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TACKLING DRUG-RESISTANT THE REVIEW ON
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Antimicrobial
Resistance:

Tackling a crisis.
for the health and
wealth of nations

AMR’s impact on World GDP
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EARS-Net surveillance data

e November 2017

AND CONTROL

Fiqure 1. Klebsiella pneumoniae: percentage of invasive isolates with combined resistance to third-
generation cephalosporins, fluoroquinolones and aminoglycosides, EU/EEA, 2013 (left), 2016 (right)

2013

. <I%

] 1o sn

[ skteox
B wsre s
| BT

| LR




o
eCOC

BURDREAN CINISE 1O
OREAME MEWNTION
ANG COr TR

Figure 2. Klebsiella pneumoniae: percentage of invasive isolates with resistance to carbapenems,
EU/EEA, 2013 (left), 2016 (right)
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i e C EARS-Net surveillance data

B e November 2017
Figure 5. Escherichia coli: percentage of invasive isolates with combined resistance to third-
generation cephalosporins, fluoroquinolones and aminoglycosides, EU/EEA, 2013 (left), 2016 (right)
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e06 EARS-Net surveillance data
eosucey November 2017

Figure 7. Staphylococcus aureus: percentage of invasive isolates with resistance to metidillin
(MRSA), EU/EEA, 2013 (left), 2016 (right)
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EARS-Net surveillance data
November 2017

Figure 8. Enterococcus faeciunr. percentage of invasive isolates with resistance to vancomycin,
EU/EEA, 2013 (left), 2016 (right)
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An‘umlcroblal reS|stance

Policy mslg

I Resistance % 2014
@) Resistance % 2005

JVI

@) OECD

700000 decessi/anno attribuiti a
antibioticoresistenza; se aumenta
del 40% ci saranno 9,5 milioni
decessi/anno

Incremento di 10-40000 dollari
per trattare un paziente con
infezione da batteri MDR

Agli attuali livelli di resistenza
incremento di 29 miliardi di
dollari di spesa sanitaria al 2050



TACKLING DRUG-RESISTANT
INFECTIONS GLOBALLY:
FINAL REPORT AND
RECOMMENDATIONS

THE REVIEW ON
ANTIMICROBIAL RESISTANCE
CHAIRED BY JIM O'NEILL

INCREASING COVERAGE OF VACCINES
CAN REDUCE ANTIBIOTIC USE

Universal coverage by a pneumococcal conjugate vaccine could potentially avert
11.4 million days of antibiotic use per year in children younger than five,
roughly a 47% reduction in the amount of antibiotics used for pneumonia cases
caused by S. pneumoniae.

47%

reduction in
antibiotic use




Use of mathematical modelling to assess the impact of

vaccines on antibiotic resistance

Katherine E Atkins, Erin I Lafferty, Sarah R Deeny, Nicholas G Davies, Julie V Robatham, Mark Jit

Lancet Infect Dis 2018
18: e204-13




@) OECD
Health at a Glance 2017: OECD Indicators

Italy - Relative performance compared to the OECD average
OECD Percentile 25-75 @|ndicaters from Hezlth at a Glance 2017
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Fig.2.1 Consumption of antimicrobials for systemic use (ATC group JO1) at ATC level 3 inthe

community, EU/EAA countries, 2012, expressed in DDD per 1000 inhabitant per day
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Piano Nazionale di Contrasto

Ay " s dell’Antimicrobico-Resistenza (PNCAR)
Gt Conse e Mot

CONFERENZA PERMANENTE PER I RAPPORTI

TRA LO STATO, LE REGIONL E LE PROVINCIE AUTONOME o
LS| REF:"T'U E DD BOLLANG 2017 2020

Consumo di antibiotici (indicatori nazionali)

Indicatore: Riduzione >10% del consumo di antibiotici sistemici in ambito territoriale nel 2020 rispetto al
2016

Modalita di calcolo: | consumi vengono calcolati in DDD/1000 abitanti-die.

Formula per calcolare I'indicatore: [(Consumi 2020/Consumi 2016)-1]*100.

Indicatore: Riduzione >10% del consumo territoriale di fluorochinoloni nel 2020 rispetto al 2016.

Modalita di calcolo: | consumi vengono calcolati in DDD/1000 abitanti-die.

Formula per calcolare I'indicatore: [(Consumi 2020/Consumi 2016)-1]*100.




Priority 1: CRITICAL? WHO PRIORITY PATHOGENS LIST
FOR R&D OF NEW ANTIBIOTICS

Acinetobacter baumannii, carbapenem-resistant

Pseudomonas aeruginosa, carbapenem-resistant &’@
Enterobacteriaceae*, carbapenem-resistant, 3™ generation ¥£\ : V4

cephalosporin-resistant World Health

Priority 2: HIGH

Organization

Priority 3: MEDIUM

Streptococcus pneumoniae, penicillin-non-susceptible
Haemophilus influenzae, ampicillin-resistant

Shigella spp_, fluoroguinolone-resistant



4.1. Escherichia coli

Figura 2.  Antibioticoresistenza di Fscherichiz coft emocolture/liquorcolture &
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4.2. Klebsiella pneumoniae

Figura 3. Resistenze di Klebsiallz pneumonias: emocolture e urinocolture
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in Emilia-Romagna

Rapporto 2016



5.1. Pseudomonas aeruginosa e Acinetobacter ‘RE ioneEmilia-Roma na
baumannii 8 5

SERVIZIO SANITARIO REGIONALE

Figura 6. Resistenze di Pseudomonas seruginosa: emocolture®
EMILIA-ROMAGNA
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0.1. Staphylococcus aureus, Streptococcus
pnewmoniae ed Enterococcus faecium Rapporto 2016

Figura 7.  Resistenze nelle infezioni invasive da Staphylococcus aureus, Streptococcus
preumoniae, Enterococcus faecium
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MRSA %

numero assoluto
VRE %

n assoluto

E. coli ESBL

n assoluto

K pneumoniae ESBL
n assoluto

K oxytoca ESBL

n assoluto

TOT ESBL %

n assoluto

E. coli CR

K pneumoniae CR
K oxytoca CR

TOT CRE %

2015 2016
20,5 27,7
122 119,0
0,0 14,0
32 43
32,0 33,5
222 182
51,6 45,5
91 38
14,3 14,3
13,0 14,0
36,8 36,3
326,0 284,0
0,0 1,1
34,1 25,0
7,1 0,0
9,8 8,5







Saggi di sensibilita:
M.I.C. e breakpoint

Il cardine di tutti i saggi e la

C M.1.C. D

La M.I.C. e alla breakpoint
base della \I Servono per
determinazione Interpretare 1 saggi

dei breakpoint di sensibilita
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Per interpretarla in modo corretto va considerato che:

- Valori preceduti dal segno < indicano che la crescita del microrganismo e
stata inibita dalla piu bassa concentrazione dell’antibiotico usata nel saggio
(Sensibilita indipendentemente dal valore numerico):

Es A:

MIC antibiotico X < 8 Il microrganismo e sensibile tanto
ad X quanto ad Y

MIC antibiotico Y < 0.5




Es. colturale URINA DA CATETERE
E. coli 106 ufc/ml

bombamicina

supercillina

killerdizime

stupendaciclina

mitragliaciclina

terripenem




killerdizime




Es. colturale URINA DA CATETERE
E. coli 10° ufc/ml

Limite

ol di sensibilita

killerdizime S 0,25 0,5

mitragliaciclina S 1 8
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