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Akilci llag Kullanimi

Dr. Stida TEKIN
KUH Infeksiyon Hastaliklari ve Klinik Mikrobiyoloji BAIUm(



Akilci Ilag Kullanimi

v Akiler llagc Kullanimi, Kisilerin klinik bulgularina ve bireysel
Ozelliklerine gore; uygun ilaci, uygun sure ve dozda, en dusuk
fiyata ve kolayca saglayabilmeleri olarak tanimlanmaktadir.

v'Bu tanim ilk defa 1985 yilinda Nairobi’de Duinya Saglik Orgiti
tarafindan yapilimistir.

v Akilcl ilag kullanimi (AIK) ilag kullanirken dogrulari uygulamak
ve bilin¢li olmaktir.

Conference of Experts on the Rational Use of Drugs, World
Health Organization, Nairobi, Kenya, WHO/CONRAD/WP/RI



Akilci llag Kullanimi likeleri

v'Belirlenen dogru ilacin,
v'Dogru miktarda,

v'Dogru uygulama yoluyla,
v'Dogru zamanlamayla,
v'Yeterli bilgilendirme yapilarak ve

v'Maliyet uygunlugu da dikkate alinarak kullaniimasi

Conference of Experts on the Rational Use of Drugs, World
Health Organization, Nairobi, Kenya, WHO/CONRAD/WP/RI



Akilci llag Kullanimi likeleri

v'Hekim
v'Eczaci
v'Hemsire

v'Diger saglik personeli

Y Kendisinin veya yakininin tedavisi sirasinda
Hasta/ hasta yakini s | oo oimalidr.
v'Uretici

v'Dizenleyici Otorite
v'Medya

Conference of Experts on the Rational Use of Drugs, World
Health Organization, Nairobi, Kenya, WHO/CONRAD/WP/RI



Mutlu bir iliskide
ne beklersiniz ?




&he New Pork Times

Saved by Penicillin

By WOLFGANG SAXON JUNE 9, 1999
Anne Sheafe Miller, who made medical history as the first patief '8
penicillin, died on May 27 in Salisbury, Conn. She was go. <

In March 1942, Mrs. Miller was near death at New Haven | '(

 Antibiyotik direnci antibiyotiklerin
kesfiyle birlikte fark edilmistir.




Kuresel Antibiyotik Direnci

2050 yilt Maliyet
10 m olum 66 trilyon Euro




Antibiyotik Tiuketimi

B O e B MR 2010
"""""""""""""""""""""""""""""""""""""""""""""""""""""" 63.000 ton

Gida tuketimi hayvan sayisinin artmasi
Kucguk uUreticiden endustriyel uretime gecilmesi
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FIGURE ES-3: Antibiotic consumption in livestock, top ten countries 2010-2030 (projected for 2030) . 2030
Source: Van Boeckel et al. 2015



2015 Yih
Aile Hekimleri Antibiyotik Bulunan Regete Yiizdesi
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Ulke Siralamasi- Antibiyotik Tiiketimi
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m Other antibacterials (JO1X) m Antibacterial combinations (JO1R)
Aminoglycosides (JO1G) m Amphenicols (JO1B)
m Sulfonamides and trimethoprim (JO1E) m Tetracyclines (JO1A)
© Quinolones (JO1M) B Macrolides, lincosamides and streptogramins (JO1F)

m Other beta-lactam antibacterials, cephalosporins (JO1D) ™ Beta-lactam antibacterials, penicillins (JO1C)

Antibiotic use in eastern Europe. Lancet Infect Dis. 2014; 14: 381-7 .



Journal of Hospital Infection o (2016) 15

Available online at www.sciencedirect.com

Journal of Hospital Infection

journal homepage: www.elsevierhealth.com/journals/jhin

Short report

Healthcare-associated Gram-negative bloodstream

infections: antibiotic resistance and predictors of
mortality

O. Ergoniil ***, M. Aydin °, A. Azap <, S. Basaran , S. Tekin?, S. Kaya*©, S. Giilsiin ©

Antibiotic resistance rates in healthcare-associated Gram-negative bloodstream infections

Bacteria Carbapenem Fluoroguinolones Third-generation cephalosporins Aminoglycosides Colistin
N (%) N (%) N (%) N (%) N (%)
Acinetobacter baumannii 240 (94) 247 (97) 187 (73)
Klebsiella pneumoniae 88 (40 130 (60) 159 (72) 56 (25)
Escherichia coli 13 (6.4) 123 (63) 143 (71) 47 (23) 0
Pseudomonas aeruginosa 32 (43) 6 (49) 7 (51) 19 (26) 1(1)
Enterobacter cloacae 5 (16) 6 (19) 6 (53) 5 (16) 0




Hizla tani konulmali...
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time from hypotension onset (hrs)

Meropenem-
colistin- vanco

Ampicillin-
sulbactam

Fluoroquinolone Usage' and Resistance Rates i

/—\ P. aeruginosa and Gram-Negative Bacilli?

—-—r e [[—"

[] unknown distribution of OXA-48 producers
[I sporadic spread of OXA-48 producers

[l Outbreaks caused by OXA-48 producers
[ Endemicity of OXA-48 producers

Percent of strains resistant to ciprofloxacin
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« Etkeni gostermek (boyama)
» Uretmek (KUltlr)
« Etkene ait antijenler/yapilar

« Etkene karsi gelisen antikor
(seroloji)

« Etkene 0zgu DNA/RNA yapilari
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FULLY AUTOMATED
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ligquid specimens

AUTOMATIC PLATE
BARCODING

MEDIA PLATE

LOADING




Every time antibiotics
are prescribed:

Specific recommendations for
common prescribing situations:

%, Rx for urinary tract infections
} e Make sure that culture results represent true infection

1. Order recommended
cultures before antibiotics o
and not just colonization.

are given and start drugs = Assess patient for signs and symptoms of UTI.
= Make sure that urinalysis is obtained with every urine culture.
promptly. e Treat for recommended length of time and ensure that
planned post-discharge treatment takes into account the

2. Make sure indication, antibiotics given in the hospital.
dose, and expected Rx for pneumonia
duration are Specified e Make sure that symptoms truly represent pneumonia

and not an alternate, non-infectious diagnosis.
e Treat for the recommended length of time and ensure
that planned post-discharge treatment takes into account

3. Reassess within 48 the antibiotics given in the hospital.
hours and adjust Rx if @, Rx for MRSA infections

> | e Verify that MRSA is growing in clinically relevant
!*lefce.ssary or StOp RX ' cultures. Do not use vancomycin to treat infections
if indicated.

caused by methicillin-susceptible staph (and not MRSA).

in the patient record.

SOURCE: CDC Vital Signs, 2014



Implementing an Antibiotic Stewardship Program:
Guidelines by the Infectious Diseases Society of America

and the Society for Healthcare Epidemiology of America

Tamar F. Barlam,"* Sara E. Cosgrove,™* Lilian M. Abbo," Conan MacDougall,' Audrey N. Schuetz® Edward J. Septimus,® Arjun Srinivasan,’ Timothy H. Dellit®
Y¥ngve T. Falck-Ytter,” Neil 0. Fishman,” Cindy W. Hamilton,"" Timothy C. Jenkins,'” Pamela A. Lipsett,” Preeti N. Malani,' Larissa S. May,®
Gregory J. Moran,® Melinda M. Neuhauser,'” Jason G. Newland,® Christopher A. Ohl,'® Matthew H. Samore,® Susan K. Seo’ and Kavita K. Trivedi®

Clinical Infectious Diseases™ 2016562(10keS-eT7

S
Infection (20] 6) 44:395-439 \~ / d I DEUTSCHE
GESELLSCHAFT

DOT 10.1007/515010-016-0885-7 FUR INFEKTIOLOGIE

GUIDELINE @ CrossMark

Strategies to enhance rational use of antibiotics in hospital: a

guideline by the German Society for Infectious Diseases

K. de With' - F. .ﬁ!Lllerbt'.rger2 - S. Amann’ - P. Apfalter® - H.-R. Bmdts - T. Eckmanns® -
M. Fellhauer’ - H. K. Geiss® O Janata’ - R. Krause!" - S. Lemmen'" - E. Meyer!? -

H. Mittermayer - U. Porsche! - E. Presterl'* - S. Reuter'” - B. Sinha'® - R. Strauﬂ”
A. Wechsler-Fordos'® - C. Wenisch! - W. V. Kern®

Infection (2016) 44:395-439

Antimicrobial Stewardship, ESGAP October 2017, Istanbul 16
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Implementing an Antibiotic Stewardship Program:
Guidelines by the Infectious Diseases Society of America
and the Society for Healthcare Epidemiology of America

Tamar F. Barlam,' Sara E. Cosgrove,” Lilian M. Abbo,* Conan MacDougall,* Audrey N. Schuetz,® Edward J. Septimus.® Arjun Srinivasan,” Timothy H. Dellit,®
Yngve T. Falck-Ytter,? Neil 0. Fishman,'® Cindy W. Hamilton," Timothy C. Jenkins,'? Pamela A. Lipsett,® Preeti N. Malani,'* Larissa S. May,"®
Gregory J. Moran,® Melinda M. Neuhauser,'”” Jason G. Newland,' Christopher A. OhL," Matthew H. Samore,® Susan K. Seo,? and Kavita K. Trivedi®

> Total # recommendations: 28
# strong recommendations: 5
# weak recommendations: 18

# good practice recommendations: 5




2. Combating antimicrobial resistance

To overcome the threat of antimicrobial resistance, a three-pillar
approach has been advocated:

the use of existing antimicrobial agents

FA Prevent the tra
infection control

drug-resistant organisms through

Ratienale for
handwashing,
Dbl e Riosom Doubde Room
Rooem. &
Fatent & il
Iﬁ “
Infection Control
INFLUENCERS:
= Hand hygiense
= Epidemiology
= Dutbreak imeestigations
= Cohorting
= fctive sunazillance
White patients = Blwe patients =
nan-infected non-colonized infected or colonized
with MDRD with MDRO

Antimicrobial exposure (dose, duration, type of antibiotic)
drives selection of resistant bacteria

e =

Antimicrobial Use

INFLUENCERS:
= Human amimacobial conswmption
= Agriouliure antirrecrobial oons umplion

ient B
oommode, doorknoh: *
Environment
INFLUEMCERS:
= Germicides
= 1% hyposchilarite (sporickdal) for O offifaie

= Cleaning Policy & Practice (Mhat surfaces? How often?
Is terrminal cleaning enowgh? (MO}

> Suscepiible organism
Al Resistant organism

Adgpred frovmy Owens BC . et ol Dicgn. flicrobiol. and sfect s 2008 &1°7 10-28.

-




Antimiorobial exposure (dose, duration, type of antibiotic)
drives selection of resistant bacteria

2. Combating antimicrobial resistance
To overcome the threat of antimicrobial resistance, a three-pillar m
approach has been advocated: CE%

KN Optimise the use of existing antimicrobial agents
B Prevent the transmission of drug-resistant organisms through Antimicrobial Use
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Antimicrobial exposure (dose, duration, type of antibiotic)
drives selection of resistant bacteria

2. Combating antimicrobial resistance

To overcome the threat of aniimicrobial resistance, a three-pillar /_‘
approach has been advocated: %

Kl Optimise the use of existing antimicrobial agents
o ) ) Antimicrobial Use
A Prevent the transmission of drug-resistant organisms through
infecchon control INFLUENCERS:
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‘Ve kadinlar,

Bizim kadinlarimiz:

Korkunc ve mubarek elleri,

Ince, kiiclk ceneleri, kocaman gozleriyle

Anamiz, avradimiz, yarimiz...
N.Hikmet




