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Farmacotherapie

Optimaliseren van het antibioticabeleid in Nederland. 11. SWA B-richtlijnen

voor antimicrobiéle therapie bij thuis opgelopen pneumonie en bij nosocomiale
preumonie

MLEEVAN KASTEREN, W.LAWIINANDS, ELESTORRERINGH, RJANKNEGT EN LW.MVAN DER MEER

Op mitiatief van de Veremging voor Infectieziekten, de
Nederlandse Vereniging voor Medische Microbiologie  Zie ook het artikel op bl. 49.
en de Nederlandse Vereniging van Zickenhuisapothe-
kens werd in uktﬂher 1996 de Stichting Werkgmep

SAMENVATTING
VAP ) Vo e SAMENVATTING

Ned Tijdschr Geneeskd 1998 ;142:952-6



Problems guideline
development

Several parties are developing
guidelines

- SWAB, NHG, NVAL

No uniform recommendations

Increasing quality demands
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SWAB: Steps in guideline
developmemt

* One guideline per year

« Writing committee appointed by Board SWAB
— Coordinator (paid)
— Representatives Board SWAB
— Representatives professional societies




Guideline Development —
practical issues

systematic review of the literature
“other considerations”
stakeholder involvement
implementation strategies

updating the guideline and evaluation




Table 1. Key questions

1.

Which are the causative bacterial species of CAP in the Netherlands and what 1s their susceptibility
to commonly used antibiotics?

[s it possible to predict the causative agent of CAP on the basis of simple clinical data at first
presentation?

Are certain risk factors associated with specific pathogens?

[s the severity of disease upon presentation of importance for the choice of initial treatment?
What is the role of radiological investigations in the diagnostic work-up of patients with a clinical
suspicion on CAP?

What is the role of rapid diagnostic tests in treatment decisions and which microbiological
investigations have to be performed in patients hospitalized with CAP?

What 1s the optimum initial treatment for patients with CAP?

What is the optimal antibiotic choice when specific pathogens have been 1dentified?

When should the first dose of antibiotics be given to patients admitted to the hospital?

What is the optimal duration of antibiotic treatment for CAP?

When can antibiotic therapy be switched from the intravenous to the oral route?

What is the role of adjunctive immunotherapy for patients with CAP?

What 1s the recommended policy in patients with parapneumonic effusion?

What are reasonable quality indicators for antibiotic therapy in patients with CAP?




Table 2. Methodological quality of individual studies

Evidence level

Definition

Al

A2

Systematic review of at least two independent A2-level studies

Fandomised Controlled Trial (R.CT) of sufficient methodological
qualitv and power

or

Prospective cohort study with sufficient power and with adequate

confounding corrections

Comparative Studv lacking the same qualitv as mentioned at A2
(including patient-control and cohort studies)

or

Prospective cohort studv lacking the same quality as mentioned at

A2 retrospective cohort studv or patient-control study

Non-comparative study

Evidence based on the opinion of members of the guideline

committee

Table 3. Levels of evidence!?

Evidence level

Definition

Level 1

Study of level Al or at least two independent studies of level A2

Level 2

One studv of level A2 or at least two independent studies of level B

Level 3

Onestudv oflevel Bor C

Level 4

Expert opinion




Schema 2 Zoeken, selectaren, beoordelen en graderen van literatuur

Ontlerwerm

- Afbakensn van het onderwerp
- Upsplitzan in deelonderwerpen
- Benoemen van trefwoorden

!

Literatuursearch in databases

- Cothrang library - {eveniugel ralevants)
- Medline Intemetsites

- Embase

- Linahl

- Fuohled

!

Volgorde van Zoeken

1. Bestaande nchilijnen (waordt doar het CBO gedaan)
2 Meta-analyses

3. Systernatische reviews

4. Gerandomisesrds kinische trisls

5. Gecontrofeerds Kinische tnals

&, Cohortonderzoeken

!, Patignt-controlzenderzoeken 8. Cveng

CBO, 2000




10, WHAT I5 THE OPTIMAL DURATION OF ANTIBIOTIC TREATMENT FOR CAP?

Literature overview (including Update since 2003 guideline)

Two recent randomized clinical tials among adults with mild to moderate-severs CAP treated with telitromyein
and gatifloxacin respectively demonstrated that 3 days of treatment is as effective as 7 days of treatment™ ™ In
a Dutch study among 136 patients with mild to moderate-severe CAP who had substantially improved after three
days of therapy, it was shown that 3 days of amoxicllin was as effective as 2 days of amoxicillin treatment”,
This 15 in Ime with zarlier data from the seventies and eighties suggesting that very short therapy can be as
effective as long therapy™ " . A study among 2188 children aged 2 - 39 months with non-severs pneumeria
(defined as cough or respiratory problem and tachypnoea) showed a owre rate of 89.3% and 39.9% after
respectively 3 and 3 days of treatments (difference 0.4%, non simificant™. A study from Pakistan ameng 2000
children with pneumonia showed the same rte of treatment success among those treated for 3 days with
amoxicilin (n=1791, 79%) or for 3 davs (n=1793, 80%, difference 1%, non signiﬁcant):f:. Lastly, a Cochrane
review of 3 studies totaling 3763 children with non-severs pneumonia showed no significant difference in cure
rates between 3 or 3 days of antibiotic treatment (RE 0.99; 93%-CT 0.97-1,01), no difference in therapy faihwe
(BR 1,07; 93%-CI10,92-123) and no difference i relapse 7 days after climcal cwre (RE 1,09; 93%-CT 0,33-
142070 In the event of complications, such as empyema, longer treatment is recommended and primary
drainage is indicated ™ In the IDSA guideline it is recommended that preumonia caused by 5. zursus be treated

for at least 14 days, pneurnoria caused by L pnsumophila, M pnsumanias or Chlanydaphila spp 14 to 21 days”

Conclusions
Conclusion 40 In adults with mild to moderate-severe CAP, for f-lactams and fluoroqunolones a
treatmert cowrse of 3-7 days is not inferior to longer treatment dwation. A minimen
Levell duration of treatment has still to be determuned.
AZ-File®™ Tellier™*!, &l Moussaoui®.
Conclusion 41 In children with nuld to moderate-severs CAP, a treatment cowse of 3 days is a3
effective as treatment for 3 days.
Level 1 Al-2: Haider™!, Agarwal™® Pakistan™
Conclusion 42 There have been no studies on the optimal dwation of treamment for CAP with
doxycycline.
Level4




ORGANISATION, WEBSITE PRODUCT, (RECENT) GUIDELINES

Society for Healthcare Epidemiology of Guidelines, transmission MRSA/ VRE
America
(SHEA), zie publicaties

Centers for Disease Control (CDC) Guidelines, Prevention of AIDS, cholera,
www.cdc.gov dengue, STD, malaria, Immunizations
CDC/Hospital Infection Control Practices Recommendations on the Prevention of
Committee (HICPAC) vancomycin resistance 1995

Infectious Diseases Society of America Guidelines,
(IDSA) Quality standards: Bacteremia , Surgical
www.journals.uchicago.edu/IDSA/guide/ wound prophylaxis (1994)

Scottish Intercollegiate Guidelines Guidelines, Antibiotic prohylaxis in surgery

Network (SIGN) (2000), Diagnosis and management of

www.sign.ac.uk/guidelines/published/ childhood otitis media in primary care
(2003)




Other considerations
are also important

Especially for antibiotic
guidelines!

Dutch epidemiology

Dutch resistance percentages




Sensitivity pneumococci

NETHMAP 2010

Strepfococcus pneumoniae

Unselected Hospitals - ISIS-AR Pulmonology Services - SIRIN

25

20

—
on

—
=

Resistance (%)

/ e S

0! . . . . . : : . :
1998 199G 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

1998 1999 2000 2001 2002 2003 2004 2005 2008 2007 2008

penicillin s gy CYCling sl arithromycin - erythromycin e CfUROXIME co-trimoxazole e Ciprofioxacin

Figure 48. Resistance among clinical strains of Strepfococcus pneumoniae (N=5.000-21.000) from Unselected Hospital Departments, calculated from the

values for intermediate susceptibility and resistance (I+R) reported to ISIS-AR and trends in antibiotic resistance among clinical strains of S. pneumoniae
from Pulmonology Services (N=1.858), calculated according to the breakpoints for resistance of EUCASW




Tabel 2. Resistentie bij endemisch- en reisgerelateerde isolaten C. jejuni and C. coli
CaSa-project, 16 streeklaboratoria.

Endemisch Reisgerelateerd
C. jejuni C. coli C. jejuni C. coli
N R% N R% N R% N R%
Fluarochinolone 2357 305 17b) 3892 2600 o250 440 591
Tetracycline a7l 179 183 /a3 Zab) Zog 3o 343
Erythromycine | 2247 34 175 b3 ! 27 300 105

Infectieziektenbulletin 2004;15:335




e Literature review
 Other considerations

« Recommendation




Recommendations

What is the optimal duration of antibiotic treatment for CAP?

Recommendation

[f adult patients with mild to moderate-severe CAP are treated with a p-lactam
antibiotic or fluoroquinolones. the length of antibiotic treatment can be shortened to 5
days in those patients who have substantially improved after 3 days of treatment.
There have been no studies on the optimal duration of treatment for CAP with

doxyceyeline. We suggest continuing 7 days of treatment in these cases.

Recommendation

Pneumonia caused by S. aureus should be treated for at least 14 days. pneumonia

caused by M. prneumoniae or Chiamvdophila spp. 14 to 21 days.

Recommendation

—

For Legionella pneumonia a treatment duration of 7-10 days is sufficient in patients

with a good clinical response.

Recommendation

Q-koorts volgt nog

Recommendation

Measurement of procalcitonin levels to guide duration of antibiotic therapy is not yvet
recommended in the standard care of patients with CAP when standard treatment

duration is limited to 5 to 7 days.




Guideline Development —
practical issues

systematic review of the literature

‘evidence’ as well as consensus are
important

stakeholder involvement
implementation strategies

updating the guideline and evaluation




Stakeholders

* Prescribing doctors
— professional societies
— Including GPs
— early stage

* Antibiotic policy committee
hospitals




Concept guideline

« Sent to members professional societies

e 6 weeks

* Guideline finalized




Guideline Development —
practical issues

systematic review of the literature

‘evidence’ as well as consensus are
important

stakeholder involvement
Implementation strategies

updating the guideline and evaluation




ournal of Medicine

SPECIAL REPORT

Revised SWAB guidelines for antimicrobial
therapy of community-acquired pneumonia

|.A. Schouten’, |.M. Prins®, M.|. Bonter’, |. Degener*, R.E. Janknegt’,
J.M.R. Hollander®, R.E. Jonkers’, W.|. Wijnands®, T.). Verheijf, A.P.E. Sachs?,
B.]. Kullberg'

'‘Mijmegen University Centre for Infectious Diseases (MUCI) and Department of General Internal
Medicine, Radboud University Mijmegen Medical Centre, Nijmegen, the Metherlands, Departments of

Infectious Diseases, Tropical Medicine and AIDS, and "Pulmonary Diseases, Academic Medical
Centre Amsterdam, the Metherlands, Department of Infectious Diseases and ?|ulius Centre for
Health Sciences and Primary Care, University Medical Centre Utrecht the Metherlands,

www.swab.nl



National antibiotic policy?

Inventory Hospital Antibiotic Policy
Committees (2003):

— Need for national antibiotic “booklet”

— Easily accessible
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® Welkom bij SwablD

Welkom hij het Mationale AntihioticaBoekje van de S¥WABI

De SWaB, de Stichting Werkgroep AntibioticaBeleid, heeft een nationaal antibiotica boekje samengesteld, waarin
adviezen worden gegeven voor therapie en profylaxe van de ganghbare infectieuze ziektebeelden, enwaarin ook de
helangrijkste eigenschappen van alle antimicrohigle middelen te vinden zijn. De ziekieheelden zijn in principe
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Eris eenweb-versie van het nationale boekje, en eris de mogelijkheid deze te downloaden naar PDApocket PC.
Dewijze waarap u dit kunt doen vindt u hieronder.
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Guideline Development —
practical issues

systematic review of the literature
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stakeholder involvement
implementation strategies

updating the guideline and evaluation
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SWAB has issued a number of guidelines on antibiotic treatment. Several of these

have been published in English:

Over SWAB

English Contact Links

Subject Year | Guideline | Guideline| Publ. Publ. Comment
(Dutch) | (English) | NTvG | NethdMed
(Dutch) | (English)
XIV |Draft guideline | 2010 =i
Sepsis
XD |Invasive fungal | 2008 ::
infections
X1 |MRSA-carriers | 2007 == ntyg
¥ |Complicated 2006 :.:: ntvg
urinary tract
infections
IX |Acute infectious | 2005 == ntyg |
diarrh -
larrnoesa Am‘
VIIL | Community- 2005 _ﬁ T'itvg st
acquired i
pneumonia
VII |Infectious 2003 == ntg | 12
endocarditis
V1 |Selective 2001 ntvg
decontamination
v |Perioperative 2000 ntvg
antibiotic
praophylaxis
IV |Sepsis 1999 ntvg ntvg
111 |Bronchitis 1998 ntvg
1 | General 1998 L

£ SWAB | 2009 - 2011
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