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Antibiyotik Kullanimi: Istenmeyen Sonuclar

» Advers etkiler

* Morbidite ve mortalitenin artmasi

* Yatis suresinin uzamasi
 Hastane masraflarinin artmasi

» Sekonder infeksiyonlara yatkinlik
* Direncli bakterilerin ortaya cikmasi

IN AL TURK KLINiK MiKROBIYOLOJi VE
KLlMIK INFEKSIYON HASTALIKLARI DERNEGI



Antibiyotik Kullanimi: Sorunlarin Baslangici

e 1940’lar » Antibiyotiklerin kullanima girmesi
» Sorunlarin baslamasi

 1950’ler » Yeniajanlar P Gittikce artan ve
cogu kez uygun olmayan kullanim

1956 Jawetz » Antibiyotiklerin cazibesinden
kaynaklanan sorunlar » Ilac endustrisi

= Abartil iddialar
" Promosyonun muazzam etkisi

IN AL TURK KLINiK MiKROBIYOLOJi VE
KLlMIK INFEKSIYON HASTALIKLARI DERNEGI



Uygun Olmayan Antibiyotik Kullanimi

* Asiri kullanim

* Yetersiz kullanim

» Kot / yanhs kullanim

o Cirkin / kotiiye kullanim (suistimal)

= KLlMIK TURK KLINIK MIKR[IJ_EIBFi(T_C’JALéiJé\E/ENEm Hand K. Clin Med. 2013; 13(5): 499-503.



Table 1. Examples of inappropriate use of antibiotics.*’

Type Example

Overuse B

Misuse .

Underuse e

Abuse .

Prescribing antibiotics for viral infections
Prescribing antibiotics for non-infectious processes (eg febrile patient with pancreatitis)

Treating minor bacterial infections that do not require antibiotics (eg small skin
abscesses that resolve with incision and drainage)

Treating bacterial colonisation (eg positive catheter urine culture from an
asymptomatic older patient)

Prescribing prolonged treatment courses (eg >24 hours for low-risk surgical prophylaxis)

Use of broad-spectrum antibiotics effective against multidrug-resistant organisms
in a patient with a community-acquired infection

Failure to de-escalate broad-spectrum antibiotics according to culture results

Failure to adjust antibiotic prescription according to culture results when the
isolated organism is resistant to initial therapy

Inadequate dosing of antibiotics
Premature discontinuation of antibiotics
Delay to prompt treatment of severe sepsis

Failure to prescribe an antibiotic regimen with an adequate spectrum of activity in
a patient with a life-threatening infection

Prescribing antibiotics for financial incentive

Prescribing particular antibiotics as a result of pressure from a pharmaceutical
industry representative

- L . . . . . . . . _
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Karbapenem Antibiyotiklerin
Perakende Satis Egilimleri
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Recetesiz Antibiyotik Kullanimi Sikhigs

Sweden, Denmark,
Netherlands, Austria)
Belgium, Ireland, UK

3”'?
Lf;ﬁt]:(i'& Slovakia, Sloycnca,
Romania 30 SEatison
TUleV 44%
P China 36%
Spain, Malta, Jordan 40%
Italy, Greece
19% Israel
g Vietnam 62%
Mexico 18% Trinadad and
10095 Pakistan 9%
~ Tobago 19%
Honduras 26%
Nigeria 100% \S&?ﬁ'-qﬁ

Brazil 46% Indonesia 17%

Peru 25%

[ >50%
[ 20-50%
B 5-19%
[ <5%

[ No information available

Morgan DJ, et al. Non-prescription antimicrobial use worldwide: a systematic review

TURK KLINiK MIKROBIYOLOUI VE Lancet Infect Dis. 2011; 11(9): 692-701.
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Avrupa Ulkelerinde Antibiyotik Tiiketimi
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W Other antibacterials (JO1X) m Antibacterial combinations (JO1R)
Aminoglycosides (J01G) ®m Amphenicols (J0O1B)
Sulfonamides and trimethoprim (JO1E) wm Tetracyclines (JO1A)
Quinolones (JO1M) W Macrolides, lincosamides and streptogramins (JO1F)
®m Other beta-lactam antibacterials, cephalosporins (JO1D) ™ Beta-lactam antibacterials, penicillins (JO1C)
O] 4] KLlMI TURK KLINIK MiIKROBIYOLOJi VE Antibiotic use in eastern Europe: a cross-national database study in coordination
[ [ INFEKSIYON HASTALIKLARI DERNEGI with the WHO Regional Office for Europe. Lancet Infect Dis. 2014 May;14(5):381-7 /Supplementary



Avrupa’nin Dogusundaki Ulkelerde
Antibiyotik Tuketimi

DDD/1000 inhabitants per day

Il Other antibacterials (JO1X) @ Tetracyclines (JO1A)

] Antibacterial combinations (JO1R) 1 Quinolones (JO1M)

] Aminoglycosides (J01G) Bl Macrolides, lincosamides, and streptogramins (JO1F)
Bl Amphenicols (JO1B) [ Other B-lactam antibacterials, cephalosporins (JO1D)
[ Sulfonamides and trimethoprim (JO1E) B (3-lactam antibacterials, penicillins (J01C)
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INFEKSIYON HASTALIKLARI DERNEGI with the WHO Regional Office for Europe. Lancet Infect Dis. 2014 May;14(5):381-7 /Supplementary



Aile Hekimleri ve Diger Hekimlerin E-Rec¢etelerindeki
Antibiyotik Oranlari: 2013-2015

Aile Hekimi

Diger Hekimler

Yil 2013 2014 2015 2013 2014 2015
Recete Sayisi| 116.063.545 |137.313.632| 128.524.357 64.610.084 |104.419.608| 104.260.408
Antibiyotik
Bulunan 39.403.316 | 43.214.090 | 39.932.198 24.974.170 | 38.002.128 37.591.482
% 33,95 % 31,47 % 31,07 % 38,65 % 36,39 % 36,06
Recgete Sayisi

KLIMI

TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEG

Kaynak: Regete Bilgi Sistemi, 2016




insan, Mikroorganizma ve Antibiyotik
Arasindaki Etkilesim Piramidi

Therapy
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Pathogens

Pulcini C, Gyssens IC. Virulence . 2013; 4(2): 192-202.
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Antibiyotik Kullanimi ve Direng¢ Gelisimi
Arasindaki Iliski

* Antibiyotik kullanimindaki degisiklikler, diren¢ prevalansinda
degisikliklere neden olur.

* Antibiyotik direnci, saglik bakimiyla iliskili bakteriyel
infeksiyonlarda, toplum kokenli infeksiyonlara oranla daha sik
goralur.

* Direncli suslarin neden oldugu saglik bakimiyla iliskili
infeksiyonlar, daha 6nce antibiyotik almis hastalarda daha
fazla goruldr.

* Hastanelerde direnc hizlarinin en yltksek oldugu bolimler,
ayni zamanda en ¢ok antibiyotik kullanilan bolimlerdir.

* Hastanin antibiyotiklerle karsilasma sliresi uzadikca direncli
bakterilerle kolonizasyona ugramasi olasiligi da artar.

.. TURK KLINIK MIKROBIYOLOJI VE Glinical Infectious Diseases 2007;34:159-77
KLIMI INFEKSIYON HASTALIKLARI DERNEGI



Antibiyotik Kullanimi: Direncli
Bakteri Infeksiyonlarinin Artisi

» Enterokoklar: Vankomisine direnc (VRE)

« Staphylococcus aureus: MRSA ve VISA
» Klebsiella spp.: Karbapenemaz yapimi

» Acinetobacter spp.: Cogul direncli
 Pseudomonas aeruginosa: Cogul direncli
* Enterobacteriaceae: ESBL yapimi

* Clostridium difficile: Daha virulan suslar

MacDougall C. Antimicrobial stewardship. In: Bennett JE, et al. eds. Mandell,
Douglas, and Bennett’s Principles and Practice of Infectious Diseases. 8th ed.
Philadelphia: Elsevier Saunders, 2015: 605-11.
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EARS-Net ve UAMDSS Verileri

(2)
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Antimicrobial resistance
surveillance in Europe
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Orta Asya ve Dogu Avrupa Antimikrobiyal Direng
Siirveyans Agina (CAESAR) Katilan Ulkeler

Fig. 1. Status of countries reporting AMR data to the CAESAR database
B Report data

B In preparation
to report

B Contacted
to participate

[ Countries
participating in
EARS-net, ECDC

Belarus

FYR
Macedonia

Russia
Serbia
Switzerland
Turkey
Kosovo*

* In accordance with United
Nations Security Council
resolution 1244 (1999)

N IN AL TURK KLINIK MIKROBIYOLOJi VE :
KL'MIK iNFEKSIYON HASTALIKLARI DERNEG overview CAESAR 2014 data | ECCMID 2016



Avrupa Birligi* ve Turkiye’deki** invazif Escherichia coli
Suslarinda Ugiincii Kusak Sefalosporin Direnci: 2014
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*Avrupa Ekonomik Bélgesi tilkeleri dahil
*%*2014 EARSS-Net Raporundaki harita (izerine Tiirkiye verisi eklenerek hazirlanmistir.



Avrupa Birligi* ve Tiirkiye’deki** invazif Escherichia coli
Suslarinda Karbapenem Direnci: 2014
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*Avrupa Ekonomik Bélgesi tilkeleri dahil
*%*2014 EARSS-Net Raporundaki harita (izerine Tiirkiye verisi eklenerek hazirlanmistir.



Avrupa Birligi* ve Tiirkiye’deki** invazif Klebsiella
pneumoniae Suslarinda Karbapenem Direnci: 2014
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*Avrupa Ekonomik Bélgesi tilkeleri dahil
*%*2014 EARSS-Net Raporundaki harita (izerine Tiirkiye verisi eklenerek hazirlanmistir.
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Tiirkiye’de* invazif Klebsiella pneumoniae Suslarinda Direng:
2013-2015
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Yillar
m Ucilincii kusak sefalosporinler m Aminoglikozidler
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Uglincii kusak
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2013
(n=1635) 56 30 34 11
2014
(n=1617) 52 45 42 28
2015
(n=2570) 68 44 48 30 11

*UAMDSS / CAESAR verilerine gore
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Tiirkiye’de* invazif Pseudomonas aeruginosa Suslarinda
Diren¢: 2013-2015

30

25

20
15
| ‘l
0

% Direng

w
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Tiirkiye’de* invazif Acinetobacter spp. Suslarinda Direnc:
2013-2015
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Antibiyotikler Daha Etkin Kullaniimali

* Antibiyotik direnci » Kac¢inilmaz

* Yeni antibiyoti
* Yeni antibiyoti
* Antibiyotik tec

cler » Kesfedilmeli / gelistirilmel
< kesfetmek / gelistirmek » Pahali
avisi P Suresi nispeten kisa

* Yeni antibiyoti

< yatirrmi » Kari nispeten az

* Elimizdeki secenekler » Korunmali

* Sonuc¢: Antibiyotikler daha etkin kullaniimall

BRKLIMIK asismeate

Hand K. Clin Med. 2013; 13(5): 499-503.



Antibiyotikler Korunmali

* Direncin hizini ve yayginligini

belirleyen » Insan davranisi!

= Antibiyotik tiiketimi: Insan ve hayvan icin
= Hijyen

= Sanitasyon

= |nfeksiyon kontrol{

* Hastalari ve toplumu direncin etkilerinden
korumak » Etik zorunluluk!

Hand K. Clin Med. 2013; 13(5): 499-503.

IN AL TURK KLINiK MiKROBIYOLOJi VE
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Antibiyotikler Baska ilaclara Benzemez

* Olumsuz sonuclari, o ilaglari kullanmamis kisiler
Uzerinde de ortaya cikabilir.

e Kullanilmalar arttikca, yararhliklari azalir.

 1970’lerden itibaren hastanelerde uygun
antibiyotik kullanimini artirmak tzere
antimikrobiyal “management” ya da “control”
programlari uygulanmaktaydi.

* 1996'de ilk kez “stewardship” terimi kullanildi.

MacDougall C. Antimicrobial stewardship. In: Bennett JE, et al. eds. Mandell,
Douglas, and Bennett’s Principles and Practice of Infectious Diseases. 8th ed.

INATLC TURK KLINIK MIKROBIYOLOJI VE Philadelphia: Elsevier Saunders, 2015: 605-11
KLIMI INFEKSIYON HASTALIKLARI DERNEGI phia. ! : :



Antimicrobial-use “stewardship”

New Horiz. 1996 Aug;4(3).370-6. NEW HORIZONS
Does antibiotic restriction prevent resistance? —-
McGowan JE Jr', Gerding DN.

I—.i_ ul
# Author information ﬁ

Abstract
Antimicrobial resistance among some hospital organisms has increased to a stage where it can no longer be tolerated. The need for

preventive and corrective measures is urgent. There is an association between the use of antimicrobial agents and resistance that is
likely causal. Alterations in antimicrobial usage have been shown to affect antimicrobial resistance rates, particularly with use of
aminoglycosides. Efforts to improve antimicrobial use through educational efforts alone have been largely ineffective, even when
coupled with quality management or clinical guideline aspects. Thus, further work is urgently needed to determine the impact of
antimicrobial-use controls. Additional large-scale, well controlled trials of antimicrobial-use regulation employing sophisticated
epidemiologic methods, molecular biological organism typing, and precise resistance mechanism analysis will be required to determine
the best methods to prevent and control this problem and ensure our optimal antimicrobial-use "stewardship " Consideration of the
long-term effects of antimicrobial selection, dosage, and duration of treatment on resistance development should be a part of every
antimicrobial treatment decision.

KLlMI TURK KLINIK MIKROBIYOLOJI VE
- INFEKSIYON HASTALIKLARI DERNEGI



“Stewardship”

* Sinirli kaynaklarin sagduyulu bir bicimde
planlamasi ve yonetimi

 Bir ahlak sistemi

" “Environmental stewardship”
= “Marine stewardship”

* “Forest stewardship”

= “Antimicrobial stewardship”

 Koruma, kollama, sakinma, (gozu gibi) bakma,
Uzerine titreme, Ustiine disme

KL IMIK [urk KLNiK MikRoBiYoLoJi Ve

INFEKSIYON HASTALIKLARI DERNEGI



ANTIMIKROBIYAL
YONETIM 5SIMPOZYUMU

ANTIMICROBIAL STEWARDSHIP

6-8 EKIM 2016, ISTANBUL

U é 1 : EUROPEAN SOCIETY
KLIMIK EJADCG 3 ESCMID it

TURK KLINIK MIKROBIYOLOJIVE KLIMIK DERNEGI ESCMID STUDY
INFEKSIYON HASTALIKLARI DERNEGI ANTIBIYOTIK DIRENCI CALISMA GRUBU ®) E S G A P GROUP FOR
OOO ANTIBIOTIC POLICIES

www.klimik.org.tr Kklimik@Kklimik.org.tr

European Society of Clinical Microbiology and Infectious Disease
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“Antimicrobial Stewardship”

* Amac
» Antibiyotiklerin gelecekte de etkili olabilmeleri
» Halk sagliginin korunmasi

* Tanim

» Sagduyulu bir bicimde / sorumluluk duyarak
kullanmayi

» Ozendirme

BRKLIMIK asismeate



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,*

John P. Burke," W. Charles Huskins,’ David L. Paterson,” Neil 0. Fishman,’ Christopher F. Carpenter,” P. J. Brennan,’
Marianne Billeter,”" and Thomas M. Hooton™

"Harborview Medical Center and the University of Washington, Sesttle; *Maine Medical Center, Portland; *Emory University, Atlanta, Georgia;
*Hines Veterans Affairs Hospital and Loyola University Stritch School of Medicing, Hines, and SStroger (Cook County) Hospital and Rush
University Medical Center, Chicago, lllinois; *University of Utah, Salt Lzke City; "Mayo Clinic College of Medicine, Rochester, Minnesota;

*University of Pittsburgh Medical Center, Pittsburgh, and *University of Pennsyhvania, Philadelphia, Pennsytvania; "™William Beaumont Hospital,
Royal Oak, Michigan; "Ochsner Health System, Mew Oreans, Lovisiana; and “University of Miami, Miami, Florida

Clinical Infectiows Diseases 2007; $4:159-77
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Antibiyotik Yonetiminde
Orgiitlenmenin Yapisi

Hospital ,
Epidemiologist

Infection
Control
Professional

Hospital
Director

* Managed-Care
Organization
Representative |

Director,
Information
Systems

Director,

Antimicrobial |
/
/

' Director,
Clinical
Microbiology

Infectious
Diseases
Faculty

“Infectious Director
DCIslier1?§;S Chairman, Outcomés
: Pand T _ Management
Pharmacist Committee

MacDougall C. Antimicrobial stewardship. In: Bennett JE, et al. eds. Mandell,
Douglas, and Bennett’s Principles and Practice of Infectious Diseases. 8th ed.

BB 1IN TURK KLINIK MIKROBIYOLOI VE Philadelphia: Elsevier Saunders, 2015: 605-11
KLlMI INFEKSIYON HASTALIKLARI DERNES phia. ' : :



“Antimicrobial Stewardship”

e “Antimicrobial stewardship” kavraminin
hekimlerce algilanmasi

» Dayatmaci / Rencide edici
» Klinik 6zglrlige / 6zerklige aykiri

BRKLIMIK asismeate



INFECTION CONTROL AND HOSPITAL EFIDEMIOLOGY APRIL 2012, VOL. 33, NO. 4

SHEA/IDSA/PIDS POLICY STATEMENT

Policy Statement on Antimicrobial Stewardship by the Society for
Healthcare Epidemiology of America (SHEA), the Infectious
Diseases Society of America (IDSA), and the Pediatric
Infectious Diseases Society (PIDS)

Society for Healthcare Epidemiology of America; Infectious Diseases Society of America;
Pediatric Infectious Diseases Society

Antimicrobial resistance has emerged as a significant healthcare quality and patient safety issue in the twenty-first century that, combined
with a rapidly dwindling antimicrobial armamentarium, has resulted in a critical threat to the public health of the United States. Antimicrobial
stewardship programs optimize antimicrobial use to achieve the best clinical outcomes while minimizing adverse events and limiting selective
pressures that drive the emergence of resistance and may also reduce excessive costs attributable to suboptimal antimicrobial use. Therefore,
antimicrobial stewardship must be a fiduciary responsibility for all healthcare institutions across the continuum of care. This position
statement of the Society for Healthcare Epidemiology of America, the Infectious Diseases Society of America, and the Pediatric Infectious
Diseases Society of America outlines recommendations for the mandatory implementation of antimicrobial stewardship throughout health
care, suggests process and outcome measures to monitor these interventions, and addresses deficiencies in education and research in this
field as well as the lack of accurate data on antimicrobial use in the United States.

Infect Control Hosp Epidemiol 2012;33(4):322-327

an INAlLZ TURK KLINIK MIKROBIYOLOJI VE
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Hastane Antibiyotik Yonetim
Programinin Temel Ogeleri

* Yonetici kararlihgi
» Hesap verebilirlik

* Antibiyotik bilgisi

T | D0IE Elements
"4 of Hospital Antibiotic

Stewardship Programs * Eylemde bulunma

* Direng egilimlerinin izlenmesi

* Bildirimde bulunma

 EQitim verme

INAlLZ TURK KLINIK MIKROBIYOLOJI VE
KLlMI INFEKSIYON HASTALIKLARI DERNES



Antibiotic Stewardship
in Acute Care

NATIONAL QUALITY FORUM
NATIONAL QUALITY PARTNERS
ANTIBIOTIC STEWARDSHIP ACTION TEAM

455 naTioNAL
%, 4¢ QUALITY FORUM
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International Journal of Antimicrobial Agents 48 (2016) 239-246

Contents lists available at ScienceDirect
International Journal of Antimicrobial Agents

FI1 SEVIER journal homepage: www.elsevier.com/locatefijantimicag
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Review

Ten key points for the appropriate use of antibiotics in hospitalised
patients: a consensus from the Antimicrobial Stewardship and
Resistance Working Groups of the International Society

of Chemotherapy

Gabriel Levy Hara **, Souha S. Kanj ", Leonardo Pagani =, Lilian Abbo °,
Andrea Endimiani ‘, Heiman F.L. Wertheim =", Carlos Amabile-Cuevas ', Pierre Tattevin’,
Shaheen Mehtar ¥, Fernando Lopes Cardoso ', Serhat Unal ™, lan Gould ®
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Hastanede Uygun Antibiyotik Kullanimina iliskin
On Kilit Nokta

(i) Antibiyotik vermeden 6nce, uygun mikrobiyolojik 6rnekleri aliniz ve
sonuclarini dikkatle yorumlayiniz. Clinkd infeksiyonun klinik bulgulari
yoksa, kolonizasyonu tedavi etmek gerekmez.

(ii) Tedaviye baslamadan 6nce atesin gercek nedenini arastiriniz ve
antibiyotikleri, atesi “tedavi etmek” icin degil, infeksiyonlari tedavi
etmek icin kullaniniz.

(iii) Ampirik antibiyotik tedavisine, kiltirleri aldiktan sonra, infeksiyon
bolgesini, cogul direncli bakteriler yoniinden risk faktorlerini, yerel
mikrobiyoloji ve duyarllik egilimlerini gbz ontinde bulundurarak
baslayiniz.

(iv) Antibiyotikleri, klinik duruma ve hasta 6zelliklerine uygun bir bicimde,
optimal dozda ve uygun sureyle veriniz.

(v) Antibiyotik kombinasyonlarini, ancak bir yararinin olacagina iliskin
kanitlarin varhginda kullaniniz.

i A%/ TORK KLINIK MIKROBIYOLOUI VE Uluslararasi Kemoterapi Dernegi Antibiyotik Yonetimi ve Antibiyotik Direnci Calisma Gruplari Uzlasisi.
KLIMIK [FEksivon HASTAL iKLAR! DERNESS Int J Antimicrob Agents. 2016; 48: 239-46.



Hastanede Uygun Antibiyotik Kullanimina iliskin
On Kilit Nokta

(vi) Mimkiin oldugunca direng ya da hastane infeksiyonu gelismesi ylksek
olan antibiyotikleri kullanmaktan kac¢ininiz ya da ancak son care olarak
kullaniniz.

(vii) Infekte odaklari hizla drene ediniz ve infekte olabilecek ya da oldugu
kanitlanmis araclari cikariniz. infeksiyonun kaynak kontroliinii yapiniz.

(viii) Antibiyotik tedavisini, klinik duruma ve mikrobiyolojik sonuclara gore
daima gozden geciriniz / de-eskalasyon yapiniz.

(ix) infeksiyonun olmadigi anlasildiginda gereksiz yere verilen
antibiyotikleri kesiniz.

(x) Tek basiniza hareket etmeyiniz. Yerel takiminizi, infeksiyon hastaliklari
uzmani, klinik mikrobiyolog, hastane eczacisi, infeksiyon kontrol hekimi
ya da hastane epidemiyologuyla kurunuz. Hastanenin antibiyotik
politikalarina ve kilavuzlarina uyunuz.

i A%/ TORK KLINIK MIKROBIYOLOUI VE Uluslararasi Kemoterapi Dernegi Antibiyotik Yonetimi ve Antibiyotik Direnci Calisma Gruplari Uzlasisi.
KLIMIK [FEksivon HASTAL iKLAR! DERNESS Int J Antimicrob Agents. 2016; 48: 239-46.
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INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI

Antibiyotik Gozetim Stratejilerinin Karsilastirilmasi:
EHU Onayi (On Izin) ve Sonradan Denetim Stratejilerinin
Avantajlari

Preauthorization

Prospective Audit and Feedback

Advantages

 Reduces initiation of
unnecessary/ inappropriate
antibiotics

e Optimizes empiric choices and
influences downstream use

e Prompts review of clinical data/
prior cultures at the time of
initiation of therapy

» Decreases antibiotic costs,
including those due to high-cost
agents

e Provides mechanism for rapid
response to antibiotic shortages

e Direct control over antibiotic use

Can increase visibility of
antimicrobial stewardship program
and build collegial relationships
More clinical data available for
recommendations, enhancing
uptake by prescribers

Greater flexibility in timing of
recommendations

Can be done on less than daily
basis if resources are limited
Provides educational benefit to
clinicians

Prescriber autonomy maintained
Can address de-escalation of
antibiotics and duration of therapy

Clinical Infectious Diseases™ 2016:62(10):e51—e77



INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMIK INFEKSIYON HASTALIKLARI DERNEGI

Antibiyotik Gozetim Stratejilerinin Karsilastirilmasi:
EHU Onayi (On izin) ve Sonradan Denetim Stratejilerinin
Dezavantajlari

Preauthornzation

Prospective Audit and Feedback

Disadvantages

e |mpacts use of restricted agents
only

e Addresses empiric use to a much
greater degree than downstream
use

e Loss of prescriber autonomy

o May delay therapy

e Effectiveness depends on skill of
approver

e Realtime resource intensive

e Potential for manipulation of
system (eg, presenting request in
a biased manner to gain approval)

e May simply shift to other
antibiotic agents and select for
different antibiotic-resistance
patterns

Compliance voluntary

Typically labor-ntensive

Success depends on delivery
method of feedback to prescribers
Prescribers may be reluctant to
change therapy if patient is doing
well

Identification of interventions may
require information technology
support and/or purchase of
computerized survelllance
systems

May take longer to achieve
reductions in targeted antibiotic
use

Clinical Infectious Diseases™ 2016:62(10):e51—e77



Antibiyotik Yonetim Programinin Degerlendirilmesi:
Siire¢ ve Sonug Olglitleri

Process Measures Qutcome Measures
Excess days of therapy lie, Hospital length of stay
unnecessary days of therapy 30-day mortality
avoided based on accepted targets  Unplanned hospital readmission
and benchmarks)® within 30 d
Duration of therapy Proportion of patients diagnosed
Proportion of patients compliant with with hospital-acquired Clostridium
facility-based guideline or treatment difficile infection or other adverse
algorithm® event(s) related to antibiotic
Proportion of patients with revision of treatment®
antibiotics based on microbiology Proportion of patients with clinical
data failure (eg, need to broaden
Proportion of patients converted to oral therapy, recurrence of infection)
therapy

Clinical Infectious Diseases™ 2016:62(10):e51-e77
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KLIMI

Bir Formiiler Ornegi

Antibiotic (AB)- Group | Appl. | Trade Name Active agent Recommended daily dose RDD DTC
Nermial renal funcion Inpaired renal funchon
CrCl > 80 mlimin CrCl 80-50 mlimin
Penicillins v Infectocillin Benzylpenicillin 3 % 10 million 1U 2 % 10 millicn U €
or4 x 5 millicn U
oral Penicillin V 1 Phenoxymethyl | 3 x 1 million IE 3 x 1 million U €
Mega penicillin
Aminopenicilins v Ampicilin Ampicilin 3x2g 2x2g €€
oral AmoxiHexal Amoxicillin 3x1g 3x1ag €
Aminopenicilline + beta- | iw Ampiciline Ampiciling 3 x 2000/1000 mg | 2 x 2000/1000mg 123
lactamase inhibitors Sulbactam Sulbactam
oral Amoclav 500 Amoxicillin/ 3 x 500/125 mg 3 x 5000125 mg €
plus Clavulanic acid
Acylaminopenicillins v Piperacillin Piperacillin d3xdqg 2x4qg (33
Acylaminopenicillins + v Piperacillin+ Piperacilling 3x4g/0,5g 2x4g05g 123
beta-lactamase Tazobactam Tazobactam
inhibitors
S
Carbapenems Lv. Merope nem Merope nem 3x1g 4 % 500 mg EEEE
for meningitis:
ix2g
Tetracycline v DoxyHexal SF Doxycycline 1 x 200 mg, then no €
oral DoxyHexal Doxycycline 100-200 mg/day dose adjustrment €
Tabs NeCa ssary
Aminoglycosides v TobraCell Tobramycin 1 % 5-6 mg'kg KG Confer with 133
v Gentamicin Gentamicin 1 x4.5 mg'kg KG Senior physician (33
Nitroimidazoles v Matronidazol Meatronidazole 3 x 500 mg 3 x 500 mg €
oral Metronidazol Metronidazole 3 x 400 mg 3 x 400 mg €
Oxazolidinons Lv. Dywoid Linezolid 2 x 600 mg 2x 600 mg EEEE
oral | Zyvoxid Linezolid 2 x 600 mg 2 x 600 mg €EEE

3

Green: Recommended
Antiblotic

Az a matter of principle preference should be given to oral drugs, provided that the patient's

condition allows

Yellow: Reserve

The recommended daily dose refers to an adult patient (~ 70 kg)

Antibiotic

Red: Special DTC: Daily Therapeutic Cost

Antiblotie, Confer with | DTC: € 0to €2, €€ 2to €10, €€€: 10 to €25, €E€E: 25 to €50; €EEEE: mom than 50 € to
senior physician €150

Eold Available oral antibiotics

TURK KLINIK MIKROBIYOLOJI VE
INFEKSIYON HASTALIKLARI DERNEG

de With, et al. Infection. 2016; 44: 395-439.
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An integrated stewardship model:
antimicrobial, infection prevention and
diagnostic (AID)

Jan-Willem H Dik!, Randy Poelman?, Alexander W Friedrich®?, Prashant Nannan
Panday*, Jerome R Lo-Ten-Foe!, Sander van Assen®, Julia EWC van Gemert-Pijnens®,
Hubert GM Niesters?, Ron Hendrix'? & Bhanu Sinha'

Considering the threat of antimicrobial resistance and the difficulties it entails in treating
infections, it is necessary to cross borders and approach infection management in an
integrated, multidisciplinary manner. We propose the antimicrobial, infection prevention
and diagnostic stewardship model comprising three intertwined programs: antimicrobial,
infection prevention and diagnostic stewardship, involving all stakeholders. The focus is a
so-called ‘theragnostics’ approach. This leads to a personalized infection management plan,
improving patient care and minimizing resistance development. Furthermore, it is important
that healthcare regions nationally and internationally work together, ensuring that the
patient (and microorganism) transfers will not cause problems in a neighboring institution.
This antimicrobial, infection prevention and diagnostic stewardship model can serve as a
blue print to implement innovative, integrative infection management.

First draft submitted: 22 July 2015; Accepted for publication: 14 August 2015;
Published online: 1 September 2015

Future Microbiol. (2015) 11(1), 93102
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An integrated stewardship model: antimicrobial,
infection prevention and diagnostic (AID)*

AID stewardship model

Patient with possible infectious problemns

Local resistance
paftterns

Local formularium

Antimicrobial order
from clinical
pharmacy

Automatic email
alert/automatic
stop order

DSP
[
Performing microbiological diagnostics
Bacterial Viral _ Starting empiric
- identification and identification antimicrobial
susceptibility therapy
L IT |
Case-audit to
optimize therapy
Personal
L Diagnostics-based infection prevention antimicrobial
treatment plan

Successfull
management of
infectious problem

INAILZ TURK KLINIK MIKROBIYOLOUI VE
KLIMI INFEKSIYON HASTALIKLARI DERNEGI

ASP: A stewardship program
ISP: | stewardship program
DSP: Diagnostic stewardship program

*Dik JWH, et al. Future Microbiol. 2015; 11(1): 93-102.



Antibiyotik Kullanimi: Kilit Noktalar

* Son secenegimiz olan antibiyotiklere karsi direnc tirmanisa
gecmistir ve kliresel bir yayillim gostermektedir. Oysa yeni
kesfedilmis ya da kullanima girmesi olasi antibiyotik sayisi cok azdr.

* Antibiyotik direnci, her bir hasta icin morbidite ve mortaliteyi
artirdigi gibi halk sagligi icin de ciddi bir tehdit olusturmaktadir

 Hekimlerin, antibiyotikleri akilci bir bicimde kullanma ve antibiyotik
yonetiminde aktif bir bicimde yer alma sorumluluklari vardir,

* Antibiyotik ancak bir infeksiyonun olduguna iliskin herhangi bir kanit
(ya da makul bir kusku) olan durumlarda ve derhal verilmelidir.

* Normal floraya kollateral hasari en aza indirmek ve genis
spektrumlu ajanlarin etkinliklerini korumak icin, glivenli ve etkin
olduklari strece, dar spektrumlu antibiyotikleri secmek gerekir.
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