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Preskripce ATB v primarni péci, ukazatele kvantity a kvality IPVZ

preskripce

* Primarni pecCe (zejmena VPL a PLDD, ale i pohotovosti) jsou hlavnimi
zdroji ambulantni preskripce antibiotik

* Rozvoj antimikrobialni rezistence ovlivauje i ambulantni peci

« Cim méné, tim lépe — racionalni a cilena antimikrobialni terapie

* Nove trendy — odlozena preskripce, zkracovani

* Guidelines — potreba sjednoceni, zjednoduseni, checklisty

* Elektronizace receptu (chybi ale vazba na diagnézu)

» Sledovani kvantity a kvality preskripce: Kancelar zdravotniho pojisteni
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Kancelar zdravotniho pojisténi: ,,Co se da merit, da se i ridit

a zlepsovat."

* https://kancelarzp.cz/

- Ukolem je shromazdovani, zpracovani, evidence a analyzy dat a &iselnych
udaju pro podporu a rozvoj spole€énych ¢innosti v oblasti zdravotniho
pojisteni, zejména zpracovani dat o vysoce inovativnich Iéc':ivych
pripravcich (VILP) a dat o vykazané péci za ucelem mereni, sledovani
a implementace ukazatelt kvality zdravotnich sluzeb v CR

» Portal ukazatelu kvality zdravotnich sluzeb

« MozZnost srovnat vlastni preskripci s primé&rem v kraji/CR

* Nova sada indikatoru: vztazeno k poctu registr. pacientu, CZ-AWaRe
 BonifikaCni program ZP
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Spotreba ATB v Evropé (surveillance ECDC), Antibacterials for 3%
systemic use (ATC therapeutic subgroup JO1)

DDD / 1000 inhabitants / day
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Surveillance AMR v Evropé, data ECDC, report 2024 zverejnéen 18.
11. 2025

Surveillance of antimicrobial
resistance in Europe, 2024 data

Executive summary

One (7%) of the 14 countries that reported data
to CAESAR indicated that the reported data had

WHO European Region

Institut postgradualniho vzdélavani ve zdravotnictvi WWW.ipvz.cz


https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data
https://www.ecdc.europa.eu/en/publications-data/surveillance-antimicrobial-resistance-europe-2024-data

Distribution of ATC group J01 in the community (primary care) sector (expressed as DDD per 1000 inhabitants per day)
Czechia, 2024

Code Class name Jmm[
JO1A Tetracyclines

JO1B Amphenicols

i1 penicling. |

JO1D Cephalosporins JO1D

Sulfonamides and

J01E trimethoprim

JO1F Macrolides

JO1G Aminoglycosides JO1A
JO1IM Quinolones

JO1R Combinations of

antibacterials

JO1X Other antibacterials JO1F



Distribution of ATC group J01 in the community (primary care) sector (expressed as DDD per 1000 inhabitants per day)

Finland, 2024 Distribution
Code Class name JO1 M!
JO1A Tetracyclines
JO1B Amphenicols
Jo1c Beta-lactam
penicillins
JO1D Cephalosporins

JO1X
Sulfonamides and

trimethoprim

JO1E

JO1G Aminoglycosides
JO1M Quinolones JO1D
JO1R Cor.nblnatl.ons of
antibacterials
JO1X Other antibacterials

JOTA



Rozlozeni % zastoupeni MRSA v Evropé, ECDC surveillance report

2023

Antimicrobial resistance in the EU/EEA — AER 2023

Figure 8. Staphylococcus aureus. Percentage of invasive isolates resistant to meticillin (MRSA),? by
country, EU/EEA, 2023
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*For EARS-Net. MRSA is based on AST results for cefoxitin or, if unavailable, oxacillin. AST results reported for doxadillin, dicloxacillin,
flucloxacillin or meticillin are accepted as a marker for oxacdillin resistance if oxacillin is not reported. If no phenotypic results are available, data

from molecular confirmation tests (detection of mecA gene by PCR or a positive PBP2A-agglutination test) are accepted as a marker for MRSA.
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WHO klasifikace ATB AWaRe s ohledem na riziko AMR

ACCESS RESERVE
GROUP GROUP

= first or second choice antibiotics » first or second choice antibiotics = “last resort”
= offer the best therapeutic value, = only indicated for specific, limited = highly selected patients (life-
while minimizing the potential for number of infective syndromes threatening infections due to
resistance = more prone to be a target of multi-drug resistant bacteria)
antibiotic resistance and thus = closely monitored and prioritized
prioritized as targets of as targets of stewardship
stewardship programs and programs to ensure their
monitoring continued effectiveness
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AWaRe — priklady ATB

ACESS

WATCH

Amoxicillin, Amoxicillin + clavulanic acid, Ampicillin,
Benzathine benzylpenicillin, Benzylpenicillin,
Cefalexin, Cefazolin, Chloramphenicol, Clindamycin
Cloxacillin, Doxycycline, Gentamicin, Metronidazole
Nitrofurantoin, Phenoxymethylpenicillin, Procaine
benzylpenicillin, Spectinomycin, Sulfamethoxazole +
trimethoprim

Azithromycin, Cefixime, Cefotaxime, Ceftazidime,
Ceftriaxone, Cefuroxime, Ciprofloxacin,
Clarithromycin, Meropenem, Piperacillin +
tazobactam, Vancomycin
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Muz, 57 let, partnerka sestra v nemocnici, samoléecba

Zeno Priaté Predmét

# @l )
U |
25 & laboratorni vysledky.pdf I o ’ _ _ s
| hospitalizovan do Zatizenl N

PrimokufﬁiVace

Escherichia coli hemolyticky kmen vice neZ 1075 CFU/ml
Kmenje producentem Sirokospektré betalaktamizy typu ESBL. V pfipadé terapie
volbuATB konzultujte. ' '

* VySetfeni citlivosti - diskovy,difuzni test: .

fosfomycin C mecillinam mpicilin -—= R
kotrimoxazol R amoxicilin klavulanat efotaxim R
gentamicin C meropenem ikacin c
‘ceftazidim R-cefepim™ ‘piperacilin tazobaktam T
ofloxacin C ciprofloxacin ceftazidim* avibactam C
nitrofurantoin C . e =

Fosfomycin p.o. jen pro nekomplikované uroinfekce:

Mecilinam - vysledek citlivosti plati pouze'pro nekomplikované infekce
mocovych cest. = - e
Amoxicilin/klavulanét - interpretace pro terapii tkafovych infekci.
Nitrofurantoin - vysledek citlivosti plati pouze pro nekomplikované
infekce mocovych cest.

Legenda: 4 _ i

C=citlivy, R=rezistentni, K=vysledek po tel. konzultaci, N=nehodnoceno,
I=citlivy zvySend expozice (lpravou ddvkovaciho refimu, zplsobem podini nebo
pokud je koncentrace antibiotika v misté infekce piirozend vvsokal

i
[ i
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CZ — AWaRE index

* Podil preskripce antibiotik podle AWaRe klasifikace WHO v ordinaci
praktickych lekaru pro déti a dorost a vSeobecnych praktickych Iékaru.

* Modifikace pro ceskeé prostredi, chranéné peniciliny prerazeny pro
ucely CZ-AWaRe indexu do skupiny WATCH antibiotik.

« ACCESS - ATB pro jednu z 25 nejCastéjsich infekCnich onemocnéni. Tato
antibiotika by mela byt vzdy k dispozici, jsou cenové dostupna a se
zarucenou kvalitou. Tato antibiotika maji nizky ¢i mensi potencial
indukovat a prispivat k sireni rezistence bakterialnich kmenu.

- WATCH - ATB doporucena pouze pro zvlast’ definované indikace, v
ostatnich pripadech jsou tato antibiotika z hlediska indikace a sireni
rezistence bakterialnich kmenu dle WHO rizikova.
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Projekt Prevence antibiotické rezistence (ZD-PDP2-001)

podporeny grantem z Fondu Evropského hospodarského prostoru
2014-2021 z programu Zdravi.

» Hlavnim fesitelem SZU (prof. MUDr. Helena Zemli¢kova)

« Zamereny na prevenci nespravneho/zbytecneho uzivani antibiotik v
ceske populaci

» Usp&3na kampan pro laickou i odbornou vefejnost
* Tistene i1 online materialy k distribuci do ordinaci VPL

» Tvorba doporuéenych postuptl, adopce SKAP CLS JEP viz
https://www.antibiotickarezistence.cz/taxonomy/doporuceni/

» Studie s 51 vSeobecnymi praktickymi lékari, hodnoceni preskripce,
zpéetna vazba a seminar + reevaluace s casovym odstupem
(2019/2022)
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CZ — AWaRe, kritérium kvality: nad 50 %

Namérené hodnoty pro ICP 6094001

Ordinace Pokorna a BezdiCkova s.r.o., véeobecné praktické lékafstvi
Vitézné namésti 817/9, Praha é

Rok Hodnota Y Hodnota X Podil preskripce
2017 477 203
2018 544 255
2019 459 203
2020 372 215 57,80%
2021 303 225 74,26%
2022 326 290 88,96%
2023 290 262 90,34%

X =ACESS ATB, Y =vsSechna
predepsana ATB
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CZ - AWaRe, prehled v jednotlivych krajich 2017-2023

Hlavni mésto Praha ¥
Jihocesky kraj ¥
Jihomoravsky kraj ¥
Karlovarsky kraj ¥

Kraj Vysoéina ¥
Kralovéhradecky kraj ¥
Liberecky kraj ¥
Moravskoslezsky kraj ¥
Olomoucky kraj ¥
Pardubicky kraj ¥
Plzensky kraj ¥
Stredocesky kraj ¥
Ustecky kraj ¥
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Souhrnny report uzivatele: hodnocené indikatory kvality

preskripce

W

Prehled nejdulezitéjsich indikatoru s vysvétlenim jejich smyslu

Zadouci hodnoty
Index Smysl indikatoru
indikatoru®
CZ-AWaRe index Upfednostiiovat ATB prvni volby?) Vice nez 50 %
Kvantitativni indikator Méné neZ medidn

Hruba informace o tom, zda lékaf nepfedepisuje ATB pfilis Casto . e
viech |ékaru

Chranéné amino-PNC?) / Méné nez 50 %

amino-PNC Chranéné amino-PNC nebyvaji léky prvni volby, je tfeba

Chranéné amino-PNC2) / upfednostiiovat nechranéné amino-PNC, respektive jina ATB. Méné ne3 16 %

viechna ATB

Nechranéné amino-PNC Vice neZ 11 %
Léky prvni volby je tfeba upfednostiiovat (napf. V-penicilin)

Peniciliny s Gzkym spektrem Vicenez 9%

Makrolidova ATB Méné nez 30 %

Cefalosporinova ATE MNejsou léky prvni volby u vétsiny infekci Méné nez 15 %

Fluorochinolonova ATBE Méné neZ 3%

1)ATE upfednostiiovana (tzv. skupina "ACCESS") v CR jsou: PNC s Gzkym spektrem (napf. V-PNC), nechranéné amino-PNC, oxacilin a flukloxacilin,

cefalosporiny 1. generace, trimethoprim a sulfonamidy, tetracykliny, nitrofurantoin, metronidazol.

2} Chranéné Amino-PNC: aminopeniciliny v kombinaci s inhibitory B-laktamaz (napf. s kyselinou klavulanovou)

3) Podrobnosti o vypottu indikatorl najdete na https://puk.kancelarzp.cz/ukazatele-pro-prakticke-vseobecne-lekare/
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Souhrnny prehled preskripce

Souhrnny prehled preskripce
(Ordinace Pokorna a BezdiCkova s.r.o.)

Ukazatel 2017 2018 = 2019 2020 ” 2021 2022 2023
CZ AWaRe index | 4256% 4688% 4423% 57.80%  7426%  88.96% 90.34%
Kvantitativnf indikator _ 22.70% @ 25.65% 21.85% @ 17.71% | 14.42% | 1547% @ 13.80%
 Chrénéné amino-PNC/amino-PNC ' 8681% 83.85% ' 95.20% 87.25% | 54.43% | 21.25% | 45.00%
Chrénéné amino-PNC/ATB | 1656%  20.22% 25.93% | 23.92% | 14.19% | 5.23% | 621%
Nechranéné amino-PNC 252% @ 3.90% . 131% | 349% | 11.88% | 19.38% & 7.59%
PNC s Gizkym spektrem - 30.82%  25.23%  20.04% | 16.94% | 21.45% | 3354% | 34.83%
Makrolidova ATB 25.58% 22.26% 2200% | 1425% | 6.93% | 3.08% | 207%
Cefalosporinova ATB | 084%  204% 1.53% | 2.69% | 198% | 277% | 1.38%
Fluorochinolonova ATB 11.95% 6.68% 436% | N/A | NA | 081% | 034%
WHO AWaRe index 6184%  69.49% ' 7255% | 83.33% | 91.09% | 96.63% | 97.59%
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Vyvoj preskripce ATB ve srovnani s CR, krajem a okresem (1/3)
(Ordinace Pokorna a Bezdi¢kova s.r.o., ICP: 6094001)

Cervené vyzna&ené buriky znamenaji, Ze v daném roce nebylo dosazeno pozadovanych hodnot
stanovenych pro dany indikator. Zelené oznaCené naopak znamenaji, Ze pozadované hodnoty
dosazeno v daném roce bylo.

CZ AWaRe index
_ 2017 2018 2019 i 2020 4 2021 = 2022 2023
Referenéni hodnota N - o 77Miniméaiﬁpirahové hwgta 50 % - - a
Va3e zarizen( 4256% 4688% 4423% 5780% 7426% 88.96% @ 90.34%
Celd CR - 36.10% | 3488%  35.14% | 36.35% & 3321% ‘ 32.12% | 31.58 %—
Hlavni mésto Praha 33.70% | 3285% 3456%  3835% | 37.71%  3506% @ 34.21%

Pocet predpist na antibiotika na pocet registrovanych pacientt (kvantitativni indikator)

2017 2018 2019 2020 2021 2022 2023
Ref. hodnota (medién CR) 30,46% | 30,55% | 2852% | 1993% | 1923% | 2503% | 26,20%
Va3e zarizenf ‘ 2270% | 25.65% . 2185% @ 17.71%  1442% | 1547% @ 1380%
CelsCR | 25.39% | 25.73% @ 24.24% | 17.16% | 16.67% @ 21.85% | 22.66%
Hlavni mésto Praha 20.84% | 22.03% | 20.28% | 13.53% | 1270% @ 17.97% | 19.07%
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Porovnani vyvoje indexu preskripce ATB s Sirokym
spektrem oproti ATB s uzkym spektrem

6
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a
g 4
o
5 ° 1,99
L 2 ’ 1,69
=
s 1
o
5 0
f Sledovana skupina VPL prfed a po intervenci Vsichni VPL v CR

H 2019 m 2022
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Vyvoj preskripce ATB u VPL — vliv pandemie covidu-19

4,5
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Denni davky na 1000 obyvatel/den
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amino-PNCes=V-PNCes=Chranény PNC - cefalosporiny=--makrolidy
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Jak zlepsit ambulantni preskripci ATB?

- Sjednotit guidelines (SKAP CLS JEP, projekt IPVZ ve spolupraci s
katedrou VPL financovany z prostfedku OPZ+)

» Zvysit adherenci ke guidelines

 Elektronizace preskripce se zahrnutim diagndz onemocneni:
monitorace ze strany zdravotnich pojistoven

* Hodnoceni vystupu portalu KZP zdravotnimi pojistovnami, bonifikace

« Zverejnovani ukazatelu kvality preskripce jednotlivych zdravotnickych
zarizeni?

* Regionalni ATB centra s moznosti konzultace pro VPL
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Regionalni seminare (Marek Stefan a Milan Trojanek, Karlovy [RZ
Vary, 12. 11. 2025
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