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Impacto global da resisténcia
microbiana

® ) milhdes infeccbes/ ano bactérias multiresistentes;

® 23,000 mortes/ ano

®» Aumento das hospitalizacdes e complicacdes

® Resisténcia microbiana: problema de saude publica

®Uso antibioticos de forma disseminada: agricultura criando um grande
reservatorio de genes resistentes

® Poucas opcoes terapéuticas

Infec Dis Clin NAm 30 (2016) 313-322.
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Importancia Global

DEATHS ATTRIBUTABLE
TO AMR EVERY YEAR

AMR in 2050
10 million

/

Forecast Deaths Attributable to Antibiotic Resistance in 2050

Tetanus
60,000
Road traffic
accidents Cancer
1.2 million 8.2 million
AMR now /
700,000
(low estimate)
Measles e Cholera
130,000 100,000—
120,000
Diarrhoeal \
disease / \ Diabetes

1.4 million 1.5 million
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RES'STANCE Animals can carry harmful bacteria in their intestines
LT

Antl‘hlutins kill But reslstarrl ianteﬂa
When antibiotics are given to animals... most bacteria can survive and multiply

SPREAD Resistant bacteria can spread to...
; \




Resisténcia microbiana: esferas de discussao

FoA

Acdes do FDA para
combater a resisténcia
dos antimicrobianos.

§r>

Guidelines e protocolos de
indicagdo ou uso de
antimicrobianos e todas as
estratégias do ciclo de uso

GLOBAL ACTION PLAN \

ON ANTIMICROBIAL
RESISTANCE

Overview
Development Process

L

Download the global action plan
Strategic and Technical Advisory Group (STAG)
Global database for Antimicrobial Resistance Country

Self-Assessment

Campanha “Get Smart”
desenvolvida pelo do
CDC nos Estados Unidos
com recomendagdes
sobre o uso apropriado

de antimicrobianos.

Rede Nacional de Monitoramento da Resisténcia
Microbiana em Servigos de Saude — Rede RM: uma
parceria entre a Anvisa, Organizagdo Pan-
Americana da Saude - OPAS e com a Coordenagdo
Geral dos Laboratérios de Saude Publica —
CGLAB/SVS/MS para a instituicdo de medidas para
monitorar e controlar a resisténcia microbiana em

servicos de saude NO Brasil.
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° Antiblotics are
0& l -] given to food producing animals
e . and crops
1-1-k

[+ ] Antibiotic resistance happens

— when bacteria change and become

resistant to the antibiotics used to
treat the infections they cause.

Antibiotics are given Lo patients,
which can result in drug-resistant
bacteria developing in the gut

Patient attends hospital or Drug-resistant bacteria spreads
clinic o other patients through poor hygiene
and unclean facilities

www. who.int/drugresistance

AntibioticResistance

Animals develop drug-
reststant bacterta in thelr gut

Drug-resistant bacteria reaches
husmans though food, the

enwironment (water, soil, air) or by
direct human-animal contact

o — % — 4

Drug-resistant bacteria spreads
to the general public

_g:‘g World Health

i
ff
L0, I Organization

The Global Antimicrobial Resistance
Surveillance System (GLASS)

Junte-se a nos, OMS e parceiros
na Waaw (world Antibiotic Awareness Week)!

World Antibiotic Awareness Week
11 November 2016 — This year World Antibiotic
Awareness Week will be held from 14 to 20
November 2016. The campaign aims to increase
awareness of global antibiotic resistance and to
encourage best practices among the general
public, health workers, policy-makers and the
agnculture sector to avoid the further emergence
and spread of antibiotic resistance

— Read real life stories

— Download the posters

= More about the campaign

PUE

ANTIBIOTICS
&
&
b

http://www.who.int/campaigns/world-antibiotic-awareness-week/en/

, World Health
Organization
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World Health
Urganization

Priority Pathogens List
published in 2017

Voo

Source: World Health
Organization, 2017

Priority 1: CRITICAL

Acinetobacter baumannii, carbapenem-resistant
Pseudomonas aeruginosa, carbapenem-resistant

Enterbacteriaceae, carbapenem-resistant, 3™ generation
cephalosporin-resistant

Priority 2: HIGH

Enterococcus faecium, vancomycin-resistant
Staphylococcus aureus, methicillin-resistant, vancomycin
intermediate and resistant

Helicobacter pylori, clarithromycin-resistant
Campylobacter, fluoroquinolone-resistant

Salmonella spp., fluoroquinolone-resistant

Neisseria gonorrhoeae, 3™ generation cephalosporin-
resistant, fluoroguinolone-resistant

Priority 3: MEDIUM

Streptococcus pneumoniae, penicillin-non-susceptible
Haemophilus influenzae, ampicillin-resistant
Shigella spp., fluoroquinclone-resistant
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IDSA REPORT

Bad Bugs, No Drugs: No ESKAPE! An Updale
from the Infectious Diseases Society of America

Helen W. Boucher,' George H. Talbot} John 5. Bradlzy.*® John E. Edwards, Jr** David Gilbert.® Louis B. Rice*"
Michael Scheld," Brad Spellbery,®” and John Bartlett®

'Division of Geagraphic Medicing ond Indectious Discascs, Tuftz University and Tufta Medical Cantzr, Boston, Massachuactts, “Talbot Advaoes,
Wayne, Pernayhvania; *Divison of Infectizus Dizcasca, Redy Children'a Haapital San Diego, ond *Universicy of California ot Son Dicgo, Son
Diage, SDivizion of In‘ectious Dizsaes:, Harbor—Univemsity of Califomis at Lee Angsles {UCLA) Macical Center, and BLce fingale: Biomadizal
Reesarct Inztitste, Torrance, ard The David Geffen Scheol of Madicne at UCLA, Los Angelse, Californis BDivizior of Indectious [esaest,
Providence Porland Madical Canter and Oregon Haalth Sciencee Unnersity, Portland; ®™edical Sanica, Lauie Swokes Cleveland Vetarans
Mdminietraton Medical Canter, and "Department of Madcine, Czss Wastem Raesrve Univereity School of Medicire, Cleveland Ohio;
"Departmert of Madicina, Univereity of Yirginia Sthool of Madicire, Cherloteesills; and “Depertmant of Medicing, Johre Hopkinz Uriversity
School of Medcine, Baltimcre, Maryland

Bad Bugs
Need Drugs

=20

Ten new ANTIBIOTICS by 202

1DSA

Tufectious Diseases Society of America

G
i
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Teaching Old Drugs New Tricks: pafRET T

sistance Program:

Current Status and

Future Directions

- Prolongar a vida util dos antibiéticos embora o NIAID

apoie varios ensaios clinicos para otimizar o uso de

antibacterianos atualmente licenciados,

Otimizar os niveis de dosagem, a duragao, a via de
administragcdo e o uso de terapia medicamentosa
combinada de acordo com os principios atuais de PK
/ PD podem suprimir o surgimento de resisténcia e

minimizar a toxicidade.

Além disso, os antibacterianos nao patenteados
devem ser explorados por seu potencial para tratar

infecgbes graves e resistentes.
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PREMIO NACIONAL DE INCENTIVO A PROMOCAO DO
USO RACIONAL DE MEDICAMENTOS

Home Inscrigdes Contato Creditos

+ Apresenta@ o O que significa uso racional de medicamentos?

Usa racional de medicamentos

De acordo com a Organizagao Mundial de Salde (MNairabi, Quénia, 1985), entende-se que ha uso racional de

Prémie 2009 medicamentos guando pacientes recebem medicamentos apropriados para suas condigdes clinicas, em doses
+ Prémio 2010 adequadas as suas necessidades individuais, por um periodo adequado e ao menor custo para si e para a
comunidade.
» Prémio 2011

= Saiu na midia
» (Galeria de fotos
= Publicagpepes

= Links pteis

| |
Ministério da Saude SUS KN
| |
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' Eh'ﬁ'é__!g]agniulde & Impact of
~ Antimicrobial Resistance in Hospitals, with a Focus
. on Intensive Care Units

Project ICARE

'Bcaﬁgm"'uﬁe Intensive Care Antimicrobial Resistance Epidemiclogy
History of Project ICARE

0 Project ICARE, which ended in September, 2008, was a joint effort by the Departments
ER::Z?V%DDDDSQ—EDDDD?} of Epidgmiology anleIobaI Ijlela!th at the Rollins Schoql of PubliclHeaIth of Emary
Phase Il {1398-2000) University (RSPH) with the Division of Healthcare Quality Promotion at Centers for
Phase |l (1996-1997) Disease Control and Prevention (CDC) to study antimicrobial resistance in the
Phase | (1985) healthcare system. The data generated from Project ICARE are intended to assist

microbiologists, clinicians, epidemiologists, and infection contral practitioners in

Project ICARE Partners understanding and controlling antimicrobial resistance in the health care system.
ICARE Publications Project ICARE was funded by multiple sources from industry and nonprofit professional
ICARE Abstracts groups.
Contact Us

XXIIl Jornada Paranaense
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Infecgao Hospitalar
\,A 28 de setembro de 2018

Projeto ICARE

Cooperative Study on the Magnitude &
Impact of
Antimicrobial Resistance in Hospitals, with
a Focus on Intensive Care Units

+ Todos os 47 hospitais participantes reportaram ter uma padronizagdo de antimicrobianos

- 91% deles tinham pelo menos uma estratégia especifica de controle, muito embora ndo atendessem de

forma plena as recomendacdes propostas por diretrizes da IDSA e da Society of Hospital Epidemiology

of América (SHEA).
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Por que o uso racional de medicamentos
deve ser uma prioridade ?

35% populacao: auto-medicacao

27% intoxicacdes => 16% morte intoxicacao medicamentosa

50% medicacoOes dispensadas => Uso inadequado

Gasto 15-20% orcamento complicacdes mau uso.

Ciéncia da Saude Coletiva, 13 (sup):733-736,2008



SUPPLEMENT ARTICLE

A Call to Arms: The Imperative for Antimicrobial
Stewardship

John G. Bartlett
Department of Medicine and Epidemiology, Johns Hopkins University School of Medicine, Baltimare, Maryland

Infecgao Hospitalar
28 de setembro de 2018
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Antimicrobial resistance is a major public health crisis. The prevalence of drug- resmant organisms, such as 20 1 1 : DOiS dOS maiores d esafios

the emerging NAP1 strain of C.J'osmdmm Jﬁ:ﬁﬁh‘ now highly resistant to fl q Aci bacte
species, Klebsiella p i ing i and meﬂuclll.ln reslslam &l’apﬁﬂorrx‘rus
d, but there is a well-

::""“" . '-""::::;lﬂg m'f“““ldel rhe ”u;icle:n‘::mbl;l ;.lae ‘:nmc‘l ll:m;uaae a.n;r:he emergence of antimicrobial- d O S i Ste m a d e S a u d e e n fre n tad OS

resistant pathogens. As the development of new antimicrobial agents is on the decline, the medical community,

across all specialties and in conjunction with public health services, must develop and implement programs and

strategies designed to preserve the integrity and effectiveness of the existing antimicrobial armamentarium.

Such strategies are collectively known as antimicrobial stewardship programs and have the potential to
inimize the e of resi h

pela pratica médica

Crise de
resisténcia
antimicrobiana

Infeccao por Clostridium
difficile (CDI)

Motivadas pelo uso de antimicrobianos e refletem, até certo ponto, o

abuso dessas drogas

Clinical Infectious Diseases 2011;53(51):54-S7
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5 R’s (profilaxia cirurgica)

= Right drug:
, Ativa, segura, custo-efetiva, de acordo com padrdes de resisténcia local,
menor espectro sempre que possivel, switch...

Right dose:

Idade, massa corporal, funcdao hepatica e renal...

Right time

‘q Right duration

7J 20 20 720 70

W grau de contaminacao cirurgia

,‘ Right patient:
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Stewardship ¢é definido como sendo a gestdo de acdes/
intervencdes para melhorar o uso apropriado de antimicrobianos

através da promocgao da selecao 6tima de agentes, dosagem,
duracao e via de administragao.

Os objetivos do gestdo antimicrobiana estdao focados em
alcancar resultados clinicos 6timos, minimizando a toxicidade,
eventos adversos e selecao para resisténcia antimicrobiana
estirpes.

Reducao de custos pode ser resultado de mordomia
programas, mas nao deve ser uma meta abrangente

Journal of Community Hospital Internal Medicine Perspectives 2011, 1: 7209



% Y Do que se trata e a
guem interessa?

), 4
T

SYMPOSIUM ON ANTIMICROBIAL THERAPY

Antimicrobial Stewardship
WHY DO WE

NEED
ANTIMICROBIAL
STEWARDSHIP?

SHira Doron, MD, AnD Lisa E. Davipson, MD

WHERE: CAN
THINGS GO
WRONG:
BARRIERS AND
PITFALLS

HOW:
STEWARDSHIP
STRATEGIES

XXl Jornada Paranaense
@C, de Controle de
- Infecgdo Hospitalar

28 de setembro de 2018

WHAT IS

ANTIMICROBIAL
STEWARSDHIP?

WHO: BUILDING

A STEWARDSHIP
TEAM

Mayo Clin Proc. 2011:86: 1113-1123.
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@' Standards

Antimicrobial Stewardship Clinical Care Standard

A patient with a life-threatening condition due to a suspected bacterial Urgéncia ATB
infection receives prompt antibiotic treatment without waiting for the
results of investigations.

A patient with a suspected bacterial infection has samples taken for
microbiology testing as clinically indicated, preferably before starting
antibictic treatment.

Coleta de Culturas

A patient with a suspected infection, and/for their carer, receives information Linguage m/
on their health condition and treatment options in a format and language . ~
that they can understand. Comunicacgao

When a patient is prescribed antibiotics, whether empirical or directed, Guideline
thiz is done in accordance with the current version of the Therapeutic
Guidefines' (or local antibictic formulary). This is also guided by the patient’s institucional
clinical condition and/or the results of microbiclogy testing.
When a patient is prescribed antibictics, information about when, how and
for how long to take them, as well as potential side effects and a review Como, quando, por‘
plan, is discussed with the patient and/or their carer. .

quanto tempo, EfEItOS

When a patient is prescribed antibiotics, the reason, drug name, dose, route colaterais potenciais
of administration, intended duration and review plan is documented in the

patient's health record.

A patient who is treated with broad-spectrum antibiotics has the treatment Indlcagao, via de
reviewed and. if indicated, switched to treatment with a narrow-spectrum administra(;ﬁo,
antibictic. This is guided by the patient’s clinical condition and the results of . ~ ~
microbiology tests. mtengao de duragao

g )
' Clinical Care
on SAFETY ano QUALITY m HEALTH CARE 0p°' Standards

AUSTRALIAN COMMISSION

If investigaticns are conducted for a suspected bacterial infecticn, the

responsible clinician reviews these results in a timely manner (within 24 Switch EV-VO
hours of results being available) and antibiotic therapy is adjusted taking

into account the patient’s clinical condition and investigation results.

If a patient having surgery requires prophylactic antibiotics, the prescription Adequagao ATBa
is made in accordance with the current Therapeutic Guidelines' (or CU|tU ra
local antibiotic farmulary). and takes into consideration the patient’s

.................... dlinical condition. ATB profildtico

2 Antimicrobial Stewardehip Clnical Care Stendard
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What?

Why?

Who?

How?

Where?

When?

Sensibilizacao, apropriacdo de dados e informacoes

Defini¢des, importancia, apropriacao dados epidemioldgicos, aliangas
organizacionais, beneficios

CCIH, Microbiologia, farmacia, epidemiologia, Informatica, administracao

Formularios restritivos, Algoritmos de liberagao, Guidelines institucionais,
Técnicas infusao para evitar resisténcia, Educacao, Otimizacao dose pela
farmacodinamica, Programas de decisdo assistida ( Informatica)

Switch IV — Oral, Monitorizacao dose ( pharmacy dosing programs), rodizio ATB

Uso x resisténcia: longo prazo

Nem todos os hospitais necessitam de todas abordagem para restricao de
antimicrobianos. Conhecer patogenos problema e evitar abuso de classes
drogas em particular.

Mayo Clin Proc. 2011:86: 1113-1123.
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Antimicrobial Stewardship

SHIRA DoroON, MD, AND LisA E. DaviDSON, MD

TAELE 1. Novel Approaches to Antl microbial Dosing to Combat Resistance

Strategy and drag Phamacodynamicall y optimized dose
Prolonged infusion of f-lact ams
Fiperacillin-tazobact am 3.375 g IV every & h for 4 h (prolonged infusion)
Mleropenem 1 g IV for 360 min every & b (continuows infusion)
Doripensm 500 mg IV every & b for 4 h {prolonged infusion)
Increased frequency dosing of quinolone
Ciproflomacin 400 mg IV everv 8 h

Adjuating antimicrobial dosage to achicve
specific recommended blood lewel

Wancomycin Maintain trough sheve 10 mg/L to prevent
development of resistance
Use of igh-dose therapw to overcome
high MIC=
Cefepime 2 g IV every & h (3-h infusion)

IV = intravenous; MIC = minimum inhibitnr}l concentraton.

TAELE 2. Highly Bioavailable Antimicrobials That Are Good
Candidates for Intravenous to Oral Switch Programs

Fluoroquinolones {ciprofloxacin, evofloxacin, moxifloxacin)
Metromdaziole

Macrohdes (azthromycin, erythromycin)

Doxyeycline

Chndamycin

Rifampin

Linezohd

Fluconazole

Mayo Clin Proc. 2011:86: 1113-1123.
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For reprint orders, please contact: reprints@futuremedicine.com

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-Pijnen®,
Hubert GM Niesters?, Ron Hendrix'” & Bhanu Sinha'
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28 de setembro de 2018

Implementar programas de
Stewardship

Gerenciar uso de
antimicrobianos

Minimizar os danos
colaterais: menor toxicidade,
C.difficille/ Internacao

Melhorar resultados dos
pacientes : tratamento 6timo

N
Reduzir incidéncia de &{w 1
infeccdes por MDRO 745

Impacto nos custos:

Menor custo devido menos
dano colateral

Future Microbiol. (2015) 11(1), 93-102
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| PERSPECTIVES

Antimicrobial stewardship:
attempting to preserve a strategic

resource

Trevor Van Schooneveld, MD*

Department of Internal Medicine, Division of Infectious Disease, University of Nebraska Medical
Center, Omaha, NE, USA

v" Antimicrobianos ocupam um lugar Unico em nosso armamentarium

<

Unicos medicamentos que perdem eficacia com maior uso.
v' Eles também sao considerados drogas "societarias", como uso antimicrobiano e uso indevido

beneficiar ou prejudicar pacientes que nao os recebem

v" O uso de antimicrobianos é o principal “player” da resisténcia antimicrobiana.

Antimicrobial Stewardship Targets ‘ Objectives

Optimal Drug Selection Best Treatment for Infection

Correct Dose Minimize Toxicity/Adverse Drug Events
Right Duration Limit Selection of Resistance

Optimal Route of Administration Decrease Costs

Journal of Community Hospital Internal Medicine Perspectives 2011, 1: 7209
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Multistakeholder platform of the antimicrobial, infection g—" e
prevention and diagnostic stewardship model

ASP:

Antimicrobial

Stewardship

Program
DSP:
Diagnostic
Stewardship
Program

ISP: Infection Prevention
Stewardship Program

STAKEHOLDER: publico estratégico Future Microbiol. (2015) 11(1), 93-102
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diagnostic stewardship model

AID stewardship model . ) L )
Patient with possible infectious problems
DSP: Rab
Diagnostic Local esistance
. patterns
Stewardship
P rogram Performing microbiological diagnostics
Local formularium
Bacterial Viral Starting empiric Antimicrobial order
identification and identification antimicrobial from clinical
susceptibility therapy pharmacy
Casoautn ||| et e
optimize therapy stop order
ASP: Antimicrobial
Personal H
Diagnostics-based infection prevention antimicrobial Stewa rd S h I p
treatment plan P ro g ram
) . ISP : ASP
ISP: Infection
Prevention
H Successfull
Stewa rd S h I p management of
PrO gram infectious proble

Future Microbiol. (2015) 11(1), 93-102
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prevention and diagnostic stewardship model

ASP DSP

ISP

Eficacia gerencial:
Conceito de “h”, visualizando os aspectos mais importantes:
turnaround => tempo de retorno (h) e custos (€).

ASP: Antimicrobial Stewardship Program
DSP: Diagnostic Stewardship Program
ISP: Infection Prevention Stewardship Program Future Microbiol. (2015) 11(1), 93-102
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Current evidence on hospital antimicrobial stewardship A

- . . . . 28 de setembro de 2018
objectives: a systematic review and meta-analysis

Emelie C Schuts, BSc, Prof Marlies E J L Hulscher, PhD, Prof Johan W Mouton, MD, Cees M Verduin, MD, James W T Cohen
Stuart, MD, Hans W P M Overdiek, PharmD, Paul D van der Linden, PharmD, Stephanie Matsch, Pharm D, Prof Cees M P M
Hertogh, MD, Tom F W Wolfs, MD, Jeroen A Schouten, MD, Prof Bart Jan Kullberg, MD, Prof Jan M Prins, M'Zl

Summary
Background
Antimicrobial stewardship is advocated to improve the quality of antimicrobial use. We did a

systematic review and meta-analysis to assess whether antimicrobial stewardship objectives had
any effects in hospitals and long-term care facilities on four predefined patients' outcomes: clinical

outcomes, adverse events, costs, and bacterial resistance rates.
145 trabalhos

Methods
We identified 14 stewardship objectives and did a separate systematic search for articles relating to . .
each one in Embase, Ovid MEDLINE, and PubMed. Studies were included if they reported data on any ObJ etlvos :
of the four predefined outcomes in patients in whom the specific antimicrobial stewardship objective .
was assessed and compared the findings in patients in whom the objective was or was not met. We Stewa rd S h | p
used a random-effects model to calculate relative risk reductions with relative risks and 95% Cls.
Findings ~

- o _ B | Reducao
We identified 145 unique studies with data on nine stewardship objectives. Overall, the quality of
evidence was generally low and heterogeneity between studies was mostly moderate to high. For the 1 0]

ence was enerally Crogenelty be _ y moderate to g mortalidade 35%

objectives empirical therapy according to guidelines, de-escalation of therapy, switch from
intravenous to oral treatment, therapeutic drug monitoring, use of a list of restricted antibiotics, and | m p I eme nta gé (o) d e
bedside consultation the overall evidence showed significant benefits for one or more of the four
outcomes. Guideline-adherent empirical therapy was associated with a relative risk reduction for gu 1A d e t r‘ata me nto
mortality of 25% (relative risk 0-65, 95% CI 0-54-0-80, p=0-0001) and for de-escalation of 56% (0-44, , .
0-30-0-66, p=0-0001). Evidence of effects was less clear for adjusting therapy according to renal e m p | r| CO

function, discontinuing therapy based on lack of clinical or microbiological evidence of infection, and
having a local antibiotic guide. We found no reports for the remaining five stewardship objectives or
for long-term care facilities.

Interpretation

Our findings of beneficial effects on outcomes with nine antimicrobial stewardship objectives
suggest they can guide stewardship teams in their efforts to improve the quality of antibiotic use in
hospitals.

https://doi.org/10.1016/51473-3099(16)00065-7
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Effect of antibiotic stewardship on the incidence of infection }“@G‘ Infacgbo Hosplalar
and colonisation with antibiotic-resistant bacteria and IR de SEtenia e 2D 1E
Clostridium difficile infection: a systematic review and meta-
analysis
e e s ST M, St A 0 Fdrc s Os programas de
£ Contributed equally stewardship de

antibioticos foram mais

Programas de administracéo de antibiéticos reduziram a incidéncia de eficazes quando
infec¢des e colonizagao: implementados
____ ASSOCIADOS @
Multidrug-resistant Gram-  51% 95% p<0-0001 medidas de controie de
negative bacteria 0-35-0-68 infec¢do (RI 0,69, 0,64-
Extended-spectrum [3- 48% 0.52 95% p=0-0428 0,08; p = 0,0030),
lactamase-producing 0-27-0-98 .
Gram-negative bacteria especialmente as
Meticillin- 37% 0.63  0-45-0-88 p=0-0065 intervencoes de
resistant Staphylococcus e ~ ~
higienizagdo das méos
aureus

(0,44, 0,201-0,44). p <0 -
0001), do que quando

Interpretation

Antibiotic stewardship programmes significantly reduce the incidence of infections and colonisation : :

| IoTe STEWAITETIp progTamimes sign T cantly recice e medenee Tt implementado sozinhos
with antibiotic-resistant bacteria and C difficile infections in hospital inpatients. These results
provide stakeholders and policy makers with evidence for implementation of antibiotic stewardship
interventions to reduce the burden of infections from antibiotic-resistant bacteria.

Lancet Inf. Dis. Volume 17, No. 9, p990-1001, September 2017
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Effect of an intervention targeting W
inappropriate continued empirical

parenteral vancomycin use: a quasi-
experimental study in a region of high
MRSA prevalence

- Hospital de Seoul ,

Sem -

: e Vancomicina > AL
unlver5|tar.|o identificacdo 96 horas Farmacéutica
- 177.8 leitos, Gram +
- pacientes adultos,

- Intervencao

Infectologista =
- Outcomes: quantidade Vancomicina prescrita Uso inapropriado
- Quantidade de vancomicina inapropriadamente
- DDD - 1000 pacientes/dia (OMS)

Uso inapropriado:
Cultura + sem

indicacao de
Vancomicina

Choe et al BMC Infectious Diseases (2018) 18:178
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Effect of an intervention targeting

inappropriate continued empirical
parenteral vancomycin use: a quasi-
experimental study in a region of high

MRSA prevalence

6 meses
Pré-intervencgao
Jull4 alJan 15

Consumo Vancomicina 37,6%

DDDs/1000 pacientes/dia

Intervengao: comunicagao direta do
infectologista com médico prescritor

2 meses

“Wash out”

Consumo Vancomicina
32,1% DDDs/1000 pacientes-dia

(p < 0,001)

6 meses
Pds-intervencao

Mar 15 a Set 15

XXIIl Jornada Paranaense
(2, de Controle de
- Infecgdo Hospitalar
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Consumo lb

inapropriado
reduziu 8,0
DDDs/1000
pacientes-dia
para 5,8DDDs
pacientes-dia
( p=0,009)

Choe et al BMC Infectious Disenses (2018) 18:178



Inappropriate Use of Antimicrobials for Lower Respiratory Tract

Infections in Elderly Patients: Patient- and Community-Related D- Diagndstico
Implications and Possible Interventions D- Dose
Inger van Hlneijll‘2 * Valentijn A. Schweitzer® ([ - Lufang thmg2 . D- Via
Paul D. van der Linden' - Cornelis H. van Werkhoven®(® - Douwe F. Postma® . ~
aDministracao
D- Duracao
- Idosos: suscetiveis a infeccoes
- MUdanQaS COrpOraiS, Pathogens Young patients™ (%) Elderly patients™ (%)
especia Imente na fun ¢ao dos Strepiococcus preumoniae 0-35 B.6-36
o) rgﬁ oS Staphyococcus aureus 0.3-4 0.0-5
- PK / PD d oS a nt| m iC ro b | anos Haemophiles influenzae 1-2 0.7-10
. Gram-negatives 0-7 14-15
- Co m orbida dAeS . ) Enterobacteriaceae 04-13 09-26
- MaIOr ocorrencia efeltOS Atypical pathogens 11=3T7 1-15
a d versos e Intera gﬁe S Legionella prevmophila 34-52 1-5
me d icamentosas Mycoplasma prieumoniae 2815 032
Coxiella burnemi 0.7-158 035
Chlardia preuanioe 0I_R2 1%k
L. . Total viral pathogens 364 45-134
- ReStrlgao CIUIHOIOna Influen za 1.2-30 0348
- Baixa prevaléncia de atipicos => Parainfluenza 13 I-8.6
Overtreatment Respiratory syncytial virus 0.0-04 0718
. . Unknown 2479 A0-80
- Potencial aumento de efeitos
adversos ( harm due)

Drugs Aging
bt Fidod org” 10 100 W80 26601 8-0541-7



Letter to the Editor

The State of Antimicrobial Stewardship in Michigan: Results
of a Statewide Survey on Antimicrobial Stewardship Efforts
in Acute Care Hospitals
Curtis D. Collins, PharmD, MS, BCPS (AQ-1D), FASHP'; Dianne E. Miller, BS Pharm, CP1A'; Rachel M. Kenney,

PharmD, BCPS (AQ-1D); Ryan P. Mynatt, PharmD, BCPS {AQ-1D)% Michael D. Tiberg, PharmD, BCPS
{AQ-1D)%: Kelli Cole, PharmD™; Jesse D. Sutton, PharmD*"; and Jason M. Pogue, PharmD, BCPS (AQ-1D )+ 5

- Preocupagao com o crescente aumento das
infeccOes causadas por MDR organisms ( MRSA,
VRE, gram negativos e C. dificille)

- 2007: IDSA guidelines :

- 2 métodos principais: Core Stewardship Team:

ID physician

ID-trained pharmacist
Clinician microbiologist
Information technology
Hospital administration

- A) formuldrios restritivos com critérios (Ex.:
Consulta infectologista)

- B) Educacao, guidelines e fluxogramas, switch
EV para VO, Descalonamento

Hosp Pharm 2015,50(3):180—-184
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The State of Antimicrobial Stewardship in Michigan: Results :% Infeccio Hospitalar
of a Statewide Survey on Antimicrobial Stewardship Efforts . st
in Acute Care Hospitals

Curtis D. Collins, PharmD, MS, BCPS (AQ-1D), FASHP'; Dianne E. Miller, BS Pharm, CPIA'; Rachel M. Kenney,

PharmD, BCPS (AQ-1D); Ryan P. Mynatt, PharmD, BCPS {AQ-1D)%; Michael D. Tiberg, PharmD, BCPS
{AQ-ID)E; Kelli Cole, PharmD™; Jesse D. Sutton, PharmD"; and Jason M. Pogue, PharmD, BCPS (AQ-ID )+

Review orders for appropriateness
Pharmacokinetic/pharmacodynamic drug
Recommend anfimicrobial dosing

Intravenous to oral conversions per prc-tocols

Review microbiology cultures regularty

Recommend antimicrobial choice _?4
Recommend de-escalafion _?D“’

Om 1EI% 20 30 40% 50% EO 0% B0% QG%‘IDDW

Figure 1. Pharmacist role in antimicrobial prescribing (n = 43).

Shared guideline/protocol development _
Antimicrobial stewardship mentoring program _
Interactive education _ 65%
Web-based discussion board or listsery _
Antimicrobial dosing policies _

0% 10% 20% 30% 40% 50% 60% 70% B80%

Hosp Pharm 2015;50(3):180-184 Figure 2. Respondent priorities for state-wide antimicrobial stewardship
’ ’ initiatives (n=37).
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Impact of Infectious Disease Consultation on ?;-4? de Controle de
Quality of Care, Mortality, and Length of Stay in > 4 T
Staphylococcus aureus Bacteremia: Results From a

Large Multicenter Cohort Study

Anthony D. Bai,' Adrienne Showler,” Lisa Burry,** Marilyn Steinberg,® Daniel R. Ricciuto,* Tania Fernandes,” Anna Chiu,®
Sumit Raybardhan,’ Michelle Science,” Eshan Fernando,” George Tomlinson,>® Chaim M. Bell,**" and
Andrew M. Morris™**

—— No ID consultation, discharged alive

- Impacto consulta infectologista no manejo e e o
evolugao de pacientes com bacteremia por S. e s
aureus (SAB)

Probability

- 2007-2010 retrospectivo

- 2 grupos:

- Consulta infecto x Sem consulta infecto
- 847 SAB (506 ID x 341 nID)

- Inumeras varidveis: remog¢do cateter,
ecocardio, quantidade e local amostras HMC,
doencas base, uso apropriado ATB...

Days after blood culture collection

Figure 2. Unadjusted cumulative incidence curves for discharge and in-
hospital mortality of patients in the infectious disease (ID) consultation
group and patients in the no ID consultation group.

- Consulta infecto ( intervengdo): risco reduzido
de morrer 8,8%

Conclusions. TN consultation is associated with hetter adherence to quality measures, reduced in-haspital maor-
tality, and earlier discharge in patients with SAB.

Clinical Infectious Diseases® 2015,60(10):1451—-61
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Possibilidades de stewardship

Evitar uso empirico : laboratorio eficaz

Evitar uso indiscriminado: Recomendacoes/
guias/protocolos

Atuar a beira do leito: Descalonamento

Evitar associacoes/ combinacgdes ( toxicidade,
antagonismo/competicao): farmacéutico

Otimizar doses, dose ataque, duracao, velocidade de
infusdo e ajustes individualizados

Recomendar troca EV para VO, sempre que
possivel...
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TAKE HOME MESSAGES:

* Importancia Stewardship:
realidade, mais sim uma
necessidade

 Resisténcia aos
antimicrobianos € uma
realidade

» Varias possibilidades no
dia a dia

 Desafios
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v Publicactes =
Evidéncias

12 de Qutubro de 2018
v' “Engagement” ey

Auditério Jardim Botanico da UFPR

Avenida Pref. Lothario Meissner, 632 - Jardim Botanico - Curitiba/PR

v Querer fazer ?
Precisamos fazer!

XVI CONGRESS0 BRASILEIRD
[E CONTROLE DE INFECGAD

E EPIDEMIDLOGIA HOSPITALAR

| CORGRESSD BRASILEIRD DE CONTROLE DE

INFECEAD EM PEDIATRIA E REQNATOLOGIA

07410 | NOVEMBRD | 2008

PORTD ALEGEE - CENTRG DE EVENTOS FIERGS

CIHZM8.COM.BR

atendimento@mei-group.com

-
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