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Co predstavuje antibioticka rezistence
pro populaci?
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KazdoroCneé se v Evropé vyskytne vice
nez 3,5 milionu pFipadu HAI, coz vede k
vice nez 90 tisicUm umrti, cozZ prevySuje

kumulativni zatéz jinych infekci v€etné

chripky a tuberkulézy v EU/EHP.

HAI tvofi 71 % pripadu infekci
zpUsobenych bakteriemi rezistentnimi
na antibiotika.

ntre for Disease Prevention and Control. Assessing the health burden of infections with antibiotic-resistant bacteria in the EU/EEA,



Odhady poCtu pripadu a umrti na infekce
vyvolané ATB rezistentnimi bakteriemi

Figure 1. Estimated number of cases, deaths and disability-adjusted life years for the selected
antibiotic-resistant bacteria, EU/EEA, 2016-2020 (logarithmic x- and y-scale)
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Figure 5. Estimations of the burden of infecti with tic-resi:
attributable deaths per 100 000 population by country*, EU/EEA, 2020
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Zdroj: European Centre for Disease Prevention and Control. Assessing the health burden of infections with antibiotic-resistant
bacteria in the EU/EEA, 2016-2020. Stockholm: ECDC; 2022.



Predpokladany prumeérny podil infekci zpusobenych
bakteriemi odolnymi vuci antibiotikUm pro 12 kombinaci
antibiotikum-bakterie v letech 2009, 2019 a 2035
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OECD (2023), "Projected average proportion of infections caused by bacteria resistant to antimicrobial treatment for 12 antibiotic-bacterium combinations in 2009, 2019 and 2035", in Embracing
a One Health Framework to Fight Antimicrobial Resistance, OECD Health Policy Studies, OECD Publishing, Paris, https://doi.org/10.1787/02afa21c-en.
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Komplementdarni programy se spoleCnym
cilem

Antibiotic
stewardship

Prevence
infekci
vV hemochici




Stewardship - definice
Stewardship - spravcovstvi*

1. ,ufad, povinnosti a zavazky spravce (steward);”
2., vedeni, dohled nebo fizeni néCeho; zejména: peclivé a odpovédné hospodaieni s n€€im svéfenym do péce”.
POZITIVNi VYZNAM

1996 — termin ATB stewardship pouzit poprvé v
USA — zduraznéni antibiotik coby vzacného
neobnovitelného zdroje?

Restrikce neslouzi pouze k omezeni nakladu na terapii

! Stewardship Definition by Merriam-Webster n.d. Available
at: https://www.merriam-webster.com/dictionary/stewardship (accessed 17 April 2017).
2 McGowan J.E. Gerding D.N. Does antibiotic restriction prevent resistance? New Horiz 1996; 4: 370-376.



https://www.merriam-webster.com/dictionary/stewardship

Definice AMR stewardshipu

Souvisly soubor akci, které podporuji odpovédné pouzivani
antimikrobialnich latek. !

,0dpoveédnost”
Souvisly soubor akci, které podporuji pouzivani
antimikrobidlnich latek zpusoby, které zajiStuji udrzitelny
pfistup k u€inné 1é¢bé pro vSechny, kdo ji potfebuiji. 2

1 0.J. Dyar, B. Huttner, J. Schouten, C. Pulcini. What is Antimicrobial stewardship? Clinical Microbiology and Infection, Volume 23 Issue 11 Pages 793-798 (November 2017)
2Dyar 0.J., Obua C., Chandy S., Xiao Y., Stdlsby Lundborg C. Pulcini C. Using antibiotics responsibly: are we there yet? Future Microbiol. 2016; 11: 1057-1071.



Antibiotic stewardship - strategie

* CO DOSAHNOUT
e Odpovédné pouzivani antibiotik
* Méfitelné indikatory (napf. poCet indikaci antibiotik v souladu s guidelines,
poCet revidovanych terapii, apod.)

* JAK TOHO DOSAHNOUT

* Soubor behavioralnich opatfeni
* Na Urovni prfedepisujiciho |ékafe

Transatlantic Taskforce on Antimicrobial Resistance (TATFAR)

° N a L] I‘OVI’]I SYSté m u/o rga N |Zace Summary the modified Delphi process for common structure and process

indicators for hospital antimicrobial stewardship programs

Authors: Lori A. Pollack, Diamantis Plachouras, Heidi Gruhler, Ronda Sinkowitz-Cochran
Senior Advisors: Dominique L. Monnet, J. Todd Weber

June 12, 2015



CDC - zakladni prvky ATB stewardship
rogramu v nemocnhici

Core Elements of Hospital Antibiotic Stewardship Programs

Hospital Leadership Commitment

Dedicate necessary human, financial, and information
technology resources.

Accountability

Appoint a leader or co-leaders, such as a physician and pharmacist,
responsible for program management and outcomes.

Pharmacy Expertise (previously “Drug Expertise”):

Appoint a pharmacist, ideally as the co-leader of the stewardship
program, to help lead implementation efforts to improve antibiotic use.

Action

Implement interventions, such as prospective audit and feedback or
preauthorization, to improve antibiotic use.

Tracking

Monitor antibiotic prescribing, impact of interventions, and other
important outcomes, like C. difficile infections and resistance patterns.

Reporting
Regularly report information on antibiotic use and resistance to
prescribers, pharmacists, nurses, and hospital leadership.

Education

Educate prescribers, pharmacists, nurses, and patients about adverse
reactions from antibiotics, antibiotic resistance, and optimal prescribing.
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CDC. Core Elements of Hospital Antibiotic Stewardship Programs. Atlanta, GA: US Department of Health
and Human Services, CDC; 2019. Available at
https://www.cdc.gov/antibiotic-use/core-elements/hospital.html.



Jak se mUzeme stat dobrymi ,,spravci“
antibiotik?

Predepisuijici |ékar

Pouziva ATB odpovédné diky:

e Stanoveni pfesné diagnozy

¢ Dodrzovani lokalnich guidelines

e Pravidelné pfezkoumava potfebu ATBterapie

Vlada/tvirci narodni politik

ZajiSt'uje, aby byly ATB pouzivany ATB stewardship tym

zodpovédné

e Stanovenim narodnich priorit

e Podporou pouzivani metrik hodnoceni kvality

e Indikatory kvality pro pfedepisovani
antimikrobialnich Iatek v systémech uhrad

¢ financovanim vnitrostatnich systémuU dozoru
nad pouZivanim antibiotik

Pomaha ostatnim v nemocnici , aby byly ATB
pouzivany zodpovédné
e Vypracovanim pokynl pro pouZzivani antibiotik

e Podporou auditu a zp€tnou vazbou pro pfedepisujici
|ékare

v v o

Vedeni nemocnice

Nemochice pouziva ATB odpovédné diky:

e ZajiSténi dostateCného udrzitelného a
dedikovaného financovani pro stewardship tymy

e Monitorovani spotfeby a rezistence

* |nvesticim do systému podpory klinického
rozhodovani

e UmoZnéni restrikce pouzivani antibiotik

0.J. Dyar, B. Huttner, J. Schouten, C. Pulcini. What is
Antimicrobial stewardship? Clinical Microbiology and
Infection, Volume 23 Issue 11 Pages 793-798
(November 2017)



BE
ANTIBIOTICS
AWARE

SMART USE, BEST CARE

All Healthcare Professionals

can Be Antibiotics Aware
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For more information, visit www.cdc.gov/antibiotic-use.



PROGRAM PREVENCE A
KONTROLY INFEKCI VE

ZDRAVOTNICKYCH ZARIZENIiCH

POSKY TOVATELU AKUTNI

LUZKOVE PECE

Véstnik MZCR, Gdstka 2/2013 — Metodicky ndvod — Program
prevence a kontroly infekci ve zdravotnickych zafizenich

poskytovatelll akutni [GZkové péce

IPC Program

IPC Tym

Poradni organ
feditele (napf.
komise pro

prevenci infekci)
J

Risk assessment

Surveillance
infekci

Risk management

J

Zakladni
hygienické
pozadavky pro
provoz ZZ

Standardni opatreni
k eliminaci rizika
prenosu infekce

(napfF. hygiena
rukou) )

Cilena prevence a
kontrola infekci




Legislativni podpora v CR

§ §
Zakon o zdravotnich sluzbdch a podminkach jejich : § $ 9
poskytovani (zakon o zdravotnich sluzbach), § 3 §§ 5
C.372/2011 v
« Cést 5, Paragraf 47 . = "\ /%L\

(3) Poskytovate| je rovn€z povinen v rdmci zajiSteéni kvality a bezpeCi poskytovanych
zdravotnich sluzeb

c) dbat na takové pouzivani antibiotik u konkrétniho pacienta, aby doSlo k omezovani rizika
vzestupu antibioticke rezistence.

4) Poskytovatel IUZkové péCe je povinen v ramci Erevence a kontroly infekci zpracovat
program pro prevenci a kontrolu infekci spojenych se zdravotni péCi a zajistit |eF|o Cinnost.
Zamereni tohoto programu musi odpovidat charakteru poskytovane zdravotn| péCe a musi
vychazet z prib€hu hodnoceni rizika vzniku infekci spojenych se zdravotni péCi v konkrétnich

podminkach daného poskytovatele.
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SPOJENA AKREDITACNT KOMISE

AKREDITACNiI STANDARDY
PRO NEMOCNICE

4. vydani
aéinné od 1. inora 2024

© Spojena akreditaéni komise, 0.p.s.

Standard
72"

Indikdtory
standardu:

Objednavani, predepisovani a podavani léCivych
pripravka probiha v nemocnici dle stanovenych
postup.

1. Nemocnice md vypracovany vnitini predpis upravujici
postupy pfi pfedepisovani a podavani lé&ivych pripravkd.

2. Soucasti vnitfniho predpisu jsou postupy pro nakladani
s neregistrovanymi légivymi pripravky.

3. Soudastivnitiniho pfedpisu je postup pfi hlddeni nezddoucich

Soucasti vnitiniho predpisu je postup pro profylaktické
i [é¢ebné pouZivani antimikrobialnich Ié€ivych pFipravkd.

pripravky.

6. Pouze osoby uvedené v predpisu podavaji lé¢ivé pfipravky
pacientim.

7. Tento predpis se dodriuje.

Hygiena nemocnicniho

prostredi a protiepidemicka
opatreni

Seznam standardi kapitoly:

8.1.

8.2.

8.3.

8.4.

8.5.

8.6.

Nemocnice ma zpracovan a zaveden Program prevence
a kontroly infekci, ktery vychazi z aktudiniho védeckého
poznani, narodni legislativy a doporuéenych postupd.

Nemocnice v ramci Programu prevence a kontroly infekci
koordinuje veskeré &innosti lékafl, sester a ostatnich
osob.

Nemocnice provadi vychozi a prubé&iné hodnoceni
rizika vyskytu infekci ohroZujicich potencidlné pacienty,
persondl i dalsi osoby, které se vyskytuji v nemocnici.

Program prevence a kontroly infekci popisuje Cinnosti
v oblasti fizeni prevence a kontroly infekci a definuje
postupy k redukci rizik.

V nemocnici jsou pro potreby ovliviiovani rizika
vyuZivany postupy cileng, klinicky orientované prevence
a kontroly infekci.

Nemocnice provadi S$koleni persondlu v oblasti
hygienicko-epidemiologické  problematiky, zajistuje
vycvik zdravotnického i nezdravotnického persondlu
v zasadach a postupech prevence a kontroly infekci.




DoporucCeni Rady 2023/C 220/01

Uredni véstnik
Evropske unie

Ceske vydani Informace a oznameni Ro¢nik 66
22. ¢ervna 2023
Obsah Strana
I Usnesenti, doporucent a stanoviska
DOPORUCENI
Rada
2023/C 220/01 Doporucéeni Rady o posileni opatfeni EU pro boj proti antimikrobidlni rezistenci v rameci 1
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Seznam esencialnich antiinfektiv

EUROPEAN‘
ANTIBIOTIC ®

s Redukce celkové spotfeby
racnk 2024 o - antibiotik u lidio 9 %

AV 4 V 4
MINISTERSTVA ZDRAVOTNICTVI
eS n I CESKE REPUBLIKY Cile v oblasti Nejméné 65 % celkové spotfeby

Castka 4 Vydano: 27. brezna 2024 antimikrObiélni ATB U Ild'l Ze SkU piny ,,ACCQSS”
rezistence: jak je miizeme

spinit do roku 2030?

OfEsEl0

000 00 o
TR I o000 cocee
L ] L 1 [ 3.4 ® ® e & 00
OBSAH o o0 00 o oo ooe 0 o o o0
. ° 0000 00 o °
00000000 [ ® 0 00 0 000 00 00000
0 o o ° [ o o °
L ] ® o0 ® & JEER @ 000 0000 00
e000e o000 o o0 o 0000 oo
ve’oe *°%0e8% 0®%% 02%e%ete’
. ANV 1A r V F R 2UZ8
1 SEZNAM ESENCIALNICH ANTIINFEKTIV PRO CR 2024 3 e o o o o o0 o0 o o0
L e o LI J L1 L
DRI N 000 o oo o000
000 o . o0 °
oo o0 o ° o0 o 00000 o0
...: ... .zz..... [ 3 o 0000 o:.= ...
2, Metodika pro kédovani vzacnych onemocnéni prostrednictvim ORPHAkodU f 2 g SYSeaN ey 31 ° o0 000 000 0000 00 00
® 000 o . 000 06 0 00000000 000
e o 00 @ 000 o o oooe ° °
e o0 oo 00000 o o ooe
LN J L ] 9 © o L]
. o 00 00 . T
o o0 o 00 e o0 o o oo
o 000000 o ) .
o6 0 00 000 0 'y ® 0
. [ o oo oo0 o000
o 00 o 0 oo 000 0 o °
e000e o o0 000000 00 o 000

https://mzd.gov.cz/wp-content/uploads/2024/03/Vestnik-MZ_04-2024.pdf


https://www.who.int/publications/i/item/9789240062382

WHO klasifikace antibiotik

The WHO AWa
, Watch, )
antibiotic book




Doporuceni cile pro snizeni celkového

vyskytu vybranych infekci krevniho recCiste
(AMR®

. DoporuCeni
Species Trend 2018-2022 ZMen2 (2;)19'2022 Rady
° Cile 2030
MRSA l - 6%
Escherichia coli, 3. generace
o o - 5 %
cefalosporinu R
Klebsiella pneumoniae, karbapenem | 2 %
rezistentni ?
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2 antimikrobialni
S rezistence: jak je mizeme
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https://www.ecdc.europa.eu/sites/default/files/documents/AMR%20brief%20-%20EAAD%202023_CS.pdf



Trendy antibiotické rezistence u S. aureus v CR
v letech 2018-2022 (EARS-Net, izolaty z krve)
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Trendy antibioticke rezistence u K. pneumoniae
vCRv letech 2018-2022 (EARS-Net, izolaty z

krVE) B @




Healthcare-associated infections (HAIs) ;%seﬂgéc
in European hospitals

In 2022 and 2023, ECDC coordinated the third point prevalence survey (PPS) to collect data on
healthcare-associated infections (HAls) and on antimicrobial use in European hospitals.

freteeeeee W

43,3% of those are
-1 infected with at least 1 HAI |

Source

: www.ecdc.europa.eu/en/publications-data/healthcare-associated-infections-european-hospitals, ECDC, 2024

Vysledky bodové
prevalencCni studie,
ECDC, 2022 + 2023

7,1 % pacientu ma
alespon 1 HAI infekci



Antimicrobial use in European
hospitals

Y 4 V 4
In 2022 and 2023, ECDC coordinated the third point prevalence survey (PPS) V S I e d k b O d Ove
to collect data on healthcare-associated infections (HAls)
and on antimicrobial use in European hospitals
lenCni studi
prevalencni stuadie,
ECDC, 2022 + 2023

35.5% of all patients received at
least 1 antimicrobial agent

Types of infections treated

with antimicroblals Antimicrobials were used for

these indications

35,5 % pacientU ma
alespon 1 ATB
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== Genito-urinary system/obstetrics ---—@ 1.2%

eeemenwnn. Other/unspecified -=-sseeeeeeeeeily 11%

Source: www.ecdc.europa.eu/en/publications-data/antimicrobial-use-european-hospitals, ECDC, 2024



Antimicrobial use in European VvSIed ky bOdOVé p reva le nénl’
- studie, ECDC, 2022 + 2023

Antimicrobials — mostly antibiotics — are commonly used in hospitals for the treatment or the prevention of infections. Some of
this use of antimicrobials may be unnecessary, thus further contributing to the emergence and spread of antimicrobial
resistance. In 2023 and 2024, ECDC coordinated the third point prevalence survey in European acute care hospitals.
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Key indicators

Point prevalence survey of healthcare-associated infections
and antimicrobial use in acute care hospitals

2022-2023

CZECHIA

Number of hospitals
Standard protocol
‘Light’ protocol

Number of patients

EU/EEA 75t SURVEILLANCE REPORT

ooun_try el Max. Country
median

25”'\
percentile

| resistance

Infection prevention a gnostic stewardship
dicators

IPC nurses
(full-time equivalents (FTEs) per 250 beds)

Beds with alcohol-based handrub
dispenser at point of care (% beds

Point prevalence survey of

healthcare-associated infections
and antimicrobial use in European
acute care hospitals

2022-2023

Duration of surgical prophylaxis >1 day
(% of antimicrobials for surgical prophylaxis)

Antimicrobials reviewed and changed 13.9
during treatment (%) ’

*HAI prevalence should be interpreted with caution, as it depends on patient mix, diagnostic capacity, sensitivity of HAI case finding and country
representativeness of the sample of hospitals.

**The percentage of the sum of isolates of the following resistant microorganisms divided by the sum of the isolates for which results from antimicrobial
susceptibility testing were reported: Stapfylococces aureus resistant to meticillin (MRSA), Enterccoccus faeciusm and Enterococcus faecalis resistant to
vancomycin, Enterobacterales resistant to third-generation cephalosparing, and Pseuidomonas aeruginosa and Acinetobacter bacsmarii resistant to carbapenems.

Legend:
@ Better than both EU/EEA country median and the 25% (or 75%) percentile

o Better than EU/EEA country median, but worse than the 25" (or 75™) percentile

O Worse than EU/EEA country median, but better than the 75t (or 251) percentile .

@ worse than both EU/EEA country median and the 751 (or 251) percentile ‘




Spotreba alkoholu

?J?"oa"o"pmm %
— <10

=7 10-19.9
= 20-29.9
== 30-39.9
e >=40

=3 No data
3 Not invited

Non-visible countries
1 Uechtenstein ., ’
S Livamboug TR A3
= Malta P 1 (), ' <

4 =k ¢ PO

*Country representativeness of the sample was medium in Bulgaria, Latvia and the Netherlands. **Norway used
protocol. The Netheriands, Norway and Sweden did not provide data.

European Centre for Disease Prevention and Control. Point prevalence survey of healthcare associated infections and
antimicrobial use in European acute care hospitals. Stockholm: ECDC; 2024.

Spotreba alkoholu v jednotlivych zemich
(v pFepoctu na mililitry Eistého alkoholu tydné a osobu star3i 15 let, vybrané stéty, 2019)
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Bariéry fungovani a implementace AMS/IPC
programu

Lidské zdroje

NedostateCna podpora poskytovatelU zdravotni péce
Nedostate€na spoluprace lékaru

Nedostatek dat pro monitoring ATB rezistence/spotreby/HAI
Vicelrovnové zasahy - je obtizné merit efektv

| =cia
Nedostatek Casu. - o D ==
Nedostatek zdroju / nakladu N | .%LM
Fluktuace personalu ((((. —
Preference pacienta / \K‘((./

TP\



Kulturni typologie

e VVyhybani se nejistoté - znaci, jakym zpUsobem se jedinci
vyrovnavaji se situacemi, které neznaiji. (CZ 74, rozmezi
8-112)

e Zeme s vySSim indexem nastavuji striktni normy,
zakony a pravidla; jsou netolerantni k jinym/novym
postojum a mySlenkam. Proto vZdy existuje problém
zavadénim novych véci. (Andersen & Rasmussen,
2014).

e Maskulinita vs femininita

* Maskulinné orientované spoleCnosti maji tendenci
prosazovat agresivni, asertivni a ambiciozni pfistup,
naproti tomu femininni spoleCnosti jsou spiSe
umirneéngjsi, solidarni a snazi se o nalezeni
vhodného konsenzu. (Svédsko 5, Norsko 8, CZ 57)

Power Distance Index

Individualism
Vs Collectivism
Masculinity Vs Feminity

Uncertainty Avoidance
Index

|
Long Term Vs Short Term
Normative Orientation

. Indulgence Vs Restraint

-
A -
B
\
\
i

Geert Hofstede, The Cultural dimensions theory
(Hofstede, 1980).

2\
3
Hofstede's 6

Dimensions
of Culture



Investice neni naklad

Udrzitelnost

Nové zpusoby prdce
a dosazené cile se
stavaji normou




Dekuji za pozornost.



