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Risk fact@f*s for unnecessary antibiotic therapy:a ¢
_najor role for clinical management
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Bon Usage Anuf)lquue que proposent les reco ?
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o Réduire la cor;a@’o ATB pour réduire I'émergence des BMR
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o Améliogér la qualite de I'antibiothérapie par un eﬁsemble de mesures structurelle§§>\
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Bon Usage Anti fiotique: quels résultats des reco ?
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CONSOIVIM&TION DANTIBIOTIQUES ET
RESISTANQ@‘ﬁUX ANTIBIOTIQUES EN FRANCE:
8*0 UNE INFECTION EVITEE,
C EST UN ANTIBIOTIQUE PRESERVE !
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/ 1000 habitants / jour /1000 hablta@sfjour

En 10 ans, la consommation d’antibiotiques 0‘9
en établissements de santeé est plutot stablg
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Measuring Appropriate Antimicrobial Jee: Attempts
) &
at Opening the Black Box R
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Table 2. Proposed g\gﬁ%itions of Terminology to Describe a Day of Therapy With a Particular Antimicrobial Agent
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Term ,@f‘ Definition <2 Examples 0(’\“
Unnecessaraf.\ Use of antimicrobials for noninfectious syndromes, use of antibiotic »@ér e Treatment of asymptomatic bacteriuria outside of ggtablished
@Q’ nonbacterial infections, days of therapy beyond the indicated dqga ion of indications (i}e’
{q,‘a therapy absent any clinical reason for a lengthened course, L@g’of e Antibiotics for viral upper respiratory tract mfgf&ﬁons
& redundant antimicrobial therapy, and/or continuation of e Ic broad- e Treating community-acquired pneumonia fgqﬁ‘ 4 d instead of 5-7
8\0 spectrum therapy when cultures have revealed the infeg@®hg pathogen. in the absence of clinical data suggestingheed for a longer
S & course o0
<0 & - &
% & ¢ Double anaerobic coverage Y
,LQ'\' O e Continued use of vancomycin staffed empirically after growth of
(5:5 b‘)(} Pseudomonas aeruginosa in d cultures
& O e Continued use of empiric v@Ycomycin and cefepime in a patient
© @Q found to have sterile pq@)&eatic necrosis

Inappropriate  Use of antimicrobials in the setting of %;’ta

treatment guidelines. éﬁe’
&

Suboptimal

<
blished infection to which the
pathogen is resistant or use of amt’@icrobials not recommended In

Use of antimicrobials in theggﬁing of established infection that can be

improved in one of th %Ilowing categories: (1) drug choice, (2) drug

route, and (3) drug Qo%e.
®
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Patient treated with @*%ntibiotic not treating the bacteria
recovered in culturﬁ(bug—drug mismatch)

Use of piperacil@?’[azobactam to treat uncomplicated community
acquired pnect,ﬁ'\onia

Use of an@erly broad-spectrum agent to treat a susceptible
bactery (eg, cefepime for ampicillin susceptible Escherichia
coﬁ@?ection}
of intravenous flueroguinolones when no contraindication to
@ral therapy
Failure to adjust doses of renally cleared drugs in the setting of
acute renal failure
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Prospective, Multlcenfmque
Méme Dossier Pa:e*ient Informatisé (E-med)
Toutes antlblgfﬂeraples curatives, x 2 jours

o toutes dbnnees participant a la prescription
antlgjbthue motif d’hospitalisation, dlagnosﬁt

egconce ,@@
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o antlblotheraples probabilistes d&”’
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o données microbiologiques &

o antibiothérapies documentees

o evolution clinique des symgt%mes décrits
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Unnecessary, Non- mtg‘t%ous syndromes, n = 106 (23%), LSiuEEE NI R A

Appropriateness n = 169 (37%) corgbrlsed cases mixing any clinical or hematoma (n = 6), thrombo-embolisms (n =
of 453 .a ntibiotic ncding. oo réblologlcal element for ongoing infection (n E)MIE O W) B E I ELTeLL
theraplgs @ = 62, 14%), and active cancer (n =47, 10%) COCRCY I LWEEIE S PR
at 17/ private |nsuff|c16<nt
ini i and other causes of fever (n = 19, 4%). We [{UiElnlnEil]a ALl Ke [H-E L3 (1 ) WG [T
clinics according drugz‘&oses
to the proposed also observed 8 cases of isolated i mcre@se intolerance; haemorrhagic.pleurisy, non-
definitions (1 = 20 (4%
( ) ,:;ef" R of C-reactive protein and/or procajeltonm infectious arthritis (n =-1-each)
.cae’
(.){{-:‘P (2%) 6}5&
58‘ Q’b
q;«oo ée’@
N
(BQ'Q Non-bacterial mfectlg!?s, n =40 (9%) 28 urinary-colonisations
& O
© Q@Q“ 7 COPD, 5 bronchitis
\..
Redundant aﬁlmlcroblal n=13(3%) amox + clavuiznic ac + imidazole, n = 11
C\
%35’@' imipenem + imidazole, n'=2
’\.
Cogﬁhuatlon of empirical broad-spectrum [{ullsShE IR HE-1 (E) CIIEER-CLl e 4 B
«
\Qﬁntlmlcroblals, n=11(2%) l; = 5; piperacillin+ tazo, n = 2
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Inappropriate, n = 154 (34%) use of antimicrobials in

including insufficient drug doses, n’= 36 (8%) the setting of aresistant

‘ pathogen,n'= 29 (6%)
Suboptimal, n=71 (16%) |

xincluding insufficientdrug doses, n = 39 (9%)
Useless parenteral therapy: niot determined

Optimal, n =59 (13%)




Main
characteristics of
unnecessary

antibiotic therapy &

(UAT) compared tgs°
required theragyj
which was the’sum
of mapper"hate +
suboptc;a‘ial +
optlm“al antibiotic
the‘?'ames (1)
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I@nswe care

Qﬁntlblotlc referent at the institution

Antibiotic referent advice

ID specialist at the institution

ID specialist advice

Age (years)

Sex-ratio (M/F)

Non-infectious syndromes

active cancer

other putative causes of fever
increase in CRP and/or procalutorajh
at least one cause of mflamma@Bn

Infection as a reason for hq)sintallsatlon

Suspected or definitive gl%gnosw
urinary tract mfecthn;
respiratory mfect@%
gastr0|ntestma@wfectlons
cutaneous n&%ctlons

osteoa rt4@u|ar infections

endo@'rdltls
uqs‘becn‘led

©1ea|thcare associated infections

Required therapy
n =284 (63%)

137 (48)
130 (46)
17 (6)
249 (88)
30 (11)
59 (21)

49 (6)

6§§72+16

1.41

63 (22)
20 (7)
6(2)
87 (31)
161 (56)

77 (27)
48 (16)
57 (20)
26 (9)
23 (8)

11 (4) o&

42 (15)
123 (43)

UAT
n = 169 (37%)

112 (66)
56 (33)
1(1)
132 (78)
7 (4)
33 (20)
3 (2)
72+16
1.21

47 (28)
19 (11)
8 (5)
71 (42)

40 (24) <&
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419@6

28716)
/\o" 9 (5)

P 19(11)
d§” 4(2)
6 (4)

62 (37)

60 (37)

<0.001
0.008
0.009
0.007
0.015
0.749
0.060
0.447
0.425

0176 6\

o1§$~
$00
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<0.001

0.503
0.926
<0.001
0.472
0.023
0.876
<0.001
0.118

All,
n =453

249 (55)
186 (41)
18 (4)
381 (84)
37 (8)
92 (20) éﬁ
20 (4)X
72;@%
6:33
Q/
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110 (24)

39 (9)
14 (3)
158 (35)
201 (44)

118 (26)
76 (16)
66 (15)
45 (10)
27 (6)
17 (4)
104 (23)
183 (40)
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Main
characteristics of
unnecessary
antibiotic therapy
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,@,@ n = 284 (63%)
>1 m|croblaﬁ‘test 207 (73)
blood cq@res 99 (35)
urme(g:%ltures 133 (47)

aqy°pOS|t|ve microbial test result
Q‘AntlbIOtIC therapy

(UAT) COmDGFEd tQS‘ parenteral administration

required theragy;
which was the’sum
of mapper"hate +
suboptc;a‘ial +
optlm“al antibiotic

the‘?aples (2)

Required therapy

113/207 (55)

213 (75)
antibiotic combination 1255‘(’44)
third-generation cephalosporin @9 (35)
amoxicillin + clavulanic acid @\00 98 (34)
fluoroquinolones @Q'zf‘& 92 (32)
vancomycin @'e.@ 29 (10)
aminoglycoside ,QOQ 52 (7)
Effective antibiotic reassesgd}ient 93 (33)
Insufficient drug dose \)\'e,@ 75 (26)
Clinical outcome
favourable @)@“ 183 (64)
uncertain @{@ 75 (27)
adverse @b 26 (9)
Non- bag&rlal infections
urmq@ colonisation 14 (5)

otl@ers

7 (2)

UAT

n = 169 (37%)
89 (53)

15 (9)
79 (47)

43/89 (45)

74 (44)
35 (21)
48 (29)
52 (31)
49 (29)
4 (2)
12 (18)
28 (17)

20 (12)@

va

6@0?3:9)

%«0%2 (49)
S 21(12)

28 (16)
12 (7)

»\0

All,

o] n =453
<0.001 = 296 (65)
<0.001 = 114 (25)

0.985 = 212 (47)
0321 156 (53)
<0.001 | 287 (63)}*
<0.001 165 (30)
0.175 1@‘?(32)
0.453 (&ﬁo (33)
0.489 ¥ 140(31)
0. ogst 33 (7)
3@’001 64 (14)
3% 0.001 | 121 (27)
<0.001 = 95(21)
<0.001 249 (55)
<0.001 | 157 (35)
0.269 47 (10)
<0.001 | 42(9)
0.017 19 (4)
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Risk factors for unng@essary antibiotic therapy. Logistic regression
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(\é%@e‘f’&e AOR [95% CI] 0
Hospitalisation i in ab\)(r}:edlcal ward 2.11[1.30-3.41] 0.002
Infection ?}éﬁlndlcatlon for hospitalisation & F 3“0 24 [0.15-0.41] < O;’(gb@@l@
Gaizqe—r;testlnal infections Qé@‘&éo 0.23 [0.10-0.52] 06\@02 8{0.001
©@Qnﬁ;peciﬂed diagnosis @Q@b@c’ 1.83 [1.04-3.20] ,\00@@{2 0.033
Blood cultures not performed 6&4@‘;\0\) 5.26 [2.56- 1OCQDT <0.001
Antibiotic administration v1q>eb§ienteral route 0.55 [Q;3\3 0.90] 0.018
,9’\/ o

Favourable clinical ougﬁbme 0.36 [0.23-0.58] <0.001



& Discussion

o 104 patients sans dlagngﬁtlc d’infection (23%)
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v Fievre ou Inflamrrkactlon biologique liées a un diagnostic non infectiologique, et néanmoins antibiothérapie
E}\)

X2’
& Quelque%{travaux menés avant 2004 montraient les mémes données: donc pas en amélioration @«b“'
\?’ G &
v Dans les, g‘t‘hdes epidémiologiques des sepsis: mcertltude@lagnosthue >20% .é\@é’
& c,& &
’:‘_&J’_‘ES cas cliniques / situations prototypiques pou&;ﬁmposer des options thérapeutiques ne(gqé%dent pas
S A s
,@"& compte de cette réalité (&Q'b 006\
b & \)c,
‘99\’ < Réduire ces difficultés diagnostiques : c&ﬁ']pagnonnage formation continue, aud|;s°par les praticiens
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© Mise en CEU\(I&(Q ‘de 'auto-évaluation accompagnée _%'_\00
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o“)& eﬁs
o 296 patients bénéficiaient d’un preLé’vement microbiologique (65%), 156@\/a|ent au moins 1
°
prélevement positif (53%), doni;;ﬂfz colonisations bactériennes be\o%
QY
v Difficultés du diagnostic rm%roblologlque guantitative et qualitati g;\’ éme approche méthodologique
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