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Summary
Empiric Treatment of Low Respiratory Tract Infections with Sparfloxacine

Background:

Community acquired pneumonia (CAP) is usually diagnosed and treated based on disease’s clinical manifesta-
tion and chest X-ray examination of the patients because data on its microbiological etiology might not always be
available for many reasons. Furthermore there is strong evidence supporting the increased rate of mixed microbiologi-
cal etiology of the disease and the increased rate of infections with atypical pathogens,

For these reasons many medical associations have modified their guidelines for the treatment of CAP including
the third-generation fluoroquinolones as an valuable alternative for the treatment of CAP in hospital settings or inten-
sive care units.

Methods: ’

In this study were enrolled 22 patients with CAP and 10 patients with COPD, stage II-b or 111, fulfilling all the
diagnostic criteria respectively. All patients gave their oral consent for participating in this study.

Sparfloxacine was given orally 400 mg as a single in the first day of the treatment and 200 mg once a day
subsequently for 7 ~ 10 days. From these study were excluded: comatose patients from high level of PaCO2, patients
with irregular cardiac rhythm, patients with fever manifested after 72 hours from the hospital admission, those who
had discontinued the medication and pregnant patients.

The study were conducted during the period November 2002 ~ May 2003.

Results:

From the patients enrolled in this study 80% of them were classified as group III or IV in terms of the gravity of
preumonia. In 73% of patients studied, sparfloxacine was given after the previous antibiotic therapy has failed.

The decrease of temperature was usually seen within the first 2 days of therapy and the improvement of respira-
tory frequency within 3 days. Amelioration in the radiological examination was evident within I week from the begin-
ning of the treatment.

The clinical efficacy of sparfloxacine therapy after 7 and 10 days of treatment was 89% and 98%, respectively.

Conclusion:

Empiric treatment of CAP and COPD with sparfloxacine for 7 10 days is a treatment alternative with an optimal
efficacy/safety/cost ratio and is a treatment of choice for patients with a relatively severe form of disease.

Pneumonia e tituar né€ komunitet (CAP) ngelet Shumica e pacientéve (75-80%) mjekohen né
njé nga shkaget kryesore t& sémundshmérisé.(1) kushte ambulatore dhe mortaliteti né keto raste
Cdo vit CAP prek 1.5% t& popullatés s& véndeve t& €shté 1 ulét <5%. Mortaliteti éshté i larté (15-25%)
zhvilluara. né pacientet me pneumoni té cilét kérkojné
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hospitalizim (1;2). Ndryshe nga infeksionet e
sistemeve t& (jera, pneumonia ¢ fituar né komunitet
diagnostikohet dhe mjekohet duke u mbéshtetur
vetém né t& dhénat klinike dhe radiologjike sepse
1& dhénat mbi etiologjiné mikrobiale mungojné pér
shumé arsye, Nuk éshté gjithmong i mundshém
teknikisht realizimi i egzaminimit t& sputumit, nuk
mund té pritet rezultati i antibiogramés pér t& filluar
mjekimin, jo rallé pacientét nuk kané sputum, por
edhe kur egzaminimet mikrobiologjike jané kryer
me shumé kémbéngulje rezultati ka géné pozitiv
vetgm né 30% 2 rasteve (3:4).

Prandaj mjekimi empirik &shté mjekimi gé
pérdoret mé shpesh né CAP(3).

Disa autoré kohét e fundit kané zbuluar qé
etiologjia e pérzier e pneumonisé¢ mund (& jeté mé
e shpeshté se mé paré si né¢ CAP ashtu edhe né
pacientét ¢ shtruar. Patogenét atipiké mund t&
bashké-ekzistojné me patogenét e tjeré né 50% té
CAP(5).

Kjo éshté¢ edhe nj€ nga arsyet Kryesore gé
shoqatat mé t& réndésishme mjekésore kané
modifikuar udhézuesit e mjekimit & pneumonisg,

T¢ gjitha kéto shogata kané si alternativé
tluorokinolonet ¢ gjeneratés sé treté né mjekimin e
pneumonive qé duhen mjekuar né spital dhe géndrat
e terapisé intensive.(7;8;9).

Metoda e studimit

Jang mjekuar me sparfloksacing né ményré
té rastésishme (& gjithé pacientet gé plotésonin
kriteret e diagnozés sé pneumonisé dhe sémundjes
pulmonare obstruktive kronike (SPOK). T¢ gjith¢
pacientét dhané aprovimin e tyre, me gojé&, pér 1€
marré pjesé ne kété studim.

Sparfloksacina éshté dhéné ditén e paré 400
mg dhe ditét né vazhdim 200mg/dité pér 7-10 dite.
Pacienti i paré ka marré mjekinmin né muajin Néntor
2002 dhe pacienti i fundit né& muajin Maj 2003.

Popullata né studim:

Né studim u morrén pacienté me pneumoni
ose SPOK me mosh& mbi 18 vjeg, pérkatésisht 22
raste me pneumoni dhe 10 me SPOK stadi l-b ose
stadi 111 ‘

Diagnoza e pneumonisé vendosej me praning
e : infiltrateve & reja pulmonare né& radiografi,
temperaturg > 38°C , pacienté me moshé >60 vjeg
me temperaturg < se 38°C, dhe praniné ¢ t& pakién
njérés nga shenjat klinike si: kollg, ethe, sputum
purulent, leukocite mbi 10 000,

U mjekuan pacients (& cilét né mé té shumtén
e rasteve (73%) ndonése nén mjekim, né kushte
ambulatore ose spitalore, nuk kishin pasur
pérmirésim klinik.

U pérjashtuan nga studimi graté€ shtatzéna,
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pacientét gé u kishte filluar temperatura mé shumé
se 72 oré pas shtrimit né spital ose ¢ kishin
ndérpreré mjekimin, pacientét me ¢regullime ritni,
pacientét me subkoma nga rritja e PaCO2.

Ndjekja e studimit:

Eshté ndjekur pérmirésimi 1 t¢ dhénave né
ditét e vazhdimit si temperatura, sputumi. kolla,
frekuenca respiratore frekuenca kardiake, profili |
astrupogramés, leukocitet né gjakun periferik,
pérmirésimi i imazhit radiologjik né ditén ¢ 7-10.

Rezultatet

Jané mjekuar me spartloksacingé 32 pacienté
prej 1€ ciléve 22 me diagnozé pneumoni dhe 10 me
SPOK. Karakteristikat ¢ pacient&ve né shirim jané
pasqyruar né tabelat Nrl, N2, Nr3.

Ndjekja e dekursit t€ pacientéve dhe rezultatet
e mjekimit jané pasqyruar né tabelén Nrd.

Njé& vénd té réndésishém zé edhe paraqitja ¢
pérmirésimit radiologjik.

TABELAnr1

KARAKTERISTIKAT E VLERAT
PACIENTEVE NE SHTRIM

Me pneumon 22 raste
Me SPOK 10 raste

Mosha,vite (mesatarja * std) 56.3 + 18.89

Mosha vite mesatarja > 50 vjeg
+std 65+7.2

Meshkuj/Femra (né %) 37% ¢ 47%

Faktoret e rezikut (ng¢ %)

Sémundjet kronike t& zemrés 30% i
Pirgs dubani > 10 paketa né vit 43.33%
Sémundje pulmonare kronike 43.33% I
Pa faktoré reziku 23.3% 1
TABELA2
KARAKTERISTIKAT E VLERAT |
PACIENTEVE NE SHTRIM f
Me puneumoni 22 raste
Mosha vite (mesatarja & std) 53+ 18
Mosha 2 50 vjet ne % 63%
Meshkuj/Femra (né %) 50% / 50%
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KARAKTERISTIKAT E VLERAT
PACIENTEVE NE SHTRIM

Me SPOK 10 raste
Mosha vite mesatare + std 64.75%7.6
Mosha > 60 viec (né %) 75%
Meshkuj /Femra (né %) 75%: 1 25%

TABELA Nr 3

KARAKTERISTIKAT E VLERAT
PACIENTEVE NE SHTRIM

Shinjat dhe simpromat

Temperatura, mesatarja +std 37.8+ 1.81
Frekuenca respiratore, mesatarja

* std 25+5.5
Sputum purulent (né %) 63.3%
Prania e sputumit (né %) 99%

Kolla (n& %) 100 %
Dispnea (né %) 80%
Dhimbja e kraharorit (n& %) 82%
Leukocitet mesatarja & std 10400 £ 3609

Pa02< 60 mmHg; PaCO2 >
>50 mmHg

46%; 20%

TABELA Nr 4
DEKURSI I PACIENTEVE PERMIRESIMI
NEN MJEKIM NE DITE
Temperatura 2+0.85
Frekuenca respiratore 3+ 1.83
Sputum purulent 4.7 %215
Kolla 6319
Frekuenca kardiake 378 £2.55
Dhimbja e kraharorit pérmirésimi
(né %) 63.4 %

Leukocitet (mesatarja & std)
Pérmirésimi i hijes radiologjike

Efektet anésore (né %) (diare)

7779t 1684
7.5%1.89

0.67%

Diskutim

Né studimin e paraqitur rastet ¢ mjekuara kané
qéné me gravitet relativisht té avancuar. Mosha
mesatare relativisht e madhe (56 vjeg), pérqindja e
Jarté e faktoréve té riskut, té¢ dhénar klinike
paraklinike si dhe déshtimi i mjekimit t&
méparshém, ishin karakteristikat kryesore t& cilat
kategorizonin 80% té& pacientéve né grupin e Il
dhe té IV & gravitetit t¢ pneumonive. Eshté mjaft
evident fakti i rénies sé temperaturés brénda dy
ditéve ¢ para té fillimit ¢ mjekimit, pérmirésimi i
frekuencés respiratore brénda tre ditéve dhe
pérmirésimi i imazhit radiologjik né periudhén njé
javore.

Asnjé rast i mjekuar me sparfloksaciné nuk
pati nevojé per vazhdim t&€ mjekimit me antibiotiké
té geré ndérkohé qé 73% e rasteve ishin mjekuar
ambulatorisht por pa efekt kliniko radiologjik.

Efikasiteti klinik i mjekimit me sparfloksaciné
pér 7 ditét e para ishte 89% dhe per 10 ditét e para
98%.

Né udhézuesit terapeutiké € shumé shoqatave
mjekésore rekomandohet kombinimi i antibiotikéve
si beta laktam + makrolide ose monoterapia me
fluorokinolonet e gjeneratés sé treté. Arsyeja e késaj
taktike qéndron né praniné e tre faktoréve madhoré
(10): Sé pari, pneumonité ¢ rénda shkaktohen nga
njé numér i larmishém mikroorganizmash qé éshré
véshtiré té mbulohen nga spekuri i njé antibiotiku
té vetém. Sé dyti, né pneumonité e rénda frekuenca
e rezistencés mikrobiale &hté shumé mé e larté se
sa né format e lehta. S& treti, gjetja e njé antibiotiku
me aktivitet t¢ miré dhe té vazhdueshem kundér
shumicés sé¢ mikroorganizmave shkakrare té
pneumonive éhté e véshtiré. Makrolidet e rinj
plotesonin keto kushte por kohét e fundit ka njé
rritje té réndésishme té rezistencés sé pneumokokut
ndaj tyre.

Pikérisht keto tre situata “sfidohen” nga
fluorokinolonet e gjeneratés sé treté ku bén pjesé
edhe sparfloksacina.

Eshté i njohur studimi i Gleason e bp, (11) né
subjektet me moshé& mbi 65 vjeg ku &shté krahasuar
monoterapia me fluorokinolone t& gjeneratés sé
treté me cefalosporinat e gjeneratés sé Il ose té I1I
+ makrolide.

Né kété studim ritmi i mbijetesés ishte njélloj
duke konfirmuar faktin qé monoterapia me
fluorokinolon té gjeneratés sé Il éhté ekuivalent
me kombinimin e lartpérmendur.

Né keqésimet akute t& SPOK fluorokinolonet
kané tashmé njé vénd té réndésishem. Ato kané
efekt mjaft t& miré ndaj H.inluenzae si dhe
streptokokut rezistent duke arritur né keta pacienté
njé ritém suksesi deri né 90% (12). Né studimin
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toné, né 10 rastet me SPOK,, pérmirésimi klinik ka

qéné mjaft evident ndonése 40% ¢ rasteve ishin

te stadit te Ib ose T
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