
Community-acquired	pneumonia	
admi2ed	in	ICU	

Cefotaxime	+	Spiramycin	
(+	Gentamycin	in	case	of	sep1c	shock)	

No	 Yes	

Carbapenem	+	Spiramycin	
(+	Amikacin	in	case	of	sep1c	shock)	

Presence	of	≥3	risk	factors	
	for	ESBL-related	infecEon*	

*	An1microbial	therapy	(amoxicillin/clavulanate,	3rd	genera1on	cephalosporins	or	fluoroquinolons)	in	the	last	3	
months,	hospital	admission	for	more	than	48h	in	the	last	3	months,	hospital	admission	in	an	ESBL-endemic	country	
in	the	last	6	months,	immunosuppression,	chronic	enteral	nutri1on,	prior	recurrent	urinary	tract	disease,	life	in	
ins1tu1ons	or	nursing	home	



Hospital-acquired	pneumonia	
admi2ed	in	ICU	

Hospital	admission	≤	5	days	 Hospital	admission	≥	5	days	

Presence	of	≥2	risk	factors	
	for	P.	aeruginosa	infecEon*	

No	

Cefotaxime	
(+	Gentamycin	in	case	of	sep1c	shock)	

AnEmicrobial	therapy	≥48h		
in	the	last	5	days	

No	

Yes	

Yes	 AMC,	PTZ,	3GC	≥48h	
during	hospitalisaEon		

No	

ESBL	carriage	

No	

PTZ	

Yes	

Carbapenem	
(+	Amikacin	in	case	of	sep1c	shock)	

	

Yes	

ESBL	carriage	

Yes	 No	

FEP	

AMC:	amoxicillin-clavulanate	
PTZ:	piperacillin-tazobactam	

3GC:	3rd	generaEon	cephalosporins	
FEP:	cefepime	

*	An1microbial	therapy	(amoxicillin/clavulanate,	3rd	genera1on	
cephalosporins	or	fluoroquinolons)	in	the	last	3	months	or	>4	1mes/year,	
hospital	admission	for	more	than	48h	in	the	last	6	months,	
immunosuppression,	COPD	pa1ent	with	FEV	<30%,	bronchiectasis	



Community-acquired	pyelonephriEs	
admi2ed	in	ICU	

Cefotaxime	
(+	Gentamycin	in	case	of	sep1c	shock)	

No	 Yes	

Carbapenem		
(+	Amikacin	in	case	of	sep1c	shock)	

Presence	of	≥3	risk	factors	
	for	ESBL-related	infecEon*	

*	An1microbial	therapy	(amoxicillin/clavulanate,	3rd	genera1n	cephalosporins	or	fluoroquinolons)	in	the	last	3	
months,	hospital	admission	for	more	than	48h	in	the	last	3	months,	hospital	admission	in	an	ESBL-endemic	country	
in	the	last	6	months,	immunosuppression,	chronic	enteral	nutri1on,	prior	recurrent	urinary	tract	disease,	life	in	
ins1tu1ons	or	nursing	home	



Hospital-acquired	pyelonephriEs	
admi2ed	in	ICU	

Hospital	admission	≤	5	days	 Hospital	admission	≥	5	days	

Cefotaxime	
(+	Gentamycin	in	case	of	sep1c	shock)	

AnEmicrobial	therapy	≥48h		
in	the	last	5	days	

No	

Yes	 AMC,	PTZ,	3GC	≥48h	
during	hospitalisaEon		

No	

ESBL	carriage	

No	
Yes	

Carbapenem	
(+	Amikacin	in	case	of	sep1c	shock)	

	

Yes	

ESBL	carriage	

Yes	 No	

FEP	

AMC:	amoxicillin-clavulanate	
PTZ:	piperacillin-tazobactam	

3GC:	3rd	generaEon	cephalosporins	
FEP:	cefepime	



PeritoniEs	admi2ed	in	ICU	

Community-acquired	or		
hospital	admission	≤	5	days	

Hospital-acquired	

No	

ESBL	carriage	

Carbapenem	
(+	Amikacin	in	case	of	sep1c	shock)	

	

Yes	

Cefotaxime	+	Metronidazole	
(+	Gentamycin	in	case	of	sep1c	shock)	

No	 Yes	

Carbapenem		
(+	Amikacin	in	case	of	sep1c	shock)	

Presence	of	≥3	risk	factors	
	for	ESBL-related	infecEon*	

Piperacillin-tazobactam	
(+	Amikacin	in	case	of	sep1c	shock)	

*	An1microbial	therapy	(amoxicillin/clavulanate,	3rd	genera1n	cephalosporins	or	fluoroquinolons)	in	the	last	3	
months,	hospital	admission	for	more	than	48h	in	the	last	3	months,	hospital	admission	in	an	ESBL-endemic	country	
in	the	last	6	months,	immunosuppression,	chronic	enteral	nutri1on,	prior	recurrent	urinary	tract	disease,	life	in	
ins1tu1ons	or	nursing	home	


