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Plan de la présentation

* Le « bon usage » des antibiotiques
— Quelques réfléxions générales

* Le « bon usage » dans des
situations spécifiques
— Sinusite
— Pharyngite
— Pneumonie
— Diverticulite
— Infection urinaire (femme)
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Le “bon usage”
— pas toujours si facile a définir

To ensure that the toilets remain clean
for YOU and OTHER PEOPLE:

DO please sit on the toilet
appropriately to avoid mess;

DO ensure that used toilet roll is
placed in the toilet and flushed
away.

DO check to ensure the toilet has
flushed properly and is clean for the next person to use.

http://www.lematin.ch/monde/uni-explique-etudiants-bon-usage-toilettes/story/18124028 @ UNIVERSITE m Universitaires
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Le “bon usage” des antibiotiques

Antibiotique clairement Antibiotique clairement
indiqué pas indiqué

Méningite
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Clairement, les antibiotiques font la différence

Effet du traitement sur la survie (en %) pour la bactériémie a pneumocoques
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Infections séveres

Infections des
voies respiratoires

Utilisation
veteérinaire
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Le bon usage des antibiotiques

e Patient avec infection X

* A partir de quel “Number needed to treat”
est-il justifié de traiter avec des antibiotiques?

— pour diminuer la durée de symptomes de 7 a 6
jours

— prévenir une complication comme un abces
— prévenir un déces

48 UNIVERSITE
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INADAPTE?

Lutilisation lnadapt.ée des
antiblotiques entrqpe I
formation de bacteries
yltrargsistantes.

CHAQUE ANNEE, PLUS DE =
25000 PERSONNES EN
MEURENT DANS L'UE!

LES ANTIBIOTIQUES NE SONT PAS UNE POTION MAGIQUE !

UTILISEZ-LES SEULEMENT EN CAS DE REEL BESOIN, DEMANDEZ CONSER A VOTRE MEDECIN

Hopitaux
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Individu versus société

UANTIBIOTIQUE
AR ATTIENT—
N'EST PAS UN
PRODUIT

COMME LES AUTRES.
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___________________________________________________________________________________________________________

'Antibiotic use makes Patient A more likely to transmit a resistant strain to Patient B

PATIENT A

N mmm——————

..........................................................................................................

% Strain susceptible to antibiotic X

\ Strain resistant to antibiotic X
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___________________________________________________________________________________________________________

'Antibiotic use makes Patient A more likely to transmit a resistant strain to Patient B
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n=19
z = 0.84 (0.62-0.94)
p <0.0001
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Outpatient use of penicillins (J01C) in 2000 (DID)

Copyright © 2006 Nature Publishing Group
Nature Reviews | Microbiology
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Les antibiotiques « méchants »

Quinolones

villgins,

A 16=0onth: 2008 Calendar 28

= 5 Hopitaux
Tacconelli et al. J Antimicrob Chemother. 2008 Jan;61(1):26-38. @ UNIVERSITE m I
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The Catholic church’s unholy mess

The Paul Ryan: the man with the plan
.
Economist  ceneotonxoustes

China, victim of the Olympics?

On the origin of specie

Mlcrobes maketh man
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Le bon usage: c’est compliqué

side
effects

Correct selection

of drug Hypercilline

A ST T hY
1

Other patients
1 Same patient
in the future
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Carbapénémases
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MALCOLM WLLETT

Antibiotic deployment

Tetracycline

Chloramphenicol Vancomycin
Streptomycin Ampicillin
Sulfonamides Erythromycin | Cephalosporins Daptomycin

Methicillin Linezolid
|
] /

1930 1935 1940 1945 1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 2000 2005

r r— L2 r v T

rr r—

Hépitaux
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Klebsiella
pneumoniae

liqu.

Amoxicilline

Co-amoxiclav

Pipéracilline

Piperac.+tazob

Céfalotine

Céfoxitine

Céfuroxime

Ceftazidime

Ceftriaxone

Céfépime

Imipénem

Méropénéme

Ertapénem

Aztréonam

Amikacine

Gentamicine

Tobramycine

Norfloxacine

Ciprofloxacine

Co-trimoxazole

Fosfomycine

Tigécycline

:
:

Chloramphenicol

Furanes

Colistine

(0.750) S
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Le bon usage des antibiotiques
La tragédie des biens communs

INDIVIDU/
PRESENT

SOCIETE /
AVENIR
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Driving reinvestment in

CEESTENT R&D for antibiotics and
D R IVE @ ANTIBIOTIC USE advmating théir
responsible use

OBJECTIVES

1. Compile and assess all definitions and metrics of responsible use across diverse socioeconomic, geographic and
clinical settings
2. Systematically review the variation in antibiotic use, analysing barriers to and enablers of responsible use

3. Develop a conceptual framework for a standard of responsible use

: pitaux
GF) UNIVERSITE Unlversitares
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Consommation antibiotique en Suisse

Utilisation communautaire d’antibiotiques dans 33 pays

européens en 2009 (2004 pour la Suisse) Consommation régionale en 2007 (Suisse)
40— | | l I I
All antibiotic groups
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Approche “one-health”

ANTIBIOTIC RESISTANCE

from the farm to the lable
R ESI STANCE All animals corry bockeria in their infestines
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La résistance aux antimicrobiens
Programme national de recherche

Une approche one-health

Mise au concours

ENSNF

FONDS NATIONAL SUISSE
SCHWEIZERISCHER NATIONALFONDS
FONDO NAZIONALE SVIZZERO

Swiss NATIONAL SCIENCE FOUNDATION
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Plan de la présentation

Sinusite

<:| Pharyngite

Pneumonie

Infection urinaire Diverticulite

(femme)
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Sinusite
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Homme de 43 ans

* Congestion nasale depuis 10 jours
avec ecoulement et fatigue

* Auto-traitement avec
décongestionnat nasal et
paracétamol

* Depuis quelques jours douleurs et
pression faciale maxillaire gauche

e Couleur verdatre de |I'’écoulement

http://www.nejm.org/doi/full/10.1056/NEJMcp035553 = &) UnIveRsITE
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Homme de 43 ans
Suspicion de sinusite makxillaire

* Traitement symptomatique?

* Traitement antibiotique?
— Amoxicilline

— Co-amoxicilline

— Clarithromycine £
— Céfuroxime "\‘
— Lévofloxacine ‘“i‘%'

— Doxycycline

&) UNIVERSITE
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Dirk Nowitzki - sinusite

* Frage: Nehmen Sie
Medikamente? 9

* Nowitzki: Klar, f[wt

Antibiotikum gehort
dazu, wenn man
krank ist. Das kriegt
man ja immer.

Mais est-ce que c’est utile?

http://www.spiegel.de/sport/sonst/mavericks-star-nowitzki- @ UNIVERSITE m Universitaires
das-fieber-ist-so-gut-wie-weg-a-767587.html
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Antibiotiques pour sinusite maxillaire (adultes)
Revue Cochrane

Analysis 1.1. Comparison | Antibiotics versus placebo, Outcome | Clinical failure defined as a lack of full
recovery or improvement at 7 to |5 days of follow-up.

Feview: Antibiotics for acute masxillary sinusitis in adults
Companson: | Antibiotics versus placebo

Outcome: | Clinical failure defined as a lade of full recovery or improvement at 7 o 15 days of follow-up

Study or subgroup Antibictics Placebo Fisk Ratio Weight Risk Ratio
M- M-
H Random 95% H.Rardom,95%
/i n'M J l
Haye 1998 &8s SiE T 133 % 084 [ 024 171 ]
Lindbaek 1995 283 5644 - 47 % 020 [ 00 1.05]
Lindbaek 1998 L1 ) 21 — a8 % 083 (022 31587
Mettzer 2005 187230 7244 - I70% 0485 [ 037, 1.15]
van Buchem 1997 184105 23101 - 3% 075043 131]
Total (95% CI) 566 492 < "') 100.0 % 0.66 [ 0.47, 0.94 ]
Total events: 45 {(Antibiotics), 57 (Placrebao)
Heterageneity: Tau® = 0 Chi® = 2.29, df = 4 (P = 068 I* =005
Test for overall effect: £ = 233 (P = 00200
Test for subgroup differences: Mot applicable

i 1] a

14 100

Fivwours artisobes Favours placebo

Ahouvo-Solantra et al .Cochrane Database Syst Rev. 2014 Feb 11;2:CD000243. @ UNIVERSITE m E::::?
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Rimary Care Fespiratory Jburnal (2008); 17(2): 79-89 Primary Care

RESPIRATORY JOURNAL

www. thepcrj.ong

GUIDELINE SUMM ARY

EPOS Primary Care Guidelines: European Position Paper on
the Primary Care Diagnosis and Management of
Rhinosinusitis and Nasal Polyps 2007 —a summary

*Mike Thomas®, Barbara Yawn®, David Price®, Valerie Lund®, Jocquim Mullols, Wytske Fokkens,
on behalf of the European Position Paper on Rhinosinusitis and Nasal Polyps Group®

Clinical Infectious Diseases Advance Access published March 20, 2012

IDSA GUIDELINES

IDSA Clinical Practice Guideline for Acute
Bacterial Rhinosinusitis in Children and Adults

Anthony W. Chow,! Michael 5. Benninger,? Hzhak Brook,® Jan L Brozek,"® Ellie J. C. Goldstein,5" Lauri A. Hicks,?
George A. Pankey,” Mitchel Seleznick,' Gregory Volturo,” Ellen R. Wald,'? and Thomas M. File Jr'3'%

AMERICAN ACADEMY OF
OTOLARYNGOLOGY~
HEAD AND NECK SURGERY

Guideline FOUNDATION

Orolaryngology-
Clinical Practice Guideline (Update): 3015Vt 15209 S
© American Academy of

Adult Sinusitis Orolaryngology—Head and Neck

Surgery Foundation 2015
Reprints and permission:
sagepub.com/journalsPermissions.nav
DOI: 10.1177/0194599815572097
hetplotojournal.org

Richard M. Rosenfeld, MD, MPH', Jay F. Piccirillo, MD?, ©SAGE

Sujana S. Chandrasekhar, MD’, Itzhak Brook, MD, MSc*,

Kaparaboyna Ashok Kumar, MD, FRCS®, Maggie Kramper, RN, FNP®,

Richard R. Orlandi, MD’, James N. Palmer, MD®, Zara M. Patel, MD’,

Anju Peters, MD'’, Sandra A.Walsh'', and Maureen D. Corrigan'?

> m Eﬁ_pitau_)t('
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IDSA guideline 2012

> 10 jours Signs & Symptoms either:

Symptomes severes a) Persistent & not improving (>10 days);

Sym ptémes progressifs b) Severe (>3-4 days); or Risk for antibiotic resistance
> O . . Age <2 or >65, daycare
¢) Worsening or “double-sickening” (>3~4 days) S Prior antiblotics within
the past month

Risk for|Resistance

. Prior hospitalization past
Snot’s not hot S da e
Stay home whenyou're sick s
PSR . Comorbidities
. Immunocompromised
No Yes
Symptomatic
l management l
Initiate first-line Initiate second-line
antimicrobial » A antimicrobial
therapy therapy
I I

Chow et al. Clin Infect Dis. 2012 Apr;54(8):e72-e112. g unversire IS U @RTEGEE

DE GENEVE
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Adult with possible sinusitis

| Duration < 4w | | Duration > 4w and < 12w I | Duration 2 12w ——

“Subacute” sinusitis

Meets
criteria for

excluded from
guideline

symptoms
of CRS?

Clinician judgment as to whether patient
should be managed more like ARS or CRS

( viralURl )

criteria for DOFumentfd
ABRS? ) 5|n0nas_a
ol nflammation

( viralARS )

Option to prescribe
symptomatic relief

Complication
suspected?

Do not obtain
radiologic imaging

KAS 10 =

.

P

Confirm the presence or

KAS 3 absence of nasal polyps
_— Recommend
Complication . \J/ KAS11
- symptomatic -
present? relief for ABRS Recommend saline nasal

mgaion anaor “Shared decision making”

intranasal corticosteroids

KAS4¢TEI:IEE \l{ KAS 12

Manage complication
and ABRS

Offer watchful waiting* OR Do not prescribe topical or
" e systemic antifungal thera
prescribe ant|.b|.0t|c bas?d on Y 5 pY Antibiotic Prescribing Group
shared decision-making 100+ None
*requires -=-= Delayed
Fy—— S with assurance of Dociont o with Kass — Immediate =
ECISI("tnh:' IF,FOC':'e r” follow-up .e.(t:-;5||on tl?bprgciﬁ wi Assess patient for chronic § 50
watchful waiting Initial antibiotic therapy conditions that would £
\]/ KAS 5 modify management O 60
o]
Offer a safety-net or Prescribe amoxicillin, with or KAS S \], %
it-and- ibioti without clavulanate - - = .|
wait-and sefa a.ntlblotlc Option of testing for B 40
prescription If penicillin allergy "leSCl’iE]E doxycycline allergy and immune g
or a respiratpry quinolone . S
function O 204
Treatment Treatment
failure?** failure?** Medical or 07

0 2 4 6 8 10 12 14 16 18 20
Time After Seeing Physician, d

surgical
management as
appropriate

Exclude complications and other “ D e I aye d p re SC ri pt i 0 n o

causes of illness; if diagnosis of
ABRS is confirmed prescribe an

“Wait and see prescription”

ARS, acute RS; AB, acute bacterial RS; CRS, chronic RS; KAS, key action statement; RS, rhinosinusitis; URI, upper respiratory infection

Recurrent
ABRS?

**failure to improve by
7 days after diagnosis or
waorsening at any time

; Hopitaux
[ UNIVERSITE m Unberstares
Ameri-can Academy of Otolaryngology—Head and Neck Surgery DE GENEVE
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Table 10. Antimicrobial Regimens for Acute Bacterial Rhinosinusitis in Adults

Indication First-line (Daily Dose) Second-line {Daily Dose}

Initial ernpirical therapy o Amoxicillin-clavulanate {500 mg/125 mg PO tid, o Amaxicillin-clavulanate {2000 mgf1 25 mg PO bid)
or 875 magf125 mg PO bid)

» Doxyoyveling (100 mg PO bid ar 200 mg PO gdk
B-lactarm allergy ¢ Doxycyeline {100 mg PO bid or 200 mg PO qd}
» Lavofloxacin (500 mg PO gdi
» Moxifloxacin (400 mg PO gdi
Risk for antibiotic resistance or s Amoxicillin-clavulanate {2000 mgf125 mg PO bid)
failed initial therapy
» Levofloxacin {500 mg PO qd)
o Moxifloxacin (400 mg PO qd}

Severe infection requiring e Ampicillin-sulbactam (1.5=3 g IV every € hi
hospitalization

# Levofloxacin (500 mg PO or IV gd)

& Maoxifloxacin (400 mg PO or IV qd)
& Ceftriaxone (1-2 g IV every 12-24 h)
& Cefotaxime (2 g IV every 4-6 h)

Abbreviations: bid, twice daily; IV, infravenously; PO, arally; gd, daily; tid, 3 times a day.

Tableau 5. Traitement court de la sinusite aigué?
2 A réserver aux sinusites non compliquées chez les patients sans immunodéficience.

Choix empirique Amoxicilline + clavulanate Céfuroxime
| g p.o. 2x/jour 500 mg p.o. 2x/jour
ou |,2 g iv. 3-4x/jour ou |,5 g iv. 3x/jour
Durée 5 jours 5 jours

Hépitaux

Chow et al. Clin Infect Dis. 2012 Apr;54(8):e72-e112. UNIVERSITE m Universtaies
Duc Volluz et al. Rev Med Suisse 2010 § A L'ESSENTIEL, C'EST VOUS




Sinusite
Le “bon usage” des antibiotiques

Réserver le traitement antibiotique pour
— Cas séveres
— Durée de symptdémes prolongée (> 10 jours)

Amoxicilline +/- acide clavulanique
Limiter durée de traitement (5 jours)

« attente vigilante » (« watchful waiting ») est une
option méme si durée des symptomes > 10 jours

3 Hopitaux
t?:r} UNIVERSITE m gglgéﬂalres
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Pharyngite

" S m ﬂﬁ_pitau_x_
@ UNIVERSITE Gre"r:fée\zltalres

DE GENEVE
L'ESSENTIEL, C'EST VOUS




Pharyngite

Homme de 24 ans

Mal de gorge depuis 2 jours
Lymphadénopathie cervicales
Afébrile

Absence de toux

Exsudats amygdaliens

&) UNIVERSITE
%% DE GENEVE



Pharyngite
Quelle attitude

@ Traitement symptomatique
@ Traitement antibiotique avec pénicilline sans test ultérieur

@ Test rapide antigene streptococcique — traitement avec
pénicilline si positif

@ Culture— commencer traitement avec pénicilline — stop si
culture négative

@ Prescription retardée de pénicilline sans test ultérieur

3 Hopitaux
t?:r} UNIVERSITE m gglgéﬂalres
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Pharyngite
Quelle attitude

@ Traitement symptomatique
@ Traitement antibiotique avec pénicilline sans test ultérieur

@ Test rapide antigene streptococcique — traitement avec
pénicilline si positif

@ Culture— commencer traitement avec pénicilline — stop si
culture négative

@ Prescription retardée de pénicilline sans test ultérieur

ﬁf@ UNIVERSITE m Universitares
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Analysis of Different Recommendations From International

Guidelines for the Management of Acute Pharyngitis in Adults
and Children

Table Ill. Comparison among different guideline recommendations for the diagnosis and treatment of group A B-hemolytic streptococci pharyngitis.

Guideline

ACP-ASIM™’

IDSA®

ICsI™

AHA,® AAP?
United Kingdom'®
Canada’?

Scotland®

Screening

Centor score

Clinical and
epidemiological
parameters

Clinical and epidemiologic
parameters

Clinical and epidemiologic
parameters

Centor score

Clinical and epidemiologic
parameters

The Centor score should
be used to assist the
decision on whether to
prescribe an antibiotic but
cannot be relied on fora
precise diagnosis

Diagnosis

Perform RADT only if Centor
score is 2-3

Perform throat culture or
RADT in all patients at risk

Perform throat culture or
RADT in all patients at risk
Perform throat culture or
RADT in all patients at risk
Clinical diagnosis if Centor
score is =3

Perform throat culture (not
RADT) in all patients at risk
Throat swabs should not be
conducted routinely. They
may be used to establish
etiology of recurrent severe
episodes in adults when
considering referral for
tonsillectomy

Chiappini et al. Clin Ther. 2011 Jan;33(1):48-58.

Throat Culture if
RADT Is Negative

Adults: no
Children: yes
Adults: no
Children: yes

Adults: yes
Children: yes
Adults: yes®
Children: yes>*®
Not applicable

Not applicable

Not applicable

@ UNIVERSITE

When to Treat?

Centor score of 4 or RADT or
throat culture positive
RADT or throat culture positive

RADT or throat culture positive
RADT or throat culture positive

Centor score =3, presence of other
clinical findings (see text)
Throat culture positive

Antibiotics should not be used
routinely. In severe cases, in which
the practitioner is concerned about
the clinical condition of the
patient, antibiotics should not be
withheld

Hépitaux
Universitaires
Genéve
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Analyse du niveau global d’évidence des recommandations de
I"Infectious Diseases Society of America (1994-2010)

W Levell Clevelll O Level lll |

Surgical prophylaxis (199£)

|
Artimicrohial resistance (1987) 4 I

Antimicrobial stewardship (2007)

Use of antimicrabials in nevtropenic patients (2002)

ancomycin therapeutic monitering (2009) |

Bacterial meningitis (2004) |

Encephalitis (2008)

Clostridium difficile (2010)

Infectiows diarrhea (2001)

Asymptomatic bacteriuria (2005)

Gystitis (1298)

Complicated urinary tract infection (2010)

Intra-abdominal infection (2010)

Community-aguired pneumania® (2007)

Streptococcal pharyngitis (2002)

Diabetic foot infections (2004)

Skin and soft-tissue infections (2005) |

Lyme disease (2006) |

Nontuberculous mycobacterial diseases (2007) |

Treatment of tuberculosis (2003)

Gontral of fuberculosis® (2005)

Aspergillosis {2008) |

Blastomyocaosis (2008) -! |

Coccidioidomycosis (2005) | |

Cryptococeal disease (2010)

Candidiasis (2009)

T

Histoplasmosis (2007)

Sporatrichosis {2007) { I

Management of HIV-infectad patients (2009)

Chronic kidney disease in HIV-infectad patients (2005) |

Dyslipidernia in adults recaiving ART (2003)

Prevantion and treatment of 01 in HIV adulis {2010} |

Prevention and freatment of O in children {2009) I

HIV prevention {2003) |

Influenza {2009)

Fewer and infaction in long-term care facilities (2009)

Prevention of infections in acute care hospitals (2008)

Managemeant of intravascular catheter-related infections (2009)

Immunization {2008} I

0lin stem cell fransplant recipient (20089)

Travel medicing (2006) I ]
0% 10% 20% 30% 40% 50% 0% 70% 80% 90% 100%
100% 90% 80% 0% 60% 50% 40% 0% 20% 10% 0%

"Sur les 4218
recommandations
individuelles, seulement
14% ont été basées sur
la plus haute (niveau )
qualité d’évidence»

Lee et Vielemeyer. Arch Intern Med. 2011 Jan 10;171(1):18-22.

Niveau |: évidence de >1 étude
randomisée

Hépitaux
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Y- =) Score prédictif d'angine a streptocoques (CENTOR)
Score de Centor:
T >=38 7 Urgence, 1er recours, Spécialiste
Pas de toux?
Exsudat? TR
Adénopathies cervicales
\J douloureuses? Date :
- / Nom, prénom :
, *{ S Date de naissance :
’ | ' N 3-4
Score = 0-1 L Score @’ Histoire de fiévre ou température mesurée > 38°C 0
\—
~ T Absence de toux 0
' 4 \ I, N\
[ [« Adénopathie cervical ant. douloureuse e 0
P.hal.'-yn.glte TeSt raplqe Exsudats amygdaliens 0
_| aigué virale - L streptococcique
\ \_ TOTAL 0.00
, | + |
. ) Probabilité pré-test ou prévalence c/o adultes 19%] |cliquer
R B AR 0oDDS 0.23
TTT Pharyngite aigué Probabilits posttest cloadutes [ 4% ]
symptémes streptococcique
I s Utilisation du score de Centor pour les adultes en fonction de la probabi
Z Ebell MH et al. Does this patient have strep throat? JAMA 2000; 284:
Haépitaux T T & Poses RM et al. The importance of disease prevalence in transporting
m Universitaires Antibiotique + streptococcal pharyngitis. Ann Int Med 1986; 105: 586.
Cenéve TTT symptémes

Hbépitaux
http://www.hug-ge.ch/sites/interhug/files/structures/medecine_de_premier_recours/documents/infos_soignants/ivrs_arce.pdf s UN|VERS|TE w Universitaires
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Quel antibiotique?

@Pénicilline
@Amoxicilline
@Co-a moxicilline

@ Doxycycline
@Clindamycine

@ UNIVERSITE
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Pénicilline

Why Have Group A Streptococci Remained Susceptible to Penicillin? Report on
a Symposium*

David L. Horn and John B. Zabriskie, chairpersons, From Merck & Co., Inc., West Point, Pennsvivania; Rockefeller
and the following participants: Robert Austrian, University, New York, New York; University of Pennsylvania,
P. Patrick Cleary, Joseph J. Ferretti, i o ey o Samess, Minnapols

ve . . . N Minresota; University o i, lafoma Ciny, o Brovwn
Vincent A. chhml" Emil Gntschlr:h: Edward L. Ka]llll:, University School of Medicine, Providence, Rhode {sland; and
h'lm:h"n hliaﬂ}'r Steven M. DP"L Richard B. R“hert!! Depariment aof Medicine, The New York HospitalilCornell Medical
Alexander Tomasz, and Yanina Wachtfogel Center, New York, New York

In spite of 50 years of extensive use of penicillin, group A streptococcd remain exquisitely suscepii-
ble to this antibiotic. This observation that continuing susceptibility has occurred despite the develop-
ment of resistance to other antimicrobial agents prompted a day-long meeting at Rockefeller Univer-
sity (New York) in October 1996, Among the most likely explanations for this remarkable state of
continued susceptibility to penicillin are that 8-lactamase may not be expressed or may be toxic to
the organism andl/or that low-affinity penicillin-binding proteins either are not expressed or render
organisms nonviable. Other potential explanations are that circumstances favorable for the develop-
ment of resistance have not yvet occurred andfor that there are inefficient mechanisms for or barriers
to genetic transfer. Recommended future actions include (1) additional laboratory investigations of
pene transfer, penicillin-binding proteins, virulence factors, and homeologous recombination and
mismatch repair; (2) increased surveillance for the development of penicillin resistance; (3) applica-
tion of bivinformatics to analyze streptococcal genome sequences; and (4) development of vaccines
and novel antimicrobial agents. Thus far the susceptibility of group A streptococci to pendcillin has
not been a major clinical or epidemiological problem. A similar observation, however, could have
been made decades ago about Strepfococcus preumonioe. It is therefore vital for the scientific
community to closely examine why penicillin has remained uniformly highly active against group
A streptococc in order to maintain this desirable state.

Hopitaux
. q 2 UN|VERS|‘|’E Universitaires
Horn et al. Clin Infect Dis. 1998 Jun;26(6):1341-5. &) ok centve m ceneve
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En cas de pharyngite a Streptocoque du groupe A vous
prescrivez les antibiotiques pour prévenir....

@Le rhumatisme articulaire aigu
@Les abces rétropharyngiens

@Autre...

INFECTION HOT TOPIC

Does it make sense to detect Streptococcus pyogenes during tonsillitis in
Europe to prevent acute rheumatic fever?

S. Edouard', A. Michel-Lepage? and D. Raoult'

1) Aix Marseille Université, URMITE, UM63, CNRS 7278, IRD 198, Inserm 1095, Marseille, France and 2) IHU Fondation Méditerranée Infection, Aix Marseille
Universit€ (Aix Marseille School of Economics — SESSTIM UMR 912, Inserm IRD), Marseille, France

— 4
@ UNIVERSITE Gre“nvg\:é-l aires
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Risque de complications faible

 Etude de cohorte, Angleterre

e 12 829 adultes avec maux de gorge (<2 semaines)
— 4805 sans antibiotique
— 6088 antibiotiques prescrits immeédiatement
— 1784 antibiotiques prescrits avec délai

164 (1:4%) des 11 950 patients avec complications
— La majorité (62%): sinusite, otite moyenne

* “number needed to treat” pour prévenir 1 complication
— 193 (prescription immédiate)
— 174 (prescription avec délai)

Hopitaux

Little et al. Lancet Infect Dis. 2014 Mar;14(3):213-9. @ UNIVERSITE m Gonsva "
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Pharyngite

Le bon usage des antibiotiques

* Limiter |la prescription des antibiotiques
— Criteres de Centor ET test streptococcique positif

e Utiliser pénicilline

UNIVERSITE
%7 DE GENEVE



ESCMID PUBLICATIONS

Guideline for the management of acute sore throat

ESCMID Sore Throat Guideline Group

C. Pelucchi', L. Grigoryan™, C. Galeone'”*, 5. Esposita®, P. Huovinen®’, P. Little” and T. Yerheij®

I} Department of Epidemiology, istituto of Ricerche Farmacologiche Mario Negri, Milan, taly, 2)  Julius Centre for Health Scences and Primary Care,
University Medical Centre Utrecht, Litrecht, the Methedands, 3} Department of Family and Community Medicine, Baylor Colege of Medicdne, Houston, TX,
UsA, 4) Deportment of Occupational Health, Giulo A. Maccocare Section of Medioa! Statistics, Uiniversity of Milan, Milan, oy, 5) Department of
Maternal and Poediatric Sciences, Fondazione IRCCS Co' Grando, Ospedale Mopgiore Policinico, Universitd degli Studi of Milana, Milan, fraly,

6] Department of Medice! Microbiolsgy and Immunclogy, University of Turkw, ¥)  Division of Heaith Protection, National Institute for Health and Welfare,
Turku, Finlond ond B) Primary Care ond Populstion Sdences Growp, Foculty of Medicine, University of Southampton, Southampton, LK

Hépitaux

Clin Microbiol Infect. 2012 Apr;18 Suppl 1:1-28. G, UNIVERSITE Hﬂ Cana aires
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Pneumonie
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Monsieur A, 65 ans

 Patient en BSH

 Pneumonie acquise en communauté
— CURB 1
— Clinique, radiologie et laboratoire compatible avec pneumonie

 Quel traitement?

Amoxicilline

Co-amoxicilline

Cefuroxime

Clarithromycine ou autre macrolide
Quinolone respiratoire

Doxycycline

QIGICI®ISIS

3 Hopitaux
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Pleines de recommandations...

ORIGINAL ARTICLE

SUPPLEMENT ARTICLE

Guideli for the 3 of adult lower respiratory tract
infections - Summary

Infect]'ous D S ety Of A enca/ A mcan M. Woodhead', F. Blasi’, 5. Bwig’, ). Garau®, G. Muchan', M. leven®, A. Ortquist’, T. Schaberg”, A. Torres”, G. van der

Haijden', R Read' and T. J. M. Verhaij'? Joint Taskforce of the European Respiratary Society and Eurapesn Society for

Thoracic Society Consensus Guidelines on the s Wy e

1) Deparumenc of Respiratory Medicine, Manchescer Royal Wnfiemary, Manchester, UK, 2) «C
. . . Universith dugh Seudi & Miline, IRCCS Orpedale Maggiore di Milans, Miana, iy, 3) Chelarzs dar Kirsken fir Praumalogie und infeksiclogh.
Management of Community-Acquired Pneumonia 1 Kb Horne nd A KAk, Brgarame, Socuem, Gy, ) Dperomeeof Hodke, Hosple Usiverstt s
s Adul e Terrassa, University of Barceiona, Barcelora. Spain. 5) Preumologe et Reanimation, Hocel-Dieu de Paris. | Place Parvis Noue-Dame, Paris.
n tS Fr Uriversity Honpieal Astwerp, Edugem, Suigium, 7) Departmene of Commurcabie Dissases Comercd and

ok, Sweden, 8) Zentrum Gir Preumologee. Diskossekraskentaus Rosenturg. Ele-Averdisk-Si
Deparuman, Inustut Chrve del Torax, Hospial Clive de Barcwlons, IDIBAPS. CEERES (Cher de

dn Medicina. Univarsaat de Barcelons, Barcalons, Spain, 10) Chrical Epidemiclogy. fubus Center for Health
o Mestical Center Utrecht. Jubus Center, Ureche, The Nethertands, |1) Infectous Disexses. Department of

Lionel A. Mandell,'* Richard 6. Wunderink,'* Antonio Anzueto,"* John G. Bartlett' G. Dosglas n' :

sa

b of Mudicine and Bomedical Science, University of Sheffubd, Royal Hulumabirs Howital, Sheffiebd, UK
ane

Nathan C. Dean** Scott F. Dowell,” Thomas M. File, Je'*" Daniel M. Musher™* Michnel 5. Nioderman "
Antonio Torres,* and Cywthia G. Whitney”

12) Ganeral Pracsice, Jubios Cosar for Haskh Sciences and Primary Cars, Usiversty Medical Contar Usrache. Usracht, The Nethertards

J
%?\ afssaps }
MISE AU POINT

(version modifiée e 14/06/10 - page 9 : posologie Ritamycine)

Antibiothérapie par voie générale dans les infections respiratoires basses de I"aduite
Pneumonie aigué communautaire
de Chronigue Ob:

Disagreement

v 21
o

GUIDE DES THERAPIES
ANTI-INFECTIEUSES

o N

DEPARTEMENT DE MEDECINE INTERNE,
REHABILITATION ET GERIATRIE

DEPARTEMENT DES SPECIALITES DE MEDECINE

SERVICE DES MALADIES INFECTIEUSES

EECHD W
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http://www.sginf.ch/guidelines/guidelines.html

P'g
1

= V4

2N

Swiss Society for Infectious Diseases About us Education Meetings Guidelines

SS'I Schweizerische Gesellschaft fur Infektiologie
Société Suisse d'Infectiologie

Guidelines

> Guidelines of the SSI
> Consensus Statements of the Society

> Other Papers of the Society

> m Eﬁ_pitau_)t(_
™ UNIVERSITE Grel::r;\zl aires
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2005

Management of CAP (ERS/ESCMID Guidelines adapted for Switzerland)

Management of Community Acquired Pneumonia (CAP) in Adults
(ERS/ESCMID guidelines’ adapted for Switzerland)

Appedix 1, Appendix 2, Appendix 3, Appendix References
(Appendices from ERS/ESCMID guidelines1]

Gerd Laifer, Ursula Fliickiger®, Claude Scheidegger®, Katia Boggian®, Katrin Miihlemann®,
Rainer Weber®, Giorgio Zanetti', Laurent Kaiser? for the Swiss Society of Infectious Diseases

5 Hopitaux
‘15@ UNIVERSITE m Universitaires
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2011

Guidelines for the management of adult lower respiratory tract
infections - Summary

M. Woodhead', F. Blasi’, 5. Ewig’, J. Garau®, G. Huchon®, M. leven®, A. Ortgvist’, T. Schaberg”, A. Torres’, G. van der
Heijden'”, R. Read'" and T. ]. M. Yerheij'? Joint Taskforce of the European Respiratory Society and European Society for
Clinical Microbiology and Infectious Diseases

I} Department of Respiracory Medicine, Manchester Royal Infirmary, Manchester, UK, 2] Dipartimento Toraco-Polmonare & Cardiocircolatorio,
Liniversita degli Stwdi di Milane, IRCCS Cspedale Maggiore di Milanc, Milzno, Italy, 3) Chefarzt der Kliniken fir Pneumologie und Infektiologie,
Ev. Krankenhaus Herne und Augusta-K.ranken-Anstalt, Bergstrasse, Bochum, Germany, 4) Department of Medicine, Hospital Universitari Mutua
de Terrassa, University of Barcelona, Barcelona, Spain, 5) Pneumologie et Reanimation, Hotel-Dieu de Paris, | Place Parvis Motre-Dame, Paris,
France, &) Microbiolegy Laboratory, Universicy Hospital Antwerp, Edegem, Belgium, 7) Deparoment of Communiczble Diseases Control and
Frevention, Stockholm County, Stockholm, Sweden, B) Zentrum fir Pneumologie, Diakoniekrankenhaus Rotenburg, Elise-Averdiek-Ser.
Rotenburg. Germany, 9) Pulmonary Deparoment, Institut Clinic del Torax, Hospital Clinic de Barcelona, IDIBAPS, CIBERES (Ciber de
Enfermedades Respiratorizs), Faculizd de Medicina. Universitat de Barcelona, Barcelona, Spain, 10} Clinical Epidemiclogy, Julivs Cencer for Health
Sciences and Primary Care, University Medical Center Utrecht, Julius Center, LMrecht, The Metherlands, | |} Infecticus Diseases, Department of
Infection and Immunity, Sheffield School of Medicine and Biomedical Science, University of Sheffield, Royal Hallamshire Hospital, Sheffield, LK
and 12) General Practice, Julius Center for Health Sciences and Primary Care, University Medical Center Utrecht, Utrecht, The Metherlands
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Monsieur B, 65 ans

* Patient en BSH, n’est-il pas?

* Pneumonie acquise en communauté
— CURBO

* Disons que vous voyez le méme patient aux
urgences a I’hopital de Liverpool

e Quel traitement est recommandé?

5 Hopitaux
23 UNIVERSITE m gzg;ﬂawes
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Pneumonie communautaire

Amoxicilline dans certains pays...

Table 5 Initial empirical treatment regimens for community acquired pneumonia (CAF) in adults

Pneumonia severity (based on clinical
judgement supported by CURBGES

severity score) Treatment site Preferred treatment

Low severity Home Amoxicillin 500 mg tds orally
(eg, CURB6S = 0-1 or CRBG5S score

= [0, <<3% mortality)

Which antibiotics should be wsed in patients with LRTI?  "Armoxi-
cillin or tetracycline should be used as the antibiotic of first

chaice based on least chance of harm and wide experience in
clinical practice. In the case of hypersensitivity, a tetracycline
or macrolide such as azithromycein, clarithromyein, erythromy-

Guidelines for the management of
community acquired pneumonia in
adults: update 2009

cin or roxithromycin is a good alternative in countries with
low pneumococeal macrolide resistance. Mational/local resis-
British Thoracic Society tamce rates should be considered when choosing a particular
Community Acquired Pneumonia in Adults antibiotic. ¥when there are clinically relevant bacterial resis-
Guideline Group tance rates against all first choice agents, treatment with levo-

flaxacin or moxifloxacin may be eonsidered’ [C1] [157,158].

Hépitaux
ersitaires
enéve
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Durée de traitement:
avantages potentiels d’un traitement plus court

e Moins couteux

* Durée d’hospitalisation plus courte ?

e Moins d’effets indésirables et diarrhées a

Clostridium difficile?

e Moins de sélection de résistance?

@ UNIVERSITE
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Pneumonie communautaire

Durée de traitement

 « The duration of treatment should generally not exceed 8 days in a
responding patient (ERS / ESCMID guidelines 2011)

« “Patients with CAP should be treated for a minimum of 5 days (level |
evidence), should be afebrile for 48—72 h, and should have no more than 1
CAP-associated sign of clinical instability” (IDSA 2007)

* “Atreatment duration of 7-10 days seems sufficient in patients with CAP
and a good clinical response.” (Dutch guidelines 2011)

* “Duration of therapy should be as for microbiologicallyundefined CAP (for
those with low to moderate severity pneumonia, 7 days treatment is
proposed; for those with high severity pneumonia, 7-10 days treatment is
proposed—this may need to be extended to 14 or 21 days) and should be
guided by clinical judgement” (British guidelines 2009)

e “7jours” (CHUV) Certains études semblent favorisent des traitements plus

courts (5 méme 3 jours)
(Patients jeunes, non-immunosupprimés, ambulatoires)

Dunbar et al. (2003). Clin Infect Dis 37:752-760. Z'V T2/ g UNIVERSITE U Gestares

2 j‘.

El Moussaoui et al. (2006) BMJ 332:1355-1361. L5750 Jof, 4 8 DE GENEVE



Pneumonie communautaire
Le “bon usage” des antibiotiques

* (Ne pas traiter les bronchites)
e 1" choix: béta-lactamines

— Amoxicilline +/- acide clavulanique

e Eviter les fluoroquinolones respiratoires

— Sauf situations tres spécifiques (p.ex. Allergie
sévere aux béta-lactamines)

* Limiter la durée de traitement a 5-7 jours

Taking antibiotics
for colds and flu?

There’s no point.

@ UNIVERSITE
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Diverticulite
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Mme A, 57 ans

Hypertension artérielle, tabagisme actif, BMI 29 kg/m?
Douleurs abdominales fosse iliaque gauche

Etat général conservé, T 37.9°C, douleurs a la palpation
en FIG

CRP 102 mg/l, Lc 12.7 G/l sans déviation gauche

CT: Signes de diverticulite sans complications locales

&) UNIVERSITE
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Mme A, 57 ans

Diverticulite non compliquée (patiente
immunocompétente sans signes de gravité)

Pour Mme A vous proposez I'attitude suivante:

@ Antibiotiques
(2) MICLO

&= UNIVERSITE

MICLO: Masterly inactivity and cat-like observation. &) DE GENEVE



Mme A, 57 ans
Diverticulite non compliquée (patiente
immunocompétente sans signes de gravité)

Avec le traitement antibiotique vous cherchez de prévenir:

@ Complications™

@ ntervention chirurgicale
@ Récidive

@ Douleurs chroniques

B5)1a4

@ UNIVERSITE
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* Abces, perforation, fistules... % DE GENEVE
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Jacobs et al. N Engl J Med 2007;357:2057-66 w HUG e
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Colonic
diverticula

Fecal
matter

Jacobs et al. N Engl J Med 2007;357:2057-66 w HUG Bt
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- JAMA

Sigmoid Diverticulitis

A Systematic Review ) O 14

Arden M. Morris, MD, MPH; Scott E. Regenbogen, MD, MPH; Karin M. Hardiman, MD, PhD;
Samantha Hendren, MD, MPH

“Avant la disponibilité d’antibiotiques a
large spectre, la diverticulite était une
maladie dévastatrice associée a une
morbidité et une mortalité substantielle”

Morris et al. JAMA. 2014 Jan 15;311(3):287-97. @ UNIVERSITE
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R
gaiETT0g,

-2 World Gastroenterology Organisation
] Global Guardian of Digestive Health. Serving the World.

[
EH"G I'J'+

Patients en ambulatoire avec douleur abdominale
modérée et pas de symptomes systémiques

e Strict régime sans résidu

* Antibiothérapie pendant 7-14 jours

5 Hopitaux
www.worldgastroenterology.org/diverticular-disease.html @) UNIVERSITE m Conve "
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Antibiotiques vs traitement sans
w antibiotiques

 Etude randomisée multicentrique ouverte
— 2003-2010 (recrutement lent!)

* 10 départements chirurgicaux en Suede et 1 en
Islande

e Patients hospitalisés avec diverticulite gauche
non compliquée radiologiquement confirmée
 Randomisation 1:1

— Traitement antibiotique >7j selon recommandations
locales

— Aucun traitement antibiotique

~ @5 UNIVERSITE
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Criteres de jugement

e Critere de jugement primaire o
Pendant

— complications (abces, fistule, perforation) = rhospitatisation

— chirurgie d’urgence

——

Groupe SANS | Groupe AVEC

antibiotiques | antibiotiques

(n=309) (n=314)
Abces @ @ Différences
Perforation 3 3 statistiquement
Chirurgie 1 3 non significatives

&= UNIVERSITE

Chabok et al. Br J Surg. 2012 Apr;99(4):532-9. & DE GENEVE



Criteres de jugement secondaires

Groupe SANS Groupe AVEC
antibiotiques antibiotiques
(n=309) (n=314)
Sigmoidectomie 6 2
(30 jours)
Durée de séjour 2.9 jours 2.9 jours
Récidive de 16.2% 15.8%

diverticulite (1 an)

Autre *10 patients TTT 3 patients TTT
antibiotigue commenceé antibiotique arrété
(allergie)

*CRP1r, fievre ou douleurs abdominales

&= UNIVERSITE

Chabok et al. Br J Surg. 2012 Apr;99(4):532-9. & DE GENEVE
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Pays-Bas 2013
Dig Surg 2013;30:278-292

Italie 2014

United European Gastroenterol J.

2014 Oct;2(5):413-42. I I

Allemagne 2014
Digestion. 2014;90(3):190-207.

Danemark 2014
Dan Med J. 2012 May;59(5):C-4453.

No evidence that antibiotics should be routinely administered
to patients with uncomplicated diverticulitis (level 2).
Antibiotic treatment is recommended when signs of generalized
infection (T>38.5°C) and affected general condition or signs of
bacteremia or septicemia are present (level 4)

Antibiotic treatment is recommended in immunocompromised
patients (level 4).

Antibiotics may not improve outcome in acute uncomplicated
diverticulitis (AUD) and are used on a case-by-case basis.

In acute uncomplicated left-sided diverticulitis with no risk
indicators for a complicated course, antibiotic therapy can be
omitted subject to close clinical monitoring.

Antibiotic therapy for acute uncomplicated left-sided
diverticulitis should be given to patients with risk indicators of a
complicated course (hypertension, chronic kidney diseases,
immunosuppression and allergic predisposition.)

There is no evidence of any beneficial effect of antibiotics in
uncomplicated diverticulitis, but antibiotics may be used in
selected cases depending on the overall condition of the patients
and the severity of the infection.

v ‘ m Uapitaux
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Diverticulite: choix des antibiotiques

e Absence d’études

— Une seule petite étude randomisée qui compare deux
traitements (cefoxitin vs clindamycine — gentamicine)

— Une seule étude qui compare traitement court IV (24-48h)
avec traitement plus long 1V (7j)

* Traitements les plus frequemment recommandés (pour
TTT per os)

— Co-amoxiclline 500/125mg 3x/j
— Ciprofloxacine 500mg 2x/j + Métronidazole 500mg 3x/]
— Durée: 7 jours

Ke”um et al. Clln Ther 1992 May'.lun,14(3)376'84 : ; 1 ; 9.‘-‘@ UNlVERSJTé m EE?VEE%HES
%7 DE GENEVE
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Diverticulite
Le “bon usage” des antibiotiques

 Réserver les antibiotiques aux patients présentant
— un tableau clinique sévere
— une diverticulite compliquée
— une immunosuppression

Pour les autres:
Masterly inactivity and cat-like observation

* Sivous décidez de traiter (per os)
— Co-amoxicilline 1g 3x/j (7j)
— Ciprofloxacine 500mg 2x/j / Métronidazole ¢

@ UNIVERSITE

%/ DE GENEVE

L'ESSENTIEL, C'EST VOUS



Infections urinaires

o gg’\"
bladder .

> P Hopitaux
£ UNIVERSITE w gggésvr;ltalres
7 DE GENEVE

L'ESSENTIEL, C'EST VOUS



Infections urinaires

Traiternent des infections urinaires en Suisse - 22 mai 2014

Traitement des infections urinaires simples

Barbara Hasse', Angela Huttner®, Benedikt Huttner”, Martin Eggerg, Giorgio Zanetti’,

Jonas Marschall®, Kathrin Mﬂhlemann'ﬂ'a, Stephan Harbarth®

Hopitaux

http://www.sginf.ch/guidelines/guidelines-of-the-ssi.html @ UNIVERSITE m Canva e

%/ DE GENEVE
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Cystite: Mme A, 65 ans

* Femme de 65 ans en BSH (ambulatoire)

* Br(lures mictionelles depuis 2 jours sans état fébrile
* Bandelette urinaire: Lc+++ / nitrite+

* Quel est votre traitement de choix?

@ ciprofloxacine

@ cotrimoxazole
@ nitrofurantoine
@ fosfomycine
@Amoxicilline

5 Hopitaux
‘15@ UNIVERSITE m Universitaires

%/ DE GENEVE
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Cystite: Mme A, 65 ans

* Femme de 65 ans en BSH (ambulatoire)

* Br(lures mictionelles depuis 2 jours sans état fébrile
* Bandelette urinaire: Lc+++ / nitrite+

* Quel est votre traitement de choix?

@ ciprofloxacine
@ cotrimoxazole
@ nitrofurantoine
@ fosfomycine
@Amoxicilline

5 Hopitaux
:.?ﬁ; UNIVERSITE m Universiares

%/ DE GENEVE
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Sensibilité d’Escherichia coli
Antibiogramme cumulatif HUG et Romandie 2013

antibiotique HUG total HUG BLSE Romandie**
(n=4258) (n=357) (n>10000)

ambulatoire, 215 ans,
prélevement urogénital

amoxicilline 49% 0% 58%
amoxicilline / clavulanate 71% [0%]* 86%
ceftriaxone 90% 0% 93%
amikacine 99% 92%

ciprofloxacine 82% 26% biais de sélection 80%
cotrimoxazole 71% 41% 77%
fosfomycine 98% 97% 99%
furanes 93% 94% 97%

nitrofurantoine et fosfomycine: 1" choix pour les infections urinaires basses chez la femme
(guidelines internationaux et suisses). Cotrimoxazole si taux de résistance <20%.

*co-amoxicilline probablement efficace pour certaines souches d’E. coli en cas d’infection urinaire basse <> UNIVERSITE w ﬂﬂmﬁ;’f{aim

Genéve

Rodriguez-Bafio et al. Clin Infect Dis. 2012 Jan 15;54(2):167-74. %) DE GENEVE
**% \Ww\wWwW.anresis.ch http://www.uroweb.org/gls/pdf/15_Urological_Infections.pdf L'ESSENTIEL, C'EST VOUS



La Suisse: un consommateur important de quinolones

Utilisation communautaire d’antibiotiques dans 33 pays Utilisation communautaire de quinolones dans 33 pays
européens en 2009 (2004 pour la Suisse) européens en 2009 (2004 pour la Suisse)

407— 45
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Tous les antibiotiques - I Quinolones
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= Penicillins (JO1C = Cephalosporins (JO1D), = Macrolides (JO1F — . a . p— .
a (1010), M= Cephalosporins (J01D), [l (JO1F), [ = First-generation, [7] = Second-generation, [l = Third-generation
= Quinolones (JO1M), [0 = Tetracyclines (JO1A), = Sulphonamides (JO1E),
Table 1. Classification of quinolones into three generations (ATC classification, 2011 version)
M = Urinary antiseptics (JO1X), [[]= Others First-generation second-generation Third-generation
JOIMBO1 rosoxacin® JOIMAOT ofloxacin JOIMADS temafloxacin®
JOIMBO2 nalidixic acid JOIMAQ2 ciprofloxacin JOIMAT3 trovafloxacin®
JOIMBO3 piromidic acid® JOIMAO3 pefloxacin JOIMATS moxifloxacin
JO1MBOYG pipemidic acid® JOIMAQL enoxacin JOTMA1S gemifloxacin
JO1MBOS oxolinic acid® JOIMAOT lomefloxacin JOIMALG qgatifloxacin®
JO1MBOG cinoxacin JO1MAQE fleroxacin® JOIMALT prulifloxacin
J01MBOT flumequine JOIMAGY sparfloxacin JOIMALE pozufloxacin®
JOIMAOG norfloxacin JOIMA1O rufloxacin JOIMALG garenoxacin®
JOIMAL1 grepafloxacin®
JOIMA1L2 levofloxacin
. . . I Hépitaux
Adriaenssens et al. J Antimicrob Chemother. 2011 Dec;66 Suppl 6:vi4d7-56. UNIVERSITE Universitaires
. P . 4 Genéve
Adriaenssens et al. J Antimicrob Chemother. 2011 Dec;66 Suppl 6:vi3-12. DE GENEVE
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La résistance d‘E. coli a la ciprofloxacine est @

V 4 V 4 |\ l eofe [ ] [ ] .
corrélée a l‘utilisation des quinolones
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Criteres du choix antibiotique chez la cystite
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Criteres du choix antibiotique chez la cystite
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Les infections urinaires basses:
faut-il les traiter?

* Christiaens et al. 2002
42% (placebo) sans symptomes a j7

MAIS:

N Court suivi
Ferry et al. 2004 Analyses per protocole

28% (placebo) sans symptomes a j7 % AINS?
Population jeune

e Bleidorn et al. 2010

58% (ibuprofene) sans symptomes a j4

@ UNIVERSITE
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Infections urinaires: old strategies

beta-lactamines

TMP-SMX
1975
sulfanilamide
1937 fosfomycine
1973

nitrofurantoine quinolones  ciprofloxacine

I\/Iyrrhe 1953 libération immédiate libération prolongée
Autres herbes 1985 2002
Saignée hexamine
Repos au lit mercurochrome ‘
— - | | | — | | | | — | | - — - | | . ] | | | | — | | - — - | | — | | | | — >
4000 - 2000 aJC 1950 2000

Egypte, Chine, Perse, Moyenne Age

Nickel. J Urol. 2005: 173, 21-26 gy owversre IS U EREEE
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Infection urinaire basse de la femme
Le “bon usage” des antibiotiques

* Ne pas traiter la bactériurie asymptomatique

* Favoriser les « vieux antibiotiques »
— Nitrofurantoine
— Fosfomycine
— Cotrimoxazole

e Eviter les fluroquinolones
— Traitement de choix pour les pyélonéphrites

&) UNIVERSITE

%% DE GENEVE



Conclusions

Le bon usage des antibiotiques en médecine ambulatoire

* Traiter seulement si indication claire

— Sinusite, pharyngite, bronchite, diverticulite, bactériurie
asymptomatique: souvent aucun antibiotique nécessaire

 Eviter fluoroquinolones et céphalosporines de 3eme
génération
— sauf indications spécifiques (p.ex. allergie sévere,
pyélonéprhites)

 Favoriser les durées de traitement courtes

* (Suivre les recommandations nationales et internationales)

Hopitaux

Hotline maladies infectieuses 022 37 29803 SRy LG C

L'ESSENTIEL, C'EST VOUS




Merci!

5P ANTIBIOTICS

ARE LOSING THEIR POWER

+
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Conclusions

Le bon usage des antibiotiques en médecine ambulatoire

* Traiter seulement si indication claire

— Sinusite, pharyngite, bronchite, diverticulite, bactériurie
asymptomatique: souvent aucun antibiotique nécessaire

 Eviter fluoroquinolones et céphalosporines de 3eme
génération
— sauf indications spécifiques (p.ex. allergie sévere,
pyélonéprhites)

 Favoriser les durées de traitement courtes

* (Suivre les recommandations nationales et internationales)

Hopitaux

Hotline maladies infectieuses 022 37 29803 SRy LG C
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Merci!

Is this an effective protection

against colds or flu?
Neither are antibiotics.

Antibiotics. EUROPEAN&
Use them wisely - ANTIBIOTIC %
and never against AWARENESS DAY
colds and flu. :&?ﬁﬁf«?ﬁmws

> m Eﬁ_pitau_)t('
UN|VER§|TE Gre“rrg\zl aires
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Les infections urinaires basses:
faut-il les traiter avec des antibiotiques?

e Christiaens et al. Brit J Gen Pract 2002, 52:729-734

Randomized controlled trial of nitrofurantoin vs placebo
in the treatment of uncomplicated UTI in adult women

* Ferry et al. Scand J Infect Dis 2004, 36:296-301

The natural course of uncomplicated lower urinary tract
infection in women illustrated by a randomized placebo
controlled study

* Bleidorn et al. BMC Medicine 2010, 8:30

Symptomatic treatment (ibuprofen) or antibiotics
(ciprofloxacin) for uncomplicated urinary tract infection?
Results of a randomized controlled pilot trial

UNIVERSITE
%7 DE GENEVE



l'infection urinaire basse:
risque de progression vers une pyélonéphrite?

* Pas connu, mais probablement bas
— Population agée ???

* Fréquence relative, cystite/pyélonéphrite
simple chez les femmes avec des infections
récurrentes:

18:1 Seattle - urinary infection referral cohort

29:1 Finlande - primary care cohort

UNIVERSITE

| Vo
Stamm et al. Rev Infect Dis 1991;12:77-84; Ikaheimo et al. Clin Infect Di571996;22:,91—9 G«KE DE GENEVE



La fosfomycine: efficacité

 Etude américaine randomisée en double aveugle —
jamais publiée

— Fosfomycine vs TMP/SMX vs ciprofloxacine

Fosfomycine TMP/SMX | Ciprofloxacine
(N=771) (N=197) (N=222)
Succes microbiologique 77% 939% 93%
Succes clinique 70% 94% 96%

Forest Laboratories, 1997:

“Single-dose clinical efficacy in more than 770 female patients (82%
microbiological eradication, 70% clinical success)”

The Medical letter on drugs and therapeutics. 1997; 39(1005): 66-8 G, UNIVERSITE w Geneve
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Preserving old antibiotics for the future InE.

Assessment of clinical efficacy by a pharmacokinetic/pharmacodynamic
approach to optimize effectiveness and reduce resistance for off-patent drugs

« Eté 2013: étude ouverte randomisée multicentrique

600 femmes (18 — 65 ans) en trois sites avec suspicion d’'une
cystite simple
Genéve (CH), Lodz (Pologne), Tel Aviv (Israél)

e Randomisation 1:1 avec:

Nitrofurantoine Fosfomycine

ou
100 mg 3x/j x 5j 3g, dose unique

£ niversitaires
UNIVERSITE Genéve
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