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Neler konusulacak?

» Antibiyotiklerin tarihgesi

» Antibiyotik direnci

+ AKilci antibiyotik yonetimi
Stewardship

= Sonuclari




Farmakolojik

Antibakteriyel Ozellikler
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Antibiyotik Direnci ?77?




‘ Yizyilin tehditleri...
Savaslar




Yuzyihn tehditleri...
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YUZYILIMIZIN EN ONEMLI
TEHDITLERT

ESKAPE Patojenler

© Enterococcus faecium

© Staphylococcus aureus

© Klebsiella pneumoniae =
© Acinetobacter species

© Pseudomonas aeruginosa ~ ¢AD Gram (-)

© Enterobacter species

Kanj SS et al. Mayo Clin Proc. 2011:86(3):250-259 .



ABD DE ANTIBIYOTIK DIRENC
TEHDIDI 2013-GRUP 1

¢ Urgent Threats (Acil tehdit)

v Clostridium difficile
¢ Karbapenem-direngli Enterobacteriacea (KRE)

¢ Ilac-direncli Neisseria gonorrhoeae



ABD DE ANTIBIYOTIK DIREN¢ TEHDIDI 2013
SERIOUS THREATS (CIDDI TEHDITLER)-GRUP 2

¢ Coklu ilag direngli Acinetobacter spp.
¢ Tlag direngli Campylobacter spp.

¢ Flukonazol direngli Candlida spp.

¢ Extended spectrum p-laktamaz treten Enterobacteriaceae (ESBL)
@ Vankomisin direngli Enterococcus spp.(VRE)

¢ Coklu ilag direngli Pseudomonas aeruginosa

¢ Ilag direngli Non-tifoid Sa/monella spp.

¢ Ilag direngli Salmonella typhi

¢ Tlag direngli Shigella

¢ Metisilin direngli Staphylococcus aureus (MRSA)
¢ Ilag direngli Streptococcus pneumoniae

& Ilag direngli tiberkiloz




ABD DE ANTIBIYOTIK DIRENC
TEHDIDI 2013 -GRUP 3

v ABD'de endise olusturan mikroorganizmalar
o Vankomisin direngli Staphylococcus aureus (VRSA)
o Eritromisin direngli Grup A Streptococcus spp.

¢ Klindamisin direngli Grup B Streptococcus spp.



Antibiyotik baglanmasi karari kritik:

Antibiyotikler en fazla hasta popilasyonunda
kullanilan ilaclar
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Figure 1 Comparison of mortality in the United States, by cause.

*Data from Angus et al.?
tData from the Centers for Disease Control and Prevention, 2003.3
tData from the American Cancer Society, 2001 .4




DDD/1000 inhabitants per day

Antibiotic use in eastern Europe: a cross-national

database study in coordination with the WHO Regional
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Lancet Infect Dis, 2014



v Direngli Gram negatif

infeksiyonlarinin
degerlendirilmesi

lll. SAGLIK BAKIMIYLA ILISKILI INFEKSIYONLAR SIMPOZYUMU
7- 9 MART 2014, ASKER| MOZE VE KOLTOR SITES], HARBIYE - ISTANBUL

SBICG Sonuclari

1. Istanbul Univ Istanbul TF
2. Dicle UTF

3. Baskent Univ-Ankara
4. Samatya EAH

5. Basken Univ-Adana
6. Okmeydani EAH

7. Uludag UTF

8. Marmara UTF

9. Ankara Diskapi EAH
10.Harran UTF
11.Baskent Univ-Istanbul
12.Baskent Univ-Konya
13.Gaziantep UTF
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15.Cumbhuriyet UTF
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Ampirik baslanan Karbapenem direnci

antibiyotikler; °
Y I
Karbapenem—>283 (487%)

A. baumannr 94

Pip-tazobaktam—>122 (21%) P. aeruginosa 47

Kolistin > 41 (7%) K. pneumoniae 38
E. coli 9

E. cloacae 8




Sonuclar

 Saglik bakimiyla iliskili infeksiyonlarda olim
orani yiksektir > 7% 47

 Karbapenem direnci:
* Acinetobacter baumannii > 7% 95
 Pseudomonas aeruginosa > 7 47

* Kolistin direnci:
 Tim Gram negatif bakteriler: 7% 3.8.
» Acinetobacter baumannii. /o 3.2




DIRENC ARTIYOR

UYGUN ANTIBIYOTIK AZALIYOR Il
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Figure1. New antibacterial agents approved in the United

States, 1983-2009. From [3] with permission.

ABD'nde ruhzat almig Antibiyotik sayis1



ANTIBIYOTIKSIZ DONEME DOGRU......

1935 -1968 arasinda insanlar iin 14 antibiyotik sinifi varken, sonrasinda 5 grup daha eklendi

Polypeptdes
l Rifamycins

Macrolides

Lincosamides

I C;jcluseﬁne
' Temm;;:gwnapﬂdes ¢ Sh'ﬂntogralmins
+ Nninuglywlsidesl Nitromidiazoles ’ Oxaml-ldmona-s
T EEE-IammS*: ‘ I e Wupirocin Llpop&sr:uiZmuﬂlins
Sulfonamides Chloramphenicol + Trimethoprim fovica) P

1930 1940 1950 1960 1970 1980 1990 2000 2010

*Beta laktamlar icinde bazen ayri sinif olarak nitelenen lg grup var: penisilinler, sefalosporinler ve karbapenemler

Extendingthecure.org, RW Johnson Foundation, 2007




Yeni Antibiyotik Aragtirma ve
Gelistirmenin Oniindeki Engeller

= Onaylanan her ajanin ARGE maliyeti:
400-800 milyon USD

= Kronik medikal durumlar: Tedavi omdir
boyu sirebilir

= Infeksiyonlar: Kisa siireli tedavi

Spellberg B, et al. Clin Infect Dis 2004; 38:1279-81




Yeni Antibiyotik Aragtirma ve
Gelistirmenin Oniindeki Engeller

= Yeni ajanlara rakip durumda ¢ok
antibiyotik var

= Direng gelismesi kaygisiyla yeni
gelistirilmis genis spektrumlu ajanlarin
ilk secenek olarak kullaniimalarinin
onlenmesi satiglar: digirdyor

Spellberg B, et al. Clin Infect Dis 2004; 38: 1279-81



REVIEW

Arch. Immunal. Ther. Exp., 2006, 54, 113120 DOl 10.1007/s00005-006-0012-4
FL ISSN 0004-069X

Novel therapies of multidrug-resistant
Pseudomonas aeruginosa and Acinetobacter spp.
infections: the state of the art

Marta Wroblewska

SANAT . Siirrealist mi??§ &
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Simply using antibiotics creates resistance. These drugs should only be used to treat infections.



Exampies of How Antibiotic Resistance sSpreads
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Antibiyotik direncininin ortaya ¢ikmasini
ve yayilmasini onleyici stratejiler

OPTIMIZASYON

1. Antibiyotik kullanimindaki stratejiler
(Antibiyotik kullaniminin yénetimi)

2. Infeksiyon kontrolii stratejileri




‘ Antibiyotik Yonetimi (Stewardship)

= Kanita dayali yaklagim
= Infeksiyon/kolonizasyon ayrimi
= Ampirik baslama
0 Sonradan daraltma
0 Modifikasyon

= Tedavi slresi
= Bazi ilaclarin kanit
veya etkisi yoksa kesilmesi




‘ Rasyonel (Akilci) Antibiyotik Kullanimi

[lot my Thing,
w.* I mean..?

"Maksimum Tedavi Etkinligi,

Minimum Diren¢ Gelistirme
Riski"

rltbioZics
0N’ Work \
ON CaLDS.

OR MOST COVGRS AND SORE THROATS

Levin BR. Am J Med Sci 1998 315;87-94




Antibiyotik Kullanma amaglar:

= Tedavi
cAmpirik (# korlemesine)
-Hedefe yaonelik (spesifik)

= Profilaktik
oCerrahi profilaksi
oCerrahi disi profilaksi




Antibiyotik kullanimi gerekli mi?

Evet/ \

Hayir
Mikrobiyoloji Sonuclari Destek Tedavisi
Beklenebilir mi ?

Evet Hayir ——— Ampirik Tedavi



Once tani

= Ahamhez

= Fizik Muayene

= Laboratuvar

= Radyolojik
tetkikler




énce tani A

Hasta tetkik kagitlarindan ibaret
= A degildir




Antibiyotik Kullaniminda Cevap Arayan
Sorular

Hangi Hastaya

Ne zaman?

Hangi Dozda?

Hangi yoldan?

Ne kadar sure?



Infectious Diseases Society of America and the
Society for Healthcare Epidemiology of America
Guidelines for Developing an Institutional Program
to Enhance Antimicrobial Stewardship

Timothy H. Dellit," Robert C. Owens,” John E. McGowan, Jr..? Dale N. Gerding.? Robert A. Weinstein,®

Antibiyotik kullanimiyla antibiyotik direnci gelisiminin
nedensel Iliskileri;

Ab kullanimindaki degisiklikler direng prevalansindaki
degisimle iligkilidir
Diren¢ SHI infeksiyonlarda daha yiiksektir

Onceden Ab kullanan SHI infeksiyonu olanlarda
direng, Ab kullanmayanlardan fazladir

Direng hizi yiiksek olan hastanelerde Ab kullanim hiz
da yuksektir

Ab kullanim siresi uzadik¢a direngli organizmalarla
kolonizasyon artmaktadir

Clinical Infectious Diseases 2007:44:159-71



Infectious Diseases Society of America and the
Society for Healthcare Epidemiology of America
Guidelines for Developing an Institutional Program
to Enhance Antimicrobial Stewardship

Timothy H. Dellit," Robert C. Owens,” John E. McGowan, Jr..? Dale N. Gerding.? Robert A. Weinstein,®

= Bu rehber hastanede uygulanabilecek;

antibiyotik kullanimi/yonetimi/“stewardship”
programinin gelistirilmesi amaciyla
gelistirilmistir

= Antibiyotiklerin uygulanmasinda;

*uygun baglanmasi

*uygun dozda

*uygun yoldan

*uygun siirede

Clinical Infectious Diseases 2007:44:159-7]



Antimikrobiyal yonetim (stewardship) ekibi

*Asil tyeleri (A-IT);
= Infeksiyon hastaliklari uzman

= Infeksiyon hastaliklari egitimi almig klinik
farmakolog

*Bu gruba ek olarak (A-III);

= Klinik mikrobiyolog

= Bilgi sistem uzmani (bilgi islem)
= Hastane epidemiyologu

= Infeksiyon kontrol uzmani

Clinical Infectious Diseases 2007;44:159-71



Komitede olmasi 6nerilen disiplinler

*An’rimikr/ \

sil tyell .
_ %nlfelzlseiy Infeksiyon Kontrol Komitesi

= fnfexsly Antibiyotik ekibi

*Bu gruba
= Klinik mi
= Bilgi siste
= Hastane e
N Infeks'

ologu
kontrol uzmani

Clinical Infectious Diseases 2007;44:159-71



Kilavuzda yer alan éneriler ve kanit
diizeyleri

1. Sirekli denetim ve geri bildirim (A-I)
2. Kisitlama ve onay alinmasi (A-IT)

3. Egitim (A-IIT)

4. Rehberlerin hazirlanmasi (A-I)

5. Antibiyotik rotasyonu (C-IT)

6. Antibiyotik order formlar: (B-II)

7. Antibiyotik kombinasyonu (C-IT)

8. De-eskalasyon (A-IT)

9. Dozun optimal verilmesi (A-II)

10. Ardisik tedavi (A-I)

Clinical Infectious Diseases 2007;44:159-71



1. Siirekli denetim ve geri bildirim (A-I)

*Multidisipliner, programli ve ileriye donik
mudahaleleri icermeli;

a. Regetenin gézden gegirilmesi ve regeteyi
yazan hekime geri bildirimi (A-I)

b. Kisith kullanim ve kullanim éncesi onay
alinmasi (A-II)

Clinical Infectious Diseases 2007;44:159-77



‘ Kisith kullanim ve kullanim dncesi onay alinmasi
(A-II)
= Antibiyotik kog¢lugu
o Formular
o Siklik antibiyotik
o Kisitlama

Tek basina antimikrobiyal kisitlama
-Selektif baski

*Kullanimin kisitlanmasinin yetersiz olmasi
*Bu girigsimin etkisini yeterli siirede izlememe




3. Egitim (A-III) o

00 122
= Egitim, davranis degisikligi gerektiren her y!

durumda gereklidir

= Bilgiye ulasiimasi ve antibiyotik yonetiminin
benimsenerek uygulanmasinda énemli
basamak (A-III)

= Ancak, antimikrobiyal regetelenmesi gibi
aktif uygulamanin olmalarin eglik etmedigi
durumlarda marjinal kalabilir ve etkisi glgli
degildir (B-II)




2002-2007 yillart arasinda Fransa'da antibiyotik
kullaniminda ulusal kampanya sonrasi azalma
izlenmis...

"Antibiotics are not automatic”

= En biyuk disus 6-15 yas
arasi geng ¢ocuklarda=»>

70 35.8 >7%23.2

= Gripal infeksiyonlarda antb
kullanim insidansinda degisim
7 45

PLoS Medicine, 2009;6(6).



>> AKILCI ANTIBIYOTIK KULLANIMI

KLIMIK

Antibiyotik Grip Ilact Degil

18 Kasim
Avrupa Antibiyotik Farkindalik Giinii

Saghk Bakanhg Tiirkiye Ilag ve
Tibbi Cihaz Kurumu, 2012;

= Regete Bilgi Sitemi; toplam
439 milyon kutu ilag regete

7%12,7'si= 55 milyon kutusu
antibiyotik

= Genel maliyetin ylizde 14.1



4. Rehberlerin hazirlanmasi (A-T)

= Hastanelerde multidisipliner, kanita dayall
rehberler hazirlanmali (A-I)

o Antibiyotik kullanimini, lokal duyarlilik
paternlerini gozden gegirmek

o Formilerde yer alacak antimikrobiyal ajanlari
belirlemek

= Ab kullanim sonuglari ve direnc¢ hizlari ilag
baslayan hekimlere bildirilmeli (A-III)




Rehberlerin Kullanim Alani
= Baslangi¢ta olabilir

= Tanisal destegin yiksek oldugu durumlarda
o Etkenin saptandigi durumlarda

= Alan grilestikge rehber 6nerileri zayiflar

o Hastaligin tedavi sirecinde baglangigta A-T
daha cok, siirec¢ ilerledikce B ve C, IT ve ITI..




Use of procalcitonin to reduce patients’ exposure to
antibiotics in intensive care units (PRORATA trial):
a multicentre randomised controlled trial

Kritik karar
gostergesi; PCT,

Lila Bovadma, Charles-Edouvard Luyt, Florence Tubach, Christophe Cracco, Antonio Alvarez, Carole Schwebel, Frédérique Schortgen,
Sigismond Lasocki, Benoit Veber, Monigque Dehoux, Maguy Bernard, Blandine Pasquet, Bernard Régnier, Christian Brun-Buisson, Jean N
Michel Wolff. ™ for the PRORATA trial groupt

Summary
Background Reduced duration of antibiotic treatment might contain the emergence of multidrug-resistant bacteria in  Lancet 2010; 375: 463-74

Guidelines for starting of antibiotics™

v

-

-

Concentration
=0-25 pgiL

Antibiotics strongly
discouraged

Concentration =0-25
and <0-5 pg/fiL

w
Antibiotics discouraged

Concentration =0-5
and <1 pg/L

v

Antibiotics encouraged

Concentration =1 pg/L

v

Antibiotics strongly
encouraged

v

v

If blood sample taken for calculation of procalcitonin concentration at early stage of episode,
obtain a second procalcitonin concentration 6-12 h later

Guidelines for continuing or stopping of antibiotics

v

-

=

-

Concentration
<} 25 |.|.‘g|Il L

Stopping of antibiotics
strongly encouraged

Decrease by =80% from
peak concentration,

or concentration

=0-25 and <0-5 pgyiL

Stopping of antibiotics
encouraged

Decrease by <80% from
peak concentration,
and concemtration

=0-5 pg/fL

v

Continuing of antibiotics
encouraged

Increase of concentration
compared with peak
concentration and
concentration =05 pgfL

\ 4

Changing of antibiotics
strongly encouraged

Figure 1: Guidelines for starting, continuing, or stopping of antibiotics according to procalcitonin

I T I




Persistan Atesle Basederken
Uzman Gorisu (Ben de Pauw)

En Onemli Dayanaklar:
Klinik ayrintilar
Yakin isbirligi:
- farkh disiplinler
- bakim veren saglik ¢alisanlari

Yardimct ama kesinlikle ikincil:

Literatir bilgisi ve ulusal/uluslar arasi
kongreler/konferanslar




Rehberlerin Zayif Yanlar:

= Farkh kosullar
0 Radyoloji
o Laboratuvar
= Yeni calismalarin eklenmesi

= Calismalarin gugsizligu
o A-I degerinde ¢alisma azdir
o B IT dizeyinde karar goktur.
o Randomize galisma yapmak zordur




5. Antibiyotik rotasyonu (C-ITI)

*Siklik antibiyotik kullanimi => ampirik
tedavide segilecek antibiyotigin rotasyon
seklinde degistirilmesi

= Kardiyak cerrahi lnitesinde ;

= Gram negatif gomaklara—> 6 aylik sirelerle
Seftazidim & siprofloksasin

Sonug: VIP insidansinda azalma

Kollef MH, et al. Am J Respir Crit Care Med 1997.156:1040-8



6. Antibiyotik kombinasyonu ve
uygunlugu (C-IT)

*Ab uygun zaman ve kombine kullanimi
degerlendirilmeli.

= Yapilan bir galismada farkl 3 ilden tfoplam
5715 septik sok tanili hasta incelenmis.

= Uygun antibiyotik kullanimi % 80.1 ve iligkili
survey % 43.7

= Uygun olmayan antibiyotigin baslanmasi
sonucunda mortalite 5 kat artmakta

Kumar A, Chest 2009; 20



7. De-eskalasyon (A-IT)

Journal of Antimicrobial Chemotherapy Advance Access published December 3, 2014

Journal of
J Antimicrob Chemother AntlmlcrOblal
doi:10.1093/jac/dku479 Chemotherapy

Safety and clinical outcomes of carbapenem de-escalation as part of an
antimicrobial stewardship programme in an ESBL-endemic setting

Kaung Yuan Lew?, Tat Ming Ng?, Michelle Tan?, Sock Hoon Tan?, Ee Ling Lew?, Li Min Ling?, Brenda Ang?,
David Lye3* and Christine B. Teng!.2*

Calismada ASP rehberliginde karbapenemlerde
yapilan de-eskalasyonu:

*Klinik yanit iyi

Daha az yan eftki

*Daha az direngli organizmalarin segimi (ESBL)

*ASP guvenli ve uygulanabilir



Organize

Multidisipliner

Antibiyotik yonetim
sistemleri

ile

ANTIBIYOTIK KULLANIMINDA
DEGISIKLIK




Akilci Antibiyotik Kullanimi

= Bildirim sistemleri (IB)
o Komplterize order girigi
o Yorumlu mikrobiyolojik veri

o Birim sorumlusu veya klinik farmakologdan

uygun antibiyotik kullanimi igin uyar: vb.




Klinik Kararlarda Bilgisayar Destegi

Tanida yardim

Oyki,

Fizik muayene,
Laboratuvar sonucglari
Olasi tani ve sorunlari

Genis bir veri tabani tizerinde miumkunddr.

Evans RS, et al. N Eng/ J Med 1998; 338: 232-8



Table 1. Electronic Health Records and Clinical Decision Support Systems Currently Available in the United States

EHRs CDSSs
Sentri7
TheraDoc  SafetySurveillor QC PathFinder (Pharmacy MedMined
Feature Epic Cerner (Premier) (Premier) (Vecna) OneSource) (CareFusion)
EHR integration NA NA Yes No Yes Yes No
Treatment guidelines Order  Order sets Yes No No Yes (via No
sets embedded
hyperlinks)
Real-time alerts Yes Yes (with IT Yes Yes Yes Yes Yes
customization)
Delayed alerts® Yes No No Yes Yes Yes Yes
Customizable alerts Yes Yes (with IT Yes Yes Yes Yes Yes
customization)
Clinical information Yes Yes Yes Yes No Yes Yes
Infection control software  Yes No Yes Yes Yes Yes Yes
Institutional antibiogram  Yes No Yes Yes Yes Yes Yes
Unit antibiogram Yes No Yes Yes Yes Yes (available in Yes
June 2014)
Prescriber metrics Yes No Yes Yes No No Yes
Patient outcome tracking  No No No No No No No
and reporting
capabilities
Product cost ++++ et ++++ +++ +++ +++ +++

Forrest G, et al. Clin Infect Dis 2014



Reference

Number Study Design Software Setting Results Notes
[9] Pre—Post TheraDoc ICU Significant declines in antibiotic susceptibility No differences in mortality
mismatches, duration of excess drug between groups
doses, and orders for antibiotics to which
the patient was allergic (P< .01). Also had a
709% reduction in ADE (P=.018).
[10] Prospective TheraDoc Inpatient 22.8% decline in antibiotic use, a $70 per- Time period evaluated was
patient decrease in antibiotic costs, a from 1988 to 1994
decline in antibiotic adverse events, and a
decline in hospital mortality over a 7-year
period (3.65% to 2.65%, P<.001).
[56] Cluster TheraDoc Community Antibiotic prescribing rate declined from 84.1 Macrolides reduced 28%,
randomized clinics to 75.3 prescriptions per 100 person-years cephalosporins 7%, and
(P= .03). Also reduced inappropriate penicillins 6%
antibiotic prescribing, from 32% to 5%
(P=.03).
[57] Pre—post Unknown PPRnet— Inappropriate antibiotic use declined 0.6% for Modest effect
outpatients ARl and 16.6% for broad antibiotics in
adults.
[58] Prospective Unknown PPRnet Antibiotic use did not change (+1.57%), Decreased broad antibiotic
interventional decrease in broad antibiotic use for ARI use
(—16%).
[59] Retrospective Unknown Veterans Increase in antibiotic usage (0.63 to 0.72, No effect seen targeting ARI
observational Affairs— P=.001). antibiotics
outpatients
[60] Prospective Local Qutpatients Ovwerall antibiotic prescribing 39% vs non- CDSS form only used in 6%
program CDSS of 43%. ARI was 549% vs 59%. of ARI visits
[61] Prospective TheraDoc Pediatrics 59% reduction in erroneous antimicrobial
use, 28% decline in excess dose-days. No
change in ADE or susceptibility
mismatches.
[62] Cluster- TREAT Inpatient Better empiric antibiotic therapy (70% vs No impact on mortality
randomized 57%, P< .001). Length of stay and costs
study (—12%) also reduced.
[63] Survival analysis TREAT Inpatient, single The ITT group 180-day survival in the control Analysis of only 1 center of
center group was 68% vs 71% in the intervention whole study that analyzed
group (P=.1). In the PP analysis, the 30-day mortality
survival percentages were 68% vs 74%
(P=.04).
[64] Prospective Antibiograms [CU Increased susceptibility to imipenem (18.3%/ No clinical outcomes data.

protocol; PPRnet, Practice Partners Research Network.

year) and gentamicin (11.6%/year).

Abbreviations: ADE, adverse drug event; ARI, acute respiratory infection; CDSS, clinical ?_.ecision support,gystem; ICLJ, intérsivesfare nit; |T1__T, intent tg trea :EP. per
nfect Dis 201

orrest @, et al. Clin
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Eur J Clin Microbiol Infect Dis
DOI 10,1007 /510096-014-2293-6

ARTICLE

Trends and correlation of antibacterial usage and bacterial

resistance: time series analysis for antibacterial stewardship
in a Chinese teaching hospital (2009-2013)

= Gin, 2009-2013 yillar:, hastane

= Amag: Antibakteriyel stewardship
uygulamasinin 5 yillik etkilerinin
degerlendirilmesi

= Ve antibakteriyel direng gelismesiyle
iligkisinin tespit edilmesi

Eur J Clin Microbiol Infect Dis. 2014



= Antibiyotik kullanimi hesaplanmis

Tanimlanmis giinlik doz= Defined Daily Doses (DDD)/100 hasta giindi
Veriler aylik 2 arastirmaci tarafindan kaydedilmis

= Nosokomiyal infeksiyon kontroldi
= Dezenfeksiyon

= Izolasyon

= Atik yonetimi

= Antibiyotik uygunluk denetimi gibi
infeksiyon kontrol yontemleriyle yapilmis

EurJ Clin-Microbiol Infect Dis. 2014

www.whocc.no/atcddd



(DDDs / 100 patients / day)

AUD

2009

2010

2011

Sonuglar

2012

Sulfonamides and trimethoprim
(JO1E)
“ Monobactams (JO1DF)

“ Carbapenems (JO1DH)

® Aminoglycosides (JO1G)

# Macrolides, Lincosamides and
Streptogramins (JO1F)
¥ Penicillins (J01C)

# Others (JO1XA+J01XC+J01XD+

JOIXE+J01A)
® quinolones (JO1M )

® Cephalosporin (JO1DB+J01DC

2013 +J01DD+J01DE)

Eur J Clin Microbiol Infect Dis. 2014



Sonuglar

Table 1  Annual medical quality indicators in the First Affiliated Hospital of X1'an Jiaotong University,

Medical quality indicators 2009 2010 2011 2012 2013

Number of hospitalizations (1,000 patients) 63.2 653 73.2 83.9 93.0

Average length of sty (days) 12.8 12.1 11.7 10.7 95
Recovery rate (%) 51.6 51.1 494 49.9 49.5
Improvement rate (%a) 418 435 43.6 43.6 41.7
Invalid rate (%) 4.5 46 42 3.8 23
Mortality rate (%) 1.1 (0.8 (0.8 0.7 5

Nosocomial infection rate (%) 24 3.0 33 2.5 b
Antibiotics usage rate (%) 63.1 45.8 25.6 @

Eur J Clin Microbiol Infect Dis. 2014




The Use of Best Practice Alerts with the Development of an
Antimicrobial Stewardship Navigator to Promote Antibiotic De-
escalation in the Electronic Medical Record

ClinicalTrials.gov (NCT01573195) 2013

[ ? | (close :
=@

Antimicrobial Stewardship

" Antimicrobial Monitoring Notes

Antimicrobial Stewardship Notes (Notes from 08/31/13 1603 through 09/03/13 1603)

Antimicrobial Stewardship signed by Lucas T Schulz, RPH st 0900 1510
Author Lucas T Schulz, RPH INFECTIOUS DISEASE COMSULT OMLY Author Type: Pharmacist
Filed: 09703131510 MNote Time:

090313 1506
Antimicrobial Stewardship Recommendations

Recommendation: Your patient has completed 72 hours of broad spectrum empiric antimicrobial therapy with piperacillinftazobactam, vancormycin, and
ciprofloxacin for the treatment of HCAP. Microbiology results show no Staphylococcus aureus, MRESA, or Pseudomonas from a high quality respiratory sample

obtained 65 hours ago. If the patient is improving, please consider narrowing anti-infective therapy to ampicillinfsulbactam or alternative agent without MRSA
or Pseudomonas activity. If de-escalation cannot be accomplished, please explain below.

References (available on Antimicrobial Stewardship Team Workspace) see links in the navigator
Masterton RG. Antibiotic de-escalation. Crf Care Clin 2011, 27:149-62

As always, please call with questions

Lucas T Schulz, PharmD, BCPS
Infectious Disease and Critical Care Clinical Pharmacist

Q Anti-infective Orders (Click to show/hide orders)

clickto open |
[BelecliBenceniang oo [Open Anti-infective Orders (Click to show/hide orders)| ‘M-‘
~ References "_-eh]
Antimicrobial Use Guidelines

Anti-infective References by Disease Category

27 Respond to BPA Recommendations - Click "New Reading” to respond - Antimicrobial Stewardship Recommendations

4+ &+
Time Taken:
Date: ¥ Show Last Filed value | Walues By |
Time:[1603  [(D] ¥ Show Row Info
| [zl Respond to Recommendations
Response f'gl Accepted recommendations ecline mefall r mimendati imment below) @

Last Filed “alue:
**No data fifed**

Reason for declining |F|eason for declining recommendation goes here| | EI @
Last Filed Yalue:

**No data filed*
Rowy Information:

Artimicrobial Steweardship Team will contact provider for clarification or incomplete responses. Antimicrobial Use Guidelines
e

& Restare | & Close F9 3 Cancel

| 4~ Previous F7 § & Mext  F3




Journal of Antimicrobial Chemotherapy Advance Access published December 18, 2014

Journal of
J Antimicrob Chemother Antlmlcr0b|0l
doi:10.1093/jac/dkus97 Chemotherapy

An international cross-sectional survey of antimicrobial
stewardship programmes in hospitals

P. Howard'*, C. Pulcini?3, G. Levy Hara*, R. M. West>, 1. M. Gould®, S. Harbarth’ and D. Nathwani® on behalf of the
ESCMID Study Group for Antimicrobial Policies (ESGAP) and ISC Group on Antimicrobial Stewardship

= ESCMID Study Group for Antibiotic Policies
(ESGAP)

= Hastanelerde antimikrobiyal yonetim (AMS)
kapsamini ve kiiresel ¢abalarin bilesenlerini
saptamak amaglanmis

= Toplam 43 soruluk anket

= 67 iilkeden 660 hastane (Afrika 44, Asya 50,
Avrupa 361 vb)




‘ AMS erigimdeki engeller

. No barriers

~ Lack of information technology
support and/or ability to get data

Opposition from prescribers

¥ Administration not aware of AMS
programme

W Other higher priority initiatives

B Lack of personnel or funding

Current AMS Planned AMS
- programme (763) programme (348) J Antimicrob Chemother

doi:10.1093/jac/dku497



Table 4. AMS strategies—all or some wards (actual or planned AMS programme), n=422

Asic  Africa Europe  NorthAmerica  Oceania  South America
(13) %)  (31) (%)  (258) (%) (54) (%) (23) (%) (43) (%) (4

Treatment quidelines 85 84 98 89 96 84

Surgical prophylaxis quidelines 71 94 95 87 96 88

Approved antibiotics (formulary) 69 84 95 87 91 77

Reserve antibiotics needing authorization 38 84 88 87 87 77
by indication

Infectious diseases/microbiology advice 85 84 92 81 96 84
by telephone

Infectious diseases/micrabiology advice 69 87 84 63 T4 81
on ward rounds

Systematic advice for bacteraemia by infectious 46 Th 78 52 83 Th
diseases/microbiology

Dose optimization on request 92 71 80 87 96 67

Intravenous-to-oral switch quidance 62 65 82 91 78 67

Review of intravenous therapy at Day 3 62 61 78 89 61 70

Care bundles (e.g. ventilator) 85 90 59 76 30 72

Automatic stop/review policy 23 58 42 69 43 40

Pre-guthorized pharmacy-driven dose optimization 31 L8 36 69 35 47

(e.0. automatic renal dose adjustments,

intravenous-to-oral conversions etc.) J Antimicrob Chemother

doi:10.1093/jac/dku497



KLIMIK TURK KLINIK MIKROBIYOLOJIVE
A [l INFEKSIYON HASTALIKLARI DERNEG|
HABERLER »

ABD'DE CIFTLIK HAYVANLARINDA ANTIBIYOTIK
KULLANIMI YASAKLANIYOR

ABD'de Ciftlik Hayvanlarinda

Antibiyotik Kullanimi
Yasaklaniyor

New U.S. rules aim to cut antibiotic use in farm animals



KLIMI

ILETISIM UYEGIRISI YENIUYE STE

TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEGI

TILAR | KUMIK KUMK
 DERGISI BULTENI

E 4

S’ Antibiyotikler
Artik Recetesiz Satilamayacak




Optimizasyonda Yapilmasi Gerekenler

Saglik Otoritesi
* Hayvanlarda kullaniminin sinirlanmasi
* Kontrolsiiz (recetesiz) satislarin azaltilmasi

* Diger llkelerin Saglik Bakanliklariyla isbirligi
iginde antibiyotik koruma programlarinin
gelistirilmesi

* Farkindalik ve duyarlilik kampanyalarinin
diizenlenmesi

* Yeni antibiyotiklerin gelisimi igin destek olunmasi




Insan ve Hayvan Sagligr Alaninda Caliganlar

7. Direng gelisimini izleme sistemlerinin
olusturulmasi

8. Tip, veterinerlik ve hemsirelik egitim programlar
ve mezuniyet sonrasi egitimlerde konunun glindemde
tutulmasi

Toplum

9. Antibiyotik tiketenler igin eylem plan
gelistirilmesi

Endistri
10 Higly 1 sntemlerinin gelisticilmesi



‘ Sanitasyon sistemlerinin
gelistirilmesi

El yitkama egitimlerinin verilmesi

I"~."' .II; ::’_::‘,G__ .':;':_;I.
Just say NOsncnmmIT:’“
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