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Total antibiotic use in 2017, expressed in number of DID in Europe
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ESAC; cSpain provided reimbursement data (not including OTC consumption of antibiotics)



Total antibiotic use in 2017, expressed in number of DID in Europe
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Countries with higher consumption of antibiotics have higher resistance rates'2

Consumption of Proportion of invasive Streptococcus
B-lactams, penicillins pneumoniae isolates non-susceptible to
(2010 data)? penicillin (2009 data)*
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http://www.ecdc.europa.eu/en/publications/Publications/1011_SUR_annual_EARS_Net_2009.pdf
http://www.ecdc.europa.eu/en/publications/Publications/1011_SUR_annual_EARS_Net_2009.pdf
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Que estem fente
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Infecciones de vias respiratorias altas. camfic
Etiologia viral vs Prescripcion Antibibticos &k

Otitis
Sinusitis 35-40%

Faringoamiqdalitis

Bronquitis




ANTIBIOTICS PRESCRITS I DISPENSATS

EN DHD D’EAP DE L'ICS

evolucio de l'indicador de DHD ATB AP ICS

10,613

2012

12,02 11,965 11,757

7,819

2013 2014 2015 2016

Font: aplicacioé de farmacia de I'ICS



DHD DE PENICIL ‘LINES PRESCRITES

DHD DHD DHD DHD  DHD
2016 2015 2014 2013 2012

AMOXICIL 1INA TRIHIDRAT 3,675 3,656 3,558 2,273 3,247

Antibiotic

AMOXICIL LINA+CLAVULANIC 3,459 3,615 3,705 2,091 3,149

Font: aplicacio de farmacia de I'ICS
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Com podem millorar ¢



¢Podemos modificar los habitos de los médicos de atencion primaria en
cuanto a prescripcion antibidtica?

Métodos pasivos dirigidos a médicos

Clases, charlas, folletos para médicos, guias,
audits sin feedback

Excepcion: Estudios de Finlandia e Islandia

Métodos activos dirigidos a médicos y

pacientes
Recuerdos, audifs con feedback y discusion

de resultados, folletos para pacientes
Mejor si son polifacéticos

Tests rapidos en la consulta

Prescripcion diferida de antibidticos
Habilidades comunicativas

Arnold SR & Strauss SE. Cochrane Database Syst Rev 2005;(4):CD003539.
Spurling GKP et al. Cochrane Database Syst Rev 2013;(4): CD004417.



Probes de Diagnostic Rapid

Streptococo A

@E@Eer —

Tira reactiva orina

Proteina C Reactiva

14



Correlacidon negativa entre consumo & resistencia y uso de tests rapidos

Strep A, PCR,
BC, FlexiCul




Porcentaje de prescripcion antibidtica en la
amigdalitis aguda segun grupo (n: 2.153).
Estudio Happy Audit
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¢BRONQUITIS AGUDA O NEUMONIA?
DIAGNOSTICO MAS PROBABLE SEGUN VALORES DE LOS
REACTANTES DE FASE AGUDA

Bacteriano

Probablemente
bacteriano

Viral Proteina C reactiva (mg/l)

e <20 bronquitis
e 20-100 duda

e >100 neumonia



Prediccion de riesgo estimado de presentar una neumonia

Estudio GRACE

Symptoms and signs model: ROC area 0.70 (95% 10,65 to 0,75)
=== Symptoms and signs model + CRP: ROC area 0,78 (95% C10.74 to 0.82)
----- Symptamms and signs model 4 PCT: ROC area 0.71 (95% C1 0.67 to 0.76)

— Reference line; ROC area 0,50
1.0

Sensitivity

0.8

0.6

0 0.2 0.4 0.6 0.8 1.0

1-specificity

Signos y sintomas:

Ausencia de rinorrea
Disnea

Crepitantes

4 murmullo vesicular
Taquicardia (> 100 lpm)
Temperatura >37,8C

Van Vugt SF et al. BMJ 2013;346:f2450.



Incidencia de neumonia seguin concentraciones de PCR (en mg/L)

Estudio GRACE

40

34/96
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24/159

15

10 16/246
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20-30 30-50 50-100 >100

Van Vugt SF et al. BMJ 2013;346:f2450.



Prescripcio antibiotica en les infeccions del tracte
respiratori inferior segons nivell de PCR obtingut.
Grup Intervencié Completa 2009 — Estudi Happy Audit

No us de PCR

Us de PCR:
0-10 mg/L
11 -20 mg/L
>20 mg/L

Valor no escrit

Total

2.992 /4.840 (61,8)

35/253 (13,8) 75%casos

16 /28 (57,1) 15% casos

168 /213 (78,9) 10% casos
20/51 (51,0)

239 /545 (43,9)



Ahorro estimado de antibidticos en las faringitis e infecciones del tracto
respiratorio (basado en el estudio Happy Audit 3, 2015)

Infecciones del tracto

Faringitis respiratorio inferior

= Ahorro m Ahorro

Prescripcion adecuada Prescripcion adecuada
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Pruebas de diagnaostico en el punto de
Atencion al Paciente:

» Prueba rapida deteccion de EstreptoA en
faringoamigdalitis aguda

= Prueba cuantitativa determinacion

Proteina C Reactiva (PCR) en
infecciones respiratorias vias bajas

RAPID DIAGNOSTICS WOULD REDUCE
UNNECESSARY PRESCRIPTION

Out of 40m people who are given antibiotics for respiratory issues, annually in the US:

27m

get antibiotics unnecessarily

Review on

Data extracted from: Shapiro D J, Hicks L A, Pavia A T, Hersh A L. Antibiotic prescribing for DA .
adults in ambulatory care in the USA, 2007-09. Journal of Antimicrobial Chemotherapy 2013. Ant!mlCl'Oblal
L Resistance




Prescripcio Diferida Antibiotics




Study protocol Highly accessed

Rationale, design and organization of the delayed antibiotic
prescription (DAP) trial: a randomized controlled trial of the
efficacy and safety of delayed antibiotic prescribing strategies
In the non-complicated acute respiratory tract infections in
general practice

Mariam de la Poza Abad!, Gemma Mas Dalmau?, Mikel Moreno Bakedano?, Ana Isabel

Gonzalez Gonzalez?, Yolanda Canellas CriadoZ, Silvia Hermdndez Anadén®, Rafael

103

Rotaeche del Campo’Z, Pere Toran Monserrat'’?, Antonio Negrete Palmall, Guillem

Pera’, Eulilia Borrell Thidl!, Cad Llorl, Paul Litdels, Pablo Alonso Coellof! and for the
Delayed Antibiotic Prescription (DAP) Working Group

JAMA intism Medd. 20176112125 dot1 0. )00 amainternmed 20157088
Pubiished online December 71, 2015




Resultados: Datos generales

(%) de pacientes incluidos por

e 405 pacientes aleatorizados patologia

e 398 pacientes incluidos 2,0

n=8 M Rinosinusitis

* 65,8% mujeres (n=262)

¢ Duracion media de sintomas en
visita basal de 6 dias (SD=6)

e La mayoria de pacientes no eran
fumadores (80.1%) y no tenian
comorbilidades respiratorias

ingitis

™ Bronquitis
aguda

aguditzacic
EPQC

S




Resultados: Consumo de antibioticos

100% 91.1%
90%
80%
70%
60%
50% o
40%
30%
20%

12.1%
(n=12)

Consumo de antibiotico

Antibidticos inmediatos
| |

No antibioticos PDA recepcion PDA en mano




Habilitats Comunicatives en prescripcio
d’antibiotics
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Habilidades comunicativas: Estudio IMPAC3T

BMJ RESEARCH

Effect of point of care testing for C reactive protein and
training in communication skills on antibiotic use in lower
respiratory tract infections: cluster randomised trial

jochen W L Cals, general practitioner trainee and researcher,’ Cly istopber C Butier, professar of prmary care
medicine,” Rogler M Hopstaken, general practitioner and researcher,'* Kerenza Hood. reader in statistics,**
Geert-Jan Dinant, professor of general practice’

Doy trect of Gerwrs Pacton ASSTRACT Trial registration Current Controllod Trials
CAFHIN Schoed ke Pubic Hanth Objective To assess the effect of genersl practitio ner ISRCINSS 154857

Pamary Caow Msistont

Universty Mo Car testing for C reactive protein (discase approoch) and
' recoiving tralning In enhanced communication skills NTROOUCTION
Gllness approach) on antibiotic prescribing for lower Contrasting broad approaches o improved manage
respiratory tRact Infection. meat in general medicine have been emphasised.” A
’ Design Paagm atic, 242 factonal, cluster randomised disense flocwed approach seeks to improve diagnosis,
* curdation of ey Ml controdled tnal wheveas the illness focwmed, pationt centrod approach
- Craive Setting 20 geneml practices in the Netherlands. emphasises understandi ng the whole patient and sha
Participants 40 general practitioners from 20 practices ing decisions, which may be more contingent on dear
recruited 431 patients with lower respimtory ract information about progoosis mther than making an
infecBon accurate  diagnoxin,’' A combmason of these
Camspordsnce ta | W LCas Main outcome measures The primary outcome was approaches, however, may be required 1o achieve the
Lb @it antibiotic presc ihing at the index con sultation best outcome for patients. We evaluated the effect of
Ove B s B0 2009 T MBI 4 Secondary outcomes were antibiotic prescribing dusng wo interventions on achieving evidence based man-
amete aee e 28 days’ follow- up, reconsultation, clinical recovery, and  agement of lower mapirastory ac nfections in pri-
patienty’ satisfaction and ena blement mary care.
Interventions General pracritioners” use of C eactive Lower respiratory oact infection i one of the com
protein point of care testing and training in enbhanced MMONES Aoule reasons o consult, accountng for 17 mil
com munication skills sepamtely and combined, and lion consultations io the European Union and 11
usual care. milkon n the United Saton each year ** Acute bron-
Results General practitoners in the C rea clive protein test chitis accounts for BO% of lower mespirsory tract
group prescnbed antiblotic s to 31% of patient s compared infections®’ and despite evidence of litthe or no benefin
with 53% In the no test goup (P~0.02). General from antbiotica, up 1 30% of patients consulting for
Practitoners trained in enhanced communication skills this condition we prescribed them ** Momover,
prescribed anBbiotics 10 27% of patients compared with lower respirstory tract mfection s amocated with
54'% in the no training group (P0.0 1), Both interventions increasing use of broad spectrum antibiotics.* ' Every
showed a statistically significant effect on antiblotic day decisions about whether or wht antibxiotic o pre
prescribing at any point during the 28 days’ follow- up wribe for lower respirsory gact mfection therefore
Climicians in the combined intervention group prescribed constitute an important part of the burden of antibiatic
antibiotics to 27% of patients (interaction term was non- use that drives antimic robial resisance 7
significant). Patients’ recovery and satisfaction were Diagnossc or disease focused solutions address the
similar in all study groups. limited value of medical history and physical exansoa
Conclusion Both geneml practitioners’ use of pointof care Gon indiferensding between poourmonia and seif
testing for C reactive protein and raining in enhanced ming acute bronchits '** Diagnostic uncertalnty
com munication skills significantly reduced anbibiotic mcreases the chances of Inappropriase antiblotic
prescribing for lower respiratory tiact infection without presoribving, "’ and general practitiones oflen prescribe
com promising patients’ recovery and satisfa ction with 10 give patients “the benefit of the doubt™ in the face of
care, A com bination of the illness and disease focused possible poeumonia and possible dinical benefic'*
approaches may be necessary to achieve the greatest espeaial ly since routinely requesting chest mdsography
reduction in antibiotic prescaribing for this comman for all patients with lower resparatory ract infection @
condition in primary care. naher faasible nor apgpropriale in mos primary care
BV | OMUBE FIRST | tengooe e 10l 0

* Ensayo clinico aleatorio
con clusters.

« 40 médicos de familia
en 20 centros.

* Inclusion de 421
pacientes.

» Variable de resultado
principal: prescripcion
antibidtica en
infecciones del tracto
respiratorio inferior.

Cals JW et al. BMJ 2009;338:b1374.



Habilidades comunicativas

Resultado del estudio IMPAC3T. Prescripcion antibiotica en la visita inicial

Comunicacion

PCR

Si

(Comunicacion + PCR)

23%

(Comunicacion)

33%

No

(PCR)
39%

(Consulta habitual)

68%

Cals JW et al. BMJ 2009;338:b1374.



Habilidades comunicativas: efectos a largo plazo

3,5 anos mas tarde del estudio IMPAC3T

Enhanced Communication Skills and
C-reactive Protein Point-of-Care Testing for
Respiratory Tract Infection: 3.5-year Follow-
up of a Cluster Randomized Trial
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Los pacientes que fueron visitados por un médico de familia formado en
una mejora en las habilidades comunicativas prescribieron
significativamente menos antibidticos en episodios de infecciones del
tracto respiratorio en los siguientes 3,5 anos

Cals JW et al. Ann Fam Med 2013;11:157-64.



Habilidades comunicativas: Estudio GRACE-INTRO

Effects of internet-based training on antibiotic prescribing
rates for acute respiratory-tract infections: a multinational,
cluster, randomised, factorial, controlled trial

Pal Little, Beth Stuart, Nick Francis, Elaine Douglas, Saroh Tenkin-Crine, Sibyl Arthierens, jochen W L Cdls, Hasse Melbye, Minam Santer,
Michael Moore, Samuel Coenen, Cheis Buther, Kerenza Hood, Mark Kalty Mociek Godycki-Cwirko, Artue Mierzecki, Ancons Torees, Carf Lior,
Mekirve Dovies, Mark Mutfee, Gilly OReily, Alike van der Vedden, Adom W A Geroghty, Herman Goossens, Theo Verhed], Lucy Yardley,

on behalf of the GRACE consovtium

Summary

Background High-volume prescribing of antibiotics in primary care is a major driver of antibiotic resistance. Education
of physicians and patients can lower prescribing levels, but it frequently relies on highly trained staff. We assessed
whether internet-based training methods could alter prescribing practices in multiple health-care systems,

Methods After a baseline audit in October to December, 2010, primary-care practices in six European countrics were
cluster randomised to usual care, training in the use of a C-reactive protein (CRP) test at point of care, in enhanced
communication skills, or in both CRP and enhanced communication. Patients were recruited from February to
May, 2011. This trial is registered, number ISRCTN99871214,

Resufts The baseline audit, done in 259 practices, provided data for 6771 patients with lower respiratory-tract infections
[!742 [SS S%D and uppu-rcsplnlow ~tract infections (1416 [20-9%)), of whom 5355 (79:1%) were prescribed

s. Aft 246 practices were included and 4264 patients were recruited. The antibiotic
prescribing rate was lower with CRP training than without (33% vs 48%, adjusted risk ratio 0-54, 95% CI 0-42-0-69)
and with enhanced-communication training than without (363 vs 45%, 0-69, 0-54-0-87). The combined intervention
was associated with the greatest reduction in prescribing rate (CRP risk ratio 0-53, 95% C1 0-36-0-74, p<0-0001;

enhanced communication 0-68, 0-50-0-89, p<0-003; combined 0-38, 0-25-0-55, p<0-0001).

P

across language and cultural boundaries.

Funding European Commission Framework P

Internet training achieved impo reductions in antibiotic prescribing for respiratory-tract infections

6, National Insty for Health Research, Research

¢

Foundation Flanders,

Introduction

Physicians prescribe antibiotics for many patients with
acute uncomplicated lower-respiratory-tract infections,
which are among the most common acute presentations
in primary care."’ Most of these infections are viral, and
evidence from systematic reviews' and other studies™
suggest only slight benefit is achieved from the
prescription  of biotics. Thus, lisation of
antibiotic use in the treatment of lower-respiratory-tract
infections in primary care is a priority in the prevention
of antibiotic resistance.”

C-reactive protein (CRP) has predictive value for
preumonia,’’ In the IMPAC3T study,” training of
physicians in CRP testing lowered the rate of antibiotic
prescribing by 20%. These findings were supported in a
later study.” The uscfulness of training in consultation
skills requires clarification™ because there is limited
evidence for effects on symptom control®“" and
whether a particular approach to training can be used in
different settings.

e L

antibiotic prescribing*** The IMPAC3T study® showed
that the training of physicdans in  advanced
communication skills by seminar role-playing and peer
feedback on consultation transcripts reduced antibiotic
prescribing rates by 20%. The STAR programme involves
five stages of webbased training in advanced
communication skills that include recording of reactions
to scenarios, sharing of accounts of dinical experience,
and expert-led face-to-face seminars, This approach led
to a 4% reduction in global antibiotic use aver 1 year in
practices across Wales* Nevertheless, because such
outreach interventions are gencrally performed by small
groups of highly trained staff based at research centres of
excellence, the gencralisability of delivery and the
potential effects on real-world practice are questionable.
Novel techniques are, therefore, needed to lead to
changes at national and international levels. Internet
training has the advantage that it can be disseminated
widely at low cost and does not require highly trained
outreach facilitators to be on site. In one study of internet

Interactive workshops for health.care pr
and education of patients are likely to lower the rate of

g for general prac the use of an interactive
booklet for consultations with children attending for

www thelancet com Published onine July 21, 2013 httpd/dx dol cn/ 10 1016/50140-6736(13)60994.0
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* Ensayo clinico
aleatorio.

» 259 consultas con 6.771
pacientes con
infecciones del tracto
respiratorio inferior.

» Variable de resultado
principal: prescripcion
antibidfica.

Little P et al. Lancet 2013;382:1175-82.



Habilidades comunicativas: Estudio GRACE-INTRO

Grupo de comunicacion

* Videos online de
comunicacion

e Folletos informativos

Common Practice: What Does the Doctor Do? Lifting the Lid
I i ¥ Asks about patient concerns
Asks about patient expectations

Asks about patient's view about antibiotics

Information Exchange
Clarifies duration and natural course of illness

Clarifies treatment

Explains pros and cons of antibiotics Ca ri ng FOI' COUghS :

Your guide to managing chest infections

Wrap Up

Acknowledges patient's situation

Case 1 | "He's burning up, doctor..." ) NS
Summarises medical situation

Clarifies reasons to reconsult

. = . 7 e : 5 . Checks back with patient
Identify any core tasks which you think the practitioner skillfully achieves during

this consultation by clicking the corresponding check boxes. Confirm choi .
Little P et al. Lancet 2013;382:1175-82.
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Habilidades comunicativas

Resultado del estudio GRACE-INTRO. Prescripcion antibidtica en la visita inicial

Comunicacion

PCR

Si

(Comunicacion + PCR)

33%

(Comunicacion)

43%

No

(PCR)
37%

(Consulta habitual)

62%

Little P et al. Lancet 2013;382:1175-82.



Pautes antibiotiques curtes que caldria recomanar

Infeccié Comparacié — Evidéncia

Rinosinusitis  3-7 vs. 6-10 dies 4.430 OR de curacié clinica: 0,95 (0,81 - 1,12)
bacteriana (12 estudis)

aguda’

Otitis mitjana 2-7 vs. 27 dies 570 OR de fracas terapéutic de 0,85 (0,60-
aguda? é (5 estudis) 1,21) en més grans de 2 anys
Pneumonia  3-5vs. >7 dies 1540 RR de fracas clinic: 0,96 (0,74 — 1,26)
adquiridaala [ (8 estudis)

comunitat34

Exacerbacid <5 vs. >5 dies 10.698 OR de curacio clinica als 25 dies: 0,99
d’MPOC> (21 estudis) (0,90 —1,08)

Pielonefritis 14 vs. 14-42 d 185 OR d’exit clinic de 1,03 (0,80 - 1,32)
aguda® ﬁ (2 estudis)

'Falagas ME et al. Br J Clin Pharmacol 2009;67:161-71. 2Kozyrskyj A et al. Cochrane Database Syst Rev
2010;9:CD001095. 3Li JZ et al. Am J Med 2007;120:783-90. 4el Moussaoui R et al. BMJ 2006;332:1355. >El
Moussaoui R et al. Thorax 2008;63:415-22. ®Kyriakidou KG et al. Clin Ther 2008;30:1859-68.

Proprietary and confidential — do not distribute



CONCLUSIONS - 1

Existeix un sobrediagnostic
d’'infeccions bacterianes i
un sobretractament amp
anftibiofics



CONCLUSIONS -11

Tenim eines per millorar la
orescripcio d'antibiotics com les
orobes de diagnostic rapid
( institucio) la prescripcid diferida
( professionals) | la comunicacio
( poblacid)




Moltes Gracies

Jose M Cots: 23445icy@comb.cat
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Resultados: Duracion de sintomas

PDA PDA No
Inmediata

recepcion en mano antibiético p valor
general

media (SD) = media (SD) | media (SD) media (SD)

Duracion de sintomas severos

(puntuados con 50 6, escala Likert6- @~ 3,6(3,3) | 4,0(4,2)* | 51(6,3)* @ 4,7(3,6)* 0,002
puntos)

Duracion de sintomas moderados

(puntuados con 3 o 4, escala Likert 6- 4,7(4,0) | 52(43)* | 60(55)* @ 65(52)* <0,001
puntos)

*p<0,05 comparado con la estrategia inmediata
> p<0,05 comparado con la estrategia no antibiotico




