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MepiAnyn

H pikpoBiakr) TpooBoAn Tou utredwkoTa ovopaZetal UTEZWKOTIKA ACiHwEN kal BiaylyVwokeTal
EITE AuETQ, PE TNV OTTOPOVWOT Tou UTTEUBUVOU HIKpORiou aTTé TV UTTEWKOTIKA KOIAGTATA, EiTe
EMHEDA, PE TNV AVEUPEOT) CUYKEKPILEVWV XAPOKTNPIOTIKWY TOU UTTECWKOTIKOU UypoU (TTuwdng
oyn, xapnAd emiteda pH ri/kal peiwpévn TUYKEVTPWON YAUKGZNG) TTOU UTTOBNAWVOUY ™Tnv
UTrapgn HikpoRiwy oTov UTTE{WKOTIKG XWPo. H BEPATTEUTIKA TNG QVTIPETWTTION aTTaITE] ™m
Xopnynan karaAAnAng avTiBIOTIKAG aywyrig O CuvdUaoud We ETTAPKF TTapOXETEUOT) TOU
HOAUGHEVOU UTTECWKOTIKOU UYPOU TTOU ETTIXEIPEITAI CUVABWS WE Tr) DIadoxIKA Xprion oTadlakd
ETEPRATIKOTEPWV PEBODWYV (BNA. EKKEVWTIKY TTaPaKEVINON aKoAouBoUEVN aTTd TOTTOBETNON
OWARVa TTAPOXETEUONG AKOAOUBOUNEVN aTTO XEIPOUPYIKN TTapENBACN) HEXP! Va ETTITEUXBE
€Aeyxog NG Aoipwéng. Mapa Tnv eupeia xprion avTIRIOTIKWY Kal TRV £EEAIEN Twv PeBOdWY
TTAPOXETEUONG TNG HOAUCHEVNG GUAAOYHG, N TTPOYVWOT TWV AOBEVWY HE UTTEJWKOTIKA Aoipwén
Bev gival IkavotToINTiKn (HEan didpkeia voonAgiag: 10-12 nuépeg, Bvnrétnra: 20%). Kupia aitia
™G augnuévng voanpdtnrag kai BvntétnTag €ival N kabuoTepnuévn didyvwon, n
QvaTroTEAECHATIKA ApXIKK| (EPTTEIPIKF) avTIBIOTIKA aywyr Kai n EAAEIYPn EUPEWS ATTOBEKTWV
KpITnpiwv Trou va utrodeikvuouv e§apxrig TNV kataAAnAdTtepn péBodo TTapoxETeuong i va
UTTOBNAWVOUV EYKaipWG TNV atroTuyia pIag eQapuodOPEVNG TEXVIKFS TTAPOXETEUONG WOTE va
Xpnoipotroindei pia TepIcooTEPO ETTEPRATIKA HEBODOS YIa auTdV TOV OKOTTO.

Zkotog: Kuplog oKoTrog Tng rapoucag PHEAETNG Eival n oUYKpIoN TNG EMIRBIWONG TwV acBevwv ME
UTTECWKOTIKR AoipwEn TNG KOIVOTNTAG avaAoya HE Ta KAIVIKOEPYAOTNPIaKd TOUS EUpAuaTa, To
yovidiaké Toug TTPO@iA Kal TOUG BEPATTEUTIKOUG XEIPIOPOUS 0TOUS oTroious Ba utroBAnBoUv.
AguTepelwv OKOTTIOG TNG MEAETNG ival n KaTaypagr] SESOPEVWY OXETIKA WE T BIayVWOTIKY



TTPoCtyyion (€id0g kal Xpovog xpriong diayvwoTikwy peBddwy), Tn pikpopioAoyia (€idog
aTTOUOVOUHEVWYV HIKpORiwvV Kal evaioBnaieg ota diagopa avTiBIoTIKA) kal Tn BEPATTEUTIKN
QVTIMETWTTION (QPXIKA EPTTEIPIKR avTIBIOTIKA aywyn, ETEURATIKES TEXVIKEG TTAPOXETEUTNG TOU
HOAUGHEVOU TTAEUPITIKOU UypoU, KpIThpIa agioAdynong TNG atmroTEAEOUATIKOTATAS TWV HEBGDWY
TTAPOXETEUTTG TOU HOAUCHEVOU TTAEUPITIKOU UYpOoU) TwV aoBeVWV PE UTTECWKOTIKR AOipWEN TNG
KoivéTnTag otnv EAAGGa.

MEBobog: MpooTTTikr) HEAETN AOBEVWV PE UTTECWKOTIKA AipWEN TTOU Ba AVTIHETWITIOTOUV OF
TPITORABUIO VOTOKOWEID TNG EAANVIKAG ETTIKPATEIOS KATA TN Didpkela 2 DIadoxIKWy ETWVY. ZTn
MEAETN Ba cupTrepIAN@BOUV eviAikeg (>18 eTwv) aoBeveig pe UTTECWKOTIKF TUAAOYH Kal
TouAdyioTov éva ammé Ta akéAouBa kpitipia: a) TTUWDEG TTAEUPITIKG uypo, B) BeTikA Gram Xpwon
r/kai KaAAIEpyela TTAEUPITIKOU uypou, B) e§idpwparTikéd (Bdoel kpitnpiwv Light) TTAsupiTikG uypd
pe pH<7.20 rj yAukéZn <60 mg/dl, oT) utreJwKOoTIKEG CUPQUOEIS 1) EYKUOTWOEIS. O1 aoBeveig pe
kakonBn utredwkoTikf guAAoyr|, upaTiwdn TTAeupitida, aipoBwpaka, peuparosidr apBpinda,
ouaTNEATIKG epubnuaTwdn Auko, prgn olcopayou, autéparn BakTnpiakr TAEUpITIda ot £5agog
Kippwang AIraTog, kKaBuwg Kal Keivol TTou dev Ba TTapéxouv £yypagn ouykatdabeon £10aywyng
TOUuG oTn HEAETN, Ba amrokAeioTouv. OAeg o1 KAIVIKEG TTANPOYOpIES Twy acBevwy Ba
Karaypagovral ot Baon dedopevwy Trou Ba eival avaptnuévn oe diadikTuakd 1I0TOTOTTO, OTOV
otroio Ba £xouv TTpOCRaan ol EPEUVNTES TNG HEAETNG. ATTO KGBe aaBevri TTou Ba
ouptrepiAapBaveral otnv peAérn Ba AapBavovral deiypa aiparog kal deiypa TTAEUPITIKOU uypou,
Ta otroia Ba arroBnkevovral aToug -80°C kal Ba xpnoipoTToloUVTal YIa TTPOodIoPIoHS BIODEIKTWY
OXETI{OUEVWY WE TNV TTopEia TNG UTTEQWKOTIKNAG Aoipwéng. O1 aoBeveig TTou Ba eicaxBolv otn
HEAETN, Ba TTapakoAouBnBouv yia xpoviké didoTnua 12 unvwy TTPOKEIKEVOU VA UTTOAOYIOTEI N
28rpepn, 3pnvn kai eThola emBiwor Toug. MeTd Tn Afgn Tng peAétng, Ba avaockotnBouv Ta
KAIvika dedopéva kal Ba TTpaypaTotToindei oTaTioTIKR £TEEEPYaTia TOuG.
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Abstract

The bacterial infection of the pleura is called pleural infection and is diagnosed either directly, by
isolating the responsible microbe from the pleural cavity, or indirectly, by finding specific
characteristics of the pleural fluid (purulent appearance, low pH and/or low glucose levels)
which indicate the presence of microbes in the pleural space. Treatment requires the
administration of appropriate antibiotics in combination with adequate drainage of the infected
pleural fluid, which is usually achieved with the successive use of gradually more invasive
methods. Despite the widespread use of antibiotics and the development of drainage methods
of the infected pleural effusion, the prognosis of patients with pleural infection is poor (average
length of hospital stay: 10-12 days, mortality: 20%). The main causes of increased morbidity
and mortality are late diagnosis, ineffective initial (empirical) antibiotic treatment and the lack of
widely accepted criteria that indicate early the most appropriate method of drainage or suggest
in time the failure of the attempted method of drainage.

Purpose: The main purpose of this study is to compare the survival of patients with pleural
infection in the community according to their clinical laboratory findings, their genetic profile, and
the therapeutic treatments they will undergo. Secondary purpose of this study is to record data
on the diagnostic approach (type and time of use of diagnostic methods), microbiology (type of
isolated microbes and susceptibility to various antibiotics) and treatment (initial empirical

antibiotic treatment, invasive drainage techniques criteria and criteria for evaluating the



effectiveness of methods of drainage of the infected pleural fluid) of patients with pleural
infection of the community in Greece.

Method: Prospective study of patients with pleural infection who will be treated in a tertiary
hospital in Greece during 2 consecutive years. The study will include adults (> 18 years)
patients with pleural effusion and at least one of the following criteria: a) purulent pleural fluid, b)
positive Gram staining and/or positive pleural fluid culture, c) exudative (according to Light
criteria) pleural fluid with pH <7.20 or glucose <60 mg/dl, d) pleural adhesions or
encapsulations. Patients with malignant pleural effusion, tuberculous pleurisy, hemothorax,
rheumatoid arthritis, systemic lupus erythematosus, esophageal rupture, spontaneous bacterial
pleurisy in cirrhosis of the liver, as well as those refusing to participate in the study, will be
excluded. All patients' clinical information will be recorded in a database posted on a website,
which will be accessible to the study researchers. A blood sample and a pleural fluid sample will
be taken from each patient included in the study, which will be stored at -80 °C and used to
detect biomarkers associated with the course of the infection. The patients who will be admitted
to the study will be monitored for a period of 12 months in order to calculate their 28-day, 3-
month and annual survival. Clinical data will be reviewed and statistically analyzed at the end of
the study.



