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ANTIBIOTICELE

Introducere

au jucat un rol major incd din secolul al XX-lea in
reducerea morbiditatii Si mortalitatii asociate bolilor
infectioase comune.

longevitatii umane

antibioticele Si alti agenti antimicrobieni sunt salvatori de
nepretuit, in special in tdrile cu resurse limitate, unde
infectiile bacteriene sunt predominante atat la adulti, cat si
la copi, astfel, utilizarea durabild a antibioticului il face ca
acesta sia fie cel mai important medicament ales in
arsenalul terapeutic.




Introducere

acest beneficiu terapeutic al antibioticelor pare sa fie
ameninfat de auto-medicatie Si abuz de antibiotice,

in multe tari, administrarea de medicamente, cum ar fi
antibioticele, fara prescriptie medicald este o practica
obisnuita a vietii cotidiene de multi ani,

copitlor mici li se administreaza adesea medicamente de catre
parinti, in timp ce adolescentit si adultii se pot automedica
singuri.
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bacteriile, de a deveni tot mai rezistente la un antimicrobian la care erau anterior sensibile.

Este determinata de utilizarea abuziva Si suprautilizarea antimicrobienelor.

Aproximativ 25 000 de oament mor anual in UE din cauza unor infectii rezistente — multe
dintre acestea fiind infectii asociate asistentei medicale.

Odata cu dezvoltarea rezistentei la antimicrobiene, apare Si riscul ca infectille comune sa
devina fatale.

Neabordarea acestui risc grav pentru sandtate ar putea duce la pierderea a milioane de vielt
in fiecare an.
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Figure 3. Escherichia coli. Percentage of invasive isolates resistant to carbap (imip
orfand meropenem), by country, EU/EEA, 2019

Figure 1. Escherichia coli. Percentage of invasive isolates resistant to fluoroquinolones (ciprofloxacin Figure 2. Escherichia coli. Percentage of invasive isolates resistant to third-generation
or/and in or/and in), by country, EU/EEA, 2019 cephalosporins (cefotaxime or/and ceftriaxone or/and ceftazidime), by country, EU/EEA, 2019
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Figure 4. Klebsiella pneumoniae. Percentage of invasive isolates resistant to third-generation Figure 5. Klebsiella pneumoniae. Percentage of invasive isolates resistant to carbapenems ' Figure 6. Pseud. aerugir Percentage of invasive isolates with resi e to carbap
cephalosporins (cefotaxime or/and oeﬂ:iagone or/and ceftazidime), by country, 53,-‘ EEA, 2019 (imipenem or/and meropenem), by country, EU/EEA, 2019 (imip or/and penem), by country, EU/EEA, 2019
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Figure 7. Acinetobacter species. Percentage of invasive isolates with resistance to carbapenems Figure 10. Enterococcus faecium. Percentage of invasive isolates resistant to vancomycin, by

(imipenem or/and meropenem), by country, EU/EEA, 2019 country, EU/EEA, 2019
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Figure 9. Strept CUS [ iae. Percentage of penicillin non-wild type invasive isolates, by
country, EU/EEA, 2019
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Rezistenta la antibiotice in Romania
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Coverage and representativeness of population, hospitals and isolates included in EARS-Net, Romania 2015-2019
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Rezistenta la antibiotice in Romania

Annual number of reporting laboratories*, number of reported isolates and proportion of isolates reported from patients in intensive care units (ICU), Romania 2015-2019

| 2015 | 2016 2017 | 2018 | 2019

Antimicrobial group/agent

Aminopenicillin (amoxicillin’ampicilling resistance

Third-generation cephalosporin (cefotaxime/cefiniaxona’ceftazidime) resistance 368 26.8 418 23.4 518 18.7 g54 2012 G54 20.3 =
Carbapenem (imipenem/meropensam) resistance 368 1.8 411 1.0 510 0.4 853 0.0 664 0.8 <F
Fluorogquinodone (ciprofioacin'levofoxacinfofloacing resistance 3 30.7 418 30.8 518 28.4 G45 281 G54 28.3
Aminoglycoside (gentamicin/netilmicinftobramycin} resistance 385 18.3 414 15.0 513 1652 48 12.8 504 11.6 =
Combined resistance to third-generation cephalosporins, fluoroguinclones, and aminoglycosides 364 13.5 410 11.7 513 a7 841 7.2 578 7.3 =
K. pneumonize Third-generation cephalosporin (cefotaxima/ceftriazona/ceftazidime) resistance 270 TOT 344 68.0 338 G2.5 443 81.4 478 B4.1 <
Carbapenem {imipenem/meropenem) resistance 271 24.7 324 31.4 334 225 441 208 470 32.3
Fluoroquinclone (ciprofioxacin/levofoxacin/oflcxacing resistance 267 81.4 342 80.8 37 541 441 57.4 471 g2.0
Aminoglycoside (gentamicin/netilmicinftobramycin) resistance 265 54.1 328 81.8 a3 58.6 435 508 411 53.0
Combined resistance to third-generation cephalosporins, fluoroguinclones, and aminoglycosides 281 425 335 55.2 336 554 434 46.3 402 52.0
F. serugingszs Piperacillin+iazobactam resistance TE 52.0 25 48.8 131 527 135 45.8 178 52.8
Ceflazidime resistance 5 a5.8 Hli] 44.2 127 55.9 152 46.7 180 52.2
Carbapenem (imipenem/meropensam) resistance 8z §6.3 83 51.8 131 G3.4 156 581 184 55.4
Fluoroguinodone (ciproficcacin’/levofioxacin) resistance 8z §2.0 a8 5.7 132 621 155 52.3 154 52.2
Aminoglycoside (gentamicin/netilmicin/tobramycin) resistance 80 §3.3 a7 50.8 132 57.6 145 B0.7 178 45.8 =
Combined resistance to 22 antimicrobial groups (among piperacillin+tazobactam. ceftazidime, carbapenems,
fluorequinclones and aminoglycosides) a2 §3.0 a0 48.8 132 581 154 40 4 155 48.7
Acinefatscter spp.|Carbapenem (imipenem/meropenam) resistance 1238 81.5 160 350 182 374 218 85.3 2654 883
Fluoroquinclone (ciprofloxacin/levofoxacin] resistance 138 82.5 157 21.1 182 281 218 281 252 81.2 =
Aminoglycoside (gentamicin/netilmicinftobramycin) resistance 188 a0.e 152 2a.5 182 236 210 80.0 241 83.8
Combined resistance to carbapenems, fluonsguinclones and aminoglycosides 185 TE.8 152 92.8 182 81.3 210 T7.8 228 33.5
5. sUrEus MRSA 287 57.2 477 50.5 507 44.4 00 43.0 625 46.7 =
5. pneumoniae Penicillin non-wild-type ** 41 39.0 56 41.1 T8 201 ag 40.0 ] 18.8 <#
Macrolide (erythromycin/clarithromycin'azithromycin) resistance 20 30.0 58 37.3 i 28.2 83 32.3 8z 17.4 <F
Combined penicillin non-wild-type and resistance to macrolides 20 25.0 i) 30.4 75 24.0 a0 26.7 T4 2.5 =
E. faecaliz High-level gentamicin resistance : a7 58.3 38 440 188 37.5 155 40.6 A
E. faacium ‘Wancomycin resistance T2 25.0 T 38.0 54 34 4 77 4003 140 357
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Utilizarea antibioticelor la copii

desi ratele au scazut in ultimii ani, utilizarea antibioticelor la copit raimane ridicata

un numar tot mai mare de dovezi aratd ca utilizarea de antibiotice la inceputul
vietil poate avea consecinte pe termen lung

studiu japonez:

»impactul expunerii la antibiotice in primii
dot ani de viata au fost un factor de risc
pentru astm, dermatita atopica Si rinita la
acesti copit




Utilizarea antibioticelor la copii

studiu finlandez:

antibioticele, in special macrolidele, utilizate in mai multe cure la copiii cu varsta intre

dot Si Sase ani au fost asoclate cu o schimbare de lungd duratd a compozitiei microbiotei
Si obezitatea de mai tarziu

interesant, penicilina nu a prezentat aceiasi factori de risc sau impact asupra microbiotel,
sugerand astfel ca tipul de antibiotic utilizat are un rol important

curele repetate de antibiotice din viata timpurie au fost corelate cu riscuri
crescute in vialad ulterioard pentru astm, obezitate, Si boala Crohn




=2
A
y

C
%)

Strategii de combatere a rezistentei la AB

Educatia pacientilor (parintilor pacientilor pediatrict) cu privire la:
utilizarea adecvata a antimicrobienelot,

importanta masurilor de prevenire a infectiilor,

masurile simple care pot reduce transmiterea infectiei in gospodarie

Si comunitate, cum ar f1 spalarea mainilor, igiena alimentelor etc.,

alternativele adecvate fata de antibiotice, pentru ameliorarea

simptomelor S1 descurajarea pacientului sa initieze singur

tratamentul.
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Strategii de combatere a rezistentei la AB

Educatia personalulut medical cu privire la:
importanta utilizdrii adecvate a antibioticelor,
prevenirea bolilor (inclusiv imunizarea) si controlul infectiilor,
diagnosticul Si gestionarea corecta infectiilor obisnuite,

factorii care pot influenta puternic prescrierea antibioticelor, cum ar fi
stimulentele, activitatile promotionale dar Si presiuni din partea pacientilor,

respectiv parintilor pacientilor pediatrict,

utilizarea ghidurilor §i algoritmilor de tratament pentru a incuraja utilizarea

adecvati a antibioterapiel,
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Concluzii
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Daca nu vom lua decizii rapide st prompte, in viitor ne vom confrunta cu cea
mai grava “pandemie” din istoria medicinet, cea produsa de bacteriile
multidrog rezistente.

Doar prin deciziile noastre vom putea influenta viata micilor pacienti.

BE ANTIBICTIC SMART
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Va multumesc!
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