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ANTIBIOTICS I ATENCIO PRIMARIA
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ANTIBIOTICS I ATENCIO PRIMARIA

*Resistencies de Streptococcus
pyogenes a penicil linese



RESISTENCIAS: PENICILINA

Streptoccus pyogenes o estreptococo
B-hemolitico del grupo A (EBHGA)

0 7%

No se ha descrito nunca una cepa
resistente a la penicilina
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* En cistitis simple esta indicat
Fosmomicina 1 sobre o 2 sobrese



NOMES UN 26% DE LES PRESCRIPCIONS

D’ANTIBIOTICS EN CISTITIS NO COMPLICADA DE TOTA L’AP-
BCN ES CONSIDEREN ADEQUADES (FOSFOMICINA 3G 1

Institut Catala de la Salut/ I I“ Generalitat

)
1||

Atencid Primaria Barcelona Ciutat #ll¥ de Catalunya

Indicadors d’adequacio de la prescripcio: CNC

Periode: gen-des 2020 Nivell d’agregacio: SAP

% episodis de cistitis no complicada en dones tractades amb...
——

100%

90% +———  11,5% 13,1% 9,5%

80% ——  10,0% 9,9% 11,9%

70% 4,2% 6,2%

60% -

20% 7 A5 42,6%

40% -

30% -

20% - 8%
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Litoral Esquerra Dreta Muntanya
W FOSFOMICINA-TROMETAMOL 2 G UN SOBRE NITROFURANTOTNA
HFOSFOMICINA-TROMETAMOL 3 G DOS SOBRES AMOXICIL-LINA-CLAVULANIC

CEFALOSPORINES de 2a, 3a 0 4a GENERACIO QUINOLOMES
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*Quin es I'antibiotic d'eleccion
en la Pneumoniag



Analisis de dades segon trimestre 2021

Pneumonia bacteriana no especificada Pneumonia
Pneumonia causada per microorganismes no especiticada
Pneumonia per Streptococc

Pneumonia lobar causada per microorganisme no especificat

ANTIBIOTIC Prescripcions % Residéncies MACA

Amoxicilina + Ac Clav 713 27,1 31 15
Levofloxacino 687 26,1 21 13
Amoxicilina 587 22,3 5 1
Azitromicina 322 12,3 4 1
Cefditoreno 71 2,7 5 3
Moxifloxacino 44 1,7 0 1
Cefixima 42 1,6 3 2
Cefuroxima 38 1,4 2 1
Ciprofloxacino 31 1,2 2 1
Sulfametoxazol y trimetoprima 28 1,1 0 0
Claritromicina 27 1,0 0 0
Clindamicina 20 0,8 2 3
Doxiciclina 3 0,3 0 0
Ceftriaxona i | 0,2 4 0
Eritromicina 2 0,1 0 0
Josamicina 2 0,1 0 0
Cefotaxima 1 0,0 0 0
Fosfomicina 1 0,0 0 0
Total general 2628 79 41



Consumption of antibiotics for systemic use (ATC group JO1)
in EU/EEA countries in 2018 (expressed as DDD per 1000

inhabitants per day)

—— N |
exona R 1
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0 5 10

# Penidlins (J01C)

= Cephalosporins and other beta-lactams (J01D)
u Tetracycines (JO1A)
# Macrolides, inc ides and streptogramins (JO1F)
* Quindlones (JO1IM)
= Sulfonamides and trimethoprim (JO1E)
s All other )01 classes
20 30 35 40

DDD per 1000 inhabitants per day



Eurobarometer 2018.

Have you tfaken an antibiotic over the last yeare
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Eurobarometer 2018.
What was the reason for last taking the antibiotics that you
used?¢ Respondents who have taken antibiotics (n=8,416)

Flu

Headache

Cough

Skin inf.
Sore throat
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Que estem fente



DADES D’UTILITZACIO D’ANTIBIOTICS A CATALUNYA
DADES DE L'INSTITUT CATALA DE LA SALUT
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* Dades gener Juliol 2021 2021*
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DHD de penicil lines prescrites

DHD DHD DHD

ANTIBIOTIC 2019 2020 2021
AMOXICIL LINA TRIHIDRAT 2,3 2,1 2,0
AMOXICIL LINA+CLAVULANIC 2,6 2,5 2,6

Font: aplicacio de farmacia de I'ICS

Proprietary and confidential — do not distribute
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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

Excepcidn: Estudios de Finlandia e Islandia

Métodos activos dirigidos a médicos y

pacientes
Recuerdos, audifts 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

18



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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Control Intervencio Intervencio
parcial completa




¢BRONQUITIS AGUDA O NEUMONIA?
DIAGNOSTICO MAS PROBABLE SEGUN VALORES DE LOS
REACTANTES DE FASE AGUDA

Bacteriano

Probablemente
bacteriano

Viral Proteina C reactiva (mg/|)

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
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34/96
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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



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)

e Duracidon 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
EPOC

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 antibidticos PDA recepcioén PDA en mano




Habilitats Comunicatives en prescripcio
d’antibiotics
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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
antibidtica.

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? (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)
adquirida ala (8 estudis)

comunitat34

Exacerbacid <5 vs. 25 dies 10.698 OR de curacio clinica als 25 dies: 0,99
d’MPOC5 ﬁ (21 estudis) (0,90 —1,08)

Pielonefritis  7-14 vs. 14-42 185 OR d’exit clinic de 1,03 (0,80 - 1,32)
aguda® dies (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. 5El
Moussaoui R et al. Thorax 2008;63:415-22. ®Kyriakidou KG et al. Clin Ther 2008;30:1859-68.
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CONCLUSIONS - 1

Existelx
-Sobrediagnostic
d’'Infeccions bacterianes

-Sobretractament ambp
antibiotics



CONCLUSIONS -11

Tenim eines per millorar |la
orescripcio d'antibiotics com:

-les probes de diagnostic rapid
( institucio)

-la prescripcio diferida antibiotics

( professionals)

-la comunicacio al pacient

( poblacio)



Moltes Gracies

Jose M Colts: jcy23465@comb.cat



DADES D’UTILITZACIO D’ANTIBIOTICS A CATALUNYA
DADES DE LINSTITUT CATALA DE LA SALUT GLOBALS

ESTANDART DE QUALITAT DE LA PRESCRIPCIO
Utilitzacio d'antibiotics (AB)

INDICADORS:
» Monitorar possible hiperprescripcio AB
DHD d'AB

» Limitar AB ampli espectre
% amoxicil lina-acid clavulanic/total de
penicil lines

> Prioritzar seleccio d'AB
% AB recomanats/total d'AB

Proprietary and confidential — do not distribute
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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 35y o
adults in ambulatory care in the USA, 2007-09. Journal of Antimicrobial Chemotherapy 2013. Ant!mlcroblal
L Resistance




Count Nursing| Eligible Re:;:l;n;i:t\th Prevalence, % (95%
~ homes | residents | - L (of)) Prevalence of

Austria 2,065 67 32 (2.5104.1) antimicrobial use by
Belgium 79 8,206 482 5.9 (5.4 10 6.4) y d - " | “t
Croatia 8 1,607 32 2.0 (1.4 10 2.8) resiaents in long-term
Denmark 95 3,346 350 10.5 (9.4to0 11.5) itliti

Finland 149 5,914 394 6.7 (6.0 10 7.3) care facilities, by

France 91 6,957 187 27 (231t03.1) country, 2016-2017
Germany 82 6,705 85 1.3 (1.0 to 1.6)

Greece 13 812 49 6.0 (4.51t07.9)

Hungary 75 7,670 71 0.9 (0.7 to 1.2)

Ireland 109 5,613 543 9.7 (8.9 to 10.5)

Italy 196 11,417 495 4.3 (4.0 10 4.7)

Lithuania 26 3,438 25 0.7 (0.510 1.1)

The Netherlands 57 4,547 202 4.4 (3.9 to 5.1)

Norway 62 2,447 169 6.9 (5.9 t0 8.0)

Poland 24 2,281 73 3.2 (2.5 t0 4.0)

Portugal 132 3,633 220 6.1 (5310 6.9)

Serbia 6 1,168 57 4.9 (3.7 t0 6.3)

Slovakia 59 5,091 113 2.2 (1.8102.7)

Spain 46 6,808 717 10.5 (9.8 t0 11.3)

Sweden 3,604 118 3.3 (2.7 10 3.9) Ricchizzi E et al. Euro Surveill 2018;23.



DADES D’UTILITZACIO D’ANTIBIOTICS A CATALUNYA
DADES DE L'INSTITUT CATALA DE LA SALUT DADES GLOBALS
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Dades de gener a juny del 2021: % amoxicil-lina Clav/ Penicilines 55,3%
% AB recomanats 62,7%



Eurobarometer 2018.

What Europeans know about antibioticse
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QC5R  For each of the following statements, please tell me whether you think it is true or false

(% - 4 CORRECT ANSWERS)

Map Legend
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1. Antibiotics kill viruses

2. Antibiotics are effective
against colds and flu

3. Unnecessary use of
anfibiotics makes them
become ineffective

4. Taking antibiotics often has
side effects, such as
diarrhoea

False
False

True

True



