Mini-Review
Antimicrobials in neutropenic patients

1. Empirical antimicrobials: What to start?
2. Change of antimicrobials: When to change?
3. Duration of antimicrobials: When to stop?
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High Versus Low Risk Patients

Low-risk
ANC more than 100/mm?3 ANC less than 100/mm3
Normal chest radiograph Abnormal chest radiograph
Expected resolution of Expected resolution of
neutropenia less than 7-10 days neutropenia more than 7-10 days
Non toxic appearance Toxic appearance

No comorbidities Presence of comorbidities

Malignancy in remission Not in remission

Philip Lanzkowsky’s Manual of Pediatric Hematology and Oncology, 5t ed. 2010: p. 863.




1. Empirical antimicrobials: What to start?

Fever ( > 38.3 “C ) and Neutropenia { < 0.5 x 107 cells/L)

!

LOW RISK
« Anticipated neulropenia S7 days and
clinically stable and no medical comorbidities

h 4

4

OUTPATIENT ANTIBIOTICS

+ Oral regiman if able 1o lerate
and absorb

= Availability of caregiver,
telephone. transportation

« Patient & physician decision

INPATIENT IV ANTIBIOTICS

« Documented infection requiring IV
antlibiotics

« Gastroinlestinal intolerance

« Patient & physiclan decision

h 4

Oral aprofloxacin +
amaoxiclliry
clavuanate

A 4

Observe 4-24 hours in dinic o

ensure that empinc antibiotics
are tolerated and patent

h

If responding and
criteria me! for

¥

HIGH RISK
+ Anticipated neulropenia >7 days or
+ Clinically unsiable or
+ Any medical comorbidities

L
INPATIENT IV ANTIBIOTICS
Empiric anlibiotic monotherapy (any
of the following )

« Piperaallintazobactam or

« Carbapenem of

« Coftazidime o

+ Cofepime

oulpatient
managaman! (see
1ext)

remains stable prior 1o
discharge for outpatient
tharapry.

Adjust antimicrobials based on specific climical, radiograph

andfor culture data, for example:

« Vancomyeln or inezolid for cellulits or preumaonia

s Add aminoglycoside and swilch to carbapenem for
prBumonia or gram negatve bacteremia

* Matronidazola for abdominal symploms or suspecied C.
difficife infection




1. Antibiotic coverage

* Goal of empiric therapy: coverage for virulent
organisms while minimizing exposure to
unnecessary antibiotics

All patients:

— Gram-negative organisms
High-risk FN:

— Streptococcus Viridans

— Pseudomonas aeruginosa




