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MNEPIAHYH

EIZAI'QrH

H nvevpovia ané tov avanvevonipa (VAP) givar pia cuxvi] ko soBapty oipmén o ME® mov
amartel TV Eykaipn évapén katddning epmeipikrg Oepaneiac’. H TLYEKVKAIVN €YEL in vilro
dpactikémra Evavnt Gram Bstixdv kat apvnTikdv, aspdPiov, avaepofiov kot aronev pikpoPioy.
H cuvictdpevn evéoplrefing yopnyoduevn ddon mepapfaver m d6om edptiong (100 mg)
akorovBodpevn amd 50 mg ava 12 dpeg kat o1 evdeifelg Yo T onoieg £xer Mafet éykpion and Tov
opyavioud Tpogipwy ko Pappakev tov HITA apopoiv tig emmenieypuéves evoKoAMoKEg
howdEe kar emmemAeypéves AMOWUMEEIS TOV dEppHaTog Kat padakdv popiov. Trovg acheveic g
ME®, n cvpfotiki 66om tryexvxhivng eivar mBavo va pny emroyydvel tov emBopntod otdyo, apod
ot acbeveig pe VAP mapamprifnkay avenapkeic cuykevip®oels 6to vypd mov enaleipet to

avamvevotikd embnio. (ELF).> 3

ZKOIIOX

Zxondg e mapovoag dtpifng sivatl va kabopioBoiv o1 PUPPAKOKIVITIKES TAPAUETPOL TNG
TIYEKVKAIVIIG OTOV IVEDHOVE PETA amd xopTiynon vymidtepns doomg ot acBeveic g ME® pe VAP.

YAIKO KAI MEOOAOZX

[Ipdkertal ywa avoyti, mpoomtiky KAviky pedét oe evijikes Bapéag mdoyovieg acleveic pe VAP
mov Bepansvetar pe evéoPAEPua yoprynomn tiyexvikivie. H 86om poptiong tov papudaxov Ba sivat
200mg pe duapkeia Exypong 1 dpag, ka1 ddon cvvripnong 100mg kabe 12 dpeg pe Sidpxeia
éxyvong >30min. Meté v yoprynon mg Sng d6ong, cvpmepapfavousvng kat g doomg
oépTione. Ba Anebovy deiypata aipatog (cuvolka 8). Ta deiypata Ba puyokevipnBody kat a
katayvybodv otovg -800 C. IMapddinia ba AneBodv 2 deiypata Ppoyyokvyeldikod exmAdpatog
(BAL) (o 1o v nuépa évapéng Mjyng tmv detypdtov aipatog ko to 20 ™y emopévn nuépa). To
vypd tov BAL eniong Ba puyokevipndei ko Oa katayvydei otovg -800 C £mg dtov
TPUYHATOTOm00ovV 01 HETPTGELS TG PUPHAKOKIVIITIKHG.

H avdlvon 6Amv tov Anebévtav detypdtov Oa yiver ypnoyonowdvtog akppéc cvomua HPLC.

O vroloyiopog mg cvykévipoong mg Tryexvkhivig oto vypd embnhaxic enévdvong (ELF) kat
oto Koyeldikd pakpo@daya Ba kabopiotel yproyonoidvtag v pébodo apaimong g ovpiac.

ANAMENOMENA LYMIIEPAZIMATA

H napodoa perém anookonei 6to va diepevviioet av n xoprynom tiyekvkhivng oe d6oeig
Heyavtepes Tov cvpPatikdv otovg acheveic g ME® pe avevpovia, Behtidver ta
QUPUOKOKIVITIKA YAPAKTTPIOTIKA TG OTO TVEVHOVIKO TUPEYYVLLA.
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ABSTRACT

INTRODUCTION

Ventilator associated pneumonia (VAP) is a serious infection in the ICU which necessitates the
timely administration of appropriate antibiotic therapy'. Tigecycline is active in vitro against gram
positive, gram negative, anaerobes and atypical bacteria. The recommended dosage consists of a
loading dose 0f 100 mg followed by 50 mg every 12hours. It has been approved by the U.S. Food
and Drug Administration for the treatment of complicated intrabdominal infections and complicated
skin and soft tissue infections. The regular dose of tigecycline may not ensure sufficient

concentration in the epithelial lung fluid (ELF) in critically ill patients in the ICU. >3

OBJECTIVE
To determine the systemic and intrapulmonary pharmacokinetics of tigecycline administered at a

higher dose than the recommended, in critically ill patients with VAP.

MATERIALS AND METHODS

The study will be a prospective, open-label, intrapulmonary pharmacokinetic evaluation of
tigecycline administered in adult, critically ill patients with VAP. Participants will receive
tigecycline intravenously 200mg loading dose (infused in 1 hour) and then 100 mg every 12 hours
with an infusion duration >30min. Blood samples will be collected after the administration of the
fifth dose including the loading dose. The samples will be centrifuged and frozen at -80° C until
further analysis. In addition, participants will undergo bronchoalveolar lavage (BAL) twice, once
during the initial blood sampling period and once the following day. BAL fluid will also be
centrifuged and frozen at -80° C. Plasma and BAL fluid samples will be assayed for tigecycline
concentrations by using a validated HPLC system. The concentration of tigecycline in ELF will be
determined by using Urea-dilution method).

EXPECTED CONCLUSION
The study aims at investigating whether a higher dose of tigecyclne improves the intrapulmonary
and systemic pharmacokinetics of the drug in critically ill patients withVAP.
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