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Clinical Practice Guideline for the Use of
Antimicrobial Agents in Neutropenic Patients
with Cancer: 2010 Update by the Infectious
Diseases Society of America
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GUIDELINE ARTICLE .

European guidelines for empirical antibacterial therapy for febrile
neutropenic patients in the era of growing resistance: summary
of the 2011 4" European Conference on Infections in Leukemia
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- cefepime, a carbapenem (meropenem or imipenem-
cilastatin), piperacillin-tazobactam (A-1).

- Vancomycin NEFEAVE N — 2677 (A-)
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Table 2. Major factors to consider when choosing empirical therapy for febrile neutropanic patlents, based on the literature review (5, 8,9, 18-

24, 26,31, 35.43-51,53.54)

- ESBL or carbapenemase- producing Enterobacteriaceae

- Resistant non-fermenters: Acinetobacter baumannii
Pseudomonas aeniginasa and Stenotrophomonas maltophilia

- MRSA especiallywith vancomycin MICs 22 mlL
-Yancomycin-resistant enterococci

L. Previous expostire to broad-spectrum antibiatics, especially but
not limited to 3* generation cephalosporins®

3. Serious illness (e.¢. end-stage disease, sepsis, pneumonia)
4 Nosocomial infection

3. Prolonged hospital stay and/or repeated hospitalizations

6. Urinary catheters

T, Older age

8. Intensive care unit stay

Pathogens, particularly

1. Shock, hemodynamIC TSTADTINY, TpOTensIon, Sensory loss

L. Localized infection (&.2. pneumonia, enteritis, central venous
catheter infection)

3. Inpatient status
4, Prolonged and severe aplasia

9. Co-motbidities (bleeding, dehydration, organ failure,
chranic illness)

6. Advanced age (over 60 years)

ESEL extendedspectrum -factamase; MRSA: methicillin-resistant Staphylococcus aureus. *Administration of broad-spectrum antibiotics for prophylaxis and management of fever
and neutropenta within months, especially within the last month, bafore current infectious eplsode, may be associated with subsequent infection with resistant bacterta (18-21,43-
46). Especially impartant in this context fs the potential ole of Ruorogquinolone prophylaxts in selecting for .. MRSA, Clostridium difficlle, ESBLproducing and fuoroquinalone-

teststant Enterabacterioceqe 4

Averbuch D,Haematologica.2013 Dec;98(12):1826-35.
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Anti-pseudomonal beta-lactams for the initial, empirical,
treatment of febrile neutropenia: comparison of beta-lactams
(Review)
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Anti-pseudomonal beta-lactams for the initial, empirical,
treatment of febrile neutropenia: comparison of beta-lactams

(REVI EW) THE COGHRANE
COLLABORATION"

Comparison 1. Cefepime vs. other

No. of No. of

Outcome or subgroup title studies participants Statistical method Effect size

1 All-cause mortality 21 3471 Risk Rano (M-H, Fixed, 25% CI) 1.32 [1.04, 1.86]
1.1 cefrazidime o 1102 Risk Raro (M-H, Fixed, 25% CI) 1.5Z [0.99, 2.33]
1.2 carbapenem 5 1570 Risk Rano (M-H, Fixed, 95% CI} 1.19 [0.73, 1.94]
l.3 piperacillin-razobactam 4 799 Risk Rano (M-H, Fixed, 95% CI) 1.52 [0.74, 3.13]

SR F: LA E B T - B E A ( RR 1.39, 95% CI
1.04 ~1.86, 21TiHF 7%, 3471 528 E ) , FanHANAE NFNEE T
FZVRTT
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Paul M, et al. Cochrane Database Syst Rev. 2010;(11):CD005197.
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In summary, there was no ditference between ceftazidime and

comparator drugs in all-cause mortality, except for cefepime. More

LEN I
......
.....

ems, on account of antibiotic modifications, but this analysis was
sensitive to randomization methods and with adequate random-
ization methods no difference was observed. There were fewer ad-
verse events with ceftazidime, mainly diarrhea and pseudomem-

branous colitis when compared to imipenem.
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of adverse events, mainly gastrointestinal including pseudomem-
branous colitis. The level of evidence for this finding is low, mainly

due to significant heterogeneity. Imipenem caused a higher rate of
selzures.
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