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RESISTENCIES 7?7



Resistencia antibiotica adults

Infeccio urinaria comunitaria
eSS,

% Sensibilidad Escherichia Coli

o:‘.‘ ‘> CAMFiC

100
99,9 96,6 98,5
90,3
80 86,4
75,4 72,4 73,7

60

40

20

0
AMC CUR 3GC CBP FQ TRS FOS NIT

)

AMC: amoxicil-lina-ac. clavulanic; CUR: cefuroxima; 3GC: cefalosporines de tercera generacio; CBP: carbapenémics; FQ:
fluoroquinolones; TRS: cotrimoxazole; FOS: fosfomicina; NIT: nitrofurantonia BLEE: beta-lactamasa d’espectre estés




Resisténcia antibiotica adults 3K (AMFIC
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> PEN: penicil-lina; ERI: eritromicina; LEV: levofloxacina; CLI: clindamicina; AMP: ampicil-lina; AMC: amoxicil-lina-ac.clavulanic; FQ: fluoroquinolones
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Resistencias: Penicilina

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

0%

No se ha descrito nunca una cepa
resistente a la penicilina



Resistencia antibiotica adults o AN

Infeccio respiratoria
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Consumption of antibiotics for systemic use (ATC group JO1)

in EU/EEA countries in 2022 (expressed as DDD per 1000

inhabitants per day)
=

= Peniclins JO1C)
= Cephalosporins and other beta-lactams (JO1D)

;3o (AMFIC

= Tetracyclnes (JO1A)

= Macrolides, Iincosamides and streptogramins (JO1F)
» Quinociones (JO1M)

= Suifonamides and trimethoprim (JO1E)

= Al other )01 classes
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_QUE ESTEM FENT?



3kt CAMFIC

DHD de penicil-lines prescrites
eSS,

ANTIBIOTIC DHD 2021 DHD 2022 DHD 2023
AMOXICIL-LINA TRIHIDRAT 2,3 2,1 2,0
AMOXICIL-LINA+CLAVULANIC 2,4 2,2 1,9

Font: aplicacio de farmacia de I'lCS

Proprietary and confidential — do not distribute
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. COM PODEM MILLORAR?



¢Podemos modificar los habitos de los médicos de atencidn primaria en

s e CAMFiC
cuanto a prescripcion antibiotica? > f :

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, audits con feedback y discusion de

resultados, folletos para pacientes
Mejor si son polifacéticos

Tests rapidos en la consulta

Prescripcién 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.



Proves de Diagnostic Rapid =~ =

Streptococo A

>

Tira reactiva orina




Correlacion negativa entre consumo & resistencia y uso de tests rapidos N ,
& Y P s3se CAMFIC

Stre PCR,
BC, FlexiCul




Porcentaje de prescripcion antibiética en la amigdalitis aguda segun o3 te (AMFiC
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

o:‘.‘ “ CAMFiC

acteriano
Probablemente

bacteriano

Viral Proteina C reactiva (mg/l)

e <20 bronquitis
« 20-100 duda

« >100 neumonia



Prescripcid antibiotica en les infeccions del tracte respiratori inferior segons nivell de .
PCR obtingut. S CAMFIC
Grup Intervencié Completa 2009 - Estudi Happy Audit

Utilitzacié de PCR Prescripcio antibiotica. n (%)
No us de PCR 2.992 / 4.840 (61,8)
Us de PCR:
0-10 mg/L 35 /253 (13,8) 75%casos
11 -20 mg/L 16 /28 (57,1) 15% casos
>20 mg/L 168 /213 (78,9) 10% casos
Valor no escrit 20 /51 (51,0)
Total 239 /545 (43,9)




Faringitis

’

84,5

%
m Ahorro = Prescripcion

adecuada

Ahorro estimado de antibidticos en las faringitis e infecciones del tracto
respiratorio (basado en el estudio Happy Audit 3, 2015)
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tracto respiratorio
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Resultados: Consumo de antibioticos ® .
o3 % CAMFiC
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antibiotics  recepcio



Desprescripcion e M

Desprescripcion de antibidticos es una estrategia nueva
en que el médico recomienda al paciente que termine el
curso antes del tiempo acordado porque continuar el
tratamiento es perjudicial y causa mas daino que beneficio

Pero...!

Durante décadas los médicos han dicho, y los pacientes
han aprendido, que siempre hay que completar un curso
de antibiodticos

Hecho o mito ?



Patient information leaflet (PIL)

You have just filled GE-I- Folleto de informacion para el paciente
a prescription for an . .
clnl:;ibioficp SMA * Informacidn de la farmacia:
P Kraw When Anllkletics Werk

READ THIS IMPORTANT INFORMATION * Has recibido una receta de un antibiético.
V' Take it exactly as your medical expert tells you e Tomelo exactamente como le indico su
V' Do not skip doses médico
V' Do not share it with others
V' Finish the prescription even if you feel better * No te saltes ninguna pastilla

v Do net save it for later

* No lo compartas con otros
Why is this checklist so important?

Using an antibiotic the wrong way can makes infections

strenger and harder to freat. You can prevent this ° Complete siempre el tratamiento incluso si
proolem by getting smart about anticiotics. se siente mejor

Take antibiotics the right way. )
* No guarde la receta para su uso posterior

For more information call

'".'.rT“Vza 1-800-311-3435 isit
@ ’" f‘f_f www.cdc .g-}vf;er:izlr; art ° Ve rd ade roo faISO?




% Drugs.com

Do | have to Finish my Antibiotics even if | Knowmore.Besure. _, @ 4 :
feel better? > o CAMFiC

ﬁ Medically reviewed by Carmen Pope, BPharm. Last updated on March 26, 2023

a4 Melody L. Berg , . . . . 7 ,
'G* PhamD, s, Buzodn lector del medico: Si me siento mejor después de unos dias,
¢, debo continuar y realizar todo el curso de antibioticos?

So, you were feeling sick and decided .
series of questions about how you were feeling, and at the end of the appointment, wrote you a
prescription to take to your pharmacy. Your doctor might have prescribed an antibiotic depending

If i feel better, do | really have to finish my antibiotic?

Yesl Sometimesr you = ctart fanlina bhattar aftar et o frusr Aave AfF faliina vmnr antibiatic 1+ ic vane
common to start havin¢ Si, siempre tiene que continuar y tomar todo el tratamiento

you are not feeling sick ES posible que queden bacterias en el cuerpo y que te enfermes
sick again if you stop v nuevamente si dejas de tomarlo demasiado pronto

Another problem thatr N ’ o oo ) oo S )
Si interrumpes el tratamiento demasiado pronto, las bacterias pueden

volverse resistentes

resistance. Antibiotic re
the medicine no longer
the future, taking that antibiotic may not work for you, and may not help you to get better.



34 (AMFiC

—————.

Sempre este que continuar un
tractament antibiotic fins al final?

Verdad o Falso?



Sempre este que continuar un
tractament antibiotic fins al final?

Veen@d o Falso?



Un tratamiento corto e intenso conduce a un
menor riesgo de resistencia

O

Estudios de portadores de neumococos
resistentes muestran que una dosis alta en
un tratamiento corto produce menos
resistencia que una dosis mas baja durante
largo tiempo

Guillemot D, Carbon C, Balkau B, et al. Low dosage and long treatment duration of
beta-lactam: risk factors for carriage of penicillin-resistant Streptococcus pneumoniae.
JAMA 1998;279:365-70

Schrag SJ, Pefia C, Fernandez J, et al. Effect of short-course, high-dose amoxicillin
therapy on resistant pneumococcal carriage: a randomized trial. JAMA 2001;286:49—

56.
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BMJ 2017 ;358:)341 8 doi: 10.1136/bm|.j3418 (Published 2017 July 26) Page 1of 5

,.) ANALYSIS

Q
da @
6%(‘0
The antibiotic course has had its day >

With little evidence that failing to complete a prescribed antibiotic course contributes * e(\(’\
resistance, it's time for policy makers, educators, and doctors to drop this messar (_')\6\'
Llewelyn and colleagues ((e

Martin J Llewelyn professor of infectious diseases' °, Jennifer M Fitz~ 6?’(0 b'\
\

W in
infection®, Elizabeth Darwin project manager®, SarahTonkin-Crip- XS ,&0 aff Gorton

retired building surveyors, John Paul consultant in microbiolo~ 66(\ (\fb(\ _or of infectious
diseases’, Lucy Yardley professor of health psychologv® Qﬁ\ © .@nt in infectious
diseases and microbiology®, Ann Sarah Walker pro* \(\Qﬁ (\\.o _s and epidemiology®

08 Q¥
'Department of Global Health and Infection, Brighton and Sussex Medic. $ "b « “Department of Microbiology and Infection,
Brighton and Sussex University Hospitals NHS Trust, Brighton, UK ; *Muffie \gfb ., University of Ouford, UK; *Nuffield Department
of Primary Care Health Sciences, Oxford, UK; *Ouxford, UK; 5Public Health En, _ex County Hospital, Brighton, UK; "Oxford Biomedical
Research Centre, Oxford, UK; *Faculty of Human and Social Sciences, Univers. _nampton, UK ; *Royal Free London NHS Foundation Trust,
London, UK ; Correspondence to: M Liewelyn M.J Liewelyn@bsms. ac.uk

Antibiotics are vital o modern mediane and antibiotic resistance publicly and actively state that this was not evidence-based and
is a global, urgent threat to human health. The relation between is incomect.
antibiotic exposure and antibiotic resistance is unambiguous Py f
posure e amog Origins of the idea
both at the population level’ and in individual patients.”
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Conclusions

-Sobre diagnostic d’infeccions bacterianes
-Sobretractament amb antibiotics

-Utilitzar pautes curtes en infeccié comunitaria
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Moltes Gracies

x
:

Jose M Cots: jcy23465@comb.cat
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. Resistencies de Streptococcus
pyogenes a penicil-lines?
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. En cistitis simple esta
indicat Fosmomicina 1
sobre o0 2 sobres?



Nomeés un 26% de les prescripcions d’antibiotics en cistitis no

a q a.a S ) i
complicada de tota I’AP-BCN es consideren adequades (fosfomicina3 g 1 'Et:" C.AM_F'_(
Institut Catala de la Salut/ Generalitat
Atencid Primaria Barcelona Ciutat de Catalunya

Indicadors d’adequacio de la prescripcio: CNC

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

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

100% L
90% 4  11,5% 13,1% 9,5% 11,7%
B0% —————  10,0% 9,9% 11,9% 10,2%
70%
60%
50%
40%
30%
20%
10%
0% T
Litoral Esquerra Dreta Muntanya
B FOSFOMICINA-TROMETAMOL 3 G UN SOBRE B NITROFURANTOITNA
W FOSFOMICINA-TROMETAMOL 3 G DOS SOBRES M AMOXICIL-LINA-CLAVULANIC

CEFALOSPORINES de 2a, 3a o 4a GENERACIO QUINOLONES
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- Quin és l'antibiotic d’eleccio
en la Pneumonia?



Analisis de dades segon trimestre 2021

ANTIBIOTIC
Amoxicilina + Ac Clav
Levofloxacino
Amoxicilina
Azitromicina
Cefditoreno
Moxifloxacino
Cefixima

Cefuroxima
Ciprofloxacino
Sulfametoxazol y trimetoprima
Claritromicina
Clindamicina
Doxiciclina
Ceftriaxona
Eritromicina
Josamicina
Cefotaxima
Fosfomicina

Total general

Pneumonia bacteriana no especificada

Pneumonia causada per microorganismes no especificada
Pneumonia per Streptococc
Pneumonia lobar causada per microorganisme no especificat

Prescripcions

713
687
587
322
71
44
42
38
31
28
27
20

[l e %S B (S R =

2628

%
27,1
26,1
22,3
12,3
2,7
1,7
1,6
1,4
1,2
1,1
1,0
0,8
0,3
0,2
0,1
0,1
0,0
0,0

Residéncies
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Habilitats Comunicatives en prescripcio
d’antibiotics

CLAVE L EXITO
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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

Pl Little, Beth Stuart, Nick Francis, Elaine Douglas, Sarah Tenkin-Crine, Sibyl Arthierens, jochen WL Cals. Hasse Melbye, Misiam Santer,
Michael Moore, Samuel Coenen, Cheis Buther, Kerenza Hood, Mark Kalty, Maciek Godycki- Cwirko, Artur Mierzecki, Antoni Torres, Carl Lior,
Melarie Dovies, Mark Musee, Glly OReilly, Alike van der Vedden, Adam W A Geraghey, Herman Goossens, Theo Verhei Lucy Yordiey,

on behalf of the GRACE consartiom

Summary

High-volume p in primary care is a major driver

@"®

of physicians and pnu-ms can lower pnsmhuxg 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 bascline 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 cnhanced communication. Paticnts were recruited from February to
May, 2011. This trial is registered, number ISRCTN99871214.

Results The baseline audit, done in 259 practices, provided data for 6771 patients with lower respiratory-tract infections
(3742 [55-3%)) and upperrespiratory-tract infections (1416 [20-9%]), of whom 5355 (79-1%) were prescribed
antibiotics. Afler randomisation, 246 practices were included and 4264 patients were recruited. The antibiotic
Fexriuns rate was kower with CRP training than without (335 vs 48%, adjusted risk ratio 0-54, 95% C10-42-0-69)

h ion trainis

waumﬁldmﬂ)d!pnkslrdxbnmpmnhngnk(cvnﬂmo53 95% C1 0-36-0-74, p<0-0001;

enhanced communication 0-68, 0-50-0-89, pa0-003; combined 0-38, 0-25-0-55, p<0-0001).

Interpretation Internet training achicved i

across language and cultural boundaries.

Funding European Commission Framework Programme 6, National Institute for Health Rescarch, Research

Foundation Flanders.

Introduction
Physicians prescribe antibiotics for many patients with
acute uncomplicated lowerrespiratory-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 unly sllghl benefit is achieved (mm the
of Thus, J of
antibiotic use in the treatment of Inrlrr respiratory-tract
infections in primary care is a priority in the prevention
of antibiotic resistance.”

Cereactive protein (CRP) has predictive value for
pocumonia®® In the IMPAC3T study” training of
physicians in CRP testing lowered the rate of antibiotic
prescribing by 20%. These findings were supported in 2
later study.” The I of training in

Iy 12010

SOL0-ETIITN0G4-0

skills requires clarification® because there is limited
evidence for effects on symptom control®“ and
whether a particular approach to training can be used in
dlﬂ'mmsdnnpp

kshops for healthcare '

and education of p:henh are likely to Tower the rate of

general
booklet far consultations with children attending for

www thelancet com Publised onne July 31, 2013 httped/de.dol cey/10.1016/50140.6736(13)60994.0

it b o g/ 10 300
DD ETIHADOI4ET
Frimary Care ad Pepudaton
Scherces Division, University of
K Prod P Lite FRCGR
8 Shuaet PO Toekin Corne M0,
M Santer FHL M Moces PG
Mt WS G Ry )
AWA Gacagty PHOT Castre o
2 ofeabth
b thout (36% vs 45%, 0-69, 0-54-0-87). The combined intervention protp RO
Socaad ancl Huuman Scimrcon
(F Douglstse
Focl L iy FC)and s
i antibiotic prescribing for resp umn::nm
(v e Vchoa FRL
Pk Tusbey ML),
Unbversity Modkeal Cente
Utrecht, Utsecht, Nethestands
Codhane nstitutes of Pamary
Care and P et
antibiotic prescribing.*** The IMPAC3T study® showed ™ Fancsfha
that the training physicians  in  advanced :::':T-""
«communication skills by seminar role-playing and Peer ok wood o, v kelly #3,
feedback on consultation transcripts reduced antibiotic  scheol of Medicine, Cadtf
prescribing rates by 20%. The STAR programme involves  Usivesity, i, Uk
five stages of webbased in advanced Detmetelrmdnd
Cormmmity Meone Ml
communication skills that include recording of TEactions  uuwty diads vod,
to scenarios, sharing of accounts of clinical experience, - Peland o4 Godycks Cuvis FROY
and expertded face-to-face seminars. This approach led taborstoryof
to a 4% reduction in global antibiotic use over 1 year in Fimey i Evation
practices across Wales* Nevertheless, because such  inszaede Secedn, Petand
outreach i ions are generally p by small
groups of highly trained staff based at research centres of :r_‘:.h;-"“
excellence, the generalisability of delivery and the e
potential effects on real-world practice are i Thorss,
Novel i are, therefore, needed to lead to  Bacebonaimitt
changes at national and international levels. Internet .
training has the adv that it can be e e v
widely at low cost and does not require highly trained  Enfemedades Respiratorias,
ouncar_h ﬁahmmmbconsm In one study of internet  Barcelons, Span
the use ofan i (Prok A Tores PRO); Centre for
Careral Practicn

* 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

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.
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