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Le concept des ‘Low hanging fruits’
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& o Table 2. Reasons for Unnecessary Days of Therapy
& & for Al Antimicrebials and th%ﬁuhset of Agants
R EtL = & V\ith Antianaerobic Al:luu%\e
¥ . ‘(\
. tL‘ ‘J!e F)rO\/k't Ctlve \}(?O _*__
O
g . @ No. (%) of Patients ‘
m Observationnellg. o g2t () oo
Qﬁo@’ All Antianaerobig:®
= Cleveland, U&ﬁ\ Reas @“"’ Antimicrotials  Antibiotigs®
’\." - S ST
T C)S\o\ \Jonlnfectlou§e@r nonbacterial 187 (32) 74 @g)
m Audit ,\«o\’ syndrome” 6Q<°6
Treatmegt of colonization or 94 (16 225 (12
1941@UFS d’ATB co&?;omlnatlon - 1o .,0;\"\} e
0 ‘ NP Dqﬁatlon of therapy ionger than 192 (33) &““ 67 (33)
576 (30 %) ‘pas nécessaire O mecessary o Y ]
0 For treatment regimens* 15%»" 56
Fer empiric regimenst @‘9 i1
Adjustiment not made in a timely <3&0 (3) 9(4)
manner ©
Redundant antimicrobial coverage 60 (10) 18 (9)
Spectrum of activity not indicated+ 23 (4) 10 (5)
Total o732 203

Hecker MT et al. Arch Intern Med 2003



& __EEssgy [mpact of an Antimicrobial Stewardship
i Intérvention on Shoitening the Duration of
Q@&@herapy for Comrriunity-Acquired Pneumonia
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{\6\@ Edina Avdic! Lisa A. Cushinotto,? Andrew H. Hughes,2 Amanda R. Hansen,® Leigh E. Ffird.' John G. Bartlett,2” and
\}5.‘0 Sara E. Cosgrove?3
S
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& Table 3. Outcomes in Patients With Final Diagnosis of
S . . NP
Qf"” Cemmunity-Acguired Pneumonia
N &
g (2 2 o = % S‘L
.g:&‘? &8 ) ) & >
2° @Qg’b Preintervention Intervention 58
<& R (20608) 12010) (@\@
’ Variable & (n = 56) (n = 63)2 ¢ P
) N N <&
] & 2
l_Length of 51@?3. 4 days 5 dadg)s‘\
median,days S
- Q’ - = - ) — > -
Duratigst of antibiotic 10 (8-17) 747-8) ~.001
thgrapy, P .
wiedian (IQR), days & o
Al ; - & I Q,\o
Duration of & o
& antibiotic & ®
5 A e
© therapv, MNo. ) &
' \’19 &
=b days &1 8 <.001 8\&*-"
©
6-7 days 7 28 &
o
3-10 days 24 1€ N
11-14 days 15 9 o
=14 days 9 0
Excess antibiotic days, 241 93
total, days

Avdic E et al. Clin Infect iDis 2012
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| Table 1, ’EStII'I"IEItEﬂ Annual Cost Savings in the Unitad States with a Fixed,
4- Dgfﬁ'reatmem for Abdominal Sepsis. l
Q«Q@v . > ] el s s ) >
i Patients Who  Antibiotic-
f Rg%ewed the Days
< | Antibiotic & > Antibiotic Saved® & " Cost SavingsT '|
o"& Pé.\@ eg}
© &é\@ perceni days & 2015U.5. %
| Piperacillin— tazﬂbaﬁam 55 660, D@ﬁ 55,367,400
Metronidazole s o 31 3?&? 000 1,257,360 &
l’nprﬂﬂnxacm‘ 27 & 324 000 1,046,520 b\@"{@
| Va nmg@cm 25 b 300,000 7,200,000
Flucdnazole 15 & 120,000 1,440 ﬂ@ﬁ
&
Ertapenem 10 120,000 30 ,\?@D 000

* This value is the peicentage of patients who received the an%{ﬁﬂtlc multi-
plied by 300,00C patients and then nmultiplied ty 4 days.
FifisEriohgs 885 calculated as daily charges at Walgreens on Apri!l 29,

Wenzel RP et al. N Engl J Med 2015
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Impact of a short ergssosure to levofioxacin on fa=cal densities and relative abundance
of total and qumgl@ne -resistant Snterobactaiiaceae
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Emergence d’E. coli FQ-R sous cipro (PO, 14 j)
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| Our results st ggest $hat
vogencms acguisition of reslstant strains when
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Q. ,{@r‘
< (0\\ ,@i\b
b“ Q’b xS
&OS’ @@e \eczf}
) o &
& -
& Cogt?ol Experimental
& @oup Group
Variable ,\0&“’ \;fN 260) (N=257) P Value
©

Primary outcome: surgﬁal -site infection, recurrent intraabcdominal @@Q 58 (22.3) 56 (21.8) 0.92
mfectlonogér death — no. (%) > _
& &

:\0\} “';Q,{A ;\Ob\}
’\ _\(.,@’ ;\QQ
Secondary o\nﬁcome ) X . © \ ) K
Surglcalf\cﬁte infection or recurrent intraabdoininal mfectl@ﬁ with 9 (3.5) (2.3) Q’(ief" 0.62
resistant pathogen — no. (%) o &
Q}(y. .\\"J
©

Clostridium difficile infection — no. (%) 3(1.2) 5{01’ 9} 0.71 |

Extraabdomlm' infection with resistant pathogen — no. (%) 6 (2.3) "% (0.8) 0.29
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Trial of@hort—(‘ourse Antimicrobial Therapy

# for Intraabdorainal Infecuon

‘*’ a>\

R,({}::%awyer, J.A. Claridge, A.B. Nathens, O.D. Pp‘tstem T.M. Duane, H.L. Evans,
g

Durée médiane ATB

4 (IQR 4-5)
8 (IQR 5-10)

Sawyer RG et al.

£ngl J Med 2015



| Antibiotic tpéatmem for 6 weeks versus 12 weeks in patients
with png‘enlc vertebral osteomyelitis: an cpen-label,
non- m“Ferlorlt y, randomised, controlled trial

R
LﬂUiS Eﬁnﬂrd Aurélien Dini, Idir Ghout, David 5imo, Valerie Zelleg, Bertrand Issartel, Vincent Le Moing, Nadia Celmatoug, Philippe Lesprit,
&
:\o &
e &
g S
v ‘76(& ({\&@Q’ Q}&&Qf
¢ &
é@@“"’ 6-week 12-week qfal (n=351) p value
& regimen regimen &
P Wat N @Q’Q
& (n=1,%) (n=175) (\é“’
Adverse avants B 51 (29%) 50 {29%] s 101 (29%) 1
(Ae,
Death & 14 (8%) 12 g\c;w} 26 (7%) 0-85 .
»_ardmre5p|ragsé’ry failure 7 (4% L&“T}’%} 19 (5%) 0-33 Q@&‘?
< _ e
Dlgﬁtﬂ@ﬁact bleeding 4 (2%) {&0\% 2(1%) 6 (2%) 0-68.¢
0\} VGt
(lost rfarum difficile infection 2 (1%) ,90& 2 (1% 4 (2%) ‘g,ef@
o .gf
Antibiotic intolerance 12 (7%} 9 {5%) 21 (6%) \}6&" 0-66
- . . i £0 _
)
&
©Q-

Bernard L et al. Lancet 2014



-J Impact of de- asbcalatlon of beta-lactam &
antibiotics gﬁ the emergence of antibiotic
-esmtancga“ln ICU pal'ﬂnts. a retrospective
obseryational study

Lieshet eﬁgus , Wouter Denys', Julie Catteeuw’, Bram Gadeyne', KarelVermeulenz,Jerina Boelens?,
Geertg?aeys Jan J. De'Waele', Johan Decruyenaere’ ana Pieter Q. Depuydt
<> ,@}b
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“‘_’QJ 4 ~ 4
< Etude prospective ob%ervatlo rnelle, rea nlmatmh
s
«0\}6

e
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Antibiotic tre-atn‘terﬂfefﬁ- (59} 5i4-0 8 {6-10) QJ@QJ\] 1{@8-19) <0.001

duration in thg, <> R

for the mfegm:nn & \}&0

under spady (days) & N 5 Q@b
Total aghibiotic con- 10520, 74-15) 120739 2415-39) 20001 &

shption in the ICU &7 «9”

'\«0 C;ef"
- P—— LN — v @
Antibictic-free days 1 (0-4) 2 {0-6) 1(0-3) 0(0-1) 0.04 &
& S
(14 days after X ©
: ©
onset of infection)? &oo"
In = 114} N
N e i i 2

Emergence of patho- 11.2 {426 %) 68 (30.8 %) 29124.1 %) 10395 %) I]_";{\Qb

nerv, resistant to the ©

i iritial BL therapy

De Bus L et al. Crit Care Med 2016
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Emerwnce of Imipenem-Resistant Grain-Negative Bacilli in Intestinal |
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© viation iSD) (error bazs) 0«') zﬁ"’é
A
Mo. of individuals ﬂrﬁmem value (55, 8\6@
uniess range is specified) &
RV A
Carrier patients Univariate Q\’ Multivarfate
Characteristic or outcome (n =22 (%) Controls (n = 22} OR® Ungj}mte P OR*
Days of imipenem exposure
1] 51(2127) 12 (54.5) 1.0 1.0
1to3 8 (36.4) 61(27.3) 3.1 (0.6-18.3) 5.3 (1.0-38.4)
41to 21 9 (40.9) 4(18.2) 5.1 (0.9-35.1) .8 [I.I—ED.ZE:

21 Armand-Lefebvra L et al. Antimicrob Agents Chemcother 2011
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La cm‘ree ad’ ATRB est un FDR de résistance
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Percent patients fres of colonizetion by CTX-R Enterchacteriaceas

- e
S 1
I Tebie 3.  Multivariat> analysis of risk fgb\turs associated with infection or cc!-
n

&

nization with mu'idrug-resistant Psegitfomonas aeruginrosa (MDRPA) amorg pa-
tients hospitalized in intensive carg@mﬂs.

o~ & =N
.O<\® OR (95% CI)
\}’o - _
Variable J\oé‘ Initial model Final model
Rerneipt of hemodiafilt[e‘t%n or hemodialvsis 3.05 (1.03-10.4
L Receipt of piperac@jﬁ? or ticarcillin 4.13 (0.78-21.8) S
Receipt of |m|g7énem for duration ‘onger @8"
than the @écﬂan 4.08 {1.26-13.1) 3.17 (0.92¢80.9)
2
Receipt g&mproﬂoxacm for Auration longer &0\3“
th;\no‘fhe median’ 53.7 (2.84-114) 11.9@%.27—32.9?
— - =~
B{a@mpt of metronidazolz 356 (TOT-12.7) & I
Davs of treatment bl A;: e
r —_— T -
10 20 30 50

Prevot et al, AAC 1986
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Paramythioutou et al, CIin,\wf@ct dis 2003
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“_-' Cr mulatwe Antibiotic F.Aposures Over Time and
the Rl&k ‘of Clostridiuin difficile Infection

@
\fane'.-:%fsmuens 134 Ghinwa Dumyati,2 Lvan $. Fine,2 Susan G. Fisher,® and Edwin van Wijngaama?
‘\Q'Q A < A
‘;\o&e ég} EDI positive CDI negative  Adjusted hazard ratio
{Q&& \\eef»‘ n (%) (%) & (95% Cl)
6&6@ Defined daily doses®, median {IDHL& 14.8 121.2) 7.2 (12, %i& —
© <3.0 & 18 (7) 1502 (16} Ref
3.0t0 7.79 Q@b"‘& 49 (20) E?Q@?E?: 1.2 (.7, 2.1)
7.80t0210 «o&e«"@ 89 (37 3952 (30) 2.8 (1.7, 4.6) S
=21.0 & 85 25) °b 1757 (18) 5.3 (2.1, 9.0) @Q,Q“&
Antitiotic days, ma&an (IQR)’ 14.0 (23.0 _«o& 7.0 (€.0) — <€
<24 &0& 22 (9) b‘,*"g’ 2201 (22) Ref Q,.\ob\)&
4to7 \'9\"\ 41 {“Ilﬁb 3071 (31) 1.4 (.8, 2.4}0&“’“&
81018 3 T 8200 73097 (31)  3.0(1.9, 50)
>18 > 91 (38) ~ 1537 (16) 7.8 (46, 13.4)
Number of antibictics, median (\CR) © 3.0 (4.0 2.0 {2.0) ,\,\o\*" —_
1 31 013) 2744 (38) % Ref
2 R4 (22) 2507 (25) * 25 (1.6, 4.0)
3ord 70 (29) 2505 (25) 3.3(2.2, 5.2)
S or more 86 (36) 1157 (12) 9.6 (6.1, 15.1)

23 Stevens D et al. Clin Infect Dis 2011
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Table 6. -S—ﬂdds Ratios for Penir_..uin-ﬁa-sist.gnt Streptoceccus pneumaniae (PRSp) Carriage Accord-
ing tq’\“ﬁmly Dose and Duration of the La&!: Antibiotic Used During the F'rmrmus 30 Davs”

Mo. of
,\«o" rﬁ of PPSp Unajusted F Adiusted
i Variable @‘i"llldr:n Crrmriers OR {95% CI) eﬂl'alut (1 {95% cly P Value
LE;E, B-lactam @“’@0 | (\@e,@ ¢
Jaiiy dose ¢ & s
No uset = 780 10 10 & B 1.0 &
Lowt .K%{ef’e' Bvia G 5.9,\1;?:“1 -16.7) 002 7.5 (2.5-22.8) .C-.;;\@f
High & 54 0 & Na g N &
hitssingd ,9\?‘ 23 0 Jo@ NA 4 NI &
r_n.uratu::-n of gé’auﬂant < é@sf h
Mo uset TBC 1%& 1,-:_;_ 1.0 &%@ ‘
L Longt 138 &6 5.5{1.3-9.8) .02 3.9 .:me 11.2) D1 J
Short R 23 0 MNA E SONI

Si traitement béta-lactamine > 5 j dans ies 30| précédents,

=> OR portage PSDP = 3.9 [1.4-11.2]
Guillemot D et al. JAMA 1998
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What happens in hos;sftals dces not stay in:hospitais:
" antibiotic- re.ﬂstant@bacterm in hospital wéstewater

systems &
D. Hocauet *"*, A,«?ﬂhullera ® X. Bertrand " @Q@t’\} ﬁ @6@“‘
& ’\0&6 .oo<°®
S Q’é‘z’w Oé_\:»('\
0«0 -x‘=<é7 @QJ\
d?\’bg %&0\ o
©Q} ’\&0 (x""f’
Durées ATB ajustees => - 30% @bnsor“matlon ATB (V|IIe & hopltaux)
=> - 30% ATB relargues dans les environnements &
&

A
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Hocquet D et al. J Hosp Infect 2016
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Durees de Traitement: Conclusions
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0 Dfmlnue. la durée de traﬁ%ment des infections courantes est un
S‘des moyens les + S|m51es pour reduire ies Consomma ions
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