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LOS HUMANOS SON RESERVORIOS QUE PUEDEN hce
INFECTAR A NUESTROS PACIENTES.
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First report of multiresistant, mecA-positive

Staphylococcus intermedius in Europe: 12 cases from
a veterinary dermatology referral clinic in Germany

Abstract

Resistanceto cephalosporins and/or fluoroquinolones
by Staphylococcus intermedius has remained low In
Europe, with effective drugs generally available for
systemic therapy in pets. However, multiresistant,
mecA-positive 5. intermedius isolated from dogs and
cats is now emerging in Europe. Twelve 5. intermedius
isolates, highly resistant to at least five antimicrobial
classes, were isolated from skin and ear infections in
11 dogs and a cat. The 12 isolates represented 23% of
all 8. intermedius submissions from one veterinary
dermatology referral clinic in northern Germany to

The emergence of multiresistant, mecA-positive 5.
intermedius in Europe is alarming. Zoonotic implica-
tions, awareness among veterinary laboratories and
strategies forthe use of antimicrobials in small animal
practice nead to be considerad.
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Por su eficacia clinica los antibacterianos se dividen en:
=3 Tiempo dependientes

II=3- Concentracién dependientes
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Lo ideal es una Cmax elevada

para los antibacterianos
dependientes de la concentracion
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Dosis mas grandes no resuelven el problema. Diseiho farmaceéutico Sl
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Para B-lactamicos, macrolidos, tetraciclinas



Peak CONCENTRACION-DEPENDIENTES

— Therapeutic Goal:

[Peak to MIC ratio of 10:1]

Por ello no se deben administrar fluoroquinolonas a dosis bajas, ni de mala
calidad, ni fluoroquinolonas no probadas como ciprofloxacina, ni con
alimento (leche, premios, etc.)!

En estos casos la dosis y un buen disefo farmacologico son argumentos sensibles!



Parametro Antibacterianos
El mayor tiempo  Penicilinas, cefalosporinas,

posible por macrélidos, tetraciclinas
encima de la CMI sulfonamidas, fosfomicina,
(2-4 veces) lincomicina y clindamicina

AUC,, ,../CMI Aminoglucésido

fluoroquinolona
tetraciclinas, florfenico @

Aminoglicosidos Cmax > 81 10 veces la CMl y
Fluorogquinolonas Cmax > 10-12 veces la CMI



