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* Mevcut durum
« jlkeler
* Antibiyotik kullaniminin yénetimi
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WHILE working with staphylococcus variants a number of culture-plates
were set aside on the laboratory bench and examined from time to time. In
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| Red Bugs with No Drugs - Part 3: The Need for New Antibiotics — The 10 x '20 Initiative
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Posted on April 20, 2010 by CDC's Safe Healthcare Blog

HEE

IDSA President

Sadly, the deaths and suffering caused by antibiotic-resistant infections continue to rise around the world,
highlighting the urgent need for action. One of the most critical needs is the development of new antibiotics,
including those to treat Gram-negative bacterial infections, caused by the “Red Bugs” Dr. Srinivasan discussed in

his previous posts.

Recognizing the dangerous imbalance between the dwindling drug pipeline and the need for new antibiotics, the
Infectious Diseases Society of America (IDSA) & is urging a global commitment to develop 10 new antibiotics by
2020, known as the 10 x'20 initiative &'. You can help us 7 in this important effort.

Bad Bugs
Need Drugs
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Ten new ANTIBIOTICS by 2020
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Deaths attributable
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+ Intrensek
* Ekstrensek

Genetic Mutation Causes Drug Resistance

Non-resistant Bacteria Some mutations Drug resistant
bacteria multiply by make the bacterium bacteria multiply
exist the billions drug resistant and thrive.

In the presence of drugs,
bacteria will only drug resistant
bacteria survive.
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Antibiyotik endikasyonunu sorgula

Uygun mikrobiyolojik 6rnekler al

Dogru antibiyotik se¢

Kombinasyon tedavisi gerekli mi?

Tedaviye yaniti izleyerek gerekli degisiklikleri yaptin
mi?

Tedaviye baslarken hastaya ait 6zellikleri dikkate aldin
mi?
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Hastane Bahgesinde Doktoru

Antalya’da
- dokiora dayak
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1. Antibiyotik endikasyonunu sorgula

T —

* Klinik ve laboratuar yetenekleri
* Empirik
* Etkene ydnelik
* Profilaktik



2. Uygun mikrobiyolojik ornekler

alindi mr?
‘
T

* Antibiyotik baslamadan 6nce kltdr

* Gram boyama, hizli tani testleri, serolojik testler
« immiinolojik ve molekiiler ydntemler
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3. Dogru antibiyotik
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* Farmakodinami/Farmakokinetik

« Etki spektrumu
* Etki mekanizmasi
* MIK-MBC
* AUC24/MIC
* t>MIC

* Yarilanma omru
* Biyoyararlanim
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4. Kombinasyon tedavisi

T —

* Spektrumu genisletmek
* Sinerjistik etki elde etmek
* Direnc gelisimini dnlemek
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5. Tedavi izlemi
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* Klinik ve mikrobiyolojik izlem
* Tedavi yaniti/yanitsizhigi
* De-eskalasyon
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6. Hastaya ait faktorler
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* Altta yatan hastaliklar

+ Ilag kullanimi

* Yasl

« Immuinolojik durumu
+ Gebelik varhig

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

? Dale N. Gerding.' Robert A. Weinstein,” Prof P
. Fishman.” Ghristopher F. Carpenter.” P. J. Brennan.’ Tolesvlonet Prsotine Antimicrobial stewardship Asa BB

Consumers  Professional Practice Education & Certification Resources  Public Policy  About

O v - Professcna Pracace - Procice fesoceces - A steadse

it.' Robert C. Owens,’ John E. McGowan,
‘Gharles. Huskins,” David L Paterson,’

Haboniew Medical Cartr and the Uniersity of Washingon, Settle; Maine Madical Cener, Prtand; “rory University, Atlant, Georga
“#ines Veterans. Affrs Hospital and Loyola University Sttch School of Medicin, Hines, and ‘Stroge (Cook County Hospital and Rush
Un o i Lo lege

A ———
anbictes). mproves rssiarce. and decresees T apeeed of ections
casod by rmustcrug:

Strategies to enhance rational use of antibiotics in hospital: a
guideline by the German Society for Infectious Diseases

K. de With' - F. Allerberger” - S. Amann® - P. Apfalter* - H.-R. Brodt* - T. Eckmanns® -

M. Fellhauer” - H. K. Geiss® - 0. Janata’ - R. Krause' - S. Lemmen'" - E. Meyer* -

H. Mittermayer* - U. Porsche'* - E. Presteri'* - S. Reuter' - B. Sinha'* - R. Straug"” -

A. Wechsler-Firdis™ - C. Wenisch'” - W. V. Kern™

© The Author(s) 2016. This article is published with open access at Springerlink com
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Antimicrobial
Stewardshi

e

= Optimizing antimicrobial therapy minimizes antimicrobial resistance and
adverse drug reactions.

=> In one large cohort study of hospitalized patients, antimicrobials were the
second most common cause of adverse events.

=> In another study, antimicrobials were the class most frequently associated with
prescribing errors.

= Many antimicrobials have been associated with superinfection due to
Clostridium difficile, causing morbidity ranging from diarrhea to life
threatening colitis.
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=> A properly framed dlscussmn regarding implementation of a program must
present usage and resistance data specific to the hospital, unit, and patient
population in addition to the general issues of antimicrobial resistance.

= The main responsibility for an antimicrobial stewardship program rests on
physicians and pharmacists.

= Antimicrobial stewardship must operate 24/7 to be effective.

=> Educational activities are integral to successful antimicrobial stewardship -

both its clinical and administrative aspects.
> A public-access web site is an excellent way to accomplish this.

=> Active auditing of prescribing practices is essential for determining the
needs and targets of intervention.
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= It is highly unlikely that any antimicrobial stewardship effort could be
effective in the absence of information technology support.

= An adequate, institution-appropriate budget including personnel
compensation is necessary for a successful program.

= Recent payment rules from the Centers for Medicare and Medicaid Services
specify that hospitals will no longer be reimbursed for certain nosocomial
infections that are perceived to be avoidable. Other third-party payers are
likely to follow suit.

=> Restriction of selected agents is often difficult to implement:
> entirely unavailable (formulary-based restriction)
» available for only certain indications (criteria-based restriction)
» available only after approval by some authority (preauthorization-based restriction)
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* Cok etkenli bir yaklasimla

« Uygun antibiyotik politikalari (saglik otoritesi)
* Hekimlerin hizli tani testlerine ulasim kolayhgi
*+ Bilin¢ dizeyinin arttinimasi
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TURK KLINIK MIKROBIYOLOJIVE
INFEKSIYON HASTALIKLARI DERNEGI

IV. ULUSAL DIYABETIK AYAK
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