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1. Procedencia de un centro socio-

sanitario o residencia.

2. Hospitalización reciente >48h en los 3 

meses previos.

3. Uso previo de antibióticos de amplio 

espectro durante el mes previo.

4. Inmunosupresión (SIDA, QT, 

corticoterapia).

5. Hemodiálisis o tratamiento domiciliario. 
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IEAT was independently

associated with a higher

mortality (OR: 2.79)
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DR3: modelo transgénico (HLA-DR3). Cepa de SARM SEB+DR3: modelo transgénico (HLA-DR3). Cepa de SARM SEB+
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VAN

6 horas de exposición



Martínez-Olondris P, et al. Efficacy of linezolid compared to

vancomycin in an experimental model of pneumonia induced

by MRSA in ventilated pigs. Crit Care Med 2011; 40:  1-7

Martínez-Olondris P, et al. Efficacy of linezolid compared to

vancomycin in an experimental model of pneumonia induced

by MRSA in ventilated pigs. Crit Care Med 2011; 40:  1-7



Nemeth J, et al. Bacteriostatic versus bactericidal antibiotics for

patients with serious bacterial infections: systematic review and

meta-analysis. J Antimicrob Chemother 2014 in press

Nemeth J, et al. Bacteriostatic versus bactericidal antibiotics for

patients with serious bacterial infections: systematic review and

meta-analysis. J Antimicrob Chemother 2014 in press

Modelo animal



Evidencia publicada en forma de meta-análisis sobre la eficacia 

de linezolid vs glicopéptidos

Evidencia publicada en forma de meta-análisis sobre la eficacia 

de linezolid vs glicopéptidos

Autor/añoAutor/año
Entidad/ Nº

estudios

Entidad/ Nº

estudios
CCCC

Falagas 08

BeiBei 10

Thamlikitkul 12

Kalil 13

Jiang 13

Mao 13

Nemeth 14

Wang 14

Falagas 08

BeiBei 10

Thamlikitkul 12

Kalil 13

Jiang 13

Mao 13

Nemeth 14

Wang 14

G/12

G/9

N/6

N/9

N/12

G/9

G/7

N/9

G/12

G/9

N/6

N/9

N/12

G/9

G/7

N/9

1.41

1.22

1.23

-

-

1.77

1.1

-

1.41

1.22

1.23

-

-

1.77

1.1

-

EMEM

1.34

1.33

NA

-

1.16

1.78

NA

-

1.34

1.33

NA

-

1.16

1.78

NA

-

MortMort

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

favorece a linezolid / favorece a vancomicinafavorece a linezolid / favorece a vancomicina



Garin N, et al. β-Lactam Monotherapy vs β-Lactam–Macrolide

Combination Treatment in Moderately Severe Community-Acquired

Pneumonia (open-randomized). JAMA Intern Med 2014 (Oct)

Garin N, et al. β-Lactam Monotherapy vs β-Lactam–Macrolide

Combination Treatment in Moderately Severe Community-Acquired

Pneumonia (open-randomized). JAMA Intern Med 2014 (Oct)

proportion of patients who did not reach

clinical stability at day 7, defined as a HR< 

100/min, SBP> 90 mmHg, tympanic

temperature < 38ºC, RR< 24/min, and 02

saturation >90% on roomair (vital signswere

measured at least twice a day). 

Time to clinical stability was defined as time 

elapsed between the first antibiotic dose

and the first time all 5 criteria were reached

and maintained for a minimum of 24 hours

We were unable to demonstrate

non-inferiority of initial empirical

treatment with a β-lactam agent

alone in hospitalized patients with

moderately severe community-

acquired pneumonia
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variable*variable*

Trough >15 mg/L

Duration

Black race

Heart failure

Neoplasia with M1

Trough >15 mg/L

Duration

Black race

Heart failure

Neoplasia with M1

*prospective study including 288 patients that received

vancomycin and levels were measured after 72h of therapy

*prospective study including 288 patients that received

vancomycin and levels were measured after 72h of therapy

OR for

nephrotoxicity
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nephrotoxicity

3.64

1.002

2.58

3.66

5.87

3.64

1.002

2.58

3.66

5.87

mean: 9

Median: 7.5

mean: 9

Median: 7.5

Trough ≤ 15, 8.9% NPT

Trough > 15, 29% NPT

Trough ≤ 15, 8.9% NPT

Trough > 15, 29% NPT
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