


» |Ik olarak 1980'de
* Dr.Dale Gerding
 Etkili, givenli, yeterli antibiyotik

* Uygulamasina olanak saglayan
— Planlama
— Yurutme
— |zleme siireci

SHEA. Infect Control Hosp Epidemiol 2012;4:322-327. 2



 Antibiyotik yonetimi;
— Antibiyotik Kullaniminda

— Optimal Kullanimi tesvik
« {lac secimi
* Dozu
* Verilis yolu
« Suresi

« Sistematik onlemler
» Tasarlanmis mudahaleler

SHEA. Infect Control Hosp Epidemiol 2012;4:322-327. 3



* Antibiyotik Kullaniminin;

— |stenmeyen sonuglarini asgariye indirirken

— Kilinik sonuclari optimize etmektir...

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an Antibiotic Stewardship Program: Guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis 2016; 62:e51.



» Hedeflenen antibiyotiklere karsi;

— Duyarlilik oranlarinin arttiriimasini

— Kaynak kullanimini optimize etme

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an Antibiotic Stewardship Program: Guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis 2016; 62:e51.



Antibiyotik Kullaniminin
Istenmeyen Etkileri

 1/5 hastada bildirilen

— Direncin ortaya cikmasi

— Patojen mikroorganizmalarin secilmesi
 Clostridioides (Clostridium) difficile ...

— llag toksisitesi

Tamma PD, Avdic E, Li DX, et al. Association of Adverse Events With Antibiotic Use in Hospitalized Patients.
JAMA Intern Med 2017; 177:1308.



Direncli Mikroorganizmalar

* Global sorun
* Direncli mikroorganizma 7
* Yeni antibiyotik ???

E nterecoccus faceium

S taphlyococcus aureus

K lebsiella pneumoniae

A cinetobacter baumannii
P seudomonas aeruginosa
E nterobacter turleri

Giamarellou H, Poulakou G. Multidrug-resistant Gram negative infections: what are the treatment options? Drugs 2009;69(14):1879-901.



Antibiyotik Direnci

Dunyayi tehdit etmekte NATIONAL .
SUN!MARY DATA )

Tehdit felaket boyutuna ilerlemekte
— Diren¢ pandemisi
— Kabus bakteriler

Sadece ABD’de 2 milyon ciddi bakteri enfeksiyonu/yil
— 23.000 olim (MRSA 11.000, SP 7000, VRE 1300)

250.000 C.difficile enfeksiyonu
— 14.000 6ltm

Ekonomik yuk: dogrudan 20 milyar dolar, dolayl 35 milyar dolar
(http://www.cdc.gov/drugresistance/threat-report-2013/pdf/ar-threats-2013-508.pdf)



 Antibiyotik yonetimi;
— Akilci antibiyotik kullanimi

— Enfeksiyon kontrol onlemleri

SHEA. Infect Control Hosp Epidemiol 2012;4:322-327. 9



Antibiyotik Kullanim Prensipleri

 Empirik tedavi baslanmasi
— En uygun ilacin secilmesi
« Klinigin ciddiyeti
« Muhtemel patojenlerin bilinmesi
* |lag direng ihtimali
« Konaga ait faktorler
— Uygun doz ve verilis yolunun belirlenmesi

— En hizli sekilde baslanmasi

Tamma PD, Miller MA, Cosgrove SE. Rethinking How Antibiotics Are Prescribed: Incorporating the 4 Moments of Antibiotic
Decision Making Into Clinical Practice. JAMA 2019; 321:139.



Empirik Tedavi

Etken ve duyarlik sonuclari bilinmeden
baslanan tedavi

Epidemiyolojik verilere gore antibiyotik secilir
— Olasi patojenler ve duyarlilik paterni
Kombinasyon ya da monoterapi

Tedavi baslamadan once mikrobiyolojik
iInceleme icin ornek alinmali

Deresinski S. Principles of antibiotic therapy in severe infections: optimizing the therapeutic approach
by use of laboratory and clinical data. Clin Infect Dis 2007; 45 Suppl 3:S177.



Empirik Tedavide

Antibiyotik Secimi
Enfeksiyonun yeri
— Beyin .
— Prostat A -
— Kemik “al DY
Muhtemel patojen | =
Hastanin O0ykUs( e

— Yas

— Bobrek/karaciger yetmezligi
— Immiin sistem

— Gebelik/laktasyon...

Toplum/hastane kaynaklh enfeksiyon
Farmakokinetik, farmakodinamigi



A

Table 4

Site

Usual

Empiric antibiotic coverage for common infections in the ICU

Preferred Empiric
Therapy with
Low Resistance

Infection Type/ Usual Pathogen Nonpathogens at Potential
at Site Site Antibiotics Penicillin Allergy
CVC-associated MSSA Bacteroides fragilis Meropenem plus Meropenem plus
bacteremia® MRSA Non—group D either either
CoNS streptococci vancomycin {if vancomycin (if
GNBs (aerobic) MRSA likely) or MRSA likely) or
VSE linezolid (if linezolid (if VRE
VRE likely) likely)
Jntraabdominal sepsiD
Cholecystitis/ Escherichia coli B fragilis Levofloxacin or Levofloxacin or

cholangitis Klebsiella moxifloxacin moxifloxacin
pneumoniae
VSE
Peritonitis/ B fragilis MNon—group D Ertapenem or Ertapenem or
colon GNBs (aerobic) streptococci piperacillin/ moxifloxacin or
perforation tazobactam or tigecycline
moxifloxacin
or tigecycline
VAP/NP Pseudomonas B fragilis Meropenem or Meropenem or
aeruginosa MSSA/MRSA doripenem or doripenem or
GNBs (aerobic) VSE/NVRE levofloxacin levofloxacin
Burkholderia (750 mg) or (750 mg)
cepacia cefepime
Acinetobacter
baumannii
Stenotrophomonas
maltophilia
Urosepsis >
Community GNBs (aerobic) B fragilis Piperacillin/ Meropenem
acquired VSE MSSA/MRSA tazobactam or
meropenem
Mosocomial P aeruginosa B fragilis Piperacillin/ Meropenem
GNBs {aerobic) MSSA/MRSA tazobactam or
— — meropenem
Skin and soft tissue infectionD
MC MSSA/MRSA Ceftriaxone or Vancomycin or

G streptococci

minocycline or
vancomycin or
linezolid

and G cefazolin clindamycin
streptococci
Abscess MSSA/MRSA Group A, B, C, and Ceftaroline or Vancomycin or

linezolid or
minocycline

Cunha CB, Opal SM. Antibiotic Stewardship: Strategies to Minimize Antibiotic Resistance While Maximizing Antibiotic Effectiveness. 13
Med Clin North Am. 2018 Sep;102(5):831-843.Virulence 2013;4:147-149.




Antibiyotik Kullanim Prensipleri

* Antibiyotik tedavinin uyarlanmasi

— Baslanan empirik tedavinin
» 48-72 saat sonra
« Klinik cevaba
« Mikrobiyolojik sonuclara gore
» Tekrar degerlendirilmesi

— Sure asimi onlenmeli

— Empirik @ Etkene spesifik tedaviye gecis

Tamma PD, Miller MA, Cosgrove SE. Rethinking How Antibiotics Are Prescribed: Incorporating the 4 Moments of Antibiotic
Decision Making Into Clinical Practice. JAMA 2019; 321:139.



Antibiyotik Kullanim Prensipleri

* Antibiyotik tedavinin uyarlanmasi
— Spekturum daraltilmali (De-eskalasyon)
— Bakteriyel enfeksiyona yonelik
— Klinik bulgu yoksa
— Tedavi kesilmel

Tamma PD, Miller MA, Cosgrove SE. Rethinking How Antibiotics Are Prescribed: Incorporating the 4 Moments of Antibiotic
Decision Making Into Clinical Practice. JAMA 2019; 321:139.



* [V'den oral tedaviye gecis
— Klinik duruma gore
— En kisa surede olmali
— Maliyeti
— Komplikasyon
— Taburculuk ihtimali 2

Goff DA, Bauer KA, Reed EE, et al. Is the "low-hanging fruit" worth picking for antimicrobial stewardship programs?
Clin Infect Dis 2012; 55:587.
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Antibiyotik Kullanim Prensipleri

* En kisa etkili tedavi suresi
— Enfeksiyon bolgesi
— Enfeksiyon tipine gore
— Uygun tedavi slresi

* Pnomoni, komplike intraabdominal enf.,
Staphylococcus aureus enf.lari vb...

— Uygun profilaksi uygulamalari

Berrios-Torres Sl, Umscheid CA, Bratzler DW, et al. Centers for Disease Control and Prevention Guideline for the Prevention of
Surgical Site Infection, 2017. JAMA Surg 2017; 152:784.



Antibiyotik Kullanim Prensipleri

« Farmakokinetik izlem
— Aminoglikozid, vankomisin
— Bireysel izlem
— TerapOtik serum konsantrasyonu
— Maliyeti
—Yan etki
— Mortalite

Bond CA, Raehl CL. Clinical and economic outcomes of pharmacist-managed aminoglycoside or vancomycin therapy.
Am J Health Syst Pharm 2005; 62:1596.



Antibiyotik Yoneti(si)m
Programi (AYP) Kurulumu

e Temel unsurlar

— Liderlik destegi, taahhudu

« AYP basarisi icin, krittk oneme sahip
« Kaynaklarin uygun kullanimi

— Hesap verebilirlik
« AYP sonuclarindan sorumlu olmak

— Antibiyotik uzmanlgi (eczaci)
« Antimikrobiyal kullanimi gelistirmek

Spellberg B, Bartlett JG, Gilbert DN. How to Pitch an Antibiotic Stewardship Program to the Hospital C-Suite.
Open Forum Infect Dis 2016; 3:0fw210.



Antibiyotik Yoneti(si)m
Programi (AYP) Kurulumu

* Temel unsurlar
— Eylem
« Empirik tedavi sonrasi degerlendirme yapilmasi
— |zleme
» Antibiyotik kullanimini ve direng¢ oranlarini
— Raporlama
« Sonuclari hastane personeline
— Egitim (Klinisyenlere)
» Optimal kullanim ve direnc hakkinda...

Spellberg B, Bartlett JG, Gilbert DN. How to Pitch an Antibiotic Stewardship Program to the Hospital C-Suite.
Open Forum Infect Dis 2016; 3:0fw210.



 Hedefler

— Uygun doz

— Uygun sure

— Uygun yol secimleriyle

— Optimal Antibiyotik tedavi
— Antibiyotik direncini

— Yatis suresini \

— Yan etki olaylarini

— Harcamalari

Tamma PD. Infect Dis Clin North Am 2011;25:245-160. 21



AYP EKkibi

Hastane yonetimi

Enfeksiyon kontrol komitesi
Enfeksiyon kontrol hekimi/hemsiresi
Mikrobiyoloji laboratuvari

Eczane

Farmakoloji laboratuvari

Kalite departmani

IDSA Antimicrobial Stewardship Guidelines. CID 2007;44:159-177.



 Ekibin kigi sayisi hesaplanmasi

* Her 100 dolu yatak icin;

— Tam zamanli calisan
— Eczaci 1.0 / Hekim 0.25

— 300-500 dolu yatakli hastanede
— 3-5 eczaci, 1 hekim intiyacg

Echevarria K, Groppi J, Kelly AA, et al. Development and application of an objective staffing calculator for antimicrobial stewardship 23
programs in the Veterans Health Administration. Am J Health Syst Pharm 2017; 74:1785.



AYP Stratejileri

Bircok AYP stratejisi etkili
Strateji seciminde;
— Yerel antimikrobiyal kullanim aliskanlgi

— Mevcut kaynaklar
— Uzmanliga dayali mudaheleler

Programa baslarken odaklaniimall

Ayni anda birden fazla mudahale
— Uygulanmamali

Davey P, Marwick CA, Scott CL, et al. Interventions to improve antibiotic prescribing practices for hospital inpatients.
Cochrane Database Syst Rev 2017; 2:CD003543.



STRATEGY

STRENGTH OF

RECOMMENDATION AND

QUALITY OF EVIDENCE

Recommended Strategies to Implement

Prior authonzation, prospective audit and — Strong recommendation, moderate-

feedback, or both

Targeting antibiotics associated with a
high nisk of Clostridioides difficile
(formerly Clostridium difficile) disease

Programs to increase appropnate use of
oral antibiotics and intravenous-to-oral
switch

Fromotion of shortest effective durations
of antibiotic therapies

Pharmacokinetic monitoring and
adjustment programs for
aminoglycosides

quality evidence

Strang recommendation, moderate-
guality evidence

Strong recommendation, moderate-
guality evidence

Strong recommendation, moderate-
quality evidence

Strong recommendation, moderate-
quality evidence

Antibnotic %Iing

Relance on didactic education as sole

strateqgy

Suggested Strategies to Implement

Facility-specfic clinical practice guidelines
Syndrome-specific interventions

Regular prescriber self-review of
antibiotic appropriateness (e.q.,
antibiotic time-outs)

Computerized clinical decision support at
paint of prescribing

Pharmacokinetic monitoring and
adjustrment programs for vancomyein

Pharmacokinetic-pharmacodynamic-
based dosage strategies for f-lactams

Allergy assessment including penicillin
skin testing as appropriate

Stratified antibiograms to supplement
traditional antibiograms

Selective reporting of antibiotic
susceptibilities

Rapid viral testing for respiratory
pathogens

Rapd diagnostic testing for bactenal
pathogens in blood cultures

Serial procalatonin measurements in
critically ill patients with suspected
infection

Weak recommendation, low-quality

evidence

evidence

Weak recommendation, low-quality

Weak recommendation, low-guality
evidence

Weak recommendation, low-quality
evidence

Weak recommendation, low-quality
evidence

Weak recommendation, moderate-
quality evidence

Weak recommendation, low-quality
evidence

Weak recommendation, low-quality
evidence

Weak recommendation, low-guality
evidence

Weak recommendation, low-quality
evidence

Weak recommendation, low-guality
evidence

Weak recommendation, low-guality
evidence

Weak recommendation, moderate-
quality evidence

Weak recommendation, moderate-
quality evidence

MacDougall C, Cosgrove SE. Antimicrobial Stewardship.
Mandell, Douglas, and Bennett's Princ Pract of Inf Dis, 9th Edition 2020; 661-667.



« ABD’de 2015, 4569 hastanede;

— EQitim hastanelerinin %63'de
— Hizmet hastanelerinin %42’de
— AYP kurulumunun 7 temel unsuru mevcut

Baur D, Gladstone BP, Burkert F, et al. Effect of antibiotic stewardship on the incidence of infection and colonisation with antibiotic-resistant 26
bacteria and clostridium difficile infection: a systematic review and meta-analysis. Lancet Infect Dis. 2017;17:990-1001.



AYP Stratejileri

* En sik kullanilan stratejiler;
— Tesise 0zgu tedavi rehberleri %77
— Prospektif denetim ve geri bildirim %74
— On yetkilendirme (EHU onayi) %63
— Antibiyotik endikasyonunu belgeleme %26
— Antibiyotiklerin belli surede stoplanmasi %23
— Klinisyenlere direnc¢ hakkinda egitim %62

Baur D, Gladstone BP, Burkert F, et al. Effect of antibiotic stewardship on the incidence of infection and colonisation with antibiotic-resistant
bacteria and clostridium difficile infection: a systematic review and meta-analysis. Lancet Infect Dis. 2017;17:990-1001.



* Klinisyen egitimi
* Rehberler — algoritmalar

* Antibiyotik Kullanimi kisitlamalari
— Prospektif denetim ve geri bildirim

— On yetkilendirme (EHU onayi)
* Tedavi Oncesi

28



Klinisyen Egitimi

* Antibiyotik uygulamalari hakkinda
— Konferans, haber bulteni, surekli egitim...

* Online egitim, daha genis kitleye ulasim

» Egitimin etkinliginin degerlendirilmesi 7?7
 AYP'nin temel tasi,

» Tek strateji olarak kullaniimamali

Rocha-Pereira N, Lafferty N, Nathwani D. Educating healthcare professionals in antimicrobial stewardship: can online-learning solutionshelp?
J Antimicrob Chemother 2015; 70:3175.

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—-e77.



* Klinisyen egitimi
* Rehberler — algoritmalar

* Antibiyotik kullanimi kisitlamalari
— Prospektif denetim ve geri bildirim

— On yetkilendirme (EHU onayi)
* Tedavi Oncesi

30



Klinik Algoritma-Protokoller

* Tesise 0zgu algortimalar olusturulmali
— Yerel epidemiyolojiye
— Duyarlilik paternine
— llag bulunabilirligine ve tercihe gore

* Stk gorulen enfeksiyon tablolar
— TKP, IYE, YDE, Febril nétropeni vb...
» Cerrahi profilaksi rehberleri

— Cerrahi bolgeye gore, en olasi patojenlere
— En dar spektrumlu, optimize doz ve slre



Klinik Algoritma-Protokoller

« Stafilokokal bakteriyemili hastalarin(n:509);
— Algoritmaya dayali takip ve tedavisiyle
— Rutin klinik bakimin karsilastiriimasi

» Klinik basari oranlari benzer
* Antibiyotik suresinde 2 gunluk kisalma

Holland TL, Raad I, Boucher HW, et al. Effect of Algorithm-Based Therapy vs Usual Care on Clinical Success and Serious Adverse Events in
Patients with Staphylococcal Bacteremia: A Randomized Clinical Trial. JAMA 2018; 320:1249.



* Klinisyen egitimi
* Rehberler — algoritmalar

* Antibiyotik kullanimi kisitlamalari
— Prospektif denetim ve geri bildirim

— On yetkilendirme (EHU onayi)
* Tedavi Oncesi

33



Prospektif Denetim ve Geri Bildirim

* Eczaci ve EHU
— Antibiyotik orderlarini gozden gecirir
— Recete yazanlara (klinisyenler)
— Optimal antibiyotik kullanimi icin
— Yazili, sozlu oneri sunar

 Mudahale, ilk dozu geciktirmez
» Onerilerin kabull klinisyene kalmis

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—-e77.



Prospektif Denetim ve Geri Bildirim

Avantajlari Dez-avantajlari
* AYP’nin gorunuriagunu « Uyum igin gonulluk sart
artirabilir ve ortak iliskiler
kurabilir « Genellikle yogun emek gerekir
° Gnerilerin zamanlamasinda o Bagan, regete yazan|ar |g|n
daha fazla esneklik geri bildirim yollama yéntemine

bagli, uzun surebilir
« Kilinisyenlere egitim yarari
* Mudahalenin tanimlanmasi igin

- Antibiyotiklerin siiresini ve de- bilgisayar surveyans sistem
eskalasyonunu etkileyebilir destegi gerekebilir

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—-e77.



* Eczaci ve EHU
— Antibiyotik yazimi oncesi onay gerekir
— Belirli antibiyotikler icin,
— Belirli endikasyonlar icin
— Kisitlama getirir

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of 36
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—-e77.



On Yetkilendirme

Avantajlari Dez-avantajlari

Uygun olmayan/ gereksiz Sadece kisitlanmis antibiyotik
antibiyotik baglanmasiniy kullanimini etkiler

Empirik secimi optimize eder Recete ozerkligini kaybettirir

Tedavi oncesi kultur alinmasi Tedaviyi geciktirir
ve k.Ii.nik vgri_lgrin gozden Manipulasyon potansiyeli
gecirilmesini ister o

antbiyotk maieini "ol
Antibiyotik kullanimi uzerine

dogrudan kontrol

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—-e77.



« Karsilastirmali calismalar
— Prospektif denetim ve geri bildirim
— On yetkilendirme

» Birkac tane, celiskili sonuclar???

Clinical Infectious Diseases
BAIDSA, | T [

nfections Diseases Society of America hiv medione assoooton

What Is the More Effective Antibiotic Stewardship
Intervention: Preprescription Authorization or
Postprescription Review With Feedback?

Pranita D. Tamma,' Edina Avdic,” John F. Keenan,” Yuan Zhao,' Gobind Anand,’ James Cooper,® Rebecca Dezube,’ Steven Hsu," and Sara E. Cosgrove®

Prospektif denetim ve geri bildirim ile antibiyotik kullanimi daha ¢ok azalmisg
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/ HHS Public Access
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p Infect Control Hosp Epidemiol. Author manuscript; available in PMC 2014 October 15.

Published in final edited form as:
Infect Control Hosp Epidemiol. 2014 September ; 35(9): 1092-1099. doi:10.1086/677624.

Comparison of Prior Authorization and Prospective Audit with
Feedback for Antimicrobial Stewardship

Jimish M. Mehta, PharmD, MSCE', Kevin Haynes, PharmD, MSCEZ, E. Paul Wileyto, PhD2,
Jeffrey S. Gerber, MD, PhD, MSCE3, Daniel R. Timko, PharmD, BCPS#4, Steven C. Morgan,
PharmD, BCPS, AQ-ID*, Shawn Binkley, PharmD*, Neil O. Fishman, MD®, Ebbing

Lautenbach, MD, MPH, MSCE® €, Theoklis Zaoutis, MD, MSCE3:6, and for the Centers for
Disease Control and Prevention Epicenter Program

ORIGINAL ARTICLE

Impact of Different Methods of Feedback to Clinicians
After Postprescription Antimicrobial Review Based
on the Centers for Disease Control and Prevention’s 12 Steps
to Prevent Antimicrobial Resistance Among Hospitalized Adults

Sara E. Cosgrove, MD, MS; Alpa Patel, PharmD; Xiaoyan Song, MD; Robert E. Miller, MD; Kathleen Speck, MPH;
Amy Banowetz, BS; Rachel Hadler, BA; Ronda L. Sinkowitz-Cochran, MPH; Denise M. Cardo, MD; Arjun Srinivasan, MD

ANTIMICROBIAL REPORTS

Implications and Impact of Prior Authorization Policy on
Vancomycin Use at a Tertiary Pediatric Teaching Hospital
Shannon Chan, Pharm D,* Jobayer Hossain, PhD,7} and M. Cecilia Di Pentima, MD, MPH§

( Pediair Infect Dis J 201 5:34:506-508)

On yetkilendirmeden,
Prospektif denetim ve geri bildirime gegis,

uc genis spektrumlu antimikrobiyal
kullaniminin artmasi ile iligkili bulunmus

Belli antibiyotikeler icin
On yetkilendirmenin uygulandigi kurumda,

Antibiyotik kullaniminin
%30’nun uygun olmadigi tespit edilmig

Prospektif denetim ve geri bildirim
uygulanan bir merkezde,
On yetkilendirmenin eklenmesi

Vankomisin kullaniminda

anlamli azalma olmadigi tespit edilmis
39



International Journal of Infectious Diseases 82 (2019) 40-43

Contents lists available at ScienceDirect

. . . ._::....’. INTERNATIONAL
International Journal of Infectious Diseases o Sy rous
= DISEASES
journal homepage: www.elsevier.com/locate/ijid
The need for an antibiotic stewardship program in a hospital )

Chack for
updates

using a computerized pre-authorization system

Buket Ertiirk Sengel®*, Hiiseyin Bilgin®, Beyza Oren Bilgin®, Tolga Gidener,
Simge Saydam®, Aslihan Pekmezci, Onder Ergoniil”, Volkan Korten?

Bu calisma,
Yalnizca on yetkilendirmenin (EHU onayi) etkili oldugunu

Ancak sistemin prospektif denetim ve geribildirim gibi

Ozel bir AYP tarafindan desteklenmesi gerektigini gosteriyor...
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Stratejiler

« Kullanim sonrasi denetleme
— Empirik tedavi sonlandiriimasi
— Doz ayarlanmasi
— De-eskelasyon
— Erken iv-oral degisimi
— llag etkilesimlers
— llag diizeyi
 Bilgisayar temelli karar destek uygulamalari



Kullanim Sonrasi Denetleme

 AMP’da antibiyotik sonlandirma suresi yoksa;
— Tedavi sonlandiriimasi
— Zaman asimini engellemek igin

* Antibiyotikleri tekrar degerlendirmek uzere
 Klinisyenlere mudehalede bulunulabilir...

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51-e77.



Kullanim Sonrasi Denetleme

« AYP'da eczane tarafindan denetlemeler;

— Doz ayarlanmasi
« Beta-laktamlarin uzun infuzyonu
« Vankomisin doz optimizasyonu
* Organ fonksiyon bozuklugunda

— Erken [V'den oral tedaviye gecis
 Oral ajanin biyoyararlaniminin uygunlugu

« Hastanin klinik stabilitesi
 Oral veya enteral ilaclari tolere edebilmesi

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51-e77.



Stratejiler

« Kullanim sonrasi denetleme
— Empirik tedavi sonlandiriimasi
— Doz ayarlanmasi
— De-eskelasyon
— Erken iv-oral degisimi
— llag etkilesimlers
— llag diizeyi
 Bilgisayar temelli karar destek uygulamalari



Bilgisayar Destekli AYP

Recetelemede anlik uyari

— Geri bildirim, egitim, degisiklik igin...

Daha fazla kullanici memnuniyeti

Onemli maliyet tasarrufu

Mudehale imkanini ~

Rehber ve algoritmalara ulasim kolayligi
Hastaya ozel verilerle, karar verme desteqi

MacDougall C, Cosgrove SE. Antimicrobial Stewardship.
Mandell, Douglas, and Bennett's Princ Pract of Inf Dis, 9th Edition 2020; 661-667.



Stratejiler

» Kolonizasyon / Enfeksiyon ayrimi
— Asemptomatik bakteridri
— Foley kateter kolonizasyonu
— Trakeostomi kolonizasyonu
— Dekubit / Staz ulserleri

o Zor durumlar
— Lokosit yuksekligi
— Pozitif kultur sonucu olmayan ates



Mikrobiyoloji Laboratuvarinin Rolu

« Kultur antibiyogram sonuclarinin
— Secici(kisith) bildirimi
» Unite bazli direnc profili

* Hizli tani testleri
— En uygun tedavi secim zamanini kisaltir

 Biyobelirtecler (Prokalsitonin,...)

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—e77.



AYP Degerlendirme Olgutleri

* AYP'ni izlemek igin en uygun olgum
— Belirsiz ?7??
* Geleneksel olarak;
— Programlar antimikrobiyal kullanimi
— Maliyet tasarrufuna odaklanmistir...
— Surec¢ ve sonuc Olcltlerine odaklanmak,
— Programin degerini,
— Surdurulebilirligini
— Daha iyi gosteredbilir....

Morris AM. Antimicrobial Stewardship Programs: Appropriate Measures and Metrics to Study their Impact.
Curr Treat Options Infect Dis 2014; 6:101.



AYP Degerlendirme Olgutleri

Antimikrobiyal kullanim ve maliyet
tasarrufunun olctlmesi

Surec Olcutleri

Antimikrobiyal kullanimin degerlendiriimesi
Antimikrobiyal gozetimi degerlendirmek
Sonugc Olcutler



Antibiyotik Kullanim Olgcutler

DOT
(Days of Therapy)
CDC kullaniyor .
Doz ayarlamasindan .
etkilenmiyor

Eriskin/Cocukta kullanilir

Hasta dlzeyinde veri gerekili

Her yerde yapilamayabilir

DDD
(Daily Defined Dose)

DSO Oneriyor

Birim bazinda
yapilabildiginden DOT’tan
daha kolay, daha yaygin

Yaygin kullanildigindan
karsilastirma yapilabiliyor

Cocuk dozlari igin uygun degil

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—e77.



Surec Olcutleri

* Gereksiz verilen tedavi suresi
* Tedavi suresi
* Oral tedaviye gecilen hasta sayisi

« Kuruma ozgu kilavuz veya tedavi
algoritmalarina uyumlu hasta orani

* Mikrobiyolojik veriler temelinde antibiyotik
degisikligi yapilan hasta orani

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—e77.



Sonugc Olcutleri

Hastanede yatis suresi

30 gunluk mortalite

30 gun icerisinde yeniden yatis
Antibiyotik ile iligkili CDI veya diger yan
etkileri olan hasta orani

Klinik yetersizligi olan hasta orani

Barlam TF, Cosgrove SE, Abbo LM, et al. Implementing an antibiotic stewardship program: guidelines by the Infectious Diseases Society of
America and the Society for Healthcare Epidemiology of America. Clin Infect Dis. 2016;62:e51—e77.



Antibiyotik Yoneti(si)m Programlari

« Kapsamli AYP'lari
— Hasta ve kurumsal sonuclari iyilestirirken
— Maliyetleri de dusurmekte

 Klinisyenlerin takdir ve kabul edeceqi
— Antibiyotik kullanimi ile
— Direnci ortaya ¢ikmasi arasindaki iligkiyi
* Aclkca ortaya koymak icin
- Daha fazla calismaya ihtiyac var

MacDougall C, Cosgrove SE. Antimicrobial Stewardship.
Mandell, Douglas, and Bennett's Princ Pract of Inf Dis, 9th Edition 2020; 661-667.



Sonuc¢ Olarak

» Antibiyotik Direnci Onlemek icin

* Antibiyotik Yonetim Programlari

— Optimal tedavi ve klinik basari

— Antibiyotik kullanimina bagli istenmeyen etkileri™y
 Toksisite, CDI, Direng...

— Maliyeti dusurmek
— Genis spektrumlu antibiyotikleri korumak

» Enfeksiyon kontrol onlemlerine uyum






