én 1.Ae8bl 0%

Antibiotic
Smart Use

o/
—~

CEERE

AORAR@DZEéO6E 04"
KulkanyaChokephaibulkit, M.D

Professormf Pediatrics
Head, Division of Infectious Disease

. Department of Pediatricsi-aculty of Medicine Siriraj Hospitallahidol University
Bangkok, Thailand

y & o a8 A8 U g



Antibiotic Smart Use
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= Appropriate Use of Antlblotlcs
= Judicious Use of Antibiotics
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To reduce the adverse events of ABBO Y e A -
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To reduce unnecessary medical casD A - 6 A



What Is the

current
situation?
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Globalantibiotic consumption2000to 2010 an analysis of
national pharmaceutical sales data
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Figure 1: Global antibiotic consumption by class in 2000 and 2010
Standard units are defined as a single dose unit (ie, pill, capsule, or ampoule).
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Globalantibiotic consumption2000to 201G
an analysisof national pharmaceuticalsales

ATB consumption was stable or decreased (blue) in higher incom
countries in North America and EU, but not in other regions

. T

v ~
Commponnd 3wnadl grow ™ r3te 200010
| R

FEB-2O0= TN

@-2%wAa

IR Blue=decrease, Red = increa

0w x
1_’ e L.—~0—’~-’W -

Figure 2 Conmumption of antbiotxs n 2010
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Improve prescription practice may save
ATB efficacy lifetime

o ol ey 2(0-50% of all antibiotics prescribed in -
U.S. acute care hospitals are either
d unnecessary or inappropriate

BEEGES = New CDC Vital Signs: Antibiotic Prescribing Putting Patients at Risk
CDCN +
ReleaseesWS oo n u

Digital Press Kit2015 = Antibiotics can be lifesaving, but poor prescribing practices put hospital

Contact Information

patients at risk for preventable allergic reactions, super-resistant infections,

2014 Archive

and deadly diarrhea caused by Clostridium difficile. These practices also CDC Media Relations
2013 Archive drive antibiotic resistance, further endangering the future of these miracle (404) 639-3286
2012 Archive drugs and the patients who need them. For some hospital patients, it is media@cdc.gov

already too late. We must change prescribing practices now.

New CDC Vital Vital Signs Links



The highest rate of ATB Consumption IS
outpatient settings, esp. RTI

The most common inappropriat
ATB uses are for RTI
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Rate of ATB Prescription at Outpatient Settings, adults and pediatri
Siriraj2011-2012
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ATB for URI ATB for diarrhea

Rates in US

2006-2008* 48% 5.1

Rates in Malaysia 2G04

1ry care2002* BoonyasiriA, ThamlikitkulV. J MedAssocThai Vol97 Suppl.3 2014

*HershAL.PEDIATRICS Voluir#8, Number6, Decembef011

** TengCL.Int JAntimicrob Agents 2004 24:496501



http://www.ncbi.nlm.nih.gov/pubmed/15519484

ATB in URI and diarrhea do nohprove cllnlcal
outcome

7/ 183(3.8%) throat cultures grew GAS
6/41 (15%) stool culturegirew Salmonella

BoonyasiriA, ThamlikitkulV. J MedAssocThai Vol. 97 Suppl. 3 2014



