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s Qué sabemos?

= La mayor parte del consumo de AB se
& produce en la atencidn extrahospitalaria.

= | a media del consumo de AB (2010) en
la UE fue de 18.3 DDD per 1000 habitants
y en 2012 de 21.5.

= Espaia se encuentra cerca de la media,
con 20.9 DDD/ 1000 hab (en 1997 era de
21.3, siendo el punto temporal mas bajo
el 2001 con18.0 DDD /1000 hab)

European Centre for Disease Prevention and Control. Surveillance of antimicrobial
consumption in Europe, 2012. Stockholm: ECDC; 2014
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Y la tendencia?

Table 3.3. Trends of consumption of antibacterials for systemic use (ATC group J01) in the
community, EU/EEA countries, 2008—2012, expressed as DDD per 1 000 inhabitants and per day

Country 2008 |2009 2011 Trends in Average |Statistical
antimicrobial annual |significance
consumption, change

2008-2012 |2008—2012

Netheriands 1.2 114 112 114 113000 AN 002 ns.
Estonia 119 111 111 121 11600 “_ ™ 004 ns.
Latvia 11.4 109 118 128 1310000 """ 053 sgnfcant
Hungary (c) 152 160 157 147 138000 — n.a.
Austria 151 159 150 145 1390000 “._ 034 sygnftant
Sweden 14.6 139 142 143 141000 N~ | 0.09 ns.
Sovenia 150 144 144 144 143000 S . . . <12 ns
Germany 145 149 145 141 1490000 "~ 002 ns
Lihuania 25.1% 19.5% 17.7% 19.0¢ 16.2 SN n.a.
Denmark 160 16.0 165 17.4 16.400000 "~ 035 ns
Norway 155 152 158 165 16.9000000 . " 040 sgnfcant
Czech Repubic 174 184 179 185 17500000 SN 002 s
Bulgaria 206 186 182 195 18500 A, | 0325 ns
Finland 183 180 185 20.1 19.500 e 055 ns.
Poland (c) 207 236 210 219 1980 g n.a.
Sovakia (a) 234 238 23.8% 20,0 N N na.
Unted Kngdom 169 17.3 187 188 20.10000 0.76  signficant
Spain (b) 197 197 203 209 20.900 0 .34 signficant
EU/EEA 21.0 20.9 209 215 2150 0.18 n.s.
Croatia (a) . ' n.a.
Iceland 206 19.4 22.3* 22.3* 22.1* - na.
Malka 208 216 213 234 ...~ 051 ns
Portugal 26 229 224 23.2 002 ns.
Treland 224 208 203 22.6 “o 7 030 ns
Ttaly 285 287 273 28.2 TN A~ 0.2 ns
Luxembourg 271 282 286 276 ,/‘""“w—-' 0.09 ns
France 28.0 296 282 28.7 e 024 ns.
Cyprus 32.8% 34.4% 31.0% 32.0¢ 207 "~ 08 ns.
Belgum 277 275 284 290 29, .~ 055 signficant
Romani (a)(b)(c) 10.2 30.9% 304+ na.
Greece 452% 386 39.4% 351 31900 e— na.

European Centre for Disease Prevention and Control. Surveillance of antimicrobial consumption in Europe, 2012. Stockholm: ECDC; 2014



ruihe Nptaltins Y en Illes Balears?

Infeccioses
Tasa por 100
habitantes de 16 y
mas anos ANTIBIOTICOS
Si
Andalucia 3,2 ANDALUCIA 8,0
Aragén ARAGON 7,8
Asturias 0,8 ASTURIAS, PRINCIPADO DE 9,4
Baleares 4.2 BALEARS, ILLES 8,0
Canarias 1.9 CANARIAS 8,1
Cantabria 34 CASTILLAY LEON s
Castilla'y Leon 2,1 CASTILLA-LA MANCHA 2,5
Castilla - La Mancha 2,7 CATALUNA 5.3
Cataluiia 3,0 COMUNITAT VALENCIANA 91
Comunidad Valenciana 4,2 ?;IEEIXADURA Sg
Extr_e_madura 4,7 MADRID, COMUNIDAD DE 7.4
Gallc!a 1,7 MURCIA, REGION DE 6,3
Madrid 3,7 NAVARRA, COMUNIDAD FORAL DE 4,3
Murcia 2,6 PAIS VASCO 6.4
Navarra 2,0 RIOJA, LA 6,7
Pais Vasco 2,1 CEUTA 28,0
La Rioja 3,5 #"S%LLLA g,g
Ceuta y Melilla 4,1 ’
Total 3,0

Consumo declarado durante los ultimos
15 dias

http://www.msssi.gob.es/estadEstudios/estadisticas/encuestaNacional/encuesta2011.htm



I Y las resistencias?

Flgure 1: 5. pneumonige: percentage (%) of Invasive
Isolates with penicillin non-susceptibility by laboratory
(2012—2013)

Flgure 3: E. coli: percentage (%) of Invasive Isolates
with resistance to fluoroquinolones by hospital
(2012-2013)
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European Centre for Disease Prevention and Control. Antimicrobial resistance surveillance in Europe 2013. Annual Report of the European
Antimicrobial Resistance Surveillance Network (EARS-Net). Stockholm: ECDC; 2014.



ruité Malalties : :
Infeccioses Y las resistencias?

 EPOC colonizados por Pseudomona.

* MARSA comunitarios

* Diarreas por Clostridium difficile.

* |TUs de repeticion E Coli BLEE

 |TSs resistentes.

e Qtitis, faringitis o neumonias.
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Y las resistencias?

Table 3|Relations between antibiotic dose and resistance (by reference number)

High dose/ Standard dose Antibiotic to which
Study concentration and duration resistance was measured Time* OR (95% CI)
Schrag 200172 High dose amoxicillin Normal dose amoxicillin Penicillin 5 days 0.9 (0.6to1.2)
90 mg/kg for 5 days 40 mg/kg per day for 10 days
10 days 1.16 (0.88 to 1.53)
28 days 0.77 (0.06 to 0.97)
Hillier 2007'* High dose amoxicillin 500 mg Normal dose amoxicillin 250 mg Ampicillin 0-12 months 2.26 (1.13 to 4.55)
Amaoxicillin »7 days Amozicillin ¢7 days Ampicillin 0-12 months 1.50 (0.76 to 2.92)
Trimethoprim »7 days Trimethoprim <7 days Ampicillin 0-12 months 2.89 (1.44 to 5.78)
Hillier 2007 * 2 courses amoxicillin 1 course amoxicillin Ampicillin 0-12 months 1.58 (0.77 to 3.27)
3 courses amoxicillin 1 course amoxicillin Ampicillin 0-12 months 3.95 (1.06t0 14.72)
2 courses trimethoprim 1 course trimethoprim Trimethoprim 0-12 months 0.98 (0.39to 2.49)
3 courses trimethoprim 1 course trimethoprim Trimethoprim 0-12 months 3.62 (1.25t0 10.48)
Hay 2005*® 2 courses any antibiotic 1 course any antibiotic Trimethoprim 0-12 months 1.18 (0.53 to 2.37)
3 courses any antibiotic 1 course any antibiotic Trimethoprim 0-12 months 0.4(0.12t01.31)
4 courses any antibiotic 1 course any antibiotic Trimethoprim 0-12 months 2.77 (0.94 to 8.15)
Increasing dose of timethoprim by Normal dose of timethoprim Trimethoprim 0-12 months 1.01(1.01t0 1.02)
200 mg
Increasing dose of B lactam by 500 mg  Normal dose of B lactam Amoxicillin 0-12 months 1.00 (0.99 to 1.01)

*Either exact time at which individuals took antibiotics, or time period during which antibiotic prescribing was recorded, before measurement of resistance.

Effect of antibiotic prescribing in primary care on antimicrobial resistance in individual patients: systematic review and
meta-analysis. BMJ 2010;340:c2096 doi:10.1136/bmj.c2096



Intervention

Preventing infection and resistance

“Self-cleaning” hospital rooms; autemated disinfectant application through
misting, vapor, radiation, etc.

Novel drug-delivery systems to replace IV catheters; regenerative-tissue tech-
nology to replace prosthetics; superior, noninvasive ventilation strategies

Improvement of population health and health care systems to reduce ad-
missions to hospitals and skilled nursing facilities

Niche vaccines to prevent resistant bacterial infections
Refilling antibiotic pipeline by aligning economic and regulatory approaches

Government or nonprofit grants and contracts to defray up-front R&D costs
and establish nonprofits to develop antibiotics

Institution of novel approval pathways (e.g., Limited Population Antibiotic
Drug proposal)

Preserving available antibiotics, slowing resistance

Public reporting of antibiotic-use data as a basis for benchmarking and re-
imbursement

Development of and reimbursement for rapid diagnostic and biomarker
tests to enable appropriate use of antibiotics

Elimination of use of antibiotics te promote livestock growth

New waste-treatment strategies; targeted chemical or biologic degradation
of antibiotics in waste

Studies to define shortest effective courses of antibiotics for infections

Developing microbe-attacking treatments with diminished potential to drive
resistance

Immune-based therapies, such as infusion of monoclonal antibodies and
white cells that kill microbes

Antibiotics or biologic agents that don't kill bacteria but alter their ability to
trigger inflammation or cause disease

Developing treatments attacking host targets rather than microbial targets
to avoid selective pressure driving resistance

Direct moderation of host inflammation in response to infection (e.g., gyto-
kine agonists or antagenists, PAMP receptor agonists)

Sequestration of host nutrients to prevent microbial access to nutrients

Probiotics that compete with microbial growth

Status

Some commercially available but require clinical
validation; more needed

Basic science and conceptual stages

Implementation research stage

Basic and clinical development stage

Models in place, expansion needed in number
and scope; new nonprofit corporations needed

Proposed, legislative and regulatory action needed

Policy action needed to develop and implement

Basic and applied research and policy action
needed

Legislation proposed

One strategy approaching clinical trials

Some trials completed

Preclinical, proof-of-principle stage

Preclinical, proof-of-principle stage

* IV denotes intravenous, PAMP pathogen-associated molecular pattern, and R&D research and development.

The Future of Antibiotics and Resistance
Brad Spellberg, M.D., John G. Bartlett, M.D., and David N. Gilbert, M.D.

N ENGL) MED 368;4

NEJM.ORG JANUARY 24, 2013

P



Qué hacer?

Preserving available antibiotics, slowing resistance

Public reporting of antibiotic-use data as a basis for benchmarking and re- Policy action needed to develop and implement
imbursement

Development of and reimbursement for rapid diagnostic and biomarker Basic and applied research and policy action
tests to enable appropriate use of antibiotics needed

Elimination of use of antibiotics to promote livestock growth Legislation proposed

New waste-treatment strategies; targeted chemical or biologic degradation ~ One strategy approaching clinical trials
of antibiotics in waste

Studies to define shortest effective courses of antibiotics for infections Some trials completed

The Future of Antibiotics and Resistance i

N ENGL) MED 36&;4 NEJM.ORG JANUARY 24, 2013

|

Brad Spellberg, M.D., John G. Bartlett, M.D., and David N. Gilbert, M.D.




Macrolidos

Amox/Clav
Cloxacilina
Quinolonas

Amoxicilina
Amox/Clav

Macrolidos

AMIGDALITIS

Macrolidos
) Penicilina
DMagnosticos

17,1%

Infecclosos asoclados BRONQUITIS AGUDA

Quinolonas
Fosfomicina

Amox/Clav

Sélo el 27% de les Recetas Impresas (N=473.000) en Mallorca tenian un
diagndstico asociado.

De estas el 81% tenian un diagndstico de tipo infeccioso.

4 tipos de antibidticos, representaron casi el 90% de las recetas impresas:

— Amoxicilina / Clavulanic, Amoxicilina, Quinolonas y Macrdlidos

Arranz J, Vicente MA, Calvo C, Llabrés C, Ballester A, Comas F.
Andlisis del contenido real de la historia clinica centralizada: Uso de antibidticos en un area

sanitaria ¢Util para mejorar?



rujceé Malalties

Infeccioses

HAPPY AUDIT 2010

* Una intervencion completa de formacion, feedback
de la informacion de prescripcion-indicacion i el uso
de técniques diagndsticas “point-of-care” mejoraron
la prescripcion .

e La prescripcion de antibioticos paso del 69 al 43.9%
en el grupo intervencion frente a 61.3 al 56.2% en el
grupo control

* la mayor diferencia se encontro en las prescripciones
asociadas a las bronquitis agudas (62.3% al 30.2%).

Carl Llor et al. Interventions to reduce antibiotic prescribing for lower respiratory tract infections
Happy Audit study. ERJ Express. Published on December 19, 2011 as doi: 10.1183/09031936.00093211



"inteccioses ABPresclin

1. Obtenir dades sobre la prescripcio d’antibiotics a
I’Atencidé Primaria en la Comunitat de les llles
Balears.

2. Coneixer la relacid entre la prescripcio d’antibiotics a
I’Atencio Primaria i la clinica que la motiva

3. Valorar la relacio entre la prescripcid d’antibiotics a
I’Atencid Primaria i les caracteristiques dels
professionals prescriptors.



s/ Malaltie
Infeccioses

4. Explorar la distribucio temporal de la prescripcio
d’antibiotics a I'Atencid Primaria segons dia de la
setmana, mes, estacio i any.

5. Obtenir informacio sobre la distribucio geografica
de la prescripcio a nivell de sector sanitari, arees
sanitaries i Comunitat Autonoma.



ruiCeé Malaitie
Infeccioses

Principio Activo AMOXTICILINA S00MG CAPS o
|| - || ﬁl [Z] Fijar Marca Comercial

@ Pos=ologia ry e
| s00.  |me =] 1. |capsiias [[cada & haras ~|sp [or - Irregular | | 10

: : Tomar con o sin alimentos.Cumplir el tratawiento completo aungue Se nokte mejora.
Consejos al paciente

| ouacon  [ilfvechaFin)
25/09/2014 [o1as v | [ oosoosoooo |

Cronico. [ |

DIAGHOSTICO ) Meap ® Todos (' Huevo
| |
-

ALOPECIA (ALOPECIA NO ESPECIFICADA)

ARTROSIS CERVICAL (ESPONDILOSIS CON LOCALIZACION NO ESPECIFICADA)

COLELITIASIS (CALCULD WESICULA BILIAR SIN COLECISTITIS)

DERMATITIS ATOPICA (OTROS DERMATITIS ATOPICA ¥ ESTADOS RELACIONADOS)

DIABETES II NO INSULINODEPENMDIENTE (DIABETES M, SIN MEMCION COMPL, TIPO IT O MO ESP, WO DESCOM)
ENMFERMEDAD RENAL CRONICA ESTADIO III{MODERADA) (MEFROPATIA CRONICA, ESTADIO III (MODERADA))
ESCOLIOSIS (OTRA ESCOLIOSIS -OTROS NO CODIFICADOS)

FIBROMIALGIA (MIALGIA v MIQSITIS MO ESPECIFICADO)

GONARTROSIS BILATERAL (OSTECARTROSIS LOCALIZADA SIN ESPECIFICAR-PIERMA)

HIPERLIPEMIA MIXTA (HIPERLIPIDEMIAS MIXTAS)

[«]
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L antibioticos fecha.sql: Bloc de notas ] = B

Archivo Edicion Formato Ver Ayuda

belect hr.COD_ART, CODIGO_PA, vade.grtp, hr.NOM_COM, hr.FECHASTART, hr.cod_perso, fp.cod_centro, ff ~
from hrecetas pr, fusuario usu, tvademec vade, fpersona fp

“and '31/12/2007') and

" .cod_perso=fp.cod_perso and
(fechastart between 'e1/e1/2ee7’
vade.grtp like '3JeiX%’

--(Objetivo 13) Diagndsticos de amigdalitis, no alergicos a penicilina y tratados con amoxi o penicilina
-- CAMBIADA PARA RELE
insert into objl3(codcen, cias, cuantos)
select centro, cias, count(distinct nhc)
from
(select SUBSTR(usu.cod_centro,3,6)centro , fp.cias, usu.nhc
from  fusuario usu, hdiagnos dia, fpersona fp, hrecetas hr, tvademec tv
where wusu.fecha_nac < 'e1/e1/1995' and
((usu.activo IN ('®','2','3") and usu.fecha_exitus is null) OR
(usu.activo="1" AND usu.fecha_exitus>="'e1/e1/2009')) and
(usu.desplazado = @ or usu.desplazado is null) and
usu.cod_cabecera = fp.cod_perso and
usu.nhc = dia.nhc and
dia.FECHA »= 'el/el/2ee9' and

dia.FECHA in (selg¢ct min(dia2.fecha)
fro hdiagnos dia2
j HC = dia NHC and

((dia2.cod_1_icd9="463" and dia2.cod_2_icd9='."' and dia2.cod_3_icd9="."') OR
(dia2.cod_1_icd9="R76' and dia2.cod_2_icd9="CIAP' and dia2.cod_3_icd9="CIAP'))) ar
< >
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Resultados preliminares

e 7 anos de prescripciones
* 3.372.496 prescripciones

* 3.417.768 diagnosticos



ABPresclin: Resultados preliminares

Prescripciones de AB en AP llles
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ABPresclin: Resultados preliminares

Tipo de AB prescrito
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ABPresclin: Resultados preliminares

Diagnosticos asociados a la prescripcion de AB
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ABPresclin: Resultados preliminares

Prescripcion clinica
ITUs
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ABPresclin: Resultados preliminares

Prescripcion clinica
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ABPresclin: Resultados preliminares

Prescripcion clinica
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ABPresclin: Resultados preliminares
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ABPresclin: Resultados preliminares

Prescripcion clinica
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"H‘ t  ABPresclin: Resultados preliminares

Prescripcion clinica
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ABPresclin: Resultados preliminares

Prescripcion clinica
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ABPresclin: Resultados preliminares

Prescripcion clinica
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= “AB users”, “AB prescriptors”

= AB users i resistencies

LOVE STORY
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» Geolocalitzacio de resistencies i us d’AB

» Feedback de prescripcié/indicacié
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" Dream Team

= Francisca Navarro

" Joan Llobera

= GAP Mallorca

» Unidad de infecciosas HUSE



