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Complicated & Uncomplicated IAI 
Solomkin JS et al. Clin Infect Dis 2010; 50: 133-164

Complicated IAI
• Extension beyond the hollow viscus of origin
• Peritoneal involvement
• Associated with abscess formation or peritonitis

Uncomplicated IAI
• Intramural inflammation of the GI tract
• With a probability of progressing to cIAI
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Management of IAI
modified from Marshall Crit Care Med 2003
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Sartelli et al W Journ Emerg Surg 2021



Adjunctive Immunotherapy With Polyclonal Ig-M Enriched
Immunoglobulins for Septic Shock: From Bench to Bedside. The 

Rationale for a Personalized Treatment Protocol
Busani et al Frontiers Lausanne 2021

Epidemiology

Patient

Severity of disease

Dosage

Timing 
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Clin Infect Dis 2010;50:133-64
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Studio osservazionale prospettico multicentrico
Setting: ICU, sepsi severa-shock settico
1011 pts
Source control (SC) > 6 h : mortalità: 42.9% vs
26.7% (p<0.001)
Source control precoce associato a riduzione di
mortalità
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Trial of Short-Course Antimicrobial Therapy for 
Intraabdominal Infection

Sawyer et al. NEJM 2015

• Rct 518 patients with IAI and adequate
source control:

• Receive antibiotics until 2 days after
the resolution of fever, leukocytosis,
and ileus, with a maximum of 10 days
of therapy (control group), or to
receive a fixed course of antibiotics
(experimental group) for 4±1 calendar
days
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Trial of Short-Course Antimicrobial Therapy for Intraabdominal
Infection

Sawyer et al. NEJM 2015

•Composite outcome:
-Recurrent IAI 
-Surgical site infection
-Death 
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Criteria for Selection of an Antimicrobial cIAI
• Patient characteristics

– Prior antibiotic therapy & Epidemiology: CA Vs HA

• Etiology and risk factors for etiology or resistance
– Gram-negatives Vs Enterococci
– Enterococci Vs Pseudomonas / Acinetobacter

• Pharmakokinetics/pharmakodynamics
– Dosage & Infusion

• Antibiotic stewardship protocols
– Carba-sparing strategies
– Local epidemiology
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Anatomia 

Terapia Antibiotica & 
Antifungina

Epidemiologia
&

Gravità

Eziologia 
Presunta
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Essentials for Selecting Antimicrobial Therapy for IAIs
Blot S et al Drugs 2012

• Confusion derived from «complicated» & «uncomplicated»
• Tertiary peritonitis unreliable

• Only indicates failure of treatment of secondary peritonitis

• A grid is proposed
• (i) Anatomical disruption
• (ii) Severity of disease expression
• (iii) Epidemiology or recent antibiotic exposure



Epidemiology & Abdominal Infections

1 2 / 32

CA  HC   HA

Enterococci
Candida

Nosocomial
Gram-negative

Bacteria

Blot S et al Drugs 2012
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The «Grid»
Blot S et al Drugs 2012

Disease Expression

Mild
(Sepsis)

Moderate
(Severe 
Sepsis)

Severe
(Septic
Shock)

Late-onset healthcare-associated IAI (>7days after
hospital admission) and/or recent antimicrobial exposure

Without
perforation

2 2 2

Localized
peritonitis

2 2 3

Diffuse 
peritonitis

2 3 3

Disease Expression

Mild
(Sepsis)

Moderate
(Severe 
Sepsis)

Severe
(Septic
Shock)

Community-acquired or early-onset healthcare-associated
IAI < 7 days after hospital admission

Without
perforation

1 1 2

Localized
peritonitis

1 1 2

Diffuse 
peritonitis

1 2 2
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Community-acquired IAIs
Sartelli M et al WJES 2021

Risk factors for ESBL Treatment Treatment

Stable, non-critical No Amox / Clav
Ceftriaxone+ metro
Cefotaxime+ metro

Cipro + Metro

Yes Ertapenem
tigecyline

-

Critically ill
(> severe sepsis)

No Pip / Tazo
Cefepime+ metro

-

Yes Mero / Imi + / - Fluco

Emphasis on:
The role of tigecycline monotreatment (2h infusion time)
Choice of antibiotics and its administration

Amox / Clav: 2.2g q6h (2-hour infusion time)
Pip / Tazo : 8 / 2 g Loading Dose and then 16 / 4 g continuous infusion or 

4.5g q6h
Meropenem: 500 mg q6h (6h infusion time)
Imipenem : 500 mg q4h (3h infusion time)
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Nosocomial IAIs
Sartelli M et al WJES 2021

Risk factors
for MDR 

Treatment Treatment

Stable, non-critical NO Piperacillin + Tigecycline + /-
Fluconazole

Critically ill
(> severe sepsis)

Yes meropenem
Ceftolozane/taz + metro

Caz/avi + metro 
+ vanco/teico

+/- echinocandin

Mer / Imi / Dori +
Teico (Vanco) +
Echinocandin

If risk of VRE: linezolid/ daptomycin 6mg/kg/die
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Carbapenem Sparing Strategies Corcione S. et al Curr Opin Infect Dis 2019

Mer/vabor
Imi/rel

Cefiderocol

Imi/rel
Cefiderocol

Cefiderocol
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A Proposal for a Classification Guiding the Selection of Appropriate Antibiotic
Therapy for Intra-Abdominal Infections

Sartelli et al Antibiotics 2022
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A Proposal for a Classification Guiding the Selection of Appropriate Antibiotic
Therapy for Intra-Abdominal Infections

Sartelli et al Antibiotics 2022
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Treatment in colonized patients by MDR Bacteria: KPC & MBL CRE
Sartelli et al Antibiotics 2022



31

Treatment in colonized patients by MDR Bacteria: PA & CRAB
Sartelli et al Antibiotics 2022

IMI/REL + AZTREONAM



Conclusions
Solomkin JS et al. Clin Infect Dis 2010; Sartelli et al 2021

• Multifaceted nature of these infections
• Graded from “mild to moderate” to “more severe” 

• Scoring systems (APACHE II, others)
• Comorbidities
• Risk for MDR infections 

• Early recognition
• Prompt physiologic stabilization using intravenous fluid therapy in critically ill

patient
• Adequate source control
• Appropriate antimicrobial and antifungal therapy

• Spectrum of coverage 
• Drugs: Role of different beta lactams
• Dosage
• TDM 
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1° Edizione Observership SITA GIOVANI

sitagiovani@sitaonline.it
silvia.corcione@unito.it
anton.vena@gmail.com

L’observership SITA giovani si rivolge ai giovani specialisti; 2 giorni di corso 

Clinico (round)

Educativo (lezioni 
frontali e casi clinici)

Ricerca clinica (progetto 
ricerca SITA Giovani) 

Torino
Genova
Bologna
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