgtdl|
5.2 mmell)|
L .

Quan donar una

estatina en prevencio
3 \ L l, = L e ,
primaria? )
Nolird

|

Ll

Determinadd Ferfil lipidic |
[eLDL ¥ 240 mgsd—=

cada 5 angs™™
Diabatics i L 2
Iperﬁi lipidicanual cLDL <2490 mg."dll
= (6 mimoalL) | B mmold)

1
| -
| Caleular I'RC
1

[RC = 100 RCZ 10% a
E a 10 anys 10 amys
i bdesures H-0, perfi ipidic tesures H-0 durandt
minim als 5 anys i edloul 2.6 miavaluasd de laseva
de FRC mmim als § anys™ eficdcia amb nou peril Bpidic

| Objectin terapetic cLDL < 130 mgadl (3.3 mmaoliL)
|

Tractament farmaceldyie

Contral amual
* MEsunEs H-DEeen
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Era post-antibiotica — I'escenari pitjor

* Infeccions simples esdevindran intractables o fatals

* Molts procediments medics seran impossibles de fer
sense una efectiva proteccid antibiotica, ex.

 Mancances d’aliment degut a infeccions intractables en
el bestiar

e Restriccions en el mercat d’aliments

* Restriccions en viatges i migracio

PENGUIN
SPECIALS

THE DRUGS
DON’T WORK

PROFESSOR DAME
SALLY C. DAVIES

()
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Patologia infecciosa en atencid primaria

_infecio | %

1 Faringoamigdalitis aguda 14,1
2 Refredat comu 13,2
* Un 85% aprox. d’a_nltibiF‘)ti?s.es 3 Bronquitis aguda 9,4
prescriuen a l'atencié primaria
* Un 33,2% de totes les visites > | GEliEe ek 93
que atenem a I'atencié primaria 5 Diarrea infecciosa 6,8
presenten un quadre infeccios 6 Conjuntivitis infecciosa 5,4
7 Ferida o Ulcera infectada 4,2
8 Vaginitis candidiasica 3,6
9 Exacerbacio BC/MPOC 3,5
10 Sinusitis aguda 3,5



XXV CONGRES D'ATENCIO PRIMARIA

Tarragona

5-6 : 25

novembre

2015

Benefici del antibiotics en les infeccions del tracte respiratori inferior

3103 patients agreed to random assignment

—

1047 patients ineligible
33 allergic to penicillin
13 had clinical pnevmonia
1001 chose not to be randomlby assigned

b
2061 patients randomby assigned

|
* v

1038 patients allocated to 1 g amaicillin 1023 patients allocated to placebo
three times daily £2 did not take placebo
64 did not take amcedcillin

130 patients lost to follow-up

124 patients lost to follow-up J

Symptoms recorded in 908 patients l [ Symptoms reconrded in B39 patients l

Little P et al. Lancet Infect Dis 2013;13:123-9.
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Benefici del antibiotics en les infeccions del tracte respiratori inferior: nombre
de dies amb simptomes ‘moderadament dolents’ o ‘pitjors’

100 - — Amizicillin
— Plambo

50

Froporti on experiencng symiptomsrated
moderately bad” orworse (%)

T T
F) 10 13 16 19 22 25 28 30

Mumbser at risk
Placebo 2oq

67 463 304 229 166 132 q4q B3 G2
Amecicillin Qo8 G5

77 268 217 167 136 106 90 6h

[

Little P et al. Lancet Infect Dis 2013;13:123-9.
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Benefici del antibiotics en les infeccions del tracte respiratori inferior: nombre
de dies amb simptomes ‘moderadament dolents’ o ‘pitjors’

Dies (IQR) Hazard ratio (IC 95%) —

Amoxicil-lina (3-11) 1,06 (0,96 — 1,18) 0,229
Placebo 7 (4-14)

Grups d’edat - Hazard ratio (IC 95%) “

> 60 anys 0,95 (0,79 —1,14) 0,555
< 60 anys 1.249 1,12 (0,98 — 1,24) 0,071
Total 1.799 1,06 (0,96 — 1,18) 0,229

Little P et al. Lancet Infect Dis 2013;13:123-9.
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Efectivitat dels AINE i antibiotics en pacients amb bronquitis aguda i esput
purulent: dies amb tos persistent

£ 100 — o

3 — Amoxicillin-clavulanic acid

o

o - == |buprofen

£ 80 ala

S e Placebo

3

g

w

=

% 40

%

*E' 20

o Log rank test =0.25
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Efectivitat del tractament antibiotic en la bronquitis aguda (comparat amb

placebo): nombre de dies tossint

Antibiotic Placeho Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
4.1.1 Acute bronchitis studies
King 1996 ay6 7.Aa7 a0 8.84 1037 42 1.2% -0.18[-3.95, 3.99]
Little 2013 8.81 g 908 93 Y78 899 33.0% -0.49[1.22 0.24] —
Scherl 1987 94 3.08 16 108 2.38 15 4 7% -1.40[3.33, 053
Stott 1976 64 26 104 6.3 3 103 2949% 010[0.67, 0.87) ——
Verhei] 1994 47 31 71 6.2 3.2 B3 16.0% -1.50[2.54, -0.46] —
Williamson 1984 7.97 7.22 389 1041 8.8 a4 1.3% -244[617,1.29 ¢
Subtotal (95% CI) 1188 1162 86.2% -0.55[-1.00,-0.10] B
Heterogeneity: Chif=7.75, df=58{(P=017); F= 35%
Test for overall effect £=2.38 (P=0.02)
4.1.2 Subgroup with no placebo control
Little 20045 1196 6.04 214 11.45 88 212 138% 011 [-1.01,1.23] T
Subtotal (95% Cl) 214 212 13.8% 0.11[-1.01, 1.23] -
Heterogeneity: Mot applicable
Test for overall effect Z=0.19 (P = 0.85)
Total (95% CI) 1402 1374 100.0% -0.46[-0.87,-0.04] > 2
Heterogeneity, Chi*=8.88, di=6 (P=018); = 32% I_‘1 2 1 2 45

Testfor overall effect Z=2.14 (P =0.03)

Testfor subgroup differences: Chi*=113, df=1 (P=029, F=11.5%
Smith SM et al. Cochrane Database System Rev 2014;3:CD000245.

Favours antibiotic Favours placebo
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Nombre de pacients amb efectes adversos

Antibiotic Placebho Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
12.1.1 Acute bronchitis studies
Brickfield 1586 5 26 g 24 2.8% 0.51[0.20,1.32] - |
Dunlay 1987 4 Ky 0 26 0.2% 7.59[0.43,134.80] +
Evans 2002 24 g7 19 92 5.9% 1.20[0.71, 2.04] I
Franks 1984 3 25 1 29 0.3% 3.48[0.39, 31.39] >
Hueston 1994 3 14 2 g 0.7% 0.96 [0.20, 4 649)
King 1996 18 49 6 42 2.0% 2487112, 5.88]
Little 2013 249 867 206 BB0  62.9% 1.20[1.02,1.41] L]
Llar 2013 1o 124 4 136 1.2% 2.74[0.88, 852 .
Matthys 2000 24 17 28 172 8.5% 0.86[0.52,1.42) I
Stott 1976 12 104 11 106 3.3% 1.11 [0.581, 2.41]  —
Werheij 1994 14 78 9 80 27% 1.71[0.80, 3.67] ]
Subtotal (95% CI) 1586 1576  90.5% 1.22 [1.07, 1.40] ¢
Total events 367 295

Heterogeneity: Chi*=13.55,df=10{F=0.19); F= 26%
Test for overall effect: 2= 2.95 (P =0.003)

12.1.2 Subgroup with no placeho control

Little 2004 34 187 28 147 9.5% 0.95[0.61, 1.50] T
Subtotal (95% CI) 187 147 9.5% 0.95 [0.61, 1.50] -
Total events 34 28

Heterogeneity: Mot applicable
Testfor overall effect Z=0.20(F =0.84)

Total (95% CI) 1773 1723 100.0% 1.20 [1.05, 1.36] L

Total events 401 323

Heterogeneity: Chi*=14.458 df=11(F=0.21), F=24%

Testfor overall effect: £= 2.76 (P = 0.006)

Testfor subgroup differences: Chi*=1.07, df=1 (P =030}, F=6.8%
Smith SM et al. Cochrane Database System Rev 2014;3:CD000245.

0102 05 2 5 10
Favours antibiotic Favours placebo




Escales cliniques de prediccié d’infeccid per estreptococ B-
hemolitic del grup A. Strep score

Criteris clinics Centor? Mclsaac?>  FeverPAIN3
Temperatura >38,52C en les ultimes 24 h +1
Temperatura >382C en les ultimes 24 h +1 +1
Exsudat amigdalar +1 +1
Exsudat amigdalar o inflamacié +1
Inspeccié amb pus +1
Adenopaties laterocervicals doloroses +1 +1
No tos +1 +1 +1
Edat 3-14 anys +1
Edat 15-44 anys 0
Edat >44 anys 1

'&' Visita rapida al metge (<3 dies) +1

camfic

societat catalana d

. Mclsaac WJ ,et al. CMAJ 2000;163:811-5. 2Centor RM et al. Med Decis Making 1981;1:239-46. 3Little P et al. BMJ 2013;347:f5806.
medicina familiar i
comunitaria
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Criteris clinics de prediccio d’infeccid per estreptococ B-hemolitic del grup A.
Strep score

Nombre de criteris* Probabilitat d’infeccid per
Streptococcus pyogenes

<2,5%

5- 16%

8-32%
25-50%
>4 39-53%

*Es tenen en compte tant els criteris de Mclsaac! com els de Centor?

W I N| =] O

IMclsaac WJ ,et al. CMAJ 2000;163:811-5.
2Centor RM, et al. Med Decis Making 1981;1:239-46.
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Complicacions de la faringoamigdalitis. Compacio de 3 estrategies (n=12.829)

Mot given antibiotics Given antiblotics Delayed antiblotics
Clinical assessment
Mean (5D severity of sore throat and difficulty in swallowing on a 2-:92(071) 331(0-63) 3-02 (0-69)
four-point Likert scale
Previous duration in days 4-88 (6-62) 4-65 (4-14) 4-11(318)
Age inyears 34-6 (15-4) 327 (14-2) 33.8 (14-4)
Female 3325/4805 (69%) 4030/6088 (66%) 128211784 (72%)
Smoker 019/4774 (19%) 1305/6060 (23%) 327/17609 (18%)
Feverin past 24 h 2084/4414 (47%) 306L/5524 (72%) 873/1600 (55%)
Temperature ("C) 36-65 (0-61) 36-99 (0-74) 36-75 (0-60)
Pus on tonsils 329/4776 (7%) 3638/6052 (60%) 4731779 (27%)
Severely inflamed tonsils C6/4486 (1%) 1334/5674 (24%) 10171628 (6%)
MNumber of previous medical problems 0-24 (0-51) 0-24 {0-51) 0-24 (0-50)
Return within 4 weeks with new or worsening symptoms 764/4536 (17%) 846/5750 (15%) 177/1664 (11%)
Days delay for those receiving delayed antibiotics 352 (6-32)
Return within 4 weeks with complications 734536 (2%) 7E/G750 (1%) 16/1664 (1%)
Individual complications
Quinsy 1174536 (0-24%) 30/5750 (0-52%) 411664 (0-24%)
Sinusitis 23/4536 (0-49%) 10/ 5750 (0-17%) 211664 (0-12%)
Otitis media 30/4536 (D-66%) 26/5750 (0-45%) 1011664 (0-60%)
Celluliltis or impetigo 10/4536 (0-22%) QY5750 (0-16%) 071664 (0-00%)

Data are mean (SD) or number (%) of patients. Denominators vary owing to missing data.

Little P et al. Lancet Infect Dis 2014;14:213-9.
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Sensitivity (35% CI)

Abu-Sabaah (Detector) 0.93 (0.80-0.98)
Atlas (Acceava) 092 (0.79-0.98)
Lior (b) (OSOM Swab 1) 095 (0.85-0.99)
Lior (b) (OSOM Swab 2) 0.06 (0.87 - 1.00)
Llor (¢) (OSOM) 0.90 (0.78-0.97)
Sarikaya (QuickVue+) 068 (0.45-086)

Pooled Sensitivity = 0.91 (0.87 10 0.94)
Chi-square = 12.69; df = 5 (p = 0.0265)
Inconsistency (I-square) = 60.6 %

Sensitivity (95% CI)

! -. Humair (TestPack+) 0981 (0.86-0.95
+ ! Mclsaac (TestPack +) 0.77 (0.65-0.86
I 3
¢ Pocled Sensitivity = 0.86 (0.81 to 0.91)
Chi-square = 8.37; df = 1 (p = 0.0038)
0 0.2 0.4 06 0.8 1 Inconsistency (I-square) = 88.1 %
Sensitivity
Optical immunoassay
Sensitivity (95% Cl)
| T8 Chapin (Strep OIA Max) 0.86 (0.80-0.91)
—— Gieseker (a) (Strep OlA Max 0.76 (0.66-0.84)
(& Rimoin (Strep OIA Max) 0.79 (0.76-0.82)
[N}
11
- Pooled Sensitivity = 0.80 (0.77 to 0.82)
Chi-square = 5.97; df = 2 (p = 0.0505)
0 0.2 04 06 0.8 1 Inconsistency (-square) = 66.5 %
Sensitivity

Sensibilitat i especificitat de les tecniques antigeniques rapides (Strep A)

Specificity (35% CI)
-@® | Abu-Sabaah (Detector) 093 (0.89-0.96)
;| -@ Atlas (Acceava) 1.00 (0.97-1.00)
@ | Lor (b) (OSOM Swab 1) 092 (0.86-0.95)
—@ | Llor (b) (OSOM Swab 2) 092 (0.86-0.95)
+® | Llor (c) (OSOM) 094 (0.90-0.97)
—— Sarikaya (QuickVue+) 080 (0.81-0.95)
B
i
¢ Pooled Specificity = 0.93 (0.92 to 0.95)
Chi-square = 18.14; df = 5 (p = 0.0028)
02 04 06 08 Inconsistency (l-square) = 72.4 %
Specificity
Specificity (95% CI)
Humair (TestPack+) 0.95 (0.92-0.98
Mclsaac (TestPack +) 0.99 (0.97-1.00
i
1
2 Pooled Specificity = 0.97 (0.96 to 0.99)
Chi-square = 8.13; df = 1 (p = 0.0044)
0.2 0.4 06 0.8 1 Inconsistency (l-square) = 87.7 %
Specificity
Specificity (35% Cl)
| @®| Chapin (Strep OIA Max) 097 (0.95-099)
.-@| Gieseker (a) (Strep OIA Max 0.97 (0.94-0.99)
@ | Rimoin (Strep OlA Max) 092 (0.91-093)
(1}
i
* Pooled Specificity = 0.93 (0.92 to 0.94)
Chi-square = 18.96; df = 2 (p = 0.0001)
0.2 0.4 Inconsistency (I-square) = 89.5 %

sty Stewart EH et al. PloS One 2014;9:e111727.
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Clinica de faringitis aguda

Hi ha alguna d’aquestes situacions?
- Existencia d’un brot comunitari per estreptococ del grup A (ex. escarlatina)
- Simptomatologia greu (mal estat general, dolor otic, inflamacié severa)

- Antecedents de febre reumatica

- Immunosupressio
- Presa d’antibiotics en les 2

setmanes previes

No

Quants criteris de Centor presenta?
- Temperatura = 38,52C o historia de febre
- Adenopaties laterocervicals doloroses

- Exsudat faringoamigdalar
- Absencia de tos

<2 >2

Tractament simptomatic

Si

Antibioterapia
(+)

Test de deteccio
antigenica rapida
(Strep A)

(-)
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Prevalenca de bacteriuria asimptomatica en distintes poblacions

Poblacio % bacteriuria

Dones premenopausiques sanes 1,0-5,0
Dones embarassades 1,9-9,5
Dones postmenopausiques 50-70 anys 2,8—-8,6
Pacients diabetics

-  Homes 3,6 -19
-  Dones 10,8 — 16
Persones grans institucionalitzats

-  Homes 15-40
- Dones 25-50
Pacients amb lesions medul-lars amb sondes intermitents 23 -89
Pacients en hemodialisi 28
Pacients portadors de sondes

- Acurt termini 9-23

- Allarg termini 100
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Bacteriuria asimptomatica

e Molt comu —no s’ha de tractar

* Tractament:
— No redueix de forma significativa el risc de presentar ITU simptomatiques
— No disminueix la mortalitat
— No millora la continéencia

— Augmenta el risc d’events adversos i les resistencies antimicrobianes

 Millor prevencio: no demanar urocultius llevat de que el pacient tingui
simptomes d’'ITU

* Elcribratge o tractament de la bacteriuria asimptomatica no esta mai indicada,
a excepcio de:

— Embaras

— El pacient ha de sotmetre’s a un procediment urologic en que podria haver
una hemorragia



Rol dels antibiotics en la bacteritria asimptomatica en persones grans

Age, Duration of
Population years® Study description follow-up QOutcomes
Ambulatory women 85.8 Randomized trial of single-dose TMP 6 months At & months, bacteriuria was present
or cefaclor (500 mg t.i.d. for 3 in 64% of untreated vs. 35% of
days); culture repeated at treated patients; antimicrobial
month 6 given for symptomatic UTI, 16.4%
vs. 7.9% (P = NS)
Institutionalized women 83.5 Randomized, trial; patients were 12 months Rate of symptomatic UTI, 0.92
monitored monthly and re-treated cases per patient-year for the no
if results were positive for sub- therapy group vs. 0.67 cases per
jects randomized to therapy patient-year for the therapy group
(P = NS); mortality at 12 months,
18% vs. 39% (P = .11; 95% CI,
—0.05 to +0.47); therapy recipi-
ents had significantly more ad-
verse drug-related events and rein-
fections with resistant organisms
Institutionalized veterans  80° Randomized trial; patients were 24 months  Rates of symptomatic UTIl and mor
monitored every 2 weeks and tality were similar
were re-treated if results were
positive
Ambulatory and institu- 81.9 Randomized, placebo-controlled trial 9 years Similar mortality rates at 9 years
tionalized women of TMP vs. single-dose norfloxa- (BR, 0.92; 95% CI, 0.50-1.47).

cin administered every 14 days;
cultures were performed every
6 months

.t“‘ (nstitutionalized inconti- 84.5 Randomized trial of norfloxacin 3 days At 3 days, no difference in
nent women and men given every 7 days continence

camfic

societat catalana de
medicina familiar i
comunitaria
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Bacteriuria asimptomatica en dones embarassades

Mo. of patients with pyelonephritis/
total no. of patients (%)

Initially positive result®

Initially
negative Treated MNontreated
Heferencealsl Design Antimicrobial therapy result® patients patients
LeBlanc and McGanity [56] Randomized, not blinded Sulfonamide and mandelamine, nitro- 221143 1190 3/69 {4.3) 841 (20
furantoin, or mandelamine alone;
mandelamine to term
Brumfit [56] and Condie et al. [57]  Randomized, placebo-controlled  Sulfonamides 3/150 (2) 4/57 {6.0) E5/179 (31)
Wren [58] Alternating between antibiotics Mitrofurantoin, ampicillin, sulfonamids, NS 33/90 (37
and no antibiotics and nalidixic acid to term
Elder et al. [59] Alternating, placebo-controlled Tetracycline for & weeks 6/279 (2) 4133 (3.00 27148 (18}
Savage et al. [62] Alternating, placebo-controlled Sulfonamide to term 7/496 (1.4) 1/93 (1.1) 26/98 (26
kincaid-Smith and Bullen [26] Cohort, sequential Various 261 3.3 20/53 (37)
Little [54] Randomized, not blinded Sulfonamide to term 19/4735 (0.4} 4124 (3.2) 351141 (25}
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Recuperacio en la pneumonia

100

90
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70

60
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40
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20

10

o

B Guariment clinic ® Normalitzacio de la puntuacié clinica ®m Resolucié radiologica

Bruns AH et al. J Gen Intern Med 2009;25:1182-7.
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Diagnostic de la sinusitis
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Prediccid de signes i simptomes en el diagnostic de la sinusitis bacteriana

Signes i simptomes Sensibilitat | Especificitat Valor Valor
predictiu predictiu
positiu negatiu
Rinorrea purulenta 35% 78% 62% 78%
Dolor al flexionar el cap 75% 77% 78% 73%
Odontalgia maxil-lar 66% 49% 59% 56%
Simptomes després d’una 89% 79% 83% 87%

infeccio respiratoria

Obstruccio nasal 60% 22% 53% 15%

Piccinillo JF et al. N Engl J Med 2004;351:902-10.
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Diagnostic de la sinusitis

_ Sensibilitat Especificitat

Radiografia simple Variable Variable
Ecografia Alta Variable
TAC Alta Baixa
RMN Alta Baixa
Puncid Alta Alta

Avaluacio clinica Alta Moderada
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Estudi REDUCE [Reduction in the Use of Corticosteroids in Exacerbated COPD].
Corticoides orals en exacerbacions d’MPOC

| 1T Assessed or elginlizy |

433 Excluded
118 Declined participation
R Diagricsks of praumanky
26 Histony of asiheme
25 Bmokoad ks than 20 pack- s
23 [ ot mest COPD macorbation oiloria

23 Dingrioals of hoart Rl
133 Other

=N

157 Randomizar o sacobe shor- loem
-y mafmant o= rancomibed
156 Fecobed shor-tee featment

1 Exciod jdiagnicsis of pulmmonany
armitiolim|

57 Randombroed o mocke comnendonal
[1-&-eny) Iroafmant a5 randomibaed
155 Reodved comsandonal eaimont

2 Exchudcd
1 Incomect iInflal COPD diagnosis
1 Diagnosis ol proumonia

1

)

147 Compiziad treafmant par peoloc
9 Did not compieia teatmant

143 Compiaiad freafmant per prolocl
& Did not complcte reatmen
hwiinciow corsent]

]

14& Compicind folow-um
1 Liossl fo fodow-un

147 Compiciod Toliow-Lp
2 Lostio iolow-1yp

1

¥

155 Inclugiad In primasy arakgis

M55 Inchuod I primary anakyss |

Leuppi JD et al. JAMA 2013;309:2223-33.
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i) =0 o 15D 200 [ 51 [0 n] B oLk
Tma From inclusion, d Time From Inchusion, d

McL al =5k Mo al risk
Comvantional e 155 116 100 54 o Corventonal proup 143 113 o7 9 o
Sorlamgop 1% 121 110 105 o Ehorb o pp . 147 17 105 0 o

A, Proporbions of patients without reexacerbation in the inbenbon-to-treat analyss. B, Proportions of patients without ree:xacerbation in the per-profocol analy=is
Surviwal curves did not differ significantly when compared by the log-rank test. Hazand matics for the short-temm vs convenbonal Ereatment group were 0,95 (90%: ],

0.70-1.29; P for noninfenonty = _004) in the intention-to-treat analyss and 0.93 (90% C1, 06E-1.36; P for noninfenonty = 006) in the per-protocol analysis. F values
wene obtained wsing the 'Wald test.

Leuppi JD et al. JAMA 2013;309:2223-33.
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Resultats per a les variables de resultat secundaries

Variable de resultat secundaria

Tractament

convencional

Curta durada
(5 dies)

OR (IC 95%)

Morts durant el seguiment
Ventilacié mecanica

Pacients que van necessitar dosis
extres de glucocorticoides

Diagnostics d’infeccions
Nous casos d’HTA

(14 dies)

13 (8,4%)
21 (13,6%)
64 (44,4%)

44 (28,4%)
23 (17,8%)

12 (7,7%)
17 (11,0%)
64 (35,5%)

44 (28,3%)
15 (11,6%)

0,93 (0,40 — 2,20)
0,78 (0,37 — 1,63)
0,72 (0,45 — 1,15)

0,99 (0,59 — 1,67)
0,61 (0,28 — 1,29)

Leuppi ID et al. JAMA 2013;309:2223-33.
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Canvi de recomanacio

Arch Bronconeumaol. 2014;50(Supl 1):1-16

ARCHIVOS DE BRONCONEUMOLOGIA

www.archbronconeumol.org

Guia espafola de la EPOC (GesEPOC). Actualizacion 2014

Spanish Guideline for COPD (GesEPOC). Update 2014

Marc Miravitlles*®*, Juan José Soler-Cataluiiab<, Myriam Called, Jesiis Molinas, Pere Almagrof,

José Antonio Quintano?, Juan Antonio Riesco®, Juan Antonio Trigueros', Pascual Pifierad, Adolfo Simén*,
Juan Luis Rodriguez-Hermosad, Esther Marco', Daniel Lopez™, Ramon Coll", Roser Coll-Fernandez?,
Miguel Angel Lobo®, Jestis Diez?, Joan B. Soriano® y Julio Ancochear

e | alatencid primaria, que?
Steroids for acute COPD— e Quants dies?
but for how long?

Not only was a shorter course of glucocorticoid therapy
as effective as a 14-day regimen, but there was no
difference in the time to next exacerbation.

e Reduccié progressiva de dosis?

Asher GN, Stevermer JJ. J Fam Pract 2014;63:29-31.
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Resumint

1 No prescrigueu els fibrats per reduir el risc cardiovascular en prevencio
primaria

2  Avalueu el risc cardiovascular en prevencié primaria abans de prescriure
estatines i valoreu sempre el quocient benefici / risc

3 No prescrigueu antibiotics en infeccions respiratories baixes si no sospiteu
pneumonia en pacients sense comorbiditat pulmonar

4  Sisospiteu faringitis estreptococcia feu un Strep A i si aquest és negatiu no
prescrigueu antibiotics

5 No demaneu urocultius si no son embarassades o s’han de sotmetre a
alguna prova urologica amb possible hemorragia

6 No demaneu radiografies per al diagnostic de la sinusitis ni per al control de
la pneumonia que respon bé al tractament inicial

7 Useu pautes curtes de corticoides en exacerbacions moderades de 'MPOC
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