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Other antibacterials (JO1X) B3 Tetracyclines (JO1A)
Antibacterial combinations (JO1R) 23 Quinuolones (JO1IM)

R Macrolides, lincosamides, and strepragramins (JO1F)
Bl Other B-lactam antibactenals, cephalosporins (JO1D)
Bl B-lactam antibacterials, penicillins (J01C)

Aminoglycosides (JO1G)
Amphenicols (JO1B)
Sulfonamedes and trimethopam (O1E)
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®J01C:Beta Laktam
Antibakteriyaller,Penisilinler

mJO1D:Diger Beta-Laktam Antibakteriyaller

w JO1F:Makrolidier,Linkosamidler ve
Streptograminler

® J01M:Kinolon Antibakteriyaller

W 101X:Diger Antibakteriyaller

© JO1A:Tetrasiklinler

W JO1E:SUlfanamid veTrimetoprim

M J01G:Aminoglikozide Antibakteriyaller

Toplam Tiketim (J01): 42,28 ®J018:Amfenikoller

mJO01R:Antibakteriyal Kombinasyonlar

Sekil 3. Sistemik Olarak Kullanilan Antibakteriyel Ilaglarin Tuketiminin ATC 3 Diizeyindeki DID
Dagilimi,

http://www.akilciilac.gov.tr/wp-content/uploads/2015/06/svy.pdf



Mevsime gore tuketim
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JO1 Grubu Antibakteriyel Glaclarin 2011 Yilina Ait Tuketiminin DID Bakimindan Mevsimsel Dagilimi.
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Sekil 11. Sistemik Olarak Kullanilan JO1 Grubu Antibakteriyel Ilaglarin Turkive Genelindeki
Tiiketimlerinin 11k 10 ve Son 10 Il Seviyesinde DID Dagilimi.



Turkiye 2011 Tuketimi

- Tirkiye"nin 2011 yili icin antibakteriyel ilaclarin tiiketimi 42,28 DID
olarak hesaplanmistir.

- Civar ulkelere gore Old u kga faZIa m i kta rda

antibakteriyel ilac tuketimi.



DIRENGLI BAKTERILERLE OLUSAN
ENFEKSIYONLARDA MORTALITE DAHA
YUKSEK
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Figure 1. Predicted mortality for patients with and without antimicro-

bial-resistant infection (ARIl). APACHE, Acute Physiology and Chronic
Health Evaluation.

Antimicrobial-Resistant Infection Costs ® CID 2009:49 (15 October) 1177



DIRENCLI BAKTERILERLE OLUSAN
ENFEKSIYONLARDA MORTALITE DAHA YUKSEK

Mortalite
» Karba duyarli enterobacteriaceae % 30

* Karba direncli enterobacteriaceae % 72

Perez F, Van Duin D. Carbapenem-resistant enterobacteriaceae: A menace to our most vulnerable patients.
Cleveland Clinic Journal of Medicine. 2013 Apr; 80(4): 225-233.



Antibiyotik Yonetimi

* Antibiyotiklerin kullanimi stiresince AB secimi,

e uygulanisi,

e dozu,

* tedavi siresi,

* tedavi takibi,

» personel bilgisi gibi konularda veri toplanmasi ve bu veriler
dogrultusunda kanita dayali akilci AB kullanim politikalarinin
uygulanmasidir.



DUZGUN KULLAN

- Tiiketimi izle

- Klinik Klavuzlariniz
geligtirilmeli

- Veteriner tipta kullanimi

kontrol et

Figure 2. Critical tasks required for effectively combatting AMR as identified by

- Antibiyotik kullanimini yonet

Antibiyotikleri gelistir ve Koru

insanlari Koru
- Asilanmay arttir

- Halki bilgilendir
- Sirveyans yap

Mevcut antibiyotikleri koru
Yenilerini gelistir

TATFAR.”




Antibiyotik Yonetimi Icin Strateji Gerekli

* Antibiyotik kullaniminin kisitla

* Klavuz ve protokollerle antibiyotik kullan

* Bilgisayar destekli antibiyotik kullanim programlari
* Gereksiz antibiyotik kullanimindan kac¢in

e Uygun tani yontemlerinin kullan

e Uygun ampirik antibiyotik kullanimi ve

* Rotasyonla antibiyotik kullanimi



New Delhi Metallo B-lactamase-1
Hindistanda saptanmasi bir tesaduf mua?

* Hindistan merkezinde Hyderabad,
* Glnluk 50 kg siprofloksasin nehire Uretici ila¢ fabrikasi tarafindan verilmekte




KISIT GEREKLI--- HINDISTAN TESADUF MU ?
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Figure 1: Trend sin retail sales of carbapenerm antibiotics for Gram-negative bacteria
Basaed on data cbtained from IMS Health’s MIDAS™ database. ~An IMS grou ping of Benin, Burkina Faso, Gmemon, Congo (Bra zza vilke), Gabon, Guinea, vovy CGoast,
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Lancet ¥olume 13, No. 12, p1057-1038, December 2013 http://wwwnc.cdc.gov/eid/article/17/10/pdfs/



KISITSIZ HINDISTAN = OZGUR DIRENC

Table A2.23 Klebsiella pneumoniae: Resistance to carbapenems?
South East Asian Region

Countries, territories

and other areas or
groupings
Bangladesh

Bangladesh

Bhutan

Democratic People’s
Republic of Korea
India

India
India

India

Data sourceb ¢.d

National data not available
Publication (737)

National data

No information obtained for this report

National data not available
Publication (148)
Publication (76)
Publication (94)

Resistance
(%)

No. tested
isolates

0 45
0 40
1.4 144
52 56
39.4 (imi);

36.5 (mem) i

Type of surveillance,
population or
samplest

|

Blood isolates
(neonates)

Comprehensive

Laboratory
surveillance

| Blood isolates

Blood isolates

Period
for data
collection

2007-2010
2011-2012

2005-2007
2000- 2009
(2007)-2010

http://apps.who.int/iris/bitstream/10665/112642/1/9789241564748 eng.pdf?ua=1

Year of
publication
or report
2013
2010

2013

2013
2009
2012
2010



KISITLAMA MODELLERI

Avrupa Ulkelerinde Olusturulan Milli Politikalar

v’ isveg: The Swedish Strategic Programme Against Antibiotic Resistance
(STRAMA) (1994)

v’ Hollanda: he Dutch Warking Party on Antitiotic Policy
(SWAB) (1996)

v irlanda: Sfrateqy for the control of Antimicrobial Resistance in Ireland
(SAR!) (2001)
g%qmmc.')darions for Antibiatic Stewardshio in Irish Hospitals December
03

Guidelines for Antimicrobial Stewardship in Hospitals in Ireland SARI
Hospital Antimicrobial Stewardship Working Group December 2009

v’ iskogya: Antimicrobial Resistance Strategy and Scottish Action Plan
(ARSSAP) (2002)

V' Tiirkiye: Akilct ilac Kullarimi (AIK) Ulusal Eviem Plani
Ulusal Antimikrobiyal Direng Siirveyans Sistemi (UAMDS)



Antibiyotik Regetesi Yazanlarin Rolleri ve Sorumluluklari

* Antibiyotik recetesi yazanlar ‘akilci antibiyotik kullanma’
prensiplerine uymali

* Rasyonel antibiyotik kullanim klavuzu tim kliniklerin ihtiyaclarini
karsilamali

» Hastalar, rasyonel antibiyotik kullanimi, riskler ve yan etkiler
konusunda bilgilendirilmeli



Strateji Gerekli

* Antibiyotik kullaniminin kisitla

* Klavuz ve protokollerle antibiyotik kullan

* Bilgisayar destekli antibiyotik kullanim programlari
* Gereksiz antibiyotik kullanimindan kac¢in

e Uygun tani yontemlerinin kullan

e Uygun ampirik antibiyotik kullanimi ve

* Rotasyonla antibiyotik kullanimi
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RESEARCH Open Access

Effects of Carbapenem consumption on the
prevalence of Acinetobacter infection in intensive
care unit patients
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Sakarya Universitesi Tip Fakiiltesi
Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji AD




Calisma dizayni

Sakarya Universitesi Tip Fakiiltesi
Egitim ve Arastirma Hastanesi
(550 hasta yatagi ve 24 yogun bakim yatagi)

1 Mayis 2011-28 Subat 2013

4/\

Karbapenem kisith olmayan déonem
1 Mayis 2011-28 Subat 2012

v

1053 hasta

Karbapenem kullanimi=10.82 DDD/100
42 hastada MDR-ADb izole edildi (%3.98)

Karbapenem kisith dénem
1 Mayis 2012-28 Subat 2013

v

769 hasta

v

Karbapenem kullanimi= 6.95 DDD/100
14 hastada MDR-Ab izole edildi (%1.82)




Karbapenem tuketimi ve Acinetobacter baumannii izolasyonu

- Karbapenem tiiketimi

& Acinetobacter baumannii
izolasyonu




e Karbapenem kullanimi ¢ok ilaca direncli
Acinetobacter izolasyonunu 2.19 kat artirmaktadir

(p=0.008)




Singapurda ayni veri dogrulandi

Ne Kadar Karba O kadar Acineto

J Med Microbiol. 2014 Dec;63(Pt 12):1654-62. doi: 10.1099/jmm.0.082818-0




Strateji Gerekli

* Antibiyotik kullaniminin kisitla

* Klavuz ve protokollerle antibiyotik kullan

* Bilgisayar destekli antibiyotik kullanim programlari
* Gereksiz antibiyotik kullanimindan kac¢in

* Uygun tani yontemlerinin kullan

e Uygun ampirik antibiyotik kullanimi ve

* Rotasyonla antibiyotik kullanimi




Diagnostic Errors that Lead to Inappropriate Antimicrobial Use

Gregory A. Filice \211132) Dimitri M. Drekonja 2"/ 1341 josep} M. Hamann ') Bobbie T. Masoud '*' and James R

Johnson (1) (a2) &
DOL: https://dol.org/10.1017/ice.2015.113

Published online: 18 May 2015

DOGRU TANI
NEDEN ONEMLI ?

Abstract

We found previously that inappropriate) llagnoses, Here, we detall diagnostic

errors and their relationship to inappro
Retrospective cohort study
Veterans Affairs hospital

A cohort of 500 randomly selected inpatil
Blinded reviewers judged the accuracy of antimicrobial course and whether the
course was appropriate
The diagnoses were correct In 291 cases (58% accuracy in 22 cases (4%). In the remaining
31 cases (6%), the diagnosis was a sign or sympt8 ds ratio of a correct diagnosis was 4.3 (95%

ot

confidence interval [Cl], 2.2-8.5) if the index conditio on, When the diagnosis was correct, 181 of 292

courses (62%) were appropriate, compared with only 10 0 515 was Incorrect or indeterminate or when providers
were treating a sign or symptom rather than a syndrome or disease (F<, . Among the 309 cases in which antimicrobial courses were not
appropriate, reasons varied by diagnostic accuracy; in 81 of 111 cases (73%) with a correct diagnosis, incorrect antimicrobial(s) were selected,

in 166 of 198 other cases (84%), antimicrobial therapy was not indicated



AB kullanan 500 hasta randomize

¥

291 hastada tani igin 209 hastada tani igin
uygun model ve uygun model ve
yontemler kullaniimis yontemler kullanilmamisg

\

UYGUN TEDAVI % 62 UYGUN TEDAVI % 5

Infect Control Hosp Epidemiol. 2015 Aug;36(8):949-56



NASIL YAPALIM ?

. Surekli denetim ve geri bildirim (A-I)
Kisitlama ve onay alinmasi (A-II)
Egitim (A-III)

Kilavuzlann hazirlanmasi (A-I)
Antibiyotik rotasyonu (C-II)
Antibiyotik “order” formlarn (B-II)
Antibiyotik kombinasyonu (C-II)
De-eskalasyon (A-1I)

Dozun optimal verilmesi (A-II)

10. Ardigik tedavi (A-I).
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SONUC OLARAK

Antibiyotik direnci artiyor

Cok tiiketilince ¢cok direng gelisiyor

Direngli bakterilerle enfeksiyonlarin sonuglar ¢cok daha kotii
Genis spektrumlu antibiyotiklerin kullanimi azaltilirsa direng
Genis spektrumlu antibiyotikler kolleteral hasar yapiyor.

Kanita dayali kontrol dnlemleri birlikte uygulanmali;

El hijyeni

izolasyon énlemleri ve erken tanima (Tarama)
Antibiyotik yonetimi

Alet iliskili enfeksiyonlardan korunma
Cevresel temizlik

eriliyor, hastane ekolojisi degisebiliyor.




Basari; Takim ¢alismasi ve siireklilik




