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Introdugdo: A polimixina B (PB) é a tultima linha na terapia
de bacilos Gram-negativos multirresistentes. Nao existem estudos de
farmacocinética (FC) para guiar a defini¢do de dose em pacientes cri-
ticamente enfermos. Métodos:Vinte e quatro pacientes criticos (idade,
21 a 87 anos; peso,41 a 250 kg) tratados com PB intravenosa (0.45-3.38
mg/kg/dia) foram incluidos. Dois pacientes estavam em hemodialise
continua e a depuragio de creatinina endégena dos demais variou
de 10 a 143 mL/min. Sangue e urina foram coletados ao longo de um
intervalo de tempo no estado de equilibrio. As concentragdes de PB
foram medidas por cromatografia liquida de alta eficiéncia acoplada a
espectrometria de massas. Foram realizadas analises FC populacional
e simulagdes de Monte Carlo. Resultados: A PB teve eliminagéo predo-
minantemente ndo renal com uma mediana de recupera¢do urinaria
de 4,04%. A depuragio corporal total da PB nao teve nenhuma relagao
com a depuragdo de creatinina, escore APACHE II ou idade. Mesmo
com muitas variagdes demograficas, a depuragdo corporal total da
polimixina B quando escalonada para o peso corporal total (média
populacional de 0,0276 L/h/kg) mostrou uma variagao inter-pessoal
muito baixa (CV = 32,4%). A mediana da fra¢do ndo ligada a proteina
foi de 0,42. Simulagbes de Monte Carlo demonstraram a importancia
de ser administrada uma dose de ataque; com o uso de 3mg/kg/dia, sem
dose de ataque, uma atividade bactericida mais potente sera atingida
em 50% dos pacientes quando a concentra¢do inibitoria minima da
bactéria for 1 mg/L. Conclusdes: Doses de PB devem ser expressas de
acordo com o peso corporal e a dose desse farmaco ndo deve ser baseada
na fungio renal.

Background: Polymyxin B is a last-line therapy for multidrug-
-resistant Gram-negative bacteria. There is a dearth of pharmacokinetic
data to guide dosing in critically-ill patients. Methods: Twenty-four
critically-ill patients (age 21-87 years; body weight 41-250 kg) received
intravenous polymyxin B (50-500 mg/day). Two patients were on conti-
nuous hemodialysis, and creatinine clearance in the other patients was
10-143 mL/min. Blood and urine were collected over a dosing interval at
steady state. Polymyxin B concentrations were measured by LC/MS/MS.
Population pharmacokinetic analysis and Monte Carlo simulations were
conducted. Results: Even with very diverse demographics, the total body
clearance of polymyxin B when scaled by total body weight (population
mean 0.0276 L/h/kg) showed remarkably low inter-individual variability
(32.4% coefficient of variation). Polymyxin B was predominantly non-
-renally cleared with median urinary recovery of 4.04%. Polymyxin B
total body clearance did not show any relationship with creatinine cle-
arance (r2=0.008), APACHE II score or age. Median non-protein bound
fraction was 0.42. Monte Carlo simulations revealed the importance of
initiating therapeutic regimens with a loading dose. Conclusions: Our
study showed that doses of polymyxin B should be expressed relative to
total body weight. Importantly, dosage selection of this drug should not be
based upon renal function.
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Introdugdo: As infec¢des hospitalares sio um complexo proble-
ma de saude. Muitas estratégias sdo utilizadas no intuito de prevenir
sua ocorréncia e a transmissdo de patégenos, como precaucdo padrio,
higiene de maos, controle de antimicrobianos, educagdo dos profissio-
nais envolvidos, entre outras. No entanto, nem sempre essas medidas
sdo suficientes na redugio e transmissao de patégenos o que nos desafia
abuscar novas estratégias. Diante disso, a CCIH do Hospital de Clinicas
de Porto Alegre prop6s a formagao de um grupo multiprofissional de
orientagdo aos familiares de pacientes portadores de GMR, cujo objeti-
vo ¢ promover e fortalecer a continuidade do cuidado, proporcionando
a disseminagdo do conhecimento quanto as rotinas estabelecidas na
unidade de internagdo e apos a alta hospitalar. Objetivo: Promover a
educagio/reflexdo de familiares através da discussdao em grupo a fim de
prevenir a transmissio de GMRs e, por conseguinte, reduzir as taxas
de infecgdes hospitalares, bem como as reinternacdes. Metodologia: Os
familiares destes pacientes sdo convidados a participar de um encontro
semanal com duragdo de 40 minutos, que conta com a participa¢io
de uma equipe multiprofissional (assistente social, enfermeiro e far-
macéutico). Nestes encontros, sio abordados tépicos relacionados aos
GMRs, bem como questdes atinentes ao adoecimento. Resultados: Os
encontros tém se viabilizado como um espaco de educagdo e promogao
a saude entendendo-a como um fendmeno multicausal. Conclusio Os
resultados tem sido satisfatérios, uma vez que a participagdo ativa da
familia somada a construgdo conjunta de conhecimento torna-se fun-
damental na compreenséo do tratamento e do manejo com o paciente.

Introduction: Nosocomial infections are a complex health pro-
blem. Many strategies are used in order to prevent its occurrence and the
transmission of pathogens, such as standard precautions, hands hygiene,
antimicrobial control, professionals’ education, among others. However,
not always these measures are sufficient in the reduction and transmis-
sion of pathogens, what challenges us to seek new strategies. Therefore,
the Comissdo de Controle de Infecao Hospitalar of Hospital de Clinicas
de Porto Alegre proposed the formation of a multidisciplinary group for
educating family members of patients with Multi-Drug Resistant Orga-
nisms (MDRO), whose goal is to promote and strengthen the continuity of
care by providing the dissemination of knowledge regarding the routines
established in the hospital and after discharge. Objective: Promote edu-
cation/reflection of family through a group discussion in order to prevent
the transmission of MDRO and therefore reduce rates of nosocomial
infections and readmissions. Metodology: The relatives of these patients
are invited to attend a weekly meeting that lasts about 40 minutes, which
includes the participation of a multidisciplinary team (social worker,
nurse and pharmacist). In these meetings are addressed topics related to
MDRO, as well as issues related to the illness. Results: The meetings have
been a space for education and health promotion understanding it as a
multicausal phenomenon. Conclusion: The results have been satisfactory,
once the active participation of the family plus the joint construction of
knowledge is fundamental in understanding the treatment and manage-
ment of the patient.
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A artroplastia total de quadril (ATQ) utiliza materiais de im-
plante nio organicos os quais podem estar associados a um maior risco



