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Global increase and geographic convergence in
antibiotic consumption between 2000 and 2015
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e 2000 -2015: Increase of antibiotic consumption by 65%
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21,1-34,8 mld DDD

Wskaznik spozycia
antybiotykow wzrost o 39%

(11,3-15,7 DDD na 1000
mieszkancow dziennie
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Projected total global antibiotic consumption (billions of DDDs): 2000-2030. Estimated global antibiotic consumption in all
countries in billions of DDDs for three scenarios: (i) all countries continue to consume at current per capita rates; (ii) consumption
of all countries continues to change at current compound annual growth rates; and (iii) all countries converge to the global median
antibiotic consumption rate. Estimates were produced using antibiotic use data for 2000-2015 from the IQVIA MIDAS database
and World Bank DataBank population estimates and projections for 2000-2030.
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Antibiotic consumption rate for HICs, LMICs-UM, and LMICs-LM of new and last-resort antibiotics in DDDs per 1,000 inhabitants per
day. (A) Glycylcyclines, which correspond to the ATC classification for tigecycline (JO1LAA12). (B) Oxazolidinones, which correspond to the
ATC classifications for linezolid (J01XX08) and tedizolid (J01XX11). (C) Carbapenems, which correspond to the ATC classification for
carbapenems (JO1DH). (D) Polymyxins, which correspond to ATC classification for polymyxins (JO1XB).




Farmakokinetyka antybiotykow

AUC/MIC
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Short-course Antibiotic Therapy—Replacing Constantine
Units With “Shorter Is Better”

Noah Wald Dicklier'’ and Brad Speltberg'”

Clinical Infectious Diseases”™ 2019;69(9):1476-9

Table 1. Diseases for Which Short-course Antibiotic Therapy Has Been Found to Be Equally Effective to Longer Traditional Courses of Therapy (With

References)

Diagnosis Short (d) Long (d) Result
Community-acquired pneumonia [6-14] 3ors 78,0110 Equal
Hosprtal-acquired/ventilatorassociated pneumonia (15, 16 7-8 14-15 Equal
Complicated unnary tract infections/pyelonephritis [17-22) Sor7 0or 14 Equal
Complicated/postoperative intragbdominal infections [23, 24] 48 100r 15 Equal
Gram-negative bacteremia [25] 7 14 Equal
Acute exacerbation of chromic bronchetis/chronic cbstructive pulmonary disease <5 27 Equal
imeta-analysss of 21 tnals [26])

Acute bactenal skin and skin structure infections (cellulitis/major abscess) [27-29) 5-6 10 Equal
Chronic osteomyelitis [30) 42 84 Equal
Empiric neutropenic fever [31] Afebrieand  Alebrile and stable x 72 h and with Equal

stable x 72 h absolute nautrophil count > 500
celis/ul



MRSA | VRE- EARS NET 2016

Staphylococcus aureus. Percentage (%) of Invasive Isolates with resistance to

country, EU/EEA countries, 2016
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Aktualna opornosc¢ izolatow inwazyjnych Acinetobacter - EARS NET
2016

Ad

Acinetobacter spp. Percer nvaslve Is

of
aminoglycosides and carb s, by try, EU/EEA countr



Etlolog|aVAPw Polscewzal od zastos metdgn

Table 11 isolated in VAP ling on the employed method of taki aterial for microbiolo
olish K '- s 2013-2015 Min contam. sample + quant culture
PNEU-1

BMC Infect Dis 2018



Leczenie zak. wywol. przez Acinetobacter MDR, XDR

Ab potencjalnie akt wobec CRAB:
COL, TGC, SUL, FOS
(ew. AG, TMP/SMX, tetra)

Journal of
o Antimicrobial
J Antimicrob Chemother 2018; 73: 22-32
doi:10.1093/jac/dkx368 Advance Access publication 24 October 2017 Chemotherapy

zalecana terapia skojarzona:
Comparative efficacy and safety of treatment options for MDR and zwykle COL + 1/2 ab aktywne
XDR Acinetobacter baumannii infections: a systematic review and . r2e o,
network meta-analysis (jesli S): TIG, SUL, FOS, AG,

ew. RIF lub karbap? (gdy niski
Kirati Kengkla?, Khachen Kongpakwattana?, Surasak Saokaew' €, Anucha Apisarnthanarak® and .
Nathorn Chaiyakunapruk?3>6* M IC) - Synerg VAR

Kolistyna w monoterpii — szybki
rozwoj opornosci



Aktualna opornosc¢ izolatow inwazyjnych K. pneumoniae — EARS NET
2016




I Endemic spread of NDM producers
il Sporadic spread of NDM producers
] NDM recorded

[ Not recorded

Il Endemic spread of KPC producers
(I} Sporadic spread of KPC producers
[] KPC recorded
[] Not recorded
FIGURE 3 | Epidemiological features of NDM-producing K. pneumoniae. (1) Inda
FIGURE 1 | Epidemiological features of KPC-producing Klebsiella pneumoniae. (1 A olombia. Brazil; (4) Arges 1; (5) Italy; (6) Greace; (7] rance; (9) UK taly: (11) Switzerand: (1 o 13) Turkey: (14) Saudi Arat
and. 30l; (9) China; (10) Tawan: (11 anada; (1 pain; (13) France; (14) Belgiur 5) Net r 1€ | 18) Ireland r g

1) Hungary

- Endemic spread of OXA-48-like producers
= Sporadic spread of OXA-48-like producers
L OXA-48-like recorded
[ Not recorded

FIGURE 4 | Epidemiological features of OXA-48-like-producing K. pneumoniae.

e (1 UG 15 . 10 1750 A 18 a9 Ch.Lee 2016




CPE

Wysoka smiertelnosc (25-509

-metaanaliza,2462 pacjentow z zaka
54% zakazania tozyska krwi
13% zakazenia drog moczowych




® Lubbertiwsp. American Journal of Infection Control 2014

— Wyniki wymazéw wykonywno u pacjentéw do 2 lat po epidemii KPC

— Badania wykonywano u 84 pacjentow

— Za wynik CPE negatywny — uznawano 3 negatywne wyniki w odstepach
48 godzin

— Stwierdzono: 31% negatywnych wynikow po uptywie 1 miesigca

— 74% po uptywie 1 roku

— 83% po uptywie 2 lat

— U 2 pacjentéw otrzymano wyniki pozytywne, po wczesniejszych 3 neg.
wynikach

— Najdtuzsze nosicielstwo powyzej 3 lat

® Zimmerman i wsp. American Journal of Infection Control 2013 — 39%
pozytywnych wynikow po uptywie 1 roku

® Feldman et al.CMI 2012 - <30% pozytywnych wynikow po uptywie 6 msc
po wypisie ze szpitala




Era postantybiotykowa

K. pneumoniae NDM:
— Poznan i okolice
— transmisja do Warszawy w potowie 2013 r
Warszawa i okolice, wojewod ztwo mazowieckie; dalsze transmisje
— import z Tunezji i przypadki o niejasnym pochodzeniu
— w 2016 r. ogniska egidemiczne na Podlasiu, w Radomiu, na Pomorzu Zachodnim

czerwone kofa — ogniska epidemiczne, strzatki — potwierdzone przenoszenie pacjentow z NDM

CO POWODUJE?
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Bare Below the Elbows

‘:;r::" D I aczeg O? Hand hygiene is the single most important

measure for preventing the
spread of infection

Your 5 moments for hand hygiene

at the

Best practice to facilitate good hand hygiene when
delivering direct care to service users is to be ‘Bare Below
the Elbows’ this includes:

e Being free from long-sieeved
clothing (long sleeves, if womn,
should be rolled or pushed up to
the elbows)

Removing hand and wrist jewellery
(a2 plain band ring may be worn)

Keeping nails short and clean

Not wearing false or gel nails or
nail polish and nail jewellery

Covering cuts and abrasions with
a waterproof dressing

Ekspozycja na szpitalng flore bakteryjng

Ba re Below Elbows ' Inhibitory pompy protonowej

vamg Hyglene a Helpmg Hand! ZO'QdEk 30-50% hospitalizowanych otrzymuje PPI

T PH Liberman J Gen Intern med. 2006;21:498
H2 blokery
Leki zobojetniajgce
- VRE
\ { 4 Eneterobacteriacae
(‘ w ESBL
2 “ : { a KPC
» Candida non-albicans
Jehto grUbe Clostridium difficile
4 fiory wiasne]

Antybiotyk dzialajacy na beztlenowce

erst Watch Stoned Ri g y x
= Metronidazol, amoksycylina/klawulanian

Results of December 2016 audit showed 82% compliance with BBE hospital policy
TargEt is 90% b\/ March 2017 Kontaminacja érodowiska
TOGETHER WE CAN DO IT - PLEASE PLAY YOUR PART




Leczenie zak. wywol. przez CPE -
terapia celowana w oparciu o MIC

Terapia skojarzona

MIC meropenemu < 8-16 mg/L:
meropenem + 1 lub 2 inne aktywne antybiotyKi

MER: 2 g LD w ciagu 1 h, nast. 2g (lub wiecej) Cl w ciggu 6 h co 8 godz. +
np. TG: 200 mg LD, nast. 100mg co 12h  i/lub

COL 9 MU LD, nast. 4,5 MU co 12 godz. (3 MU co 8 h) i/lub

AMIK 20 mg/kg co 24 godz.

MIC meropenemu > 16 mg/L, kolistyna S:
kolistyna + 1 lub 2 inne aktywne antybiotyki

MIC meropenemu > 16 mg/L, kolistyna R:

2 lub 3 z aktywnych: tygecyklina, AG, ryfampicyna, fosfomycyna
lub

ertapenem + meropenem



Aktywnosc¢ nowych ab wobec MDR

Table 1. Specirum of activity of new antibiotics for ventilator-associated pneumonia against multidrug-resistant pathogens

MRSA ESBL CRE-KPC CRE-OXAA48 CRE-MBL MDR pseudomonas MDR acinteobater

Tedizolid Yes No No No No No No
Cefiderocal No Yes Yes Yes Yes Yes Yes
Ceftaroline/avibactam Yes Yes Yes Yes No No No
Ceftolozane /tazobactam No Yes No No No Yes No
Ceftazidime -~avibactam No Yes Yes Yes No Yes No®
Meropenem -vaborbactam No Yes Yes No No No® No®
Imi penem-relebactam No Yes Yes No No No® No®
Aztreonam -avibactam No Yes Yes Yes Yes Yes No
Plazomicin Yes Yes Yes Yes Yes® Yes No
Eravacyclin Yes Yes Yes Yes Yes No Yes
Murepavadin No No No No No Yes No

CRE, carbapenem-esistant Enterobocteriacoe; ESBL, exiended-specirum betolactamase; MBL, metallof-loctamase; KPC, Klebsiella pneumonioce carbapenemase
MDR, multidrug-resistant: MRSA, methicillin-resistant Siophylococcus aureus; NDM, New Delhi metallo-betaloctamase; OXA, oxocillinase
"Actives against no MDR-resisiant strains

“Not octive ogainst many NDMs

Curr Opinion Infect Dis 2018




Dziekuje za uwage




