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“Appropriate ATB Use in Practice”

Pornpan Koomanachai, MD

Antibiotic Smart Use: ASU

Inappropriate use of ATB
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Increased
morbidity, mortality,
and health care
expenditure

WINA RS0 AN
AWN1s wazraldana

In_cre_asin_g Reduces the
antimicrobial effectiveness of
resistance ATB treatment
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A major threat to public health
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ASU

“No antibiotics for non—bacterial infection”
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http://newsser.fda.moph.go.th/rumthai/asu/introduce.php

ASU

“In healthy individuals with acute diarrhea
» almost always self-limited; unalaiag!il!

+ Standard guidelines
nsldensusadwsasizateisdey da
= empiric ATB therapy is recommended only for
invasive or inflammatory diarrhea
» immunocompromised conditions

» non-inflammatory diarrhea with moderate or severe
dehydration such as cholera
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ASU

+ATB
= Commonly used in ambulatory care facility (1afwias)
= ATB can be purchased without prescriptions (datav'le)

+ A systematic review and meta-analysis
= ATB prescribing in primary care
» Prescribing an ATB in primary care for a respiratory or

urinary infection develop bacterial resistance to that
ATB

Costelloe C et al.BMJ 2010;340.:c2096

URI
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ASU

% URI and acute diarrhea: common self-limiting
(Msdatdaneiumalagiudunasriadsiy
LRUUNAU)
%+ The prevalence of group A streptococci (GAS) in
adults with sore throat attending Siriraj Hospital
» 7.9% to 11.4%

% No compelling data on ATB treatment of patients
with URI other than GAS are beneficial

Asawapokee N et al. J Infect Dis Antimicrob Agents 1984; 3: 141-5
Treebupachatsakul P et al. J Med Assoc Thai 2006;89(8):1178-86
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Sympatomatic treatment

< Acetaminophen <+ ganulairgu

(pa.ra_cetan?ol) anladay

% Antihistamines . e
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“ Decongestants R -
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Group A Streptococcal Pharyngitis

Diagnosis

“+Rapid antigen detection test (RADT) : latex
agglutination or ELISA — 10 minutes
= Specificity high: usually > 98%
= Sensitivity variable: 68-95%

+» Gold standard : culture of swab of tonsils and
posterior pharynx
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Group A Streptococcal Pharyngitis

imneneidiagunisiniiia GAS (Centor criteria)
Asfidnwassaldil > 3 242 da
1. 19 (aeunqdi >38° C)
2. exudate/pustule inanas/nauda
3. lantinndasiina (anterior cervical LN) 10/n@
LY
**x1U1aL1i6 1318 submandibular LN
4. l'la

Group A streptococcal pharyngitis

Why exclude the diagnosis of Group A
streptococcal pharyngitis?
<*Non-group A streptococcal pharyngitis ‘laisiav
FArEIENEUIRLN
SilasdululiiAansldeniaaludniu
silavdudadae
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+ idadavuavice
< vihlanmswasdu
< flaviu'ladsviunén
< lavfulsaunsn
= QOtitis media
= Sinusitis
= Peritonsillar and retropharyngeal abscesses
= Suppurative cervical adenitis

< flavfunisunsnsganauaditialu doziuau

ATB for GAS therapy

< 1 penicillin V 1fluaduusn twsizidia GAS liiag
aAaenau penicillins

< a1ala amoxicillin naunu penicillin V 1ama1u
fgzan Taaawziihaian

S uwnpihaww penicillin 1414 roxithromycin Tu
Nlnaiuazienls wia erythromycin syrup luiain
LA

< Wienuu 10 SutiailavAu rheumatic fever




DINIFTL I

< Uildendfthusiiaananiniiesnw acute
pharyngotonsilitis twsziilunisiadeniAuainu
Fuilu

< tnfHusilainisly
= co-amoxiclav
= ampicillin+sulbactam
= cephalosporins

= fluoroquinolones (1aatang levofloxacin uag
moxifloxacin)

IGUAATNIULAZSIDU
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nsinElsAnarandniay/dauvaudadniduy
LREAUWRY u,avﬂ\maﬂmmmaﬂam‘lum“l,amnm
Ufthugilasy

< tn/tau'leniid 19N fdssnAManLINYEaanNs
anwdu (124U serratiopeptidase enzyme) ‘laifi
nangruaiusyulszdninazase Taaawiznaiy
nmma%umnﬁwaomﬂ;]muv
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IGNUAADNIULAZEIDU

< lidaenUfaruslvirihalsanavaadnidgu/aau
naudadniaudaunau (aniuanda benzathine
penicillin G Tugihauresaniiiu)
= 1.2 mU for BW > 27 kgs
» 0.6 mU for BW < 27 kgs

<+ N fhusafiedanliaisla 1au lincomycin,
ceftriaxone

Acute Diarrhea

< 151109979 KUNEHI ANTANELAIANTELURIIIUIU
atinviae 3 ﬂ%:ou%asiwﬂﬁunﬂmﬁaw%m‘ﬂum
atinvuae 1 A9

+ gihefiandswduaimsiduinnunadeaimisdy
Wit ‘Lisiasldenginda
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Acute Diarrhea

< Acute diarrhea:
= > 3 |oose or watery stools per day
= > 1 mucous bloody stools

+ Causes:
» Food poisoning (toxin) — watery diarrhea, N/V
= Viral infection — loose stool, low-grade fever. Feel ill
= Bacterial infection — high fever, bloody stools

Most are self-limited!!

Acute Diarrhea

< aMslidsinuasindausnaunungatalal

o LiwuztinTulderuvaurulunsdiviages

A5 activated charcoal 113a ultracarbon 2haas
a1A17 Agauay lifitdaldasianie

S Taasudszniu 1-2 uWin Juay 2-4 A9




Traveler’'s diarrhea

+ Most cases are caused by bacterial enteropathogens

= Acute

e ETEC or EAEC (60%)

e Shigella spp.

e Salmonella spp.

o Campylobacter spp.

e Other rarely bacteria(Aeromonas, Plesiomonas)
= Chronic

e Cyclospora spp.

o Cryptosporidia spp.

e Giardia spp.

Steffen R, et.al. JAMA 2005: 313:71
Tribble DR, et al. Clin Infect Dis 2007; 44:338

Traveler s diarrhea

“+Most cases are caused by bacterial
enteropathogens

“Usually afebrile
= Mild TD — bismuth or loperamide

= Moderate to severe — Azithromycin or
fluoroquinolone

“ Treatment is almost always empiric; C/S for
ETEC, EAEC rarely performed

Steffen R, et.al. JAMA 2005: 313:71
Tribble DR, et al. Clin Infect Dis 2007; 44:338
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= Etiologic agents
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Chongsuvivatwong V, et al. J Travel Med 2009;16(3):179-85.
Azithromycin group 3-Day
Single-dose 3-Day levofloxacin
regimen regimen regimen
Stool microbiological finding (n = 52) (n = 81) (n = B3)
Pathogen(s) identified
Any 42 (81) 42 (82) 39 (75)
None 10 (19) 9(18) 13 (25)
Multiple 12 (23) 7 (14) 9(17)
Selected pathogen isolation
Campylobacter species 37 (71) 30 (59) 32 (62)
Nontyphoidal Salmonella species 11 (21) 8 (16) 7 (14)
Enterotoxigenic Escherichia coli 1(2.0) 2 (4.0 2 (3.8)
Enteropathogenic E. coli 3 (5.9 4 (8.0) 6(12)
Plesiomonas shigelloides 3 (5.8) 5(9.8) 3 (5.8
Rotavirus 2 (4.3) 2 (4.9) 1(2.0)
Norwalk virus 2 (4.5) 1(2.2) 1(2.0)

Tribble DR, et al. Clin Infect Dis 2007; 44:338
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Azithromycin

of TD in Thailand

+ Drink only pasteurized or boiled milk
+ Avoid ice unless it is made from safe water
+ Drink the safety drinking water

are eaten raw. It should be peeled

3-Day
Single-dose 3-day levofloxacin
regimen regimen regimen
QOutcome measure (n = 52) (n = 51) (n = 53)
Clinical cure, % (95% CI)
By 24 h 20 (9.8-33.1) 18 (8.6-31.4) 25 (13.8-38.3)
By 48 h 65 (50.1-77.6) 53 (38.3-67.5) 38 (253—53.0)1_'
By 72 h 96 (86.5-99.5) 85 (72.2-93.9) 70 (56.9-82.9)°
Time to event, median h m
Last febrile episode 0.5 (0.5-12.0) 4.0 (0.5-12.0) 12.0 (0.5-24.0)
Last diarrheal stool 35 (19.5-52.5) 45 (19.7-54.6) 50 (8.8-69.1)
Loose stools, mean no. = SD
24 h before treatment 75 (6.4) 6.7 (4.9) 7.1 (4.3)
During treatment
1st 24 h 45 (4.2) 3.2(2.8) 3.7 (3.6)
2nd 24 h 27 (28) 241(2.1) 4.0 (4.4)
3rd 24 h 1.1 (1.5) 1.6 (2.0) 2.3 (2.6)
4th 24 h 06 (1.2) 0.7 (1.8 1.1 (2.0)

Azithromycin 1 gm single dose is recommended for empiric Rx

Travelers’ diarrhea

Recommendations for the public and travelers

+ Avoid raw milk and products made from raw milk

% Wash hands thoroughly and frequently (after contact
with pets or farm animals, or having been to the toilet)

% Wash fruits and vegetables carefully, particularly if they
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50 uN/NnN/AU ( AUAUSIN sulfamethoxazole) wia
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Ampicillin. Amosxicillin, Co-amoxiclav, Cephalosporins, Macrolides

(VU roxithromycin, mycin Waz azitr ). Ofloxacin,
Ciprofloxacin, Levofloxacin, Chloramphenicol. Colistin Wa:

Tetracyclines

WOUND

s unandobifioda da vaukanunfosw.aalu 6
Ty

AUARE R0
= inaunalllaffizauiaugIusaa19vinaIy
gzanndne
= Lifiiane
. mmmaﬁﬁﬁaanﬂsnﬁﬂaq weiavaan'ledng
= wwadtbildiflaudsulandaauidatfage taiu
UAaay Au yadad tilusu

rxuEadgcatn lucaasliianidfarue

07/08/62



07/08/62

TR
—* 8 B )

Pornpan Koomanachai, MD




