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PavirSine pioder- |Pavirsine pioder- | Gilioji piodermija | ISorinés ausies Zaizdy / minkstyjy| Rinitas Uminis bronchitas| Plaugiy Pleuritas Viréutiniy $lapimo | Apatiniy Slapimo | Piometra Burnos infekcija | Gastroenteritas | ISangés liaukos Kepeny liga Peritonitas Sepsis Septinis artritas | Osteomielitas
mija (mikroby mija (furunkulioze, uzdegimas audiniy infekcijos (pvz., Veislyno Uzdegimas ("Piotoraksas") taky infekcija taky infekcija (pvz., gingivitas, abscesas (cholecistitas,
peraugimas, (bakterinis celiulitas) ("Plaukiko ausis") |ir abscesai kosulys) (pielonefritas) stomatitas, cholangitas,
klostiné pioder- |folikulitas, periontitas) cholangiohepati-
mija, Gminis drég-|impetiga) Létinis bronchitas tas)
nas dermatitas)
A ! l l ! Paprastai nenuro- | Paprastai Difficulties with l I l Paprastai nenuro-| Nenurodyta, Paprastai nenuro- ! l [ ! l Radiografija
Z He e 2) 2) dyta, kliniking [ nenurodyta, H e He 2 doma ribota klinikine | dyta 9 D 9 9 D ir
i$ i§ pustulés po biopsijos ar | IS ausy, Atspaudo tepinéliy| reikSme dél Klinikiné reikSmé on aspirate by [ $lapimo (surinktas (nebent plysSimas, | reikSmé del ko- Citologija ir Zaizd-| aspirato ar aspirato, gauto | maZiausiai 3 of synovial as- /
atspaudo tepinéliyf (jei jmanoma) aspiracijos (ne i§ | 9auta po isanksti- komensings floros| ribota dél thoracocentesis | cistocentezés bi- / Zr. peritonita) mensalinés floros| Del konkretaus | os ertmés tyrimas| biopsijos (pagei- |abdominocentez- | aseptidkai paimti | pirate or biopsy
lipnios juostos pavirsiaus eksu- | Nio valymo yra ribota SRS et » (both aerobic du) itarimo pateikite | o sunkus audiniy| daujama tulzies |és badu kraujo meginiai, | (synovial mem- | kauly biopsija
dato) / and anaerobic Daugeliu atvejy / pazeidimas ir pislés aspirato | (inkubuojant paimti per 24 val. | brane).
incubation) (Slapimas surenk- (arba) karic¢iavim-| pagal bendrajg | aerobiniu ir (aerobinis ir
/ chirurginiy viety | Biopsijos metu amas cistocentez-| Salmonella as (paimkite giliyjy anestezijg / anaerobiniu bddu)| anaerobinis Before isolation

néra aktualus | infekcijy surinkti méginiai Differentiate on és budu) Campylobacter | liauky tepinélius, | sedacijg) inkubavimas) and sensitivity

del vietinés stebéjimui, jei gali biti svarstomi clinical/historical (reikalinga specifi{ kad ivengtuméte testing incuba-

terapijos daugeliui atspariy | létiniais atvejais basis: life threat- kacija) ir uzkrétimo)

bakterijy komplika

ening disease

toksigenines

te sample in
blood culture

cijos/ jtarimas vs animals with klostridijas medium for 24 h
(pvz., MRSP, no symptoms at37° C
MRSA, ESBL) and contact with
other animals
Staphylococcus | Staphylococcus | Staphylococcus | Cocci (mainly Kintamasis Variable often Virusinis Kintamasis Kintamasis, jskai- | Escherichia coli | Escherichia coli | Escherichia coli | Kintamasis, jskai- | Dietary indiscre- | Variable, includ- | Variable for Variable Variable (includ- | Variable. If surgi- | Variable. If surgi-
pseudinterme- pseudinterme- pseudinterme- Staphylococcus viral +/- second- tant anaerobus tant anaerobus tion or change ing anaerobes cholangitis/ ing anaerobes) | cal (or seccond- | cal (or seccond-
dius/Malassezia | dius dius pseudintermedi- ary opportunistic | Apsvarstykite lé- | Apsvarstykite most likely. E.coli, Ente- cholangio- ary to surgery), ary to surgery),
sometimes us), rods (mainly infection in cats | tines létinio bron- | mikoplazmag spp | Apsvarstykite Mainly viruses rococcus and hepati tis E.coll, probable Staph | probable Staph
involved) Pseudomonas), chito priezastis mikoplazma spp (or parasites in Proteus common | Enterococcus pseudointerme- | pseudointerme-
and/or yeasts young animals spp., Strep. spp., dius infection dius infection
(Malassezia) Faecal sample anaerobes. occ.

for parasitology
on suspicion)

leptospirosis

4

Avoid empirical
choice if multire-
sistant bacteria
(e.g. MRSP,
MRSA, ESBL)
possible

Clindamycin or
1st generation
cephalosporins

1st gen. cephalo-
sporins or amox/
clav while

pending

Antiseptics often
sufficient

Topical treat-
ments

Utilise Cascade
in ongoing cases

Cleansing and
debridement
coupled with
modern wound
dressings are
usually sufficient.

Systemic thera-
py based on

/ is indicated

4

With secondary
chronic purulent
rhinitis consider
doxycycline.

Antivirals e.g.
famcyclovir use-
ful for FHV-1 in
cats

4

In poorly respon-
sive cases >10
days or second-
ary pneumonia
suspect Borde-
tella bronchisep-
tica

/ Doxycycline
orally (mild dis-
ease).

Parenteral
fluoroquinolone
(severe symp-
toms)

/ If cocci use

amox-clav, if
rods use fluoro-
quinolones

TMPS or fluoro-
quinolone while

pending
If signs of sys-

temic infection
see sepsis

ONLY when
inflammation and
infection present
on cytology i.e.
septic neutro-
phils +/- intracell
bacteria

Amoxicillin or
TMPS while

pending

4

In severe* cases
use fluoroqui-
nolones

Save ribojantis

Jei sisteminés
infekcijos pozym-
iai rodo sepsj

4

Esant sunkiam
audiniy pazei-
dimui ir (arba)
karsciavimui,
naudokite

Amox/clav, ampi-
cillin pending

Doxycycline

or 1st gen.
cephalosporins
possibly fluoro-
quinolones for
enterobacteria

/

Penicillin G or
amoxicillin or
ampicillin IV

Also fluoroqui-
nolones

/

Clindamycin,
penicillin G,
amoxicillin or
ampicillin IV and
fluoroquinolones

Clindamycin

or 1st. gen.
cephalosporins
or amoxclav

Clindamycin or
1st gen. cepha-
losporins while

pending

or TMPS or for infiltrative or
amox/dav emphysematous
infection &/or
fever
Vietiné terapija su| Apsvarstykite tik | Visada derinkite | Clean before Topical anti- If symptoms If symptoms Amoksicilinas 3 Some evidence Copious lavage | Look for primary
antimikrobiniais | vietinj gydyma su vietine terapija [ therapy, & microbials are persist >10 persist >10 m / m kartus per dieng / m / and/or den- | for use of pro- / m m / m (aseptic) of joint | cause
Sampunais, losjo- | (pvz., Chlorhekse- (PV_Z-, (v)hlorhek- continue for usually not days, consider days, consider  [Amoksicilinas arba| Drenazas ir plo- | Amoksiklav 3 tal treatment biotics in acute Drainage and Correction of Amoxicillin space with saline
nais, purskalais, |dinas), jei infekcija[ sidino Sampanu) | prophylaxis. recommended [ systemic antibi- [ systemic antibi-  [ampicilinas, vimas yra batini | kartus per dieng Medical treat- GE-speeds lavage primary cause or ampicillin orRinger's |/
geliais, kremais ir | yra lengva Reduce swelling | with granulating | otics otics pageidautina, kaip | klinikiniam sprendif ment (oc- If signs of sys- recovery and (if possible), preferably asa | lactate
tt. & inflammation | wounds pastovaus greigio [ mui casional, not temic infection targets intestinal | Local instillation copious lavage | constant rate in- Remove im-
with glucocor- / Always address | Treat with doxy- [infuzija arba recommended) | (fever, lymph- dysbiosis of antimicrobials essential fusion or 3 times | Amoxicillin-clav | plants if possible
ticoids (can be If / always take | primary cause in | cycline or TMPS |3 kartus per parg | Amoksiklav 3 4-5 days fluoto- | adenopathy) daily 3 times daily

pvz. chlorheksidi-

Gydykite tol, kol

Gydykite tol, kol

terapijos - ! . curative) sample after chronic purulent | or amox-clav 3 kartus per dieng quinolones (or use clindamycin | Diet modification / Amoxicilin or am-
Egﬁtzllitgr}g?knsu Eﬁ:iﬁiisst?gf;iismas ::(i)jls m;%ukﬁ[;:ﬁ(lit:__ . wound cleaning | rhinitis times daily Sunkiais atvejais* TMPS)and e.g. | or metronidazole |useful [/ picilin preferably | Treat under- R
A L) tolimesniy konsul- | iai pozymiai Investigate and vartokite . aglepristone and spiromycin Removal if recur- as a constant lying trigger
taCijq metu V|S|§ka| |§nyks resolve Underly- m f|u0I"O'C.hIn0|0nq Ir rence rate infusion or 3 aggressivel)/,
ing causes. Con- | Treat /. peniciling G arba R times daily e.g. resection/
sider systemic abscesses with klindamicing drainage/lavage
therapy with curettage and needed of e.g.
ulceration drainage wound/pyothorax
Sioje lenteléje pateikti pavyzdziai ir ji neturéty bati laikoma i$samia. Reikia atsizvelgti j vietinius pasipriesinimo modelius. Naudokite antimikrobines medziagas, kuriy biologinis prieinamumas yra tiksliniame organe, ir naudokite kuo siauresnj spektra. Visada laikykités valstybiniy jstatymuy.
. " . - . . " ESBL = iSplésto spektro beta laktamazé
2 - Citologija m = Rekomenduojama hospitalizuoti = Chirurgija P P

/ = Kultaros ir antimikrobinio jautrumo testas

W = Antimikrobinis gydymas nenurodytas

R = Apsvarstykite galimybe kreiptis j specialistg
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MRSA = Methicillin-resistant Staphylococcus aureus

MRSP = Methicillin-resistant Staphylococcus pseudintermedius
TMPS = Trimethoprim-sulfonamide
Severe*= Sign of sepsis






