Antibiyotikleri Kisitlamanin Antibiyotik
Tuketimine Etkisi

Oguz Karabay!, Giilsim Kaya?, Ertugrul Guicli?, Aziz Ogiitli?

1Sakarya Universitesi Tip Fakultesi, Enfeksiyon Hastaliklari ve Klinik Mikrobiyoloji ABD
2Sakarya Universitesi Saglik Bilimleri Enstitiisti, Enfeksiyon Hastaliklari ABD



Giris

Antibiyotiklerin yaygin kullanimi;

Direncli bakteriler ile olusan hastane
enfeksiyonu epidemiyolojisini etkiler.
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Abstract

Background: The consumption of carbapenems has increased worldwide, together with the increase in resistant
grarm neagative bacilli. Subseguently, the orevalence of carbapenem-resistant Acanetobaciter infections has
increased rapidly and become a significant probiem particularly in intensive care unit patients. The aim of the
present study was to evaluate the changes in the prevalence of Acinercbacrer infecticon by restricting the
consumption of caroapenems in intensive care unit patients.

Methods: This study was conducted between May 1, 2011 and February 28, 2013, The amount of carbapenem
consumption and the number of patients with multi-drug resistant Acinetobacter baumannii (MDRAB) isolates
during the study period were retrospectively obtained from the records of the patients, who were hospitalized
in the intensive care unit. The study period was divided into two pericds named as: Carbapenem non-restricted
period {CNRP) and carbapenem-restricted periocd (CRPF). During CNRP, no restrictions were made on the use of
carbapenems. During CRP, the use of carbapenems was nctl allcwed if there was an altermative 1o carbapenems.
Primary Encpoint: MDRAB infection after ICU admission. The definition of nosocomial infecrions related to
Acinetobacrer spp. was based on the criteria of the Center for Dissase Control (CDC). The correlation between
the amount of carbapenem consumption and the number of infections with MDRAB strains between the two
periods were evaluateac.

Results: During the study penog, 2 total of 1822 patients’ (1053 patients innt CNRP and 759 patients in CRP)
records were evaluated retrospectively. A total of 10.82 defined daily dose (DDDA1CO ICU days) of
anti-pssudomonal carbapenem were used in CTNRP, and this figure decreased 1o 6.95 DDD/100 ICU days in CRP.
In the 8-month CTNRP, 42 (3.985%5) MDRAB-related nosocomial infections were detected, and 14 {1.829) infections
were detected in CRP (p=0.012).

Conclusion: The prevalence of MDORAE strains isolated in the CTNRP was 2.Z24-fold higher than the prevalence in
the CRP. The prevalence of Acinetobacter infections can be reduced by taking strict isolation measures as well as
by implementing gocod antibiotics usage policy.
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Amac

- Non fermentatif bakterilere etkili grup Il
karbapenemlerin kisitlandigi donemde
Acinetobacter enfeksiyon sikligi azaliyor.

Ogutlu et al. Annals of Clinical Microbiology and Antimicrobials 2014, 13:7



Amac

*Kisitlama bitirildiginde tim
antibiyotiklerin serbest birakildigi
donemde;

*Davranislar
*Antibiyotik tiiketimi
* Hastane enfeksiyon hizi

*HE etkeni bakterilerinin
epidemiyolojilerinin nasil degistiginin
incelenmesi amaclandi.






Gerec¢-Yontem

 Calisma DOnemi:
01 Mayis 2011 // 31 Aralik 2015

 Yer : Sakarya Universitesi EAH
* 3 donem halinde yapildi.

1-Calisma Donemi-1 (CD-1) [Mayis 2011-Subat 2012]:
2-Calisma Donemi-2 (CD-2) [Mayis 2012-Eylil 2013]:
3- Calisma Donemi-3 (CD-3) [Ekim 2013-Aralik 2015]:



Gerec¢ ve YOontem-2

CD-1: Karbapenemlerin hastanede calisan enfeksiyon
hastaliklari uzmanlari (EHU) tarafindan kisitlamasiz recete
edildigi donem .

CD-2: Antibiyotik duyarliligina gore AEK’dan baska
alternetif var ise grup Il karbapenem (i/M/D) disinda bir
antibiyotik kullanildi. Grup | (Ertapenem) kisitlanmadi.

CD-3: Bu donemde EHU kisit olmaksizin karbapenem yazdi.
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Gere¢ ve YOontem-3

Her 3 donem igin;

Yatan hasta sayilari,

Ureyen bakterilerin dagihmi,
Hastane enfeksiyon hizlari,
Enfeksiyonlarin sistemlere gore dagilimi,

Genel mortalite hizlari B
Enfeksiyon kaynakli mortalite hizlari b 6

Kullanilan antibiyotik miktarlari DDD/ hasta }"
glni*1000 olarak olcaldu. -

L Veriler Epi-info (CDC, Atllanta, USA) 6.0 bilgisayar
programinda degerlendirildi. p>0.05 anlamli kabul edildi



Bulgular-1:

Tablo-1: Calisma Donemlerine Gore Hastane Enfeksiyonlari
ve Acinetobacter Kaynakli Enfeksiyon Oranlari

Calisma Calhsma Calisma
Aciklama Donemi-1 = Dénemi-2 | Donemi-3 P degeri
Yatan Hasta (N) 1053 1322 2085
Hasta guinu 6143 10444 22827
Hastane Enfeksiyonu 121 80 164 0.0001
A.baumannii Enfeksiyonu 42 17 38 0.0001




Bulgular-2:

* Bakteriyel etken dagilimi incelendiginde; Acinetobacter
baumannii hari¢ 3 donem arasinda etkenlerin dagiliminda fark

yoktu;
* Acinetobacter baumannii enfeksiyon sikligi Grup |l Karbapenem
kullanilan donemlerde fazla idi (tablo-1).

Tablo-1: Donemlere Gore Acinetobacter baumannii enfeksiyon oranlari

Acinetobacter
baumannii
Enfeksiyon

Oranlari (%)

Donemler p degeri

Calisma Donemi-1 [(42/1053(3,98)
Calisma Donemi-2 [17/1332(1,27) p=0.0001
Calisma donemi-3 38/2085(1,82)




Bulgular-3:

b CD-1’de enfeksiyon iliskili mortalite
e CD-1=%7,3
* CD-2= %5 (p=0.02, OR: 1.49)
e CD-3 =%3,8 (p=0.0001).




Bulgular-4

* CD-1ile CD-2 arasinda
e kullanilan tim antibiyotikler ve karbapenem miktari
anlamli derecede az iken (p=0.012),
e CD-2ile CD-3’de kullanilan tim antibiyotikler

karbapenem miktari arasinda anlamh fark yoktu
(p=0.392).



Bulgular-5:

e Sekil-1: Donemlere gore karbapenem ve antibiyotik
tiketimi DDD/hasta Ginu*1000

Karbapenem ve antibiyotik tiiketimi DDD/hasta Giinii*1000

B Toplam antibiyotik tiiketim miktari Karbapenem tiiketim miktan

3300,3

(D-1 ——1 p<0.05 (D-2 p>0.05 |—CD-3




Bulgular-6:

* Karbapenemlerin kisitlandigi donemde piperasilin-tazobaktam,
colistin, seftazidim ve amikacin gibi antibiyotiklerinin tiketimi
kullanimi belirgin derecede artmist.

Antibiyotik Tuketim Miktarlari DDD/Hasta Giinii*1000

430.0

400.0

330.0

300.0

#Calisma dénemi-1
®Calisma Dénemi-2

230.0

200.0

130.0 BCalisma Dénemi-3
100.0 |- . am

50.0 ‘t l

0.0 | W] B . 1 L - ]

*8?‘;\0 *‘é’\o 0‘&6\ 0‘&6\ e,oéo ‘&'-@6\ \'}\\ &‘8\& -o"oo 6.‘\‘;\0
BN *‘o é?Q @Q oQ 00 V&Q %9 &\ &0
LA P A
(b g,\)\



Sonug:

1. Antipseudomonal karbapenemlerin kisitlanmasi ile
hastanede Acinetobacter epidemiyolojisini belirgin
derecede azaltiyor.

2. Kisitlama kalktiginda karabapenem tuketimi
veniden artmiyor.

3. Kisitlama déneminde alternatiflerin calistigini géren
hekimler, kisitlama kalktiginda alternatif
antibiyotikleri daha etkin kullanabilmektedir.




OZ

* Kisitlama hekimlerde davranis degisikligine
neden olmaktadir.

* Bu davranis degisikligi kisitlama kalktiginda
bile siirmektedir.
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