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Colonizzazioni batteriche respiratorie in FC



“Bacterial infections in patients with primary ciliary dyskinesia: 
comparison with cystic fibrosis”

Christiaan DM Wijers, James F Chmiel, Bnejamin M Gaston
Chronic Respiratory Disease 2017, vol 14 (4) 392-406



(almeno) ogni 3 mesi = 4 isolati/anno (criteri Leeds): 
ricerca BATTERI

- coltura da aspirato ipofaringeo
- coltura escreato  
- sputo indotto
- BAL 

Almeno una volta/anno (adolescenti): 
escreato per ricerca
Miceti e Micobatteri

Monitoraggio microbiologico nei centri FC



“Revised ISHAM-ABPA working group clinical practice 
guidelines for diagnosing, classifying and treating 
allergic bronchopulmonary aspergillosis/mycoses”

Agarwal R, Sehgal IS, Muthu V, et al.
Eur Respir J. 2024 Apr 4;63(4):2400061. 
doi: 10.1183/13993003.00061-2024. 
PMID: 38423624; PMCID: PMC10991853

non solo BATTERI…



non solo BATTERI…
Treatment of Nontuberculous Mycobacterial Pulmonary Disease: An 
Official ATS/ERS/ESCMID/IDSA Clinical Practice Guideline
Daley CL, Iaccarino JM, Lange C, et al.
Clin Infect Dis. 2020 Aug 14;71(4):e1-e36. 
doi: 10.1093/cid/ciaa241



• Antibiogramma: utile, ma…

• R in vitro vs in vivo?

• MIC per concentrazioni ematiche! E quelle polmonari? 

Monitoraggio microbiologico nei centri FC



Schaedel, C., de Monestrol, I., Hjelte, L., Johannesson, M., Kornfält, R., Lindblad, A., Strandvik, B., Wahlgren, L. and Holmberg, L.

“Predictors of deterioration of lung function in cystic fibrosis”

Pediatr. Pulmonol. 2022, 33: 483-491. https://doi.org/10.1002/ppul.10100

Pseudomonas aeruginosa: 

ERADICARE!

https://doi.org/10.1002/ppul.10100


Starner TD, McCray PB Jr; American College of Physicians; American Physiological Society. 

“Pathogenesis of early lung disease in cystic fibrosis: a window of opportunity to eradicate bacteria”

Ann Intern Med. 2005 Dec 6;143(11):816-22. doi: 10.7326/0003-4819-143-11-200512060-00010. PMID: 16330793.

Pseudomonas aeruginosa: 

ERADICARE!



Pseudomonas aeruginosa: 

ERADICARE!



Piatti G, De Santi MM, Farolfi A, Zuccotti GV, D'Auria E, Patria MF, Torretta S, Consonni D, Ambrosetti U. 

“Exacerbations and Pseudomonas aeruginosa colonization are associated with altered lung structure and function 
in primary ciliary dyskinesia”

BMC Pediatr. 2020 Apr 13;20(1):158. doi: 10.1186/s12887-020-02062-4. PMID: 32284045; PMCID: PMC7153224.

Pseudomonas aeruginosa: 

ERADICARE

anche in DCP



Gatt D, Shaw M, Wee W, Solomon M, Dell SD, Ratjen F. 

“Efficacy of Antibiotic Eradication Therapy of Early Pseudomonas aeruginosa Infection 
in Children with Primary Ciliary Dyskinesia” 

Ann Am Thorac Soc. 2023 Jun;20(6):854-860. doi: 10.1513/AnnalsATS.202210-858OC. PMID: 36753426.



per approfondire: 

Marthin JK, Lucas JS, Boon M, Casaulta C, Crowley S, Destouches 
DMS, Eber E, Escribano A, Haarman E, Hogg C, Maitre B, Marsh G, 
Martinu V, Moreno-Galdó A, Mussaffi H, Omran H, Pohunek P, 
Rindlisbacher B, Robinson P, Snijders D, Walker WT, Yiallouros P, 
Johansen HK, Nielsen KG. 

International BEAT-PCD consensus statement 
for infection prevention and control 
for primary ciliary dyskinesia 
in collaboration with ERN-LUNG PCD Core 
Network and patient representatives. 

ERJ Open Res. 2021 Aug 2;7(3):00301-2021. doi: 
10.1183/23120541.00301-2021. PMID: 34350277; PMCID: 
PMC8326680.

- Segregazione dei pazienti 
(in base ai germi)

- Gli operatori vanno dal paziente 
(e non viceversa)



- proprietà batteriostatiche
- effetto antiinfiammatorio 
- immunomodulatorio
- protegge contro la crescita del biofilm (Pseudomonas a.)

- in FC: significativo miglioramento funzionale (FEV1) e riduzione delle esacerbazioni polmonari (1)

- risultati simili in adulti con bronchiectasie non-FC (2)

- 90 pz DCP: azitromicina 3 vv/settimana vs placebo (6 mesi)
Azitromicina ben tollerata ed efficace : dimezzata la frequenza delle riesacerbazioni, ridotto il 
riscontro di batteri (3) 

Azitromicina in FC e DCP

(1)Southern K.W., Barker P.M., Solis-Moya A., Patel L. Macrolide antibiotics for cystic fibrosis. Cochrane Database Syst. Rev. 2012;11:Cd002203. doi: 10.1002/14651858.CD002203
(2) Wong C., Jayaram L., Karalus N., Eaton T., Tong C., Hockey H., Milne D., Fergusson W., Tuffery C., Sexton P., et al. Azithromycin for prevention of exacerbations in non-cystic fibrosis br     
(3) Kobbernagel H.E., Buchvald F.F., Haarman E.G., Casaulta C., Collins S.A., Hogg C., Kuehni C.E., Lucas J.S., Moser C.E., Quittner A.L., et al. Efficacy and safety of azithromycin maintenan          
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