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ATB rezistence

Peniciliny (ruzné, ale hlavhé MRSA)
Makrolidy (jiz bézné u G+ bakterii i STD)
Cefalosporiny !! (ESBL enterobaktérie)
Karbapenemy Il (MBL a KPC enterobaktérii)
Flourochinolony (Pseudomonas aeruginosa)
Arminoglykosidy (Pseudomonas aeruginosa)
Glykopeptidy (VRE, VRSA)
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Examples of How Antibiotic Resistance Spreads
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Simply using antibiotics creates resistance. These drugs should only be used to treat infections.




Figure 2. Community consumption of antibacterials for systemic use (ATC group J01), EU/EEA countries,
2022 (expressed as DDD per 1 000 inhabitants per day)
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Figure 3. Community consumption of antibacterials for systemic use (ATC group J01) at ATC level 3 sub-
group, EU/EEA countries, 2022 (expressed as DDD per 1 000 inhabitants per day)
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Pomeér receptu s predepsanym chranénym
aminopenicilinovym ATB a celkovym poctem
receptu s pfedepsanvm ATB.
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Pomeér receptu s predepsanym makrolidovym ATB a
celkovym pocCtem receptu s predepsanym ATB.
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Pomeér receptu s predepsanym cefalosporinovym
ATB a celkovym pocCtem receptu s predepsanym ATB.
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Pomeér receptu s predepsanym fluorochinolonovym
ATB a celkovym pocCtem receptu s predepsanym ATB.
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A k tomu jeste kolitida vyvolana

Clostridioides difficile...

One Month Later ® g

George breaks his leg and goes to a hospital. .
A health care worker spreads C. difficile to him
after forgetting to wear gloves when treating
a C. difficile infected patient in the next room.
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Wears gloves

Doctor’s Office

George, a 68-year-old man, goes to the
doctor’s office and is diagnosed with
pneumonia. He is prescribed antibiotics,
drugs that put him at risk for C. difficile
infection for several months.
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Does not
wear gloves

Two Days Later

George transfers to a rehabilitation facility for his leg and
gets diarrhea, He is not tested for C, difficile. The health care
worker doesn't wear gloves and infects other patients.

]

SOURCE: CDC, 2012




Co zohlednit pri vyberu ATB

— Misto infekce a predpokladané agens
— Faktory bakterie — rezistence, nedostupny kompartment? produkce toxinu? cizi material v téle?

— Faktory pacienta — stav imunity, mechanizmus distribuce a eliminace ATB, distribucni objem,

predchozi CDI, pfedchozi ATB, udaj o alergii v anamnéze, soubézna medikace

— Cena ATB

— Ekologicky aspekt

$

Preference uzkospektrych antibiotik, co nejkratSi dobu, co nejméné i.v.




EWPIRICKE VYUZITI ANTIBIOTIK V KLINICKE PRAXI V PODMINKACH CR®

atypické

anaeroby
agens

G+ koky G+ tycinky G- tyCinky
rEE VRE MRSA Listeria P . ESBL
streptokoky (cizi material) (nosokomialni S.aureus (nosokomidlini | (nad 60 let, = 1) (nosokomialni
infekce) infekce) imunodeficity) infekce)

bartonella,
(ischemicka | francisella,
tkaf, stfevo) | chlamydia,

misto plsobeni

penicilin

oxacillin, flukloxacilin

ampicillin, amoxicillin

jen E. faecalis

ampicillin-sulbaktam, amoxicillin-klavulanat

cefazolin {l.g)

cefuroxim (11.g)

cefotaxim, ceftriaxon (111.g)

cefoperazon, cefoperazon-sulbaktam (I11.g)

ceftazidim-avibaktam (l1l.g)

ceftolozan-tazobaktam [111.g)

cefepim (IV.g)

ceftarolin fosamil (V.g)

piperacilin-tazobaktam

meropenem

pivmecillinam

jen E. faecalis

makrolidy

vEluéi P

vankomycin

daptomycin

klindamicin

linezolid

cotrimoxazol

doxycyklin

tigecyklin

chloramphenikol

levofloxacin, moxifloxacin

ciprofloxacin

kolistin

amikacin

nitrofurantoin

fosfomycin

rifampicin

metronidazol

iinhalace

kreva mot

jen moé

* Barevné pole znamena pfedpoklddanou Gfinnost. Konkrétni kmen presto miZe mit rezistenci na dané ATB. U oznafeni "nespolehlivé” je rezistence jesté fastéjsi
* U nékterjch antibiotik je mo#na Gfinnost na bakteridIni agens bez uvedeni vtabulce, efekt ale neni spolehlivy nebo se v klinické praxi b&#né neuplatfiuje z jinych divod(.
VRE (vancomycin-resistant enterococci), MRSA (methicillin-resistant Staphylococcus aureus), ESBL (extended-spectrum beta-lactamase), MBL (metzllo-beta-lactamases)
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Kdy nasadit antibiotika®?




