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Sessiz pandemi...

Nasil bagladi?

Nasil gidiyor?







Antibiyotik direncli bakterilerle tahmini infeksiyon yukd...

671 689 antibiyotik direncli bakteri ile
infeksiyon
33 110 atfedilebilir 6ltm
170/100 000 glinde

Ozellikle 4 mikroorganizmanin® bu yukin

DALYs per 100 000

68%’ini olusturdugu tahmin edilmekte

‘ 63% saghk bakimi iliskili = 72% atfedilebilir
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*E. coli resistant to third-generation cephalosponins, MRSA, P aeruginosa resistant to
Cassini A et al. Lancet Infect Dis. 2019:19(1):56-66. carbapenems and K. pneumoniae resistant to third-generation cephalosporins)



Preventing Antimicrobial Resistance Together

16 November 2022
World Antimicrobial Awareness Week 2022




ANTIBIYOTIKLERI BILINCLI KULLANMAK NEDEN ONEMLI?

18 Kasim 2022
KAFA KLIMiK Dernegi Antibiyotik Direnci Calisma Grubu (ADCG) baskani Prof. Dr.
RQd@O Emel Yilmaz, 18 Kasim 2022 Antibiyotik Farkindalik Giinii kapsaminda

antibiyotiklerin bilincli kullanilmasinin neden nemli oldugunu acikliyor. “Akilci
antibiyotik kullanimi ve antibiyotik direnci nedir?” sorusuna yanit veriyor.

2050'DE YILDA 10 MILYON KiSi ANTIBIYOTiK
DIRENCINDEN OLEBILIR

18 Kasim 2022

Tiirk Klinik Mikrobiyoloji ve infeksiyon Hastaliklari (KLIMiK) Dernegi, A
Calisma Grubu (ADCG) Yiiriitme Kurulu liyesi Dog. Dr. Fatih Temocin ar
konusunda bilgi veriyor.

1) NTV (Haber) 18 Kasim 2022 o

Daha sonr...

18 Kasim 2022

KLIMiK Dernegi, Antibiyotik Direnci Calisma Grubu (ADCG) 18 Kasim Antibiyotik Farkindalik
Giinl kapsaminda bilingli antibiyotik kullaniminin 6nemine dikkat cekti.
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18 Kasim Dinya Antibiyotik Farkindalik Glnd'ne
dikkat cekmek icin Tirk Klinik Mikrobiyoloji ve
infeksiyon Hastaliklar Dernegi (KLIMIK) Antibiyotik
Direnci Calisma Grubu (ADCG ) Yénetim Kurulu Uyesi
Prof. Dr. Nazlim Aktug Demir ve Uzm.Dr. Eylip
Arslan'dan bize mesaj var.

Antibiyotik

Farkindalik Goni

Antibiyotik
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‘ Antibiyotiklerin dogru Antibiyotikler doktorlar

kullanimi deva, yanh tarafindan yazilir,

kullanimi dert olur. 5 onerildigi gibi kullanilir.
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18 Kasim Dunya Antibiyotik Farkindalik GUn(




Antimikrobiyal yonetisim uygulamalari....
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AMS team composition
Clinical microbiologist 59/59 (100)  10/15(67)  32/40 (80)  21/25 (84)
Clinical pharmacist 59/59 (100)  13/15(87)  38/40(95)  20/25 (80)
ID specialist 40/59 (68)  10/15(67)  27/40 (68)  25/25 (100)
internist 24/59 (41)  9/15 (60) 6/40 (15) 10/25 (40)
Paediatrician 9/59 (15) 4/15 (27) NA 1/25 (4)
Quality-of-care officer 4/59 (7) 5/15 (33) NA 10/25 (40)
Infection prevention specialist 6/59 (10) 4/15 (27) 10/40 (25)  19/25 (76)
Nurse 8/59 (14) 4/15(27) NA 17/25 (68)
Epidemiologist 5/59 (8) 2/15 (13) NA 11/25 (44)
Other 14/59 (24)  8/15(53)  12/40 (30)  8/25 (32)

Kallen, IJAA 2019
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Fig 1: Workflow Communication
ID-Infectious Disease Adm-Administration Pharm-Pharmacy Micro-Microbiology
ICaP-Infection Control/Prevention CM-Case Management Hosp-Hospitalist
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The WHO AWa
, Watch, )
antibiotic book

First-line antibiotics
Low resistance potential
e.g. Amoxicillin, Nitrofurantoin etc.

ACCGSS

Critically important antibiotics
High resistance potential
e.g. Quinolones, Macrolides etc.

WAt_ch

Antibiotics for MDR organisms
‘Last-resort antibiotics’
e.g. Polymyxin, Tigecycline etc.
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gorulen otuzdan fazla yaygin klinik infeksiyon icin uygun
antibiyotik, dozaj, uygulama yolu ve tedavi suresini

ayrintilariyla anlatiyor.
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Bir hasta ne kadar karmasiksa, dogru, zamaninda
gerceklestirilen tani ve tedavi yontemleriyle

desteklenmis birden cok disiplinden deneyimli
uzmanlara o kadar ¢ok ihtiya¢ duyar.

ASP: Antimicrobial Stewardship Programs

ISP: Infection Prevention Stewardship Programs

DSP: Diagnostic Stewardship Programs

AID: Antimicrobial, infection prevention and diagnostic

Dik et al., Future Microbiol., 2015




Number of studies Incidence ratio
(95% Q)
Study setting
Intensive care unit 10 R 077(066-089)
Modical ward 7 - 078(066-091)
Surgical ward 5 E3 076(046-125)
Haematology-oncology ward 3 ——— 041(020-08%)
Co-implementation of KMs
ASP alone 3 R 081(067-090
ASP + ICMs 9 - 069 (054-088)
ASP + hand hygiene intesvention S i 034 (021.054)
Type of intervention
Ao sesicaion 15 i 077(067-089) AMY ve infeksiyon kontrol programlari
Audityfoedback 19 —— 066(05)—08}) o 2 - oo 00 a
e “ 0 M birlikte uygulandiginda daha buyulk etki
Year of study
1980-2000 5 * 090 (060-136) .
200105 10 —— 079(063-090) AMY+ IKU 31% azalma
2006-13 17 — e 068 (049-095)
Infection andl/ or colonisation
Infection and colontsation 8 . 091(060-137) AMY+ El hijyeni 66% azalma
Infection 2N —-— 075(066-085)
Colonkation 3 * 072(041)-125)
Study design
Interrupted time -series studies 6 S ——— 120(097-150)
Cohort studies 7 > 079(063-102)
Before-after studies 18 R 066(054-08))
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Figure 5: Summary forest plot of the incidence ratios for studies investigating the effect of ASPs on antibiotic
resistance, according to study characteristics
KMeinfection control measure. ASPeantibiotic stewardship programme.

Baur D, et al. Lancet Infect Dis. 2017 Sep;17(9):990-1001
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Inferior W ICER>50000 W ICER«<50000 [N Superior
ICER: Incremental cost-effectiveness ratio. Interventions are ranked on their overall probability of being at least

cost-effective (that is, an ICER<50 000 and superior)
Source: Adapted with permission from (131).

OECD (2018), Stemming the Superbug Tide: Just a Few Dollars More. oe cd/amr-2018
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A new paradigm for infection prevention programs: An integrated
approach
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WHO core components for IPC programmes. https://www.who.int/teams/integrated-health-services/infection-prevention-control/core-components
Infection Control & Hospital Epidemiology (2022), 1-4. doi:10.1017/ice.2022.94 Worl d H ea Ith
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