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Impatto clinico
in Italia

Anni ‘70 : epatite virale B e NANB > grandi aree
metropolitane legata alla tossicodipendenza ;

1977 : Identificazione virus difettivo HDV;

1980 : epatite virale acuta e TD in Provincia ;
1980-81 : epidemia legionellosi Lido di Savio (Ra);
Anni '80 : avvento AIDS e infezione da HIV ;
1996 : inizio HAART ;

1990 - 2000 : riemergenza TBC ;

2005 : infezioni da patogeni MDR ;

2010 : Antimicrobial Stewardship ;

2015 : DAA per epatite virale cronica C ;

2017 : “Terapia antibiotica di precisione”
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mew potential denger 1o the long-suffering Angolan people, and we
certainly weloome regional and internatkoaal cooperation o
strengihen our resources, especially in the mcrobjological studies.
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“Tombstoning" of ST segment In acute
myocardial infarction

Sma—Eilevarion of the ST scgment is one of the earliest
indicators of scute myocardial infarcricn, although 1 may
occur in other causes of myocardial ischuernia ! Various shapes
of the ST segment in myocardial ischeemin have been
described, but the progmostic value in ac nfarction hes not
been ansessed. The rerm tombstoning’” i used by experienced
vior doctors to describe a certuin shape of the 8T segment in

the electrocardiograms (ECGs) of petients with acute myr
I infarction and iz nored on admission in some cases. This
term is often wsed Do communicate 0o colleaguss a

of the patient in question
ing ST segment has some striking characteris-
The ST segment is convexed upwards and has a
=, annd these changes are seen in all the lexds thar
have ST segment clevation. The peak of the convexed 5T
segment is often higher than the preceding B wave, which is of
shoct durarion (ofren less than O-04 5} and small n amplitude.
The ST segment merges with the ascending limb of the
following T wave and therefore the T wave cannot be identified
separab Inversion of th not aoted i pmmbsroning
tracings.

T evaluate the significance of this observation, 1 examined
) consecutive paticnts admirted with o history of
% rdial infarction to intensive care in a district
general hospital. The diagnosis was confirmed by rising tiere of
curdine enzymes [(aspactate aminotransfernse) over 3 conse:
cutive dovs. whiecrs wers excluded because they had nosmal
enryme concentrations. The remaining B3 were divided into
rwo groups according to the shape of the ST segment
rombatoning (n=6) and usual §T changss {(n="57). Prognosis
was assessed according to the number of complications thar
occurred during tse first 7 days of hospitl stay, Complications
manitored were: hypotenskon on admission (syatolic blood
pressure <S4 Hg), significant fall in blood pressure
30, of admission pressare], venmtric o Supraventricular
wachyarrhythmias, ventricalar ectopic beots of more than 15 per

Flgure: A=usual 5T

min, complese heart Block or new development of bundie-
branch block, cardiogenic shock as indicated by need o
administer dopamine, hospital stay Jonger than 7 days because
of complications, and deatk, during first 7 days.

All 6 patients W tombstoning ECGs had three or more
complications. 4 died within 7 days, Only 16 (287%,) patients
writh mormal ST changes had tovo or more complications, and 2

f these pariznts died. Those who hod complications but no
rombstoning showed a varving v of 8T s=gment elevarion
@ padents with no significant ST segment change had no
complications. The differsnce berwesn the two groups, as
assessod by Fishess exact sest, was significant (p=00013.

*I'his prefiminary study supports the notion thar tombston-
ing may be a sign of bad progmosis in patients with scute

yncardial infarction, Awareness of this variation may heip
save Lives by promps action, 1t could be ed that tombston-
ing is mercly the presentation of a " hyper-ecute state"" or eacly
change of the ST segmen rer myocardial infarction. How-
ever, the patients with these specific ST changes at admission
have o poos progoosis. The mechanism of this particular
change is difficult w explain, but it is likcly 0 nepresent
extensive and rapid myodrdial damage after the ischaemi
episode.  Although thers wax @ siatistically signaficant
difference betwesn the groups, numbers were small and not
well balanced.
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Rhodococcus equl pneumonia and occult HIV
infection

Sm—Rhodocrccus equi ha been reported o cause cavitary
pricumonia in patiencs with ITV infecrion.! We report & case of
R egui pneumonia in an clderly person.

A Tl-year-old single man, was admitted with a 2 month
histary of malaise, asthenis, intermittent fever, non-productive
cough, progressive dyspmn anorexia, and weigh =s {8 kgl
He denied homosexualiny. & chest radiograph showed = solid
mass with cavitagion in the right upper kobe snd left parahibar
infiltrate, Titres of antibody to legioneclls, mycoplasma,
coxiella, and chilamydia 2cd screcning for respiratory viruses,
were negutive. Cyrological examination of his sputum revealed
sbundant polymorphonudear lewcocytes d microorganisms
suggestive of normal oropharyngeal flo T'he patient refused
bronchoscopy. After 10 days of ceftazidime (3 g daily) T |
armikac ily}, both mtravenously, his condition detaric-
rated. Om direct gquestioning, he d he had had hormaoseoaal
experience. After counselling be was tested for HIV antibody
and found to be positve (enzyme-linked immunosorbent assay
and wesrern blor). Mew cultures of spunsm and blood showed
numersus cobonies of gram-positive pleamorphic rods, which
were identified as N egur. The patient denied any coniact with
foals. horses, or farm animals during the months before
admission. The CDdé+ kmphocyte count was 20/pl. The
patient was treated with erythromyein (2 g), rifampicin (900
mg), and ciproflokacin (400 mg), all daily snd intravenously. 2
weeeks later clinica]l and mdiclogical improvemen! Was scen,
although repested culmures of sputum and blood were positive
for R egui and a chest radizgraph still showed right upper kobe
preumonia with cavitation. After 2 weeks progressive reapira-
tory insufficiency developed and the patient died. Mo necropsy'
was done.

R equi poneumonia should be considered in patients with
cavitating chest infectioas andlor atypical pubmonary in
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filtrates, even when there are no apparent risk factors for HIV
infection. The reluctance of older homosexuals to tell of
high-risk behaviour might mean they will die without HIV
infection being diagnosed.

Marco Libanore, Maria Rita Rossi, Roberto Bicocchi,
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Department of Infectious Diseases and Microbiology, Archispedale S Anna,
Ferrara, Italy
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Antimicrobial stewardship programmes in Emilia-Romagna, Italy
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Saluto della Presidente della Societa Medico Chirurgica di
Ferrara R. Manfiredini
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8.50 Introduzione: WL, Libanore
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Terapia dell” epatite virale cronica C: risultati di un anno

con 1 nuovi farmaci ad azione antivirale diretta (IDAA)
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gestionali M. Lodi, R. Manrovani, R. Bicocchi (Fe)

Prospettive in infettivologia M. Libarnore (Fe)
Discussione

Conclusione dei lavori e compilazione questionari ECM










