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Plan
» Giris

» Mevcut rehberlere genel bakis

> KLIMIK Rehberi icin hazirlik:
- Kapsam
Diger rehberlerle benzerlikler, farkhiliklar...
Ozglin taraflar: var mi?
Calisma takvimi

>  Oneriler
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ANTIMIKROBIYAL YONETIM REHBERI

Hazirlayan: KLiMiK DERNEGI
Yayimlanma tarihi: Ocak 2018
Belki de daha erken!




The Nobel Prize
Physiology/Medicine 1945

™~

A

Sir Alexander Fleming Sir Howard Walter Florey Ernst Boris Chain
1881 - 1955 1893 - 1968 1905 - 1979

Alexander Fleming discovered the antimicrobial properties of
penicillinin 1928. Twelve years later, Howard Florey and
Ernst Chain developed the processes to produce penicillinin
sufficientquantity for it to become widely available

ALEXANDER FLEMING

Penicillin

Nobel Lecture, December 11, 1945

The time may come when penicillin can be bought by anyone in the
shops. Then there is the danger that the ignorant man may easily underdose
himself and by exposing his microbes to non-lethal quantities of the drug
make them resistant. Here is a hypothetical illustration. Mr. X. has a sore
throat. He buys some penicillin and gives himself, not enough to kill the
streptococci but enough to educate them to resist penicillin. He then infects
his wife. Mrs. X gets pneumonia and is treated with penicillin. As the strep-
tococci are now resistant to penicillin the treatment fails. Mrs. X dies. Who
is primarily responsible for Mrs. X’'s death? Why Mr. X whose negligent
use of penicillin changed the nature of the microbe. Moral: If you use peni-

cillin, use enough.

USBIS, 5 Mayis 2017



Improve Antibiotic Use
to Combat Antibiotic Resistance

At least

30%

Unnecessary
Prescriptions

USBIS, 5 Mayis 2017



Yil: 2050

Direnc nedeniyle her Uc¢ saniyede bir kisi kaybedilecek!

TACKLING DRUG-RESISTANT
INFECTIONS GLOBALLY:
FINAL REPORT AND
RECOMMENDATIONS

THE REVIEW ON
ANTIMICROBIAL RESISTANCE
CHAIRED BY JIM O'NEILL

Review on
Antimicrobial
Resistance

Teriing drugrerirten! inlarnans gizkally

USBIS, 5 Mayis 2017

IF NOT TACKLED, RISING AMR COULD
HAVE A DEVASTATING IMPACT

By 2050, the death toll could be a staggering

one person every three seconds
if AMR is not tackled now.

Review on
Antimicrobial
Resistance

Sourca: Raview's awn analysis.




Yil: 2050
Direnc¢ nedeniyle yillik 6len kisi sayisi: 10 milyon olacak!

Deaths From Drug-Resistant Infections Set To Skyrocket
Deaths from antimicrobial resistant infections and other causes in 2050

Antimicrobial
resistant infections

10.0m

Cancer

Diabetes

Diarrhoeal disease

Road traffic accidents
Measles I 130,000
Cholera I 120,000

Tetanus I 60,000

@®O

@statistaCharts Source: Review on Antimicrobial Resistance

USBIS, 5 Mayis 2017



Gercekten mi?

ESSAY

Will 10 Million People Die a Year due to
Antimicrobial Resistance by 20507

Marlieke E. A. de Kraker'+, Andrew J. Stewardson®, Stephan Harbarth'

1 Indection Control Program, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzeriand,
2 Infectious Diseases Depariment, Austin He alin, Heideloeng, Australia

* marliske. dely skerd houge.ch

Summary Points

« A recent high profile report estimates that, by 2050, 10 million people will die every year
due to antimicrobial resistance (AMR) unless a global response to the problem of AMR
is mounted.

» There is undoubtedly a large clinical and public health burden associated with AMR, but
it is challenging to quantify the associated excess morbidity and mortality.

» When estimates of the burden of AMR are provided, they should be accompanied by
clear acknowledgment of the associated uncertainties regarding the incidence of infec-
tions, the prevalence of resistance, and the attributable mortality.

= Predictions always require assumptions, but modeling future scenarios using unreliable
contemporary estimates is of questionable utility.

« Current global estimates of the burden of AMR are not very informative; we need
detailed, reliable data to be able to improve AMR control measures, preferably based on
comprehensive, population-based surveillance data from low-, middle-, and high-
income countries.

PLOS Medicine | DO 10,137 1journa L pmed. 1002184  Nowember 20, 2018

USBIS, 5 Mayis 2017
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N
“}5 HIGH-LEVEL MEETING ON | sV
Y ANTIMICROBIAL RESISTANCE | %,

N\
21 SEPTEMBER 2016, UN HEADQUARTERS, NEW YORK
10:00-10:30 | Opening segment
(Trusteeship Council Chamber)
Statements by:

e HE. Mr. Peter Thomson, Prasident of the 715t session of the United Nations General Assembly,

H.E. Mr. Ban Ki-moon, Secratary-General of the United Nations

HE. Dr. Margaret Chan, Direcior-General of the World Health Organization

H.E. Mr. José Graziane da Silva , Director-General of the Food and Agriculfure Organization of the United Nations
H.E. Dr. Monigue Eloit, Diractor General of the World Organization for Animal Health

10:30-11:45

Plenary segment
(Trusteeship Council Chamber)

Panel 1: Relevance of addressing antimicrobial resistance for the achievement of the Sustainahle
Development Goals, in particular the health-related Goals
(ECOSOC Council Chamber)

Panallists

Member States:
1. H.E. Mr. Vyienis Andrinkaitis, EU Commissioner for Health and Food Safery
2. HE. Ms. Veronika Skvortsova, Minister of Healthcare, Russian Federation
3. HE. Dr. Cleopa Mailn, Cabinet Secretary for Health of Kenya

Stakeholders:
4. Dr. Joanne Lin, Internaifonal President, Médecins Sans Froniiéres
5. Sir Andrew Wifty, CEQ, GSK
6. Mr. Martin Khor, Executive Director, South Cenitre

USBIS, 5 Mayis 2017




DSO- Oncelikli patojen listesi

WHO PRIORITY PATHOGENS LIST
FOR R&D OF NEW ANTIBIOTICS

Priority 1: CRITICAL?

Priority 2: HIGH

Priority 3: MEDIUM

Streptococcus pneumoniae, penicillin-non-susceptible
Haemophilus influenzae, ampicillin-resistant

Shigella spp., fluorogquinolone-resistant

USBIS, 5 Mayis 2017



CAESAR’a gdonderilen Tlrkiye verisi -
Ulusal Antibiyotik Diren¢ Oranlari (2013-2015)

E. coli K. pneumoniae

Antibiyotik sinifi 2013 2014 2015 2013 2014 2015
Aminopenisilinler (R) %67 %76 %78 uD ubD ubD

3. kusak sefalosporinler (R) %44 %29 %28 %56 %45 %44
3. kusak sefalosporinler (I+R) %45 %47 %48 %59 %42 %48
Aminoglikozitler (R) %22 %48 %49 %30 %48 %52
Florokinolonlar (R) %41 %36 %51 %34 %52 %68
Florokinolonlar (I+R) %42 %39 %53 %39 %61 %70
Karbapenemler (R) %4 %1 %2 %11 %28 %30
Karbapenemler (I+R) %5 %2 %5 %15 %31 %35
Cok ilaca direnc (R) - %14 %16 - %20 %32

USBIS, 5 Mayis 2017



CAESAR’a gonderilen Tarkiye verisi -
Ulusal Antibiyotik Diren¢ Oranlari (2013-2015)

P. aeruginosa Acinetobacter spp.

Antibiyotik sinifi 2013 2014 2015 2013 2014 2015
Aminoglikozitler (R) %19 %18 %17 - %74 %80
Florokinolonlar (R) %22 %19 %24 - %89 %89
Piperasilin-tazobaktam (R) %27 %21 %30 ub ubD uD

Seftazidim (R) %26 %19 %24 uD ubD uD

Karbapenemler (R) %33 %24 %32 - %89 %89
Karbapenemler (I+R) %36 %30 %37 - %90 %90
Cok ilaca direnc (R) - %17 %21 - %66 %77

USBIS, 5 Mayis 2017




Antimikrobiyal Yonetim Rehberi Yayimlayan
Ulkeler

* ABD

* Almanya
* Hollanda
* Fransa

* Irlanda
* Ingiltere
* |spanya

USBIS, 5 Mayis 2017



ESGAP Anketi- 2012

67 ulke, 660 hastane
%58’inde AMY programi var
%22’si planliyor

== No barriers

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

Opposition from prescribers

B Administration not aware of AMS
programme

Other higher priority initiatives

B Lack of personnel or funding

Current AMS Planned AMS
programme (763) programme (348)

USBIS, 5 Mayis 2017 J Antimicrob Chemother 2015; 70: 1245-1255



“AMY Programiise yariyor mu?”

Current ARI rate: 13.5% Reduced ARI rate: 10%

- l

$12.000,000 —

490 688 004

$10,000.000 — Savings for 1391 patients:
$2.7 million total

wp—— $1948 per patient

$5,000,000 ~—

FA000000 — | SIAMSH

$2.000 000 —

£ —

1% 0o
ARI proportion

[I] Medical cost [] Societal cost

Figure 2. Projected cost savings if antimicrobial-resistant infection (ARI) rates were reduced from 13.5% to 10%.

Clinical Infectious Diseases 2009:49:1175-84

USBIS, 5 Mayis 2017




ABD (2007 yin, 2016 yi) ve Almanya (2016 yiy Rehberleri

Core members of a multidisciplinary antimicrobial ste-

wardship team include an infectious diseases physician and

a clinical pharmacist with infectious diseases training (A- op_ o
IT) who should be compensated for their time (A-III), with A MY E kl bl (Ta kl m I )
the inclusion of a clinical microbiologist, an information .
» Enfeksiyon hastaliklari
pital epidemiologist being optimal (A-III). Because anti-
microbial stewardship, an important component of patient ( )
safety, is considered to be a medical staff function, the pro- uzma nl E H U
gram is usually directed by an infectious diseases physician > KI i n i k m i kro b iyo I oji u z m a n I
Enfeksiyon kontrol
hekimi/hemsiresi
] ° v
Hastane epidemiyologu
at least one infectious diseases

physician (or clinician with infectious diseases training) and Kl | N | k eczacl
an experienced clinical pharmacist/hospital pharmacist, as

system specialist, an infection control professional, and hos-

or codirected by an infectious diseases physician and a clin-

ical pharmacist with infectious diseases training (A-II1). ;

Clinical Infectious Diseases 2007;44:159-77
Clinical Infections Diseases™ 200662 10)e5 -7

well as a specialist in microbiology, virology and infection

epidemiology being responsible for laboratory diagnostic Bllg I I§|em uzmani

and microbiological consultation; furthermore, the physician

Infection (2016) 44:395-439

USBIS, 5 Mayis 2017



Hangi yontem?

Kisitlama mi?
Prospektif degerlendirme ve geri bildirim mi (ikna mi)?

|. Does the Use of Preauthorization and/or Prospective Audit and Feedback
Interventions by ASPs Improve Antibiotic Utilization and Patient Outcomes?

Recommendation

1. We recommend preauthorization and/or prospective audit

and feedback over no such interventions (strong recommen-

dation, moderate-quality evidence).

> Ikisi de hicbir sey yapmamaktan iyidir

USBiS, 5 Mayis 2017 Clinical Infections Diseases™ 201662105 -e77



Hizh tani:
Prokalsitonin, viral antijen testleri, mantarlar icin
biyobelirtecler, molekiler yontemler

XVI. Should ASPs Advocate for Use of Rapid Viral Testing for
Respiratory Pathogens to Reduce the Use of Inappropriate Antibiotics?

Recommendation

17. We suggest the use of rapid viral testing for respiratory

pathogens to reduce the use of inappropriate antibiotics

VIIL In Adults in Intensive Care Units (ICUs) With Suspected Infection,
hould ASPs Advocate Procalcitonin (PCT) Testing as an Intervention to
ecrease Antibiotic Use?

ecommendation

(weak recommend;

we suggest the

comment: Altnl 2> S0lUNUM yolu patojenleri icin hizli testler mervention
reduce inapproprid " . . on, moderate-
duce mappropty 3 Y B(J)’de prokalsitonin f

consistent. Few stu

eractive ASP inte} 3> KN Grneklerinde hizli tani testleri

XVII. Should ASPs Ad

Specimens to Optimiz > FU nga I benrtegler

Outcomes?

ASPs Advocate
n Interventions

Recommendation

18. We suggest rapid diagnostic testing in addition to conven-
tional culture and routine reporting on blood specimens if
combined with active ASP support and interpretation

(weak recommendation, moderate-quality evidence).

Recommendation

20. In patients with hematologic malignancy at risk of con-
tracting invasive fungal disease (IFD), we suggest incorporat-
ing nonculture-based fungal markers in ASP interventions to
optimize antifungal use (weak recommendation, low-quality

evidence).

Clinical Infectious Diseases™  201662(10)e5-e77

USBIS, 5 Mayis 2017



Klinik tablolara 6zgu algoritmalar

IV. Should ASPs Implement Interventions to Improve Antibiotic Use and
Clinical Outcomes That Target Patients With Specific Infectious
Diseases Syndromes?

Recommendation

4. We suggest ASPs implement interventions to improve anti-
biotic use and clinical outcomes that target patients with spe-

cific infectious diseases syndromes (weak recommendation,
low-quality evidence).

Antibiyotik gerekmeyen durumlara
iliskin oneriler de belirlenmelidir

Ornegin

» Asemptomatik bakteriliri

» Slirveyans amaciyla alinmis
sirintl 6rneklerindeki Gremeler

Ornegin

Toplum kokenli pnomoni
Hastane kokenli pnomoni
Selilit

Tonsillofarenijit

Uriner sistem enfeksiyonu

YV VVY

gibi hastaliklara 6zel tani/tedavi
algoritmalari

USBIS, 5 Mayis 2017 Clinical Infectious Diseases™ 201652(10ke51-e 17




Tedavi optimizasyonu

3.1 Special programmes for treatment optimisation

De-escalation includes conversion from an empirical
combination therapy to targeted monotherapy based on
knowledge of the microorganism isolated. susceptibility
and infectious disease.

De-escalation should be initiated early on (after 48-72 h),
which also includes discontinuation of initial therapy if
diagnosis is not secured. Observational studies show that
this strategy is not adopted in 20-60 % of cases.
De-escalation programmes should point out that
depending on the exact diagnosis in some cases instead
of de-escalation, escalation may in fact be necessary.

Prolonged infusion of beta-lactams (taking into account
physico-chemical stability) is reasonable and recom-
mended particularly in critically ill patients.

TDM can avoid under-/over-dosing and minimise organ
toxicity.

Programmes for doses optimisation are cost-effective.

» Her zaman de-eskelasyon
olmayabilir; eskalasyon da
bir optimizasyondur

» Tedavi 48-72 saatte gozden
gecirilmeli

» Uzamis inflizyon..vb
uygulamalar

degerlendirilmeli

» Serum duzeyi takibi 6nemli

USBIS, 5 Mayis 2017 Infection (2016) 44:395-439




IV antibiyotikler icin PK monitorizasyon

IX. In Hospitalized Patients Requiring Intravenous (IV) Antibiotics, Does
a Dedicated Pharmacokinetic (PK) Monitoring and Adjustment Program
Lead to Improved Clinical Outcomes and Reduced Costs?

Recommendations

9. We recommend that hospitals implement PK monitoring
and adjustment programs for aminoglycosides (strong rec-
ommendation, moderate-quality evidence).

10. We suggest that hospitals implement PK monitoring and
adjustment programs for vancomycin (weak recommenda-

tion, low-gquality evidence).

Aminoglikozitler ve vankomisin icin dizey takibi 6nemli

Clinical Infectious Diseases™ 201662(10keH-e77

USBIS, 5 Mayis 2017



Oral tedavi

Xl. Should ASPs Implement Interventions to Increase Use of Oral d H
Antibiotics as a Strategy to Improve Outcomes or Decrease Costs? O ral te aVI
» Baslangic tedavisi olarak

Recommendation

12. We recommend ASPs implement programs to increase
both appropriate use of oral antibiotics for initial therapy

and the timely transition of patients from IV to oral antibi-

otics (strong recommendation, moderate-quality evidence). > Ard |§| k ted avi d e P E’d e N SO N ra

Avantajlari
> 1lac maliyeti daha disuk

» Yatis stiresi daha kisa

USBIS, 5 Mayis 2017



Tedavi stireleri

XIIl. Should ASPs Implement Interventions to Reduce Antibiotic Therapy
to the Shortest Effective Duration?

Recommendation

14. We recommend that ASPs implement guidelines and
strategies to reduce antibiotic therapy to the shortest effective

duration (strong recommendation, moderate-quality evidence).

‘Tedavi sureleri etkin olan en kisa stireye kisaltilmalidir ‘

Table 2. Meta-analyses and Examples of Randomized Clinical Studies Comparing Shorter Versus Longer Duration of Antibiotics
Treatment
Reference Clinical Conditicn/Populaticn Duraticn, d Clinical Qutcome®
Meta-analyses
Dimopoulos et al, 2008 [123] Adults and children with CAP 37T wvs 510 Clinical success, relapse, mortality, adverse events
Pugh et al, 2011 [124] Adults with &P -8 vs 10-15 Antibiotic-free daye®, recurence®
Dimopoulos et al, 2013 [125] Adults with P -8 wvs 10-15 Relapse, mortality, antibiotic-free days™
Randomized clinical trials
Chastre et al, 2003 [127] Adults with VAP Bws 15 Mortality, recument infections”
El Moussaoui et al, 2006 [128]  Adults with CAP 3wvsh Clinical and radidlogical success
Greenbeng et al, 2014 [129] Children with CAP Bws 10 Treatrment failune®
Hepburn et al, 2004 [130] Adults with cellulitis 5ws 10 Clinical success
Sandberg et al, 2012 [131] Adult fermales wath acute pyelonephritis 7vs 14 Clinical efficacy, adverse events
Talan et al, 2000 [132] Women with acute uncomplicated pyelonephriis 7 vs 14 Bactericlogic and clinical cure’
Runyon et al, 1981 [133] Adults with spontanecus bactenal peritonitis Ews 10 Maortality, bactericlogic cure, necumence
Saini et al, 2011 [134] Meonatal septicemia 2=4 v 7 [with Treatrment failune
sterile culture)
Sawvyer et al, 2015 [135] Adults with intra<abdominal infection 4vs <10 Composite of surgical site infiection, recumeant
intraabdominal infection, or death
Bernard et al, 2015 [136] Adults with vertebral osteonmyelitis 42 ve B4 Cure at 1 y by independent committee and
secondary oulcomes

USBIS, 5 Mayis 2017

Clinical Infections Diseases™  2016:62( W0 e -eT7




Tabakali (Stratified) Antibiyogram

XIV. Should ASPs Work With the Microbiology Laboratory to Develop
Stratified Antibiograms, Compared With Nonstratified Antibiograms?

Recommendation

15. We suggest development of stratified antibiograms over
solely relying on nonstratified antibiograms to assist ASPs

in developing guidelines for empiric therapy (weak recom-

mendation, low-quality evidence).

Yasa, hastaliga, birime, drnek turtne... gore
antibiyogramlar gelistirilebilir

Clinical Infectious Diseases™ 201662(10keH-eT7

USBIS, 5 Mayis 2017



Antibiyotik rotasyonu

VIII. Should ASPs Implement Strategies That Promote Cycling or Mixing
in Antibiotic Selection to Reduce Antibiotic Resistance?

Recommendation

8. We suggest against the use of antibiotic cycling as a steward-

ship strategy (weak recommendation, low-quality evidence).

Direnci azaltmak Uzere antibiyotiklerin siklik kullanimi
ONERILMEMEKTEDIR

Clinical Infectious Diseases™ 201662(10keH-e77

USBIS, 5 Mayis 2017




Antibiyotik kullanim 6lcutiu olarak DDD mi? DOT mu?

XX. Which Overall Measures Best Reflect the Impact of ASPs and Their

Interventions? DOT: DayS Of Therapy
Recommendation > DOZ duzenlemelerlnden
21. We suggest monitoring antibiotic use as measured by days . cve . .
of therapy (DOTs) in preference to defined daily dose (DDD) etkl Ien med Igricin hem
(weak recommendation, low-quality evidence). ped|atr|k hem eri$kin
DDD: Daily Defined Dose hastalarda kullanilabilir

> DSO tarafindan dneriliyor
» CDC, DOT olarak rapor ediyor

» Birim bazinda yapilabildigi icin

DOT’tan daha kolay » Verinin hasta bazinda elde
edilmesi gerekiyor; her yerde
> Yaygin kullanildigi icin yapilamayabilir

karsilastirma yapilabiliyor

» Cocuk dozlari icin uygun degil

5 Mayis 2017 Clinical Infectious Diseases™ 20M6:562( 10 e51-e 77




Dutch Guid

tibiotic Stewardship:

What is dence for hospital
timicrobial Ste dship objectives?e

and...how ta it in daily practice?

Schouten, MD PhD

October 2016
Istanbul

Hollanda Rehberi:

Nasil bir yol izlendi?



INnclusion and exclusion criteria
14 systematic reviews

Inclusion

. Hospital or long-term care facilities

. Dutch, English, German, Spanish, French
. Adults (218yr)

“Hedef kitle” belirlenmeli:
»Yatan hasta/ayaktan hasta

Exclusion » Eriskinler/cocuklar
Children (<18yr) . . .
Outpatientsf;P setting >TedaVI/prof|Iak5|
Outbreak setting »Bakteri/Mantar/Viriis enfeksiyonlari

Resource-limited settings
Prophylactic and peri-operative treatment

Malaria, HIV, Mycobacterium, H. pylori

T——

USBIS, 5 Mayis 2017 Hollanda Rehberi




Search

Search # of records after # of full-text articles §# of studies included in
duplicates removed |assessed qualitative synthesis
Empirical therapy according to the guidelines 760 110 40
Take blood cultures 1921 9 0
Take cultures from site of infection 1352 14 Q
De-escalation of therapy 2726 121 25

Adjustment of therapy to

e LItEFAtUr taramasi yapilmali v

Documented antibiotic pl Z59] q
Therapeutic Drug Monitoring (TDM) 2250 64 17
Discontinuation of antibiotic therapy if 447 19 3
infection is not confirmed

Presence of a local antibiotic guide 946 4 1
Local guide in agreement with the national guidelines 295 8 0
List of restricted antbiotics 1231 140 30
Bedside consultation 684 24 7
Assessment of patients” adherence 268 18| 0
Total 16300 669 144

Hollanda Rehberi



Table 1. Example detailed time effort

What

Core tasks A-team (chapter 2)

- Organisational aspects (meatings, drawing
up annual plan, annual report, cooperation
of parties involved)

- Coordination of day to day monitoring

‘ By whom

- A-team members

- Cm-rdinaﬁun of preconditions (chapter 3)

‘ Frequency?

To be determined
locally

- A-team in collaboration
with antibiotics committes

‘ Time effort

At least once per year

0.5 FTE/S00 beds

selection (chapter 4)

pharmacist's assistant,

- Cu-:;rainaﬁun Erf_ audits and improvement - Members of A-team’ To be determined
projects quality official locally
IT support/data management - IT specialist/data manager | To be determined 0.1 FTE/S00 beds
locally
Execution of day to day monitoring Example: Dhaily Variable®
and advice with respect to prescription - Murse Practitioner/ nurse/

Calisma takvimi/zaman cize

gesi olusturulmali

- Setting up monitoring of use of restricted
antibiotics

- IW-oral switch programme

- Setting up systematic bedside assistance
for 5. aureus Bacteremia

- Improving surgical prophylaxis

Measuring antibiotics use{chapiers & - Specialist traineesr Annually Varaple
and &) specialist infection control/

- point prevalence survey A-team members, etc.

Performing improvement projects - To be elaborated locally To be determined \ariable®
(chapter 7), for example: locally

* Determine the amount of prescriptions

USBIS, 5 Mayis 2017

Hollanda Rehberi



Icindekiler

»AMY’nin arka plani
- A Takimi’nin Gorevleri

» AMY Programinin olusturulmasi
- A Takimi’'nin belirlenmesi

- lletisim ve destek

- Eylem plani hazirlanmasi

- AMY programinin genel yapisi

- Calisma takvimi

» AMY programi 6ncesinde gerekenler
-Lokal antibiypotik formileri
-“Kisitlanacak” antibiyotiklerin belirlenmesi
- Bilgi islem destegi

»Standart izlem ve 6zel hasta gruplariicin
oneriler

- Hastanedeki hasta poplilasyonunu
belirleme

»Nokta prevelans ¢alismalari

- Antibiyotik kullaniminin izlenmesi

- Nokta prevelans calismasi icin farkl
yontemler

- Kalite indikatorleri

- Sonugclarin raporlanmasi

»Ek izlemler

- Antibiyotik kullaniminin uygunlugu
- Antibiyotik kullaniminin miktari

- Direncg oranlari

» Gelisme saglanmasi icin tematik projeler
- Cerrahi profilaksinin optimizasyonu

- S.aureus sepsisi tedavisi icin oneriler

- Doz optimizasyonu

- “Bundle”

» “Take home messages”

Hollanda Rehberi




H fl 7:

Backgrounds Antimicrobial Stewardship

The tasks of an A-team
In Dutch hospitals - in a cross-sactional study at a random point in time - antibiotics are prescribed to about
30 to 40% of the patients. Exposure to antibiotics is one of the main sources for the development and spread

Coordination
Formulate how the A-team’s tasks are coordinated with the Infection Committee, the antibiotics committes and
the Hospital Hyglene and Infection Control -:Iepanrnent

future, these agents. too can be used less and less often.

USBIS, 5 Mayis 2017 Hollanda Rehberi



Rehberin Son Sayfasindaki Oneriler

“YAPILMALI”lar listesi

»Hedefler acik bir sekilde belirlenmeli ve duyurulmali

>1s tanimi acik olmal

>llac formuleri acik ve anlasilir olmal

» Kritik ilcalar belirlenip glinliik izlenmeli

» Klcuk kictk baslamali ve basari elde edildiginde paylasiimali

Hollanda Rehberi

USBIS, 5 Mayis 2017
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ilip Nathwani
Ninewells Hospital and Medical School
Dundee, UK

High income Countries
Respectable taxation systems

Controllable corruption

Appropriate funded
healthcare (usually public)

Decent sanitaticri

Clean poriable wat=r

Indvsirial waste controlled
Anfibiotic ‘stewardship - variablc
Microbiology support - gocd

_A BETTISH SACETY 0D

THE TWO WORLDS?

Understanding the Worlds for a global

yw-liddle income Countries
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Broken taxation system
Corruption is the noim
Healthcare systems are
invariably private

(even public hospitals)

Poor sanitation
Ccintaminated portable water
Industrial waste uncontrolled
Antibiotic stewardship - poor

Microbiology support - weak
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Plan

> KLIMIK Rehberi icin hazirlik:
- Kapsam
Diger rehberlerle benzerlikler, farkhiliklar...
Ozglin taraflar: var mi?
Calisma takvimi

>  Oneriler



Aklimda kalanlar

» AMY Ekibini olusturmak: Yonetim destegi ile

» Durum tespiti yapmak: Nokta prevelans calismalari vb
» Laboratuvar destegi: Hizli tani testleri, yakin iletisim vb
» Bilgi islem alt yapisinin olusturulmasi

» Hedeflerin belirlenmesi: Herseye ayni anda el
ATMAMALI!




Kapsam

Nasil baslayalim?

» Eriskin hastalar

» Hastanede yatan hastalar / Ayaktan hastalar
» Bakteriyel / fungal / viral enfeksiyonlar

» Diger uzmanlk dernekleri ile birlikte calisma
- Kisa vadede vyapilacaklar

- Uzun vadede yapilacaklar

- Hangi dernekler?
> ...




Ornegin...
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TUSK KLINIK MIKROBNYOLOU VE
INFEKSIYON HASTALIKLAR| DERNEGI @

ID-GRAM NEGATIF BAKTERILER ICIN
ANTIMIKROBIYAL YONETIM REHBERI

Hazirlayan: KLiMiK DERNEG]
Yayimlanma tarihi: Ocak 2018
Belki de daha erken!
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AMY Ekibi

AMY Ekibi (A Takimi)

» Enfeksiyon hastaliklari
uzmani (EHU)

» Klinik mikrobiyoloji
uzmani

» Enfeksiyon kontrol

hekimi/hemsiresi

Hastane epidemiyologu

Klinik eczaci

Bilgi islem uzmani

VYV V V
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Tiirkiye’de gunlik pratikte
» Klinik eczaci sayisi cok az

» Enfeksiyon kontroliinden de
EHU sorumlu
» Bilgi islem uzmani?




Hangi yontem?
»EHU onayi etkili mi? Yeterli mi?

»Egitim ile “ikna” olanakli mi?

Hizh Tani
»Solunum yolu patojenleri icin hizli testler
>YBU’de prokalsitonin
»Kan orneklerinde hizli tani testleri
» Fungal belirtecler

Klinik tablolara 6zgu algoritmalar
> KLIMIK rehberleri....




AMY ekibinde EHU neler yapabilir?- 1

Genele iliskin (Egitim, koordinasyon)

» Klinik mikrobiyoloji uzmani basta olmak tzere diger bolimlerin
uzmanlari ile birlikte calisiimasinin saglanmasi

» Antimikrobiyal direnc konusunda hastane yonetiminin ve
hastane calisanlarinin bilgilendirilmesi

» Enfeksiyon kontrol dnlemlerine iliskin -egitim ve geri bildirim
basta olmak Uzere- calismalarin yurutttlmesi

» Klinik tablolara 6zgi algoritmalarin hazirlanmasi




AMY ekibinde EHU neler yapabilir?- 2

Tedaviye iliskin

» Hastanin, almakta oldugu tedavinin 48-72. saatinde gozden
gecirilmesi; gerektiginde (hastanin atesi, antibiyogram sonuclari..vb)
tedavinin genisletilmesi veya daraltilmasi

> CID bakteri enfeksiyonlarinin tedavisinde antibiyotiklerin farkli
(uzamis ya da siirekli inflizyon..vb) sekillerde uygulanmasi

> llac etkilesimlerinin izlenmesi

» Hasta takibi sirasinda gerekli durumlarda ilag diizeylerinin
izlenmesi (vankomisin, aminoglikozit)

» Hastanin parenteral tedavi sonrasi oral tedaviye gecis yoniinden
degerlendirilmesi

» Tedavi siirelerinin olanakli oldugu oél¢iide kisaltilmasi




Enfeksiyon hastaliklari uzmaninin etkisi
B

The impact of infectious disease specialists on antibiotic prescribing in
hospitals

C. Pulcini"?, E. Botelho-Nevers™, O, ]. Dyar® and 5. Harbarth®

1) Sendce de Malodies Infectieuses, CHU de Moncy, 2) Universite de Lorraine, EA 4360 APEMAC, Mancy, France, 3) Senice de Malodies Infectieuses, CHU de
Saint-Etienne, 4) FRES Lyon GIMAP EA 3064, Université de Saint-Etienne, Saint-Etienne, Fronce, 5) Medical Education Centre, North Devon District Hospital,
Bamstaple, UK and 6) Infection Control Programme, Geneva University Hospitals ond Focufty of Medicine, Geneva, Switzerlond

EHU, antibiyotiklerin uygun kullanimina katki saglamakta ancak
etkili olup olmamalari insani faktorlere ve organizasyonel
faktorlere bagli olarak degiskenlik gostermektedir

associated with a significant improvement in the appropriateness of antibiotic prescribing as compared with prescriptions without any 1DS
inpur, and with decreased antibiotic consumption. Variability in the antibiotic prescribing practices of 1DS3s, informal (curbside) consultations
and the involvement of junior IDSs are among the factors that could have an impact on the effiacy of IDS recommendatiens and on
compliance rates, and deserve further investigation. We also discuss possible drawbacks of IDSs in acute-care hospitals that are rarely

reported in the published liverature. Overall, IDSs are valuable to antimicrobial stewardship programmes in hospitals, but cheir impact
deeends on many human and orEnizaLional factors.

Keywords: antibiotic stewardship, antimicrebial, appropriateness, curbside consultation, infectious disease physician, interventional
studies, quality, review

Article published online: 04 July 2014

Clin Microbio! Infect 2014; 20: 963-972
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Turkiye'de...

> CID gram negatif bakterilere bagh enfeksiyonlar cooook daha
buyuk bir sorun!

» Klinik eczaci yok!

» EHU enfeksiyon kontroli ile de ilgileniyor! (Avantaj olabilir mi??)
» FTE (Full Time Equivalent) kavrami yerlesmemis veya yok!

> llac formiileri yok!

» Bilgi islem sistemleri yeterli degil!

» C. difficile sorunu buylk degil!




Takvim...

Antimicrobial Stewardship: Principles and Practice

Istanbul, Turkey

9 October 2017 - 7 October 2017

ESCMID Postgraduate Education Course

Course Description & Objectives

Course aims are: « reflect the situation and trends in antimicrobial resistance and consumption in Europe and worldwide - reflect the antibiotic stewardship initiatives being in place
worldwide « reflect the scientific background of antibiotic stewardship interventions « learn the basic principles of antimicrobial resistance and consumption surveillance - reflect the
quality management aspects of antimicrobial stewardship « learn the practical aspects of antimicrobial stewardship interventions « learn the principles of implementation of an
antibiotic stewardship programme in various settings « learn the aspects of antibiotic stewardship in various settings: hospital (wards, surgery, ICU, hematology), primary care,
general public, long-term care facilities - reflect the sociocultural aspects of antimicrobial stewardship - reflect behavioral science in antimicrobial stewardship « learn about other
barriers to antimicrobial stewardship and how to address them « leam about the “change-the-behaviour" aspects of the antimicrobial stewardship interventions « learn about new
technologies in AS « learn about rapid diagnostic possibilities and their impact on AS « learn how to integrate AS education in student, resident and postgraduate education at an
institutional level « inform on evolving IT tools and devices for AS intervention « learn from national strategies: their successes and their failures
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Home page SAVE LIVES: Clean Your Hands 5 May 2017
About us 'Fight antibiotic resistance - it's in your hands'
WHO urges you to focus on the fight against
Campaigns antibiotic resistance in the context of hand hygiene * '
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