Helstu skilaboo til atgefenda
lyfsedla a sjakrahisum

Hvert er vandmalio?

Syklalyfjadnaemir gerlar hafa ordid daglegt ahyggjuefni a sjukrahisum um alla
Evropu (1).

Misnotkun syklalyfja getur leitt til pess ad sjuklingar hysi eda smitist af
syklalyfjadnaemum gerlum, eins og mepisillin 6naemri gullinni klasahnettlu ( meticillin-
resistant Staphylococcus aureus eda MRSA), vankdmysin 6naeemum
idrakedjusyklum ( enterococci eda VRE) og mjog 6naeemum Gram-neikvaedum
stoéfum (bacilli) (2-3).

Misnotkun syklalyfja tengist aukinni tidni Clostridium difficile sykinga (4-5).

Tilkoma, tegund og utbreidsla énaemra gerla er 6gn vid 6ryggi sjuklinga a
sjukrahusum pvi ad:

o Sykingar af voldum syklalyfjadneemra gerla leida til sykinga medal sjuklinga og
andlata, sem og lengri sjukrahusdvalar (6-7).

o Syklalyfjadnaemi leidir oft til pess ad videigandi syklalyfjamedferd er ekki beitt strax
(8).

« Ovideigandi eda sidbuin syklalyfiamedferd medal sjuklinga med alvarlegar sykingar
leidir til verri bata og stundum dauda (9-11).

e Nuverandi vinnslustig fyrir ny syklalyf er takmarkad og, ef syklalyfjadbnami heldur
afram ad aukast, verda engin syklalyf fyrir hendi sem virka vidé medferd (12).

Hvernig tengist notkun syklalyfja
vandanum?

Sjuklingar sem leggjast inn a sjukrahus fa mjog liklega syklalyf (13) og 50% allrar
syklalyfjanotkunar a sjukrahusum getur verid évideigandi.(4.14);

Misnotun syklalyfja a sjukrahusum er ein helsta orsdk préunar syklalyfjadnaemis (15-
17);

Misnotkun syklalyfja getur fallid undir eitthvert eftirfarandi atrida (18):

Pegar syklalyfjum er avisad ad oporfu;

Pegar syklalyfijum er avisad afar veikum sjuklingum of seint;

Pegar svid syklalyfjamedferdar er annadhvort of préng eda of breitt;

Pegar skammtur syklalyfs er annadhvort of litill eda of stor midad vid pad sem
videigandi sjuklingur parf;

Pegar syklalyfjamedferd er of stutt eda of I6ng;

o Pegar syklalyfjamedferd er ekki breytt midad vid nidurstddur raeektunar.



Hvi ad efla skynsamlega notkun
syklalyfja?

Skynsamleg notkun syklalyfja getur komid i veg fyrir tilkomu og val a
syklalyfjadnaemum gerlum (4,17,19-21).

Pad ad minnka notkun syklalyfja hefur synt sig i faekkun tilfella Clostridium
difficile sykinga (4,17,19-21).

Hvernig skal efla skynsamlega
notkun syklalyfja?

Fjoélhlida azetlanir sem fela i sér endurmenntun, gagnreyndar leidbeiningar og
stefnumidun fyrir sjukrahus vardandi syklalyf, takmarkandi radstafanir og radgjof
smitsjukdémasérfraedinga, orverufraedinga og lyfjafreedinga, geta leitt til betri
framkveemdar vardandi utgafu lyfsedla fyrir syklalyf og minna syklalyfjadnaemi (4, 19,
23).

Gogn vardandi eftirlit med syklalyfjadnaemi a sjukrahusum sem og syklalyfjanotkun
eru gagnlegar upplysingar til ad veita leidbeiningar vardandi syklalyfjamedferd medal
alvarlegra veikra sjuklinga (24)

Rétt timasetning og eeskileg timalengd forvarna med syklalyfjum vegna
skurdadgerdar tengist minni sykingarhaettu i kjoflar skurdadgerdar (25) og minni
haettu a ad syklalyfjabnaemir gerlar komi fram (26)

Rannsoknir syna ad, i sumum tilfellum, er haegt ad beita styttri frekar en lengri
medferdum an pess ad hafa ahrif a bata sjuklings og petta hefur einnig verid tengt
vid feerri tilfelli vardandi syklalyfjadnaemi (15, 27-28).

Ad senda i reektun adur en syklalyflamedferd er hafin, ad fylgjast med nidurstédum
reektunar og beita syklalyfjamedferd a grundvelli nidurstadna ur reektun minnkar
onaudsynlega notkun syklalyfja (29).

1. European Antimicrobial Resistance Surveillance System . RIVM. 2009
[cited March 30, 2010].
2. Safdar N, Maki DG. The commonality of risk factors for nosocomial

colonization and infection with antimicrobial-resistant Staphylococcus aureus,
enterococcus, gram-negative bacilli, Clostridium difficile, and Candida. Ann Intern
Med. 2002 Jun 4,;136(11):834-44.

3. Tacconelli E, De Angelis G, Cataldo MA, Mantengoli E, Spanu T, Pan A, et
al. Antibiotic usage and risk of colonization and infection with antibiotic-resistant
bacteria: a hospital population-based study. Antimicrob Agents Chemother. 2009
Oct;53(10):4264-9.

4. Davey P, Brown E, Fenelon L, Finch R, Gould |, Hartman G, et al.
Interventions to improve antibiotic prescribing practices for hospital inpatients.
Cochrane Database Syst Rev. 2005(4):CD003543.

5. Bartlett JG, Onderdonk AB, Cisneros RL, Kasper DL. Clindamycin-


http://www.rivm.nl/earss/database/

associated colitis due to a toxin-producing species of Clostridium in hamsters. J
Infect Dis. 1977 Nov;136(5):701-5.

6. Cosgrove SE, Carmeli Y. The impact of antimicrobial resistance on health
and economic outcomes. Clin Infect Dis. 2003 Jun 1;36(11):1433-7.
/. Roberts RR, Hota B, Ahmad |, Scott RD, 2nd, Foster SD, Abbasi F, et al.

Hospital and societal costs of antimicrobial-resistant infections in a Chicago teaching
hospital: implications for antibiotic stewardship. Clin Infect Dis. 2009 Oct
15;49(8):1175-84.

8. Kollef MH, Sherman G, Ward S, Fraser VJ. Inadequate antimicrobial
treatment of infections: a risk factor for hospital mortality among critically ill patients.
Chest. 1999 Feb;115(2):462-74.

9. Ibrahim EH, Sherman G, Ward S, Fraser VJ, Kollef MH. The influence of
inadequate antimicrobial treatment of bloodstream infections on patient outcomes in
the ICU setting. Chest. 2000 Jul;118(1):146-55.

10. Lodise TP, McKinnon PS, Swiderski L, Rybak MJ. Outcomes analysis of
delayed antibiotic treatment for hospital-acquired Staphylococcus aureus
bacteremia. Clin Infect Dis. 2003 Jun 1;36(11):1418-23.

11. Alvarez-Lerma F. Modification of empiric antibiotic treatment in patients
with pneumonia acquired in the intensive care unit. ICU-Acquired Pneumonia Study
Group. Intensive Care Med. 1996 May;22(5):387-94.

12. ECDC, EMEA. ECDC/EMEA Joint Technical Report: The bacterial
challenge: time to react

2009.

13. Ansari F, Erntell M, Goossens H, Davey P. The European surveillance of

antimicrobial consumption (ESAC) point-prevalence survey of antibacterial use in 20
European hospitals in 2006. Clin Infect Dis. 2009 Nov 15;49(10):1496-504.

14. Willemsen I, Groenhuijzen A, Bogaers D, Stuurman A, van Keulen P,
Kluytmans J. Appropriateness of antimicrobial therapy measured by repeated
prevalence surveys. Antimicrob Agents Chemother. 2007 Mar;51(3):864-7.

15. Singh N, Yu VL. Rational empiric antibiotic prescription in the ICU. Chest.
2000 May;117(5):1496-9.
16. Lesch CA, Itokazu GS, Danziger LH, Weinstein RA. Multi-hospital analysis

of antimicrobial usage and resistance trends. Diagn Microbiol Infect Dis. 2001
Nov;41(3):149-54.

17. Lepper PM, Grusa E, Reichl H, Hogel J, Trautmann M. Consumption of
imipenem correlates with beta-lactam resistance in Pseudomonas aeruginosa.
Antimicrob Agents Chemother. 2002 Sep;46(9):2920-5.

18. Gyssens IC, van den Broek PJ, Kullberg BJ, Hekster Y, van der Meer JW.
Optimizing antimicrobial therapy. A method for antimicrobial drug use evaluation. J
Antimicrob Chemother. 1992 Nov;30(5):724-7.

19. Carling P, Fung T, Killion A, Terrin N, Barza M. Favorable impact of a
multidisciplinary antibiotic management program conducted during 7 years. Infect
Control Hosp Epidemiol. 2003 Sep;24(9):699-706.

20. Bradley SJ, Wilson AL, Allen MC, Sher HA, Goldstone AH, Scott GM. The
control of hyperendemic glycopeptide-resistant Enterococcus spp. on a haematology
unit by changing antibiotic usage. J Antimicrob Chemother. 1999 Feb;43(2):261-6.
21. De Man P, Verhoeven BAN, Verbrugh HA, Vos MC, Van Den Anker JN. An
antibiotic policy to prevent emergence of resistant bacilli. Lancet.
2000,355(9208):973-8.

22. Fowler S, Webber A, Cooper BS, Phimister A, Price K, Carter Y, et al.



Successful use of feedback to improve antibiotic prescribing and reduce Clostridium
difficile infection: a controlled interrupted time series. J Antimicrob Chemother. 2007
May;59(5):990-5.

23. Byl B, Clevenbergh P, Jacobs F, Struelens MJ, Zech F, Kentos A, et al.
Impact of infectious diseases specialists and microbiological data on the
appropriateness of antimicrobial therapy for bacteremia. Clin Infect Dis. 1999
Jul;29(1):60-6; discussion 7-8.

24. Beardsley JR, Willamson JC, Johnson JW, Ohl CA, Karchmer TB, Bowton
DL. Using local microbiologic data to develop institution-specific guidelines for the
treatment of hospital-acquired pneumonia. Chest. 2006 Sep;130(3):787-93.

25. Steinberg JP, Braun Bl, Hellinger WC, Kusek L, Bozikis MR, Bush AJ, et al.
Timing of antimicrobial prophylaxis and the risk of surgical site infections: results
from the Trial to Reduce Antimicrobial Prophylaxis Errors. Ann Surg. 2009
Jul;250(1):10-6.

26. Harbarth S, Samore MH, Lichtenberg D, Carmeli Y. Prolonged antibiotic
prophylaxis after cardiovascular surgery and its effect on surgical site infections and
antimicrobial resistance. Circulation. 2000 Jun 27;101(25):2916-21.

27. Chastre J, Wolff M, Fagon JY, Chevret S, Thomas F, Wermert D, et al.
Comparison of 8 vs 15 days of antibiotic therapy for ventilator-associated pneumonia
in adults: a randomized trial. Jama. 2003 Nov 19;290(19):2588-98.

28. Ibrahim EH, Ward S, Sherman G, Schaiff R, Fraser VJ, Kollef MH.
Experience with a clinical guideline for the treatment of ventilator-associated
pneumonia. Crit Care Med. 2001 Jun;29(6):1109-15.

29. Rello J, Gallego M, Mariscal D, Sonora R, Valles J. The value of routine
microbial investigation in ventilator-associated pneumonia. Am J Respir Crit Care
Med. 1997 Jul;156(1):196-200.



	Helstu skilaboð til útgefenda lyfseðla á sjúkrahúsum
	Hvert er vandmálið?
	Hvernig tengist notkun sýklalyfja vandanum?
	Hví að efla skynsamlega notkun sýklalyfja?
	Hvernig skal efla skynsamlega notkun sýklalyfja?


