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Cute: tessuto oppure organo?





Classificazione Anatomica SSTi



SSTI 

Complicate vs Non Complicate





Patogenesi di SSTI 

• I Fase: perdita della barriera cutanea con iniziale contaminazione batterica definita 
come presenza transitoria di microrganismi che non si replicano attivamente 

• II Fase: colonizzazione con microrganismi che si replicano ma che non inducono 
danni ai tessuti e risposta immunitaria dell'ospite 

• III fase: presenza di colonizzazione critica con replicazione batterica >105 UFC con 
attivazione della risposta immunitaria 

• IV fase: segni clinici di infiammazione e infezione
Lipsky BA, Silverman MH, Joseph WS. A Proposed New Classification of Skin and Soft Tissue Infections Modeled on the Subset of 
Diabetic Foot Infection. Open Forum Infect Dis. 2016 Dec 7;4(1):ofw255. doi: 10.1093/ofid/ofw255. PMID: 28480249; PMCID: 
PMC5413991.















Quali novità?
Molecola brand Formulazione Dosaggio applicazioni note

Tedizolid Sivextro Compresse 200 
mg  (iniettabile)

1 cp/24h 
per 6 giorni

SSTi

Mielosoppressione

Disfunzione 

mitocondriale

Neuropatia 

periferica

Acidosi lattica

Clod d.

Sindrome 

serotoninergica se 

SSTI

Delafloxacina Quofenix
Ev 300 mg Ogni 12 h SSTI e CAP Switch ev → 

os

Cpr 450 mg

& la long acting..



Hot Topics in SSTi

Biofilm

Piede diabetico

Terapie Long Acting





“Biofilms typically cause chronic infections, which means 

that the infections persist despite apparently adequate 

antibiotic therapy and the host’s innate and adaptive 

defence mechanisms”. 



Biofilm: colonie batteriche (soprattutto Gram +) altamente 

organizzate e impenetrabili da numerose classi antibiotiche. 

Si presenta come un focolaio protetto di infezione che favorisce la 
cronicizzazione della ferita con un persistente stimolo pro - 

infiammatorio e contestuale distruzione tissutale.



Biofilm e.. SSTi

• Ritarda/compromette il normale

processo di guarigione

• microrganismi MDR

• impermeabile a terapie antibiotiche



The interim opinion at the present time (2022) is therefore, that the 

guidelines do not need revision now, but there is a need for survey 

articles discussing new methods of diagnosis and treatment of 
biofilm infections in order - hopefully – to give inspiration to conduct 

clinical trials which may lead to progress in diagnosis and treatment 

of patients with biofilm infections. 



Piede Diabetico



Epidemiologia PD

Among facultative aerobic bacteria, the most commonly isolated, especially in 
western countries, are 
 methicillin-sensitive Staphylococcus aureus (MSSA), methicillin-resistant S. 

aureus (MRSA), 
 coagulase-negative staphylococci (Streptococcus spp., Enterococcus spp., 
 Enterobacteriaceae, 
 Corynebacterium spp. 
 Pseudomonas aeruginosa (P. aeruginosa), while 

Gram-negative bacteria are more often prevalent in Africa and Asia. 

Anaerobic bacteria include 
 Gram-positive cocci, 
 Prevotella spp., 
 Porphyromonas spp. 
 several species of the Bacteroides fragilis group. 

S. aureus is the most frequent pathogen. 



Mild DFIs tend to be caused by Gram-positive cocci (e.g. S. 
aureus) 

Moderate DFIs by Gram-positive pathogens and Gram-
negative bacteria such as P. aeruginosa and Acinetobacter 
baumannii. 

However, more data are required to establish the 
importance of A. baumannii in DFI. 

In severe DFIs, the infection can be polymicrobial in nature, 
involving Gram-positive and Gram-negative bacteria along 
with Candida spp. 



Diagnosi

Tampone o Biopsia?

 Il tampone NON riesce a dirimere tra

colonizzazione ed infezione!

Pulizia ulcera → debridement  di tessuto

necrotico → Biopsia



Head of the Snake Paradigm

 The current thinking has likened the microbial flora of a 

diabetic infection to a snake in which the gram positive 

cocci represent the head of the snake and all the rest of 

the organisms comprise the body. 

 Once one removes the head of the snake, the rest will 

die. 

Almost as surely, 

 killing the Staphylococcus and Streptococcus, the 

remaining organisms too will be inconsequential. 

Joseph WS, Lipsky BA. Medical therapy of diabetic foot infections. J Vasc Surg. 2010 Sep;52(3 
Suppl):67S-71S. doi: 10.1016/j.jvs.2010.06.010. PMID: 20804935.



DFI-MDRO was associated with a 2-fold increased risk of 

recurrent DFI compared with patients with DFI-non-MDRO. 















Long Acting?



Posologia long acting

Molecola Posologia Correzione 

funzione 

renale

Dalbavancina

(Xydalba)

1500 mg ev oppure 
1000mg → 500 mg

si

Oritavancina

(Tenkasi)

1200 mg in singola 

dose da infondere 

ev in 3 h

no



IndicationsOn label Off label 

(consolidamento)

Acute bacterial skin and 

skin structure infection 

(ABSSSI)

Infective endocarditis 

and cardiac 
implantable electronic 

device (CIED) infections

Bone and joint infection 

(including prosthetic 

joint infection)

Other indications 

(blood-stream infection, 

endovascular graft 
infection, pneumonia, 

meningitis, etc.)



Grazie per la Vostra Attenzione!


	Diapositiva 1
	Diapositiva 2: Cute: tessuto oppure organo?
	Diapositiva 3
	Diapositiva 4: Classificazione Anatomica SSTi
	Diapositiva 5: SSTI  Complicate vs Non Complicate
	Diapositiva 6
	Diapositiva 7:   Patogenesi di SSTI 
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14: Quali novità?
	Diapositiva 15: Hot Topics in SSTi
	Diapositiva 16
	Diapositiva 17: “Biofilms typically cause chronic infections, which means that the infections persist despite apparently adequate antibiotic therapy and the host’s innate and adaptive defence mechanisms”.  
	Diapositiva 18:  Biofilm: colonie batteriche (soprattutto Gram +) altamente organizzate e impenetrabili da numerose classi antibiotiche.  Si presenta come un focolaio protetto di infezione che favorisce la cronicizzazione della ferita con un persistente s
	Diapositiva 19: Biofilm e.. SSTi
	Diapositiva 20: The interim opinion at the present time (2022) is therefore, that the guidelines do not need revision now, but there is a need for survey articles discussing new methods of diagnosis and treatment of biofilm infections in order - hopefully
	Diapositiva 21: Piede Diabetico
	Diapositiva 22: Epidemiologia PD
	Diapositiva 23
	Diapositiva 24: Diagnosi Tampone o Biopsia?
	Diapositiva 25: Head of the Snake Paradigm
	Diapositiva 26: DFI-MDRO was associated with a 2-fold increased risk of recurrent DFI compared with patients with DFI-non-MDRO.  
	Diapositiva 27
	Diapositiva 28
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31
	Diapositiva 32
	Diapositiva 33: Long Acting?
	Diapositiva 34: Posologia long acting
	Diapositiva 35: Indications
	Diapositiva 36: Grazie per la Vostra Attenzione!

