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EHU Onayi Sureci



EHU Uygulamasi

1.02.2003 Tarihli ve 25011Sayili Resmi
Gazete: Maliye bakanligr'nin 2003 Mali Yili
Butce Uygulama Talimati ile Antibiyotik
Yazim Kurallari olusturulmustur

13.3. Antibiyotik Yazim Kurallari:

Tedavi igin gerekli gorulen antibiyotikler, (Ek- 2/A) sayili liste

de belirtilen esaslara gore recete edilecektir. S6z konusu listede
belirtilen esaslara tum resmi saglik kurum ve kuruluslari

uymakla zorunlu olup.....




BUT: Antibiyotik Receteleme
Kurallari/EK-2/A

ANTIBIYOTIK RECETELEME KURALLARI
Tedavi i¢in gerekli goriilen antibiyotikler. asagida belirtilen esaslara gore regete edilecektir.
Asagidaki Listedeki kisaltma ve ibareler icmn liste sonunda “ACIKLAMALAR™

bulunmaktadir.

1.BETALAKTAM ANTIBIYOTIKLER

A) PENISILINLER
10 Piperasilin-Tazobaktam EHU
12 Tikarsilin Klavulanat EHU
3. Kusak Sefalosporinler
27 Sefoperazon-Sulbaktam EHU
4. Kusak Sefalosporinler
32 Sefepim EHU
Karbapenemler
34 Inmipenem EHU
35 Meropenem EHU
B) GLIKOPEPTID ANTIBIYOTIKLER
70 Vankomisin EHU

. ; EHU (APAT'TAKY
71 Teikoplamn

(bakimz 6/B)

EK-2/A

KY: Kisitlama olmayan ab.

UD: Kullanimi i¢in uzman doktorun
recetelemesi gereken ab.

A-72: 72 saatten uzun sure
kullanilacaksa EHU’nun onayinin
alinmasi gereken antibiyotikler
EHU: EHU’nun yazabilecegi
antibiyotikler, EHU’'nun olmadigi
yerde i¢ Hast. veya Cocuk Hast.
Uzmaninin yazabilecegi ab.




Saglik Uygulama
Tebligi'nde (SUT)
EHU ONAYI:

2005 yil SUT ta hastanede
kullanilan genis spektrumlu
antibakteriyelleri, antifungal
leri ve antiviralleri recete
etme yetkisi, Enfeksiyon
Hastaliklari uzmanlarina
(EHU) taninmistir.

http://www.ttb.orqg.tr/mevzuat/2005ek/b

Teblig

Cahsma ve Sosval Giivenlik Bakanh@mdan:

2002 Y1ih Sosyal Sigortalar Kurumu Baskanhgs:
ilat_: Listesi ve Uygulama Talimat:
(Seri No:2005/1)
DORDUNCU BOLUM
[l2¢ Kullanmma Nligkin Ozel Dizanlamelar
Madde 40 - EHU (Enfeksivon Hastzhklan Uzman):
Bu antibiyotikisr, Cocuk vava erizkin enfeksiyon hastaliklan uzmanmmn {(EHU) vazabilecezi, EHU 'nie olmadif:

verlards Ip Hastaliklan Uzmanin: yvazabilece2i antibiyotikiar
Cocuk hastalarda, Cocuk Enfeksivon Hastaliklan Uzmam olmadis: verlerde Cocuk Hastelklan Uzmammm

yazabileczEi antibivotikler

Acil durumlarda, {endikasyonlan dahilinde kullamimak kavdiyia) Hgili brang vzman tabibi tarafindan
bazlanabilir. Ancak takip eden ilk i3 zdnG, bu uzmanlar arafimdan vazilan regetenin EHU t2rafindan, EHU nun olmadif:
yerlerde I¢ Hastaliklan Uzman tabibi rarafindan oraylanmas: zorunludur.

/[EK-2A.htm-Sosyal guvenlik reformu

EK-2/A
ANTIBIYOTIK RECETELEME KURALLARI
Tedav1 110 gerekh goriilen antibivotikler. agagida belirtilen esaslara gore regete edilecektir

Asagidaki Listedeks kisaltma ve ibareler icm liste sommda “ACIKLAMALAR”
bulunmaktadir

L.BETALAKTAM ANTIBIYOTIKLER

A) PENISILINLER
10 Piperasiln-Tazobaktam EHU
12 Tikarsilin Klavulanat EHU ]

3. Kusak Sefalosporinler

27 Sefoperazon-Sulbaktam EHU

20 Seftazidim EHU

4. Kusak Sefalosporinler
(32 |Sefepim EHU
Karbapenemler

34 Inupenem EHU

3s Meropenem EHU

B) GLIKOPEPTID ANTIBIYOTIKLER

70 Vankomism EHU

71 Tetkoplann e,

(bakimiz 6/B)




03.02.2015 Tarih 00981279
sayilli EHU Onay Algoritmasi

Antiinfektifler HBYS de SUT
Ek-4/E'ye Gore Gruplandirihir
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EHU Onay Tanimlari

KY: Kisitlama olmayan antibiyotikler

UH-P: Ayaktan tedavide uzman hekimlerce veya uzman hekim raporuna
bagli olarak pratisyen hekimler dahil tim hekimlerce, yatarak tedavide ise
tum hekimlerce recete edilebilir.

A-72: Recete edilme icin EHU onayi gerekmeyen, ancak, ayniilag 72 saatten
daha uzun sure kullanilacak ise (en gec ilk 72 saat icinde ) EHU’nun onayinin
alinmasi gereken antibiyotikler.

EHU (ENFEKSIYON HASTALIKLARI UZMANI): Bu antibiyotikler, enfeksiyon
hastaliklari uzmaninin (EHU) yazabilecegi, EHU’nin olmadigi yerlerde ic
Hastaliklari Uzmaninin yazabilecegi, Cocuk hastalarda, Cocuk Enfeksiyon
Hastaliklari Uzmani olmadigi yerlerde Cocuk Hastaliklari Uzmaninin
yazabilecegi antibiyotikler.

EHU*: Bobrek yetmezligi, kanser, HIV/AIDS enfeksiyonu, splenektomi olanlar ve immunsupresif tedavi
alanlara bu hastaliklar kurul raporunda belirtiimek kaydiyla.(anti tiiberkiloz ilaglari)

EHU**: Bu antibiyotikler, enfeksiyon hastaliklari uzmaninin (EHU) yazabilecegi, EHU’nin olmadigi yerlerde i¢
hastaliklari uzmaninin veya gogus hastaliklari uzmaninin; gocuk hastalarda, ¢ocuk enfeksiyon hastaliklari
uzmaninin olmadigi yerlerde ¢ocuk hastaliklari uzmaninin yazabilecegi antibiyotikler

SUT 2015/ EK-4/E



EHU Grubu Antibiyotikler

Penisilinler: Piperasilin-Tazobaktam, Tikarsilin-Klavulanat

3/4. Kusak Sefalosporinler: Sefoperazon-Sulbaktam, Sefepim
Betalaktamaz inh: Sulbaktam

Karbapenemler: imipenem, Meropenem, Ertapenem,
Doripenem

Tetrasiklinler: Tigecycline
Glikopeptid Antibiyotikler: Vankomisin, Teikoplanin
Lipopeptid: Kolistimetat

Diger Antistafilokokal Antibiyotikler:Sodyum fucidat (enj.
formu), Linezolid, Daptomisin

Aminoglikozidler: isepamisin

SUT 2015/ EK-4/E



A 72, UH-P
Grubu Antibiyotikler

Penisilinler: Mezlosilin,Piperasilin,Karbenisilin
3.Kusak parenteral Sefalosporinler: Sefotaksim,Seftazidim,
Seftizoksim, Sefoperazon, Seftriakson

Kinolon grubu parenteral: Siprofloksasin,Levfoloksasin,
Ofloksasin, Moxifloksasin,

Monobaktamlar: Aztreonam

SUT 2015/ EK-4/E



UH-P
Grubu Antibiyotikler

Penisilinler: Amoksisilin-Klavulanat (Parenteral), Ampisilin-
Sulbaktam (Parenteral)

Antistafilokokal Penisilinler: Nafsilin

3.Kusak Oral Sefalosporin ve kombinasyonlari : Sefditoren,
Sefdinir, Sefdinir-klavulanat, Sefpodoksim Proksetil,
Sefpodoksim Proksetil-Klavulanat, Seftibuten, Seftibuten-
Klavulanat

Aminoglikozid grubu: Amikasin, Netilmisin,Tobramisin
Makrolid grubu: Klaritromisin Paranteral

SUT 2015/ EK-4/E



SUT Baskisi EHU Onayi

h”

") Konsultasyonlar artt

Akilci antibiyotik tiketimi
Enfeksiyon tedavi maliyetleri dusus

Antibiyotik

Antibiyotik tiketimi ve direnc dusu



EHU Konsultasyonu ile
Dogru Antibiyotigi Dogru Zamanda baslar
Antibiyotik tiketimi azalir

* Ortopedi konslari * 3vyillk siirecte en sik kons
— %88 inde ab onaylaniyor — Ortopedi (%30)
— Degistirme nedenleri — Noroloji (%18),

* %43 deeskalasyon — Kardiyoloji (%11)
H " %32 durdurma — Ic Hast. (%10)
* %24 yeni baslama
— Yilda 60.000S ab kazanci

— Enfeksiyoncu maasi

— Konslarin %67’sinde
gidildiginde antibiyotik var
* %57 sinde ab degismis
* %10’unda kesilmis
Uckay I. Activity and impact on antibiotic use and costs of a Yapar N. Infectious disease consultations and antibiotic usage in a

dedicated infectious diseases consultant on a septic Turkish university hospital. Int J Infect Dis 2006; 10: 61-5.
orthopaedic unit. J Infect. 2009; 58: 205-12



Journal of Microbiology and Infectious Diseases / 2011; 1 (3): 128-133
IMID doi: 10.5799/ahinjs.02.2011.03.0029

Antibiotic use and cost in a teaching hospital in istanbul

Asuman Inan’, Ozgiir Dagl’’, Seniha Senbayrak Akgay?, Derya Oztiirk Engin’, Emin Karagul’,
Seyfi Celik Ozyiirek’

* 1 gunlik nokta prevalans arastirmasi

' Table 2. The appropriate prescription of prophylactic, empirically and culture-based therapy, and ID specialist consulta-
tion rates

Appropriate, § Inappropriate,

Antibiotic use indications Groups P
Prophylactic therapy (n=58) Patients given prophylactic therapy >0.05
ID consultation <0.001
Empirical therapy (n=99) Patients given empirical therapy 16 (16 <0.001
ID consultation 63 (79.9) 3(18.%) <0.001
Culture-based therapy (n=42) Patients given culture-based therapy 41 (97.6) 1(2.3) <0.001

41 (1¢0.0 0 (0.0
155 (77.8) 44 (22.1)
108 (69.6 3 (6.8

Sonuc: EHU onami/kons antibiyotik tiketimini azaltir

ID consultation
Total (n=199) Patients given antibiotics

IDS consultation




J Infect Dev Ctries. 2009 Mar 1;3(2):88-93.

Rational antibiotic use.

Tunger O', Karakaya Y, Cetin CB, Dinc G, Borand H.

= Author information

1 Department of Infectious Diseases and Clinical Microbiology, Faculty of Medicine, Celal Bayar University, Manisa, Turkey.
otunger@hotmail.com

Abstract

BACKGROUND: Development of resistance to antimicrobial agents and increase of cost as the result of unnecessary and inappropriate use
of antibiotics has become a global health problem. Therefore many strategies, which are aimed at optimizing antibiotic therapy, have been
developed until now. In Turkey, an antibiotic restriction policy as a governmental solution was applied to decrease the antibiotic use and
especially costs by Ministry of Health in 2003. The aim of this study is to evaluate the rational antibiotic use and the impact of the
implementation of new restriction policy, with their reinforcement by infectious disease specialist, on the hospital wide use of antibiotics.

METHODOLOGY: The data of the inpatients received antibiotics (n=495 durin{ January-June 2006 wé'e compared with our previous study
performed by the same methodology before the restriction policy i both studies, prospective active daily surveillance of patients was
performed by three infectious disease specialists. The appropriateness of antibiotic therapy was determined using the criteria described by
Kunin and Jones. The data were analyzed by using SPSS for Windows.

RESULTS: While the rate ofantibiotic use decreased from 16.6% to 11.3%, fational use increased after the restriction policy (p<0.001).
Besides the specific antibiotic use increasing, prophylactic antibiotic use was found decreased (p<0.001). Mostly determined irrationality was
the prophylactic uses in both studies. As expected, infectious disease specialist examinations resulted in an increase in the appropriate
antibiotic use.

CONCLUSIONS] The restriction policy was effective in decreasing the antibiotic consumption gnd increasing the rational antibiotic
prescription in our hospital.

Sonuc: EHU onami/kons antibiyotik tiketimini azaltir




J Infect. 2007 Jul;55(1).41-8. Epub 2007 May 18

Short-term effect of antibiotic control policy on the usage patterns and cost of antimicrobials,
mortality, nosocomial infection rates and antibacterial resistance.

Arda B’, Sipahi OR, Yamazhan T, Tasbakan M, Pullukcu H, Tunger A, Buke C, Ulusoy S.

 |zmir'den Uinv hastanesinde BUT devreye girdikten sonraki
donem

e Mart-Ekim 2002 / Mart-Ekim 2003 arasi donemler kiyaslanmis
* Kisitlanan tum antibiyotiklerde azalma var

* Kisitlanmayan antibiyotikler artis var

* Antibiyotik maliyetlerinde %20 azalma

Sonuc: EHU onami/kons antibiyotik tiketimini azaltir




Indian J Med Microbiol. 2011 Apr-Jun;29{2):124-9. doi: 10.4103/0255-0857.81788.

Evaluation of the therapeutic use of antibiotics in Aegean Region hospitals of Turkey: a

multicentric study.

Ozgeng O', Geng VE, Ari AA, El Sibel, Sagar S, Ozunlu H, Akgul A, Demirturk N, Cetin CB, Sungur M, Coskuner SA, Avci M, Ergonul O: Antibiotic Resistance

Study Group of Turkish Association of Clinical Microbiology and Infectious Diseases.
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Sonuc: EHU onami/kons antibiyotik tiketimini azaltir




Jpn J Infect Dis. 2005 Dec:58(6):338-43.

Changes in antibiotic use, cost and consumption after an antibiotic restriction policy applied by
infectious disease specialists.

Ozkurt 2, Erol S, Kadanali A, Ertek M, Ozden K, Tasyaran MA.

 Erzurum’dan 2003 BUT sonrasi antibiyotik tiketim ve maliyet
irdeleyen bir arastirma

e 1200 yatakli hastanede 2001 verileri, 2004 verileriyle
kiyaslanmis

* Antibiyotik tuketim hizi %52’den %36’ya gerilemis (p<0.001)
* Antibiyotik uygunluk orani %56’dan %66’ya artmis (p<0.05)

* Uygunluk orani EHU kapsamindaki antibiyotiklerde daha
yiksek (%88)

* EHU kapsami antibiyotik tiketimi %44 azalmis

Sonuc: EHU onami/kons antibiyotik tiketimini azaltir




Int J Med Sci. 2011;8(4):339-44. Epub 2011 May 24.

The impact of a nationwide antibiotic restriction program on antibiotic usage and resistance
against nosocomial pathogens in Turkey.

Altunsoy A', Aypak C, Azap A, Ergéndl O, Balik 1.

Abstract

Purpose: Antimicrobial resistance among microorganisms is a global concern. In 2003, a

nationwide antibiotic restriction program (NARP) was released in Turkey. In this study
we evaluated the effect of NARP on antibiotic consumption, antimicrobial resistance, and
cost.

(one referral tertiary-care educational state hospital jin AnKara: ARTICroBral TeSmiance
DTOLIIES O 14,20 selectedmicroorgar all grown in blood cultures and antibiotic
consumption fro ere analyzed retrospectively.

Results: A negative correlation was observed between the ceftriaxone consumption and
the prevalence of ceftriaxone resistan ol and_Klehsiellg spp_(rho:-0 395, p:0.332 and
rho:-0.627, p:0.037, respectively) as correlated
with decreased carbapenems-resistant omonas spp. and Acinetobacter spp (rho:0.155,
p:0.712 and rho:0.180, p:0.668, respectively for imipenem). Methicillin resistance rates of
S.aureus were decreased from 44% to 41%. After two years of NARP 5,389,155.82 USD
saving occurred.

Conclusion] NARP is effective in lowering the costs and antibiotic resistance.




EHU ONAYI :

Erken Donem Calismalari;
Antibiyotik Tuketimi, Tedavi
Maliyetini ve Direnci Dusuirtr !

Adalet Altunsoy, Cenk Aypak, Alpay Azap, Onder Ergénil, ismail Balik. The
Impact of a Nationwide Antibiotic Restriction Program on Antibiotic Usage
and Resistance against Nosocomial Pathogens in Turkey.

International Journal of Medical Sciences, 2011; 8(4):339-344

Zilal Ozkurt et al. Changes in antibiotic use, cost and consumption after an

antibiotic restriction policy applied by infectious disease specialist.
Japanese Journal of Infectious Diseases, 2005; 58: 338-343




EHU ONAMI YAYGIN OLARAK KABUL EDILMIS$

Infectious Diseases in Clinical Practice * Volume 20, Number 2, March 2012

The Place and the Efficacy of Infectious Disease
Consultations in the Hospitals

Hakan Erdem,* Behice Kurtaran, MD, 7 Ozgiir Arun, i Havva Yilmaz,§ Giiven Celebi,|/

* Enfeksiyon disi uzmanlarin EHU gozetiminde antibiyotik kullanimina bakisi:
— iyi bir strateji (ort:7.93/ 10)
— hasta yonetiminde isbirligini sagliyor % 68.4 (ort:8.18/10)
* Enfeksiyon disi uzmanlarin EHU konsultasyon dusiinceleri:
— zorunlu olmasa bile isterim %57.7
— ayni fikirde olmasam bile konsultasyon énerilerini uygularim
e Dahili branglar %86

e Cerrahibranslar %85




KISITLI ANTIBIYOTIK KULLANIM
POLITIKASINA DESTEK YUKSEK

Turk J Med Sci. 2016 Jan 5:46(1):133-8. doi: 10.3906/sag-1405-26.

Impact of antimicrobial drug restrictions on doctors' behaviors.

s13 Evirgen 0%, Génen 1'5, Giiner AE'S, Gaven T'7, Kadanali A'8, Kogoglu ME 'S, Kékogiu OF 14, Kiigikbayrak A%C, Sargin F2*, Stnnetgioglu M2, Senol
23 |sikgdz Tasbakan M24, Tekin R?, Turhan V25, Yilmaz G25, Dede B'8.

» 2011
» cok merkezli calisma
» 1906 Uzman

» 942 dahili brans,
»964 cerrahi brans

Olumlu distince:

Antibiyotik direncini dustrdyor EHU disindaki doktorlarin

EHU konsultasyonu antibiyotik cogunlugu kisith antibiyotik
kullanim kalitesini artird kullanim politikalarini

destekliyor
=dahili brans (%88)
=cerrahi brans (%84.6)

Uygunsuzantibiyotik kullanimini
azaltiyor ve maliyeti dustruyor




Curutme



Chemotherapy. 2010;56(5):359-63. doi: 10.1159/000321553. Epub 2010 Oct 7.

Effects of legal antibiotic restrictions on consumption of broad-spectrum beta-lactam antibiotics,
glycopeptides and amphotericin B.

Kurt H', Karabay O, Birengel S, Memikoglu O, Yilmaz Bozkurt G, Yalgi A.
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Fig. 1. Restricted antimicrobial consumption in Turkey between
2000 and 2004,

J Antimicrob Chemother. 2008 May;61(5):1168-71. doi: 10.1093/jac/dkn055. Epub 2008 Feb 13.

Increased antimicrobial consumption following reimbursement reform in Turkey.

Karabay _01. Hosoglu S.

a more restrictive policy and rational antibiotic guides are required




7 .
Over 50 of all hospital
patients receive antibiotics

Antibiotic Classes with the
Largest Increases in Use, 2006-2012
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2006 - 2011, Arnual utilizaton averages tor all HEs and according to university affidation of HEs.
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WORLD’S ANTIBIOTICS
2013
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FRIUNE § 5 Antbistc corssmptian per capits by class aed country, 2000 and 2010
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FIGURE 2-5: Antibiotic consumption per capita by class and country, 2000 and 2010, contnued
Source: Van Boeckel et al. 2014 (adapted; besed on IMS MIDAS)
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EHU sonrasi antibiyotik tuketimi
artisiicin nedenler

1. basamakt{c. lanilan antibi &\9 hastanede
kullagly'\/o“ dirlikte hesa ? skta
Son &\@ 4 YBU yatakla’ 4a 10 kat artis var
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Saglik sisteminiy{%Co Imesi, ilac ﬁy%e 7dismesi ve

sosyal given’ @' Ormu sonrasi @74 / kolaylasmasi
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Aklarimiz
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Karbapenem tiiketimi 2016-17 ATC/DDD/1000 yatis giinu



Total antibiotic consuption DDD/patient
dayx1000

Study period-1 Study period-2 Study period-3

Figure 1. Antibiotic consumption according to periods.

700

600 -
500 1
400 1
300+
2001
100 1

Antibiotic consuption in study periods
O Study period-1 M Study period-2 E Study period-3




EOR LISTENING




