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TRAJTIMI ME ANTIBIOTIKE NE PANKREATITIN AKUT. INDIKACIONE DHE
PROTOKOLLE PiER PRAKTIKEN KLINIKE
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Summary

ANTIBIOTIC TREATMENT IN PANKREATITIN ACUTE. INDICATIONS AND PROTOCOL FOR
CLINICAL PRACTICE

Acute pancreatitis is characterized by a wide range of clinical manifestations, ranging from mild self-limiting to
severe life-threatening. The “gold standard” for treatment of acute pancreatitis is conservative management with fluid
balance correction and treatment of pain. The aim of antibiotic prophylaxis is to prevent super infection of necrotic
tissue. The indication for the prophylactic schedules includes the presence of glandular necrosis demonstrated by CT-
scan and a serum value over 150mg/dL in a sample obtained at least 48 hours after onset of disease. The accepted
antibiotics are those of broad-spectrum such as imipenem, which is particularly active against gram-negative bacteria

of intestinal origin.

The current evidence suggests a lack of benefit of antibiotic prophylaxis, albeit limited by underpowered studies.
Prophylactic antibiotics and their usage on demand is likely to continue despite this current evidence base, largely
dictated by past experience and economic pressures within individual health care systems.

Pankreatiti Akut (PA) karakterizohet me njé gamé
té gjeré manifestimesh klinike, qé variojné nga
démtime t& lehta té cilat zakonisht vetékufizohen, deri
né démtime t& rénda t& cilat kércénojné seriozisht
jetén. Standarti i arté i trajtimit t& PA éshté menaxhimi
konservativ i ekuilibrit hidro-eletrolitik dhe trajtimi i
dhimbjes. Pacientét t& cilét paraqiten me forma t&
rénda t&¢ PAmund t€ ndigen edhe né njésité e terapisé
intensive. N& PA t& réndé, prognoza e sémundjes lidhet
ngushtésisht me shkallén e nekrozés sé gjendrés, sepse
rreziku pér infeksion varet shumé nga shtrirja e
nekrozés pankreatike. Q&llimi i antibioprofilaksisé
€shté té parandalojé mbivendosjen e infeksioneve né
indin pankreatik té nekrotizuar. Indikacioni pér
antibioprofilaksi pérfshin praniné e nekrozés

glandulare e vértetuar me Tomografi té
Kompjuterizuar — CT, ose niveli i PCR mbi 150 mg/
dL kur ekzaminimi &shté kryer brenda 48 oréve té
para pas instalimit t&¢ sémundjes. Arsyetimi pér
pérdorimin e antibioprofilaksisé mbéshtetet mbi
pérdorimin e antibiotikéve me spektér t& gjers, t& tille
si imipenemi, t& cilét jané veganérisht aktiv ndaj
bakterieve gram-negative me origjiné intestinale.

Arsyetimi

Prania e nekrozés sé infektuar &shté faktori
prognostik negativ mé i réndésishém dhe i vetém gjaté
ecurisé sé& pankreatitit akut dhe faktori mé i
réndésishém q& pércakton morbiditetin dhe
mortalitetin né PA (2,4,15).
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