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1.Je Vam :

a)do 40 rokov
)40 — 60 rokov
c) viac ako 60 rokov
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Uzivanie antibakterialnych liekov v ambulanciach v roku 2004
Spojené staty & 27 Europskych statov

1 Others*
B TMP and sulfonamides (JO1E)
H Tetracyclines (JO1A)
B Quinolones (JO1M)
m MLS (JO1F)
[ ] m Cephalosporins (JO1D)
i Penicillins (J01C)
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Goossens H, Ferech M, Coenen S, Stephens P. Comparison of outpatient systemic antibacterial use in 2004
in the United States and 27 European countries. Clin Infect Dis, 44(8), 1091-1095 (2007).



Porovnanie vyvoje spotreby antibiotik
v SR a eurdopskych statov 1999-2007

oL 1999 2000 2001 2007 2003 004 D005 2006 2007
Austria 13.1 12,3 11.8 11.8 125 12,5 14.5 14.3 14.7
Belgium 2.2 253 23,7 238 238 237 4.3 4.2 254
Bulgaria® 151 20,2 22,7 17.F 155 164 180 17.27 20,5
Crcatis 16,4 16.5 - 234 a3 0 3.4 1.2 *2.5
Cyprust! 11.9 33,9
Crech Rep. 18.6 16.7 158 17.3 159 16.8
Denmark 12,1 12,3 12,8 1%2 135 14.1 146 152 16.0
Estania’ 11.7 11.1 104 11.7 150
Farilamad i&.4 p R & 10,8 i7.0 ig.7 172 16,1 17.4 1m.3
Frames J4.1 33,2 33,2 o e | 2ik. % SF0 8.9 2F.0 S G
GErman 13.6 13,46 128 127 13.9 13.0 14.6 1316
Gresce’ 0.7 2.7 31.8 328 336 3230 3I4.7 3z.4
Hungary 3.5 185 18.6 17.1 19.1 182 195 17.2 15.5g_ .
[oaland 1.7 20,58 0.0 206 20,3 1.4 3.7 0.0
[ralamd L. ch 176 i6.7 i8%.7F 20.1 =0, 2 a0, 5 1.2 e e
[araqel 19,86 2.1 196 20,5 232 Fi, A
IEaly 24.58 240 256 24.3 258 4.8 28,2 4.7 ::r.n+
Latwvia 11.7 11.8 12.1 12.1 13.0
Lithuania®! 17.4
Lii= @B ng 2&.8 259 6.6 2.3 e =4.1 = 5.0 e
Marway 15,6 157 1556 15,7 16,8 15%.4 15,6
Poland 222 226 24.8 21.49 19,1 19.6
Portugal 5.2 249 24.5 2.5 251 238 4.5 23327 21.8
Russian Federation 9.8 2.3 .1 0.6 10,2
Showvakia 5.7 276 0.1 967 276 235 251 225 248
] 198 16,0 17,4 16.3 170 16,7 16,3 i+, 7 16,0
Spain?! 20.0 190 180 160 189 18,% 19,3 1407 19,9
Sweden 15.8 155 158 152 14.7 14.5 14.9 153 15.5%
Switrerland , = W]
The Netheriaf@/Ean V., 2010 300 9.8 99 98 928 97 105 108  11.0«f
i4.8 14.3 i4.8 1.8 ig.1 15,0 15,4

Linetesd Bingdoa




Struktira spotreby !1111111

Country Penicilline Cephalosporine Tetracyclines Macrolides, Quinclones Sulfonamides Other Total

(101C) and other (101A) (101F) (101M) and 101 Jol

beta-lactams trimethoprim  classes
(101D} (JO1E)

Cyprus® 15.8 7.0 2.5 3.6 3.79 0.4 0.8 33.9
France 15.0 3.0 3.3 4.1 Py 0.5 0.6 Z8.5
Ttaly 14.5 2.7 0.5 4.9 3.5 0.5 0.8 276
Luxembourg 2.1 4.3 2.0 3.2 2.7 0.3 1.0 25.5
Belgium 13.6 2.4 2.0 2.6 2.3 0.4 2.2 25.4
Slovakia 10.5 3.9 1.5 5.3 2.0 0.5 0.0 24.8
Ireland 11.5 2.0 3.3 4.0 1.0 0.2 0.2 220
Croatia 10.7 3.5 1.8 2.3 1.4 1.4 0.5 22.5
Portugal 11.2 2.2 0.8 4.0 2.9 0.4 2.1 21.8
Bulgaria™ 10,0 1.9 2.5 2.8 2.0 1.0 0.3 20.5
Israsl 10,2 2.7 1.1 1.8 1.2 0.1 2.0 20.2
Spain®* 12, 1.8 0.5 2.1 2.5 0.3 0.6 12.9
Finland 5.4 2.2 3.8 1.6 0.8 1.5 2.0 17.4
Czech 6.9 1.1 2.7 3.2 1.2 1.1 0.8 16.8
republic
Denmark 10.2 0.0 1.5 2.4 0.4 0.8 0.7 15.0
Slovenia 10,0 0.5 0. 2.7 1.1 1.2 2.0 1.0
Lithuania® 2.9 0.9 1.7 1.1 0.8 0.0 3.0 17.4
Estonia® Tl 0.3 3.4 0.9 0.9 0.7 2.1 15.5
Sweden F.2 0.3 3.4 0.9 0.9 0.7 2.1 15.5
Hungary F.0 1. 1.4 e 1.5 0.7 0.3 15.5
Morway 5.3 0.2 2.8 2.0 0.5 0.8 2.5 15.0
Lustria = 1.7 1.2 3.6 1.4 0.3 0.2 14.7
Latwvia 5.0 0.5 2.5 1.3 1.1 0.91 0.6 12.0
The 4.3 0.0 - 1.5 0.9 0. 1.1 11.0
Metherlands
Russian 3.1 0.3 1.2 1.4 1.7 0.2 1.4 10.2
Federation

Foltan V., 2010



Spotreba antibiotik v SR, CR a
Rakusku

Spotreba antibiotik v DDD/1 000 ob./den

Slovenska republika 24.8

Rakisko 14.7 ?

Ceska republika 16.8



Etiologia akutnych bakterialnych
infekcii dychacich organov v
ambulantnej praxi

Extracelularne bakterialne druhy

S. pneumoniae

H. influenzae

M. catarrhalis Betalaktamy

S. pyogenes pri alergii makrolidy

Intracelularne bakterialne druhy

Ch. pneumoniae
M. pneumoniae Makrolidy
L. pneumophila Chinolény



% rezistentnych kmenov

2008 2010

Streptococcus pyogenes
Penicilin 0 0
Makrolidy 21 32

Klindamycin 19 28

Mikromed 2008,2011



REZISTENCIA

Streptococcus pyogenes — rezistencia na
makrolidy (26) v rokoch 2002 -2008

0 Bratislava Nit ra Komarno PreSov TrebiSov Slovensko




% rezistentnych kmenov
2008 2010

Streptococcus pneumoniae

Penicilin [+R 19 17.5

Makrolidy 30 29

Mikromed 2008,2011
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Viyvoj rezistencie hlavnych bakterialnych patogénov dychacich
organov v komunite za obdobie rokov 2000 - 2009.

35

30

25
mm  5.pyogenes ERY

20 w5 pneumoniae PEN

5 e H.influenzae AMP
w5 aUrEUS OXA

104 mmm 5 pneumoniae ERY

| /—ﬂ-‘f

0 1 I | 1 I I | I I

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009



Dynamika narastu rezistencie na
makrolidove antibiotika v % a jej
mozne priciny
2004 — 2009
Streptococcus pyogenes 19 29

Streptococcus pneumoniae 16 30

Staphylococcus aureus 18 25



Parameters influencing the emergence and
selection of resistant bacteria

Duration of sub-MIC concentrations: long half-life drugs that do

not exceed the MIC throughout the dosing interval may be more
prone to result in development of resistant bacteria (e.g long-acting
vs. short-acting macrolides)

=== Agent with a long half-life

== Agent with a short half-life

Concentration

Baquero. J Chemother 1999; 11:35

Time



2. Ktoré makrolidove antibiotikum vytvara najdlhsSie
subinhibiCné serove koncentracie, ktore su rizikom pre
rozvoj rezistencie:

a) Azitromycin

b) Klaritromycin



ks baleni

Slovenska republika

Spotreba claritromycinu a azitromycinu a % rezistenci

S. pneumoniae ERY

Vyvoj rezistencie hlavnych bakteriovych patogénov
dychacich organov v komunite za obdabie rokov
2000 - 2008 (MIKROMED)
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ks baleni

Ceska republika

Spotreba claritromycinu a azitromycinu a % rezistenci
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infekei hornich a dolnich dychacich cest
0
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IMS data Czech , leden 2010
WWW.earss.cz



Pomer azi vs clari molekuly v regionoch 2008

B azitromycin
l clarifromycin

Rx (%)

Spotreba v DDD
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Ako z toho von:

Zvratit preskripciu makrolidov v propech

klaritromycinu vo vSetkych opravnenych

indikaciach



% rezistentnych kmenov
2008 2010
Streptococcus pneumoniae
Penicilin +R 19 17.5

Makrolidy 30 29

Mikromed 2008,2011



Amoxicillin (s. pneu)
Amox-clav (H.infi.; M. cat)

45 mglkgfday (bid); 500 mg tid; 75 mg nd

Conc.
(fug/ml
10

Peak 12 ug/mi

‘ Pen R: MICo~ 4 ugjfhl

Bcat: MICs=0.25 ug/mi

L 12 hr 24

Adapted from Craig, etal. PIDJ 1996;15:944-943 and Jacobs, etal. AAC 1999 43:1901-1908



V pripade predpokladanej
pneumokokovej etiologie
akutnej infekcie:
Inicialna terapia:
Amoxicilin
(amoxicilin/klavulanat)

70 —90 mg/ kg /den

V pripade alergie na pen:
Klaritromycin



DAVKY AMINOPENICILINOV - INFEKCIE DYCHACICH
CIEST (D

PROSPEKTIVNA PRESKRIPCNA STUDIA V 5 CENTRACH SR, NOVEMBER 2003

0,25

0,2

0,15

0,1

relat. po¢etnost’

0,05

Ucinné davkovanie
>=50 mg/kg/d

,J_l_l‘l_l‘l_l_li,.rlm,

]

5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85

mg/kg/den

AMX — amoxicilin, AMC — amoxicilin/klavulanat
(1) Hupkova H, Banasova K, Foltan V, et al. Antibiotika a liekova politika 2006;2:30.

90 viac

o AMC



Rezistencia na fluorochinolony

AM 2011 — Escherichia coli, Klebsiella pneumoniae , signifikantné
bakteriurie

Escherichia coli n1915

Ampicilin 46
Ampicilin + inh. 10
Cefuroxim 12
Cefotaxim 10
Trimetoprim+sulf. 29
Ciprofloxacin 25
Tetracyklin 30
Gentamicin 5

Nitrofurantoin 2

Klebsiella pnemoniae n321
100
27
27
23
40
42
28
25
34



35,00%

Vyuzivanie laboratornych vysetreni projektu GRACE v SR

porovnanie s priemerom projektu

30,0094

25,00%

14,80%0

0
5,40%0 _4,50%

1,50%0

1.50% 2,20%

Krvny obraz

Sedimentacia

Krv na sérologiuSputum na Vyter z nosa a

kultivaciu tonzil

IPriemer projektu

Bratislava/SR




R. Razkova: VyuZiti rychlé diagnostiky v ordinaci PLDD.
drruzkova@seznam.cz
Antibiotika a rezistencia, 2008,2,44-47

CRP NAD 40 mg/l 18%
CRP DO 40 mg/l 31%
CRP DO 8 mg/l 53%

POCET PROVEDENYCH VYSETRENI: 2942

CRPDO 8 mgl/l: 1557 pacientt tj. 53%
CRP DO 40 mg/l: 913 pacientti tj. 31%
CRP NAD 40 mg/l: 472 pacientu j.16%

V dobé od 07/2002 do 10/2008 byla primérné provedena 2 vySetieni za pracovni den.



mailto:drruzkova@seznam.cz

) UMRTI NA ZAPAL PLIC A CHRIPKU
BEHEM EPIDEMIE (Na 100 000 nemocnych)

Nemocni s kardiovaskularnim onemocnénim umiraji
na chripku a pneumonii 52x ¢asteji nez zdravi lidé

Riziko vysSi
0 kardiovaskularni a plicni 870 435x
0 kardiovaskulamni a diabetes 481 240x
oplicni 240 120x
o kardiovaskularni 104 52X
0 zdravi dospéli 2

urnrti na zapal plic a chripku béhem epidemii

Beran J, Havlik J. Chripka — klinicky obraz- prevence-lécbha 2005. Maxdorf Jesenius, 2. vyd. Praha



EFEKTIVITA OCKOVANI PROTI CHRIPCE V PREVENCI AR,
HOSPITALIZACE A UMRTI V 16 DD
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Efektivita v prevenci ARl Efektivita v prevenci  Efektivita v prevenci
hospitalizaci umrti

OCKOVANI STARSICH OSOB SE ZAKLADNIM ONEMOCNENIM
(Prevence hospitalizace a smrtnosti na chripku)

Beran J, Havlik J. Chripka — klinicky obraz- prevence-lé¢ba 2005. Maxdorf Jesenius, 2. vyd. Praha

87,7 %

74,8 %

41,9 %




ZAVER

mudre /prudent/ pouzivanie antibiotik je
o vol'be lieku s maximalnym bakteriologickym
a klinickym ucinkom a minimalnym vplyvom na vznik
a Sireni rezistencie

Ulohou tejto generacie je zmensit’ selekcny tlak antibiotik na
populaciu = ,prudent use of antibiotics*
a chranit’ najrizikovejsie skupiny deti a dospelych vakcinaciou
Reichler MR., Rakovsky J. a kol.,J Infec.Dis,1996

Trupl J, Hupkova H, Appelbaum P, Jacobs MR. Chemotherapy 1997; 43:311-316
a mnoho dalSich



Zasady racionalnej
antibiotickej lieCby
respiracnych infekcii

V. prepracovane vydanie, 2010

Martin Brezina, Viliam Foltan, Marta Hajkova,
Janka Jakubikova, Karol Kralinsky, Anna Liskova,
Milan Profant, Marta Spanikova,

Jan Trupl, Ingrid UrbancCikova

Mediforum, 2010



3. V pripade rozhodovania o zahajeni antibiotickej terapie
predpokladanej bakterialnej akutnej infekcie dychacich
organov date prednost svojim skusenostiam alebo budete
respektovat odporucania skupiny odbornikov publikované v
,<Zasadach racionalnej antibiotickej lieCby respiracnych
infekcii“?

a) Respektujem odporucania

b) Uprednostnujem vlastné skusenosti
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