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Welcome to uC

Have you downloaded uCentral

(H Search uCentral Get uCentral on your Mobile Device

uCentral is an integrated web and mobile solution
that helps clinicians quickly answer etiology,
diagnosis, treatment, and prognosis questions
using the latest evidence-based research.
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o To Install or Reinstall your Application

Select your platform to view detailed installation instructions.

.‘
i0s Android
1. Ope gre on your mobile device

3. DowMozracernral
4 Select Sign In, then enter your username and password.

Your subscription to uCentral includes access to the web application while your subscription is acti
to find up-to-date answers to clinical questions:

https://www.unboundmedicine.com/ucentral

Q To Install or Reinstall your Application

Select your platform to view detailed installation instructions.

.'
0S5 Android
Install the Application on your Android Device
Click the button below to open t age in Google play.
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Google play
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Did you know that Unbound Medicine offers Did you know that Unbound Medicine offers PRIME PubMed Search

complimentary in-house support for every product we complimentary in-house support for every product we

sell? If you are experiencing any difficulties, we're here

to help. to help.
+
© 1.610.627.9090 © 1.610.627.9090 Calculators

sell? If you are experiencing any difficulties, we're here

B support@unboundmedicine.com B support@unboundmedicine.com
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e Any search, journal title, author or article Serum lipids and risk of atherosclerosis in
Favorites chosen as Favorite will automatically be xanthelasma palpebrarum: A systematic
" saved to uCentral on your smart phone, tablet review and meta-analysis.
= Latest published research (PubMed) and desktop. Update the search any time by
= Notes tapping on the search saved under Favorites. J Am Acad Dermatol 2019 Sep 06 CUA
= <~ TMU Library News & Events . N Chang HC, Sung CW, Lin MH
raey 3 )
. Taipei Medical University Study characteristic PubMed | Medline
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Search the complete PubMed database
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CLASSIC CLINICAL
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Full Text Free Full Te: ly
Language English
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PRIME For You

Discover articles based on your interests

Costs of hospital bed and chair sensors include
the time of healthcare workers monitoring them.

BMJ

Full Text

BMJ 2018 03 22; 360:k1253

Vetrugno G, Spagnolo A, De-Giorgio F

Call for new impetus to tackle TB across Europe.

BMJ 2018 03 22; 360:k1369 BMJ

Watson R
Full Text

Knee pain afterafall.

BMJ 2018 03 22; 360:k775

Full Text

Bhashyam AR, Weaver MJ

Role model: lan Nesbitt:
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Select and follow medical journals

YOUR JOURNALS

Annals of Internal Medicine

By

AN JAMA

ch Lancet

The New England journal of medicine

o Add / Remove Journals
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Johns Hopkins ABX Guide

A JOHNS HOPKINS
=3 ABX Guide

< All Topics

- Antibiotics

. Diagnosis

Management

Pathogens

< Vaccines

Brand Names

About the Johns Hopkins ABX Guide

¥l 63% M 12:45

FULLTEXT

Cellulitis ’

Cellulitis in diabetic foot

(4

4}

4

B 0D BB BBBIEIBI|:

Cellulitis of finger - paronychia

Cellulitis, orbital

Cellulitis/Erysipelas

Acute Chest Syndrome/Sickle Cell Disease
Acute female pelvic abscess or acute pelvic
Anaerobic cellulitis

Bacterial cellulitis >

Crepitant cellulitis

8 5l 62°

fh Q

Johns Hopkins ABX Guide
Diabetic Foot Infection

PATHOGENS

* Most diabetic foot infections (DFI) polymicrobial;
however, if patient hasn't recently received abx
therapy, often monomicrobial and due to either
staphylococcal or streptococcal infection.

« Frequent pathogens: most DFIs are polymicrobial.
o Aerobic Gram positive:

= Staphylococcus aureus

= Streptococcal spp.

= Enterococcus spp.

= Coagulase-negative staphylococci usually a
contaminant if obtained from superficial
swab, but should be viewed as authentic if
obtained from deep tissue or bone.

o Aerobic Gram negative
= Enterobacteriaceae
= Pseudomonas aeruginosa (although

frequently a commensal when found, studies
using abx without antipseudomonal activity
often yield similar results e.g., ertapenem v.
piperacillin/tazobactam(13])

o Anaerobes, facultative anaerobes: usually when
ulcers are deep, chronic and/or necrotic tissue
is present.
= B. fragilis
= Peptococcus and Peptostreptococcus

¢ Superficial infections (cellulitis, cellulitis involving
blisters and shallow ulcers) are typically caused by
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* Most diabetic foot infections (DFI) polymicrobial;

however, if patient hasn't recently received abx
therapy, often monomicrobial and due to either
staphylococcal or streptococcal infection.

« Frequent pathogens: most DFIs are polymicrobial.
o Aerobic Gram positive:

= Staphylococcus aureus

Streptococcal spp.
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PATHOGENS

Most diabetic foot infections (DFI) polymicrobial;
however, if patient hasn't recently received abx
therapy, often monomicrobial and due to either
staphylococcal or streptococcal infection.
Frequent pathogens: most DFIs are polymicrobial.
o Aerobic Gram positive:
= Staphylococcus aureus
= Streptococcal spp.
= Enterococcus spp.
= Coagulase-negative Staphylococci usually a
contaminant if obtained from superficial
swab, but should be viewed as authentic if
obtained from deep tissue or bone.

o Aerobic Gram negative
= Enterobacteriaceae
= Pseudomonas aeruginosa (although

frequently a commensal when found, studies
using abx without antipseudomonal activity
often yield similar results e.g., ertapenem v.
piperacillin/tazobactam(13])

o Anaerobes, facultative anaerobes: usually when
ulcers are deep, chronic and/or necrotic tissue
is present.
= B. fragilis
= Peptococcus and Peptostreptococcus

Superficial infections (cellulitis, cellulitis involving
blisters and shallow ulcers) are typically caused by

B <l 61% 12

Sections

CLINICAL

DIAGNOSIS

TREATMENT

General considerations
Cellulitis or mild superficial ulcer infection
Moderate to severe infections

Osteomyelitis

Qalent, _leg{\
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Tigecycline
INDICATIONS
FDA

« Complicated skin and skin structure infections
(including those caused by MRSA and
vancomycin-susceptible E. faecalis).

o Author's comment: avoid in severe infections
+/- bacteremia.

Complicated intra-abdominal infections (as a

single agent).

o Author's comment: avoid in severe infectiof
+/- bacteremia.

Community-acquired bacterial pneumonia

caused by S. pneumoniae (PCN-susceptible

isolates), H. influenzae (beta-lactamase negative

isolates), and Legionella pneumophila.

o Author's comment: not a first-line agent and
generally not used for CAP.

NON-FDA APPROVED USES

* HAP/VAP due to but high rates of
clinical failure repditted[3].
o In critically ill patients, consider using
tigecycline in combination with carbapenem
or colistin.

WE s .. B Sl 58% .

Johns Hopkins ABX Guide
- f Q

Tigecycline

3. Chemaly RF et al: Tigecycline use in cancer patients
with serious infections: a report on 110 cases from
asinglein timore)

88:211, 20

4. Bergallo C crer=saverr = dcy of intravenous
tigecycline in treatment of community-acquired

pneumonia: results from a double-blind randomized

phase 3 comparison study with levofloxacin. Diagn

Microbiol Infect Dis 63:52, 2009 [PMID:18990531]

Comment: This is a Wyeth sponsored randol
double-blind phase 3 trial involving 418 pts

CAP. Pts were randomized to receive either
tigecycline or levofloxacin (IV for at least 6 days) x
7-14 days. Tigecycline was comparable to
levofloxacin with 90.6% vs. 87.2% response rate in
the tigecycline and levofloxacin treated group,
respectively. Nausea and vomiting were more
common in the tigecycline treated group. Patients
in this study received over 6 days of IV antibiotics
for an indication that can be treated with oral
antibiotics. Tigecycline is generally not
recommended for the treatment of CAP, but can be
considered as a second line treatment of MDR
Acinetobacter (in combination) and
Stenotrophomonas

5. Anthony KB et al: Clinical and microbiological
outcomes of serious infections with multidrug-
resistant gram-negative organisms treated with
tigecycline. Clin Infect Dis 46:567, 2008

ST
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< Citation

Tigecycline use in cancer patients with
serious infections: a report on 110
cases from a single institution.

FREE Publisher Full Text

I

[43] Related Articles

Grapherence [{ 12]

Abstract

Tigecycline, the first in a new class of
glycylcyclines, has been approved for the
treatment of complicated skin and skin
structure and intraabdominal infections in
adults. However, clinical data on its safety
and effectiveness in cancer patients are
lackina. We reviewed the records of all
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& Results ®

Articles related to “Tigecycline use in cancer patients with
serious infections: a report on 110 cases from a single
institution.” (1,541)

A Phase 3, open-label, non-comparative study

of tigecycline in the treatment of patients with
selected serious infections due to resistant
Gram-negative organisms including Enterobacter
species, Acinetobacter baumannii and Klebsiella
pneumoniae.

J Antimicrob Chemother 2008; 62 Suppl 1:i29-40

Vasilev K, Reshedko G, ... 309 Study Group

CONCLUSIONS: In this non-comparative study, tigecycline
appeared safe and efficacious in patients with difficult-
to-treat serious infections caused by resistant Gram-
negative organisms.

Full Text

Tigecycline forthe treatment of Acinetobacter:

infections: acase series:

Ann Pharmacother 2008; 42(9):1188-94

Gallagher JC, Rouse HM

CONCLUSIONS: In this case series, most patients

did not have clinically or microbiologically favorable
outcomes with tigecycline therapy. No patient had
isolate that was fully susceptible to tigecycline. De ﬁ
from more studies are needed before tigecycline ca.
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< Citation

Tigecycline use in cancer patients with
serious infections: a report on 110
cases from a single institution.

FREE Publisher Full Text

[45] Related Articles

Grapherence [{ 12]

Abstract

Tigecycline, the first in a new class of
glycylcyclines, has been approved for the
treatment of complicated skin and skin
structure and intraabdominal infections in
adults. However, clinical data on its safety
and effectiveness in cancer patients are
lackina. We reviewed the records of all

< O 0w
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Tigecycline use in cancer patients with serious
infections: a report on 110 cases from a single @
institution.

<

FlySheet

Med-Informatics




RNERNELER

“eon.. 8 4l 55% & 13:28
Johns Hopkins ABX Guide
= fr Q

© <.l 54% = 13:29 “on.. 0 S .l 54% & 13:30 “eon.. 8l 54% & 13:30

Johns Hopkins ABX Guide

| p p p I < Vancomycin ﬁ o\

& uCentral

Vancomycin
INDICATIONS
FDA

# Favorites

BRER

« Bone and joint infections FILTER ¥V
« Bone and joint infections « PrisUmchIa
* Pneumonia + Septicemia Vancomycin
¢« gentinee « Endocarditis treatment and prophylaxis (in PCN AW Generic manufacturers (Eli Lilly, Fujisawa, Schein
. I COPY  NOTE  FULLTEXT SEARCH I nPCN allergic pts) I

« Oral vancomycin: antibiotic-associated

* Oral vancomycin: antibiotic-associated pseudomembranous colitis caused by C. difficile gy V2"cOMYcin
pseudomembranous colitis caused by C. difficile and enterocolitis caused by S. aureus (including 4| Oral vancomycin: antibiotic-associated pseudomembr
and enterocolitis caused by S. aureus (including MRSA) AR

MRSA)

PN-FDA APPROVED USES
NON-FDA APPROVED USES

. ) . * Hardware-associated infections
* Hardware-associated infections

brand preparation | manufacturer |route | form

brand preparation | manufacturer |route | form name
name Vancocin, | Vancomycin | Generic v vial
Vancocin, | Vancomycin | Generic \" vial Lyphocin | HCI manufacturers
Lyphocin | HCI manufacturers (Eli Lilly,

(El'ilLiIIy, Fujisawa,

Fujisawa, Schein and

Schein and others)

others) Vancocin | Vancomycin | Viropharma oral |pulvul
Vancocin | Vancomycin | Viropharma oral |pulvul Pulvule |HCI
P e -
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