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Estimaciones de las tasas de consumo de
antibioéticos por 1000 habitantes por dia

Antibiotic consumption
(DDD per 1000 per day)

Browne AJ, et al. Lancet Planet Health. 2021 Dec;5(12):e893-e904.




Global Antibiotics Market BE v

share, by drug class, 2020 (%) GRAND VIEW RESEARCH

$40.7B

Global Market Size,
2020

~=

@ Cephalosporin Penicillin Fluoroquinolone Macrolide @ Carbapenem
® Aminoglycoside @ Sulfonamide 7-ACA Others

Antibiotics Market Size, Growth & Trends Report, 2021-2028 (Feb, 2021)




Estado actual de los antibioticos

Uso inapropiado, indiscriminado, hasta ilegal
Resistencia bacteriana creciente

Alta tasa de infecciones graves por bacterias MDR
Reacciones adversas y mayor costo

Salah M. Int J Health Sci 2013;7(1): V=-VII.
Nammi J, et al. Cureus. 2025; 17(6): e85941




RESEARCH ARTICLE

() Alto consumo mundial de antibioticos combinados en

Check for

| s dosis fijas potencialmente inapropiados: analisis de
datos de 75 paises

Barbara Bortone', Charlotte Jackson?, Yingfen Hsia»>**, Julia Bielicki**,

« 2015: consumo de antibiéticos en combinacion fija en 75 paises

« Data del: IQVIA-Multinational Integrated Data Analysis System

« CF de AB: 22% del consumo total de antibiéticos

« La mayoria no tienen aprobacion por la FDA, ni estan en la Lista de

Medicamentos Esenciales de la OMS

Bortone B, et al. PLoS One. 2021 Jan 20;16(1):e0241899.
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Los Top 10 antibiéticos en combinaciones fijas mas vendidos en el mundo

FIRC

amoxicillin/clavulanic acid
sulfamethoxazole/trimethoprim
ampicillin/cloxacillin
piperacillin/tazobactam
cefixime/ofloxacin
metronidazole/spiramycin
cefpodoxime proxetil/clavulanic acid
amoxicillin/flucloxacillin
azithromycin/cefixime

cefoperazone/sulbactam

Standard Unite sold | Number of countries sold in
8.38 x 10 | 75
3.61x 10’ 75
0.95 x 10” 13
0.79 x 10’ | 66
0.31 x 10’ 1
0.24 x 10’ | 17
0.23 x 10’ 3
0.19 x 10° i
0.17 x 10’ 2
0.16 x 10° 28

Bortone B, et al. PLoS One. 2021 Jan 20;16(1):e0241899.




Actores del mal uso de antibiéticos 3§
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Annals of Intemal Medicine Aug, 2019 REVIEW
Use of Antibiotics Without a Prescription in the U.S. Population

A Scoping Review
Larissa Grigoryan, MD, PhD; George Germanos, MD; Roger Zoorob, MD, MPH; Shivanki Juneja; Jean L. Raphael, MD, MPH;

[F= ' @

Amigos o Falta de seguro o Costo del AB o Perder tiempo en
familiares de acceso a SS de la consulta la clinica

L

Respuesta previa Mantener el Falta de Disponibilidad
al antibiético trabajo o salario transporte ilegal en calles

Factores de consumo de antibioticos sin receta médica

Grigoryan L, et al. Ann Intern Med. 2019;171:257-263




Autoprescripcion y venta no controlada de
medicamentos: PROBLEMA DE SALUD PUBLICA

Antibiéticos
AINEs
Antihipertensivos
Antidiabéticos
Corticosteroides
Anticoagulantes
Psicotropicos
Vitaminas




Este doctor no sabe.
Por gusto he venido

Autoprescripcion
Acudir a la farmacia
Acudir a otro médico

Mala adherencia

Su proceso es viral,
Solo requiere analgésicos.
No necesita antibioticos.




Mi hija tiene fiebre y
le duele la garganta

Entonces necesita
un antibidtico

Historia clinica
inadecuada

» Error diagnostico
* Presion de receta
« “Salida facil”
* “Por si acaso”
 Influencia de los

laboratorios
farmaceéuticos




s Todas las faringitis deben s Todas las rinosinusitis
tratarse con AB? deben tratarse con AB?

> 90% son de causa viral 98%: causa viral (< 4 sem)
5% a 10% : estreptococo 0,2% a 2% causa bacteriana




Rev Bras Oftorrinolaringol
2006;72(7):104-11

Efficacy and safety of > 95 9% de las
Sultamicillin (Ampicillin/ infecciones

Sulbactan) and Amoxicillin/ ratori it
Clavulanic Acid in the respiratorias altas en

treatment of upper respiratory adultos son de Origen
tract infections in adults - viral

an open-label, multicentric,
randomized trial

Jodo Batista Ferveira’, Priscila Bogar Rapoport

Summary

LJ' pper respiratory tract infections are the most common
causes of medical visits in children and adults, demanding
massive use of antibiotics. Bacterial resistance caused by beta-
lactamase is onc of the most serious problems in this matter.

Sultamicillin, a double pro-drug of Ampicillin/Sulbactan,

>90% de eficacia en infecciones respiratorias altas...!




Indicacion de antibiéticos con receta médica (Peru)

Resfrio Comun
m médico
o total

Diarrea Acuosa
B meédico
o total

155
103 103

Broncoespasmo
® médico
o total

52 52
.I—l 52 Si 1.71,7 1.7,1.7 1.7 1.7
o a° M >
S & o 2
Faringitis
mmeédico

@ total

Ecker L, et al. Rev Peru Med Exp Salud Publica 2016;33(2); 215-223




RESEARCH

&= orenaccess Prescripeion ambulatoria de antibiéticos en pacientes de
seguros privados de los EE.UU.:

") Check for updates

estudio transversal basado en el CIE-10

Kao-Ping Chua,’ Michael A Fischer,” Jeffrey A Linder’

Proportion of fills in each category (%)*

e 19 203 264 recetas

Children « Uso apropiado 48 %

Categories Overall (n=15455834fills) Adults (n=11780881 fills) (n=3674953 fills) . . : o)
Appropriate 1973873(12.8) 1347 569(11.4) 626 304 (17.0) USO InapropladO 23 /o
Potentially 5 487 003 (35.5) 3696473 (31.4) 1790530 (48.7) e No asociado al CIE-10
appropriate .

o)
Inappropriate 3592183(23.2) 2965194 (25.2) 626989 (17.1) reg|StradO 285 /O
Not associated 4402775 (28.5) 3771645(32.0) 631130(17.2)

with recent
diagnosis code

« Azitromicina 19%
 Amoxicilina 18%
« Amoxicilina/clavulanato 12%

Chua KP, et al. BMJ. 2019 Jan 16;364:k5092.



Original Investigation

Prevalencia de prescripciones inapropiadas de
antibioticos en pacientes ambulatorios (USA), 2020 - 2011

Table 4. Mean Annual Antibiotic Prescribing Rates in 2010-2011 US NAMCS/NHAMCS vs Estimated Appropriate
Antibiotic Prescribing Annual Rates per 1000 Population by Age Group and Diagnosis

Rates per 1000 Population Potential

2010-2011 Weighted  Estimated Reduction in
Mean Annual Rate of Appropriate Annual  Annual Antibiotic
Antibiotic Prescriptions Rate of Antibiotic Prescription

(95% Cl) Prescriptions® Rates, %

All acute respiratory conditions® 150 (129 to 170) 45° -70
Sinusitis 55 (45 to 64) 27 -51
Suppurative otitis media 0(7to11) 6 -33
Pharynagitis 29 (23 to 35) 7 =75
Asthma or allergy; bronchitis or bronchiolitis; 52 (43 to 60) 0 -100
influenza; nonsuppurative otitis media; viral URI:

and viral pneumonia®

PROMEDIO ESTIMADO % DE

ANUAL ESPERADO REDUCCION

Fleming K, et al. JAMA 2016;315(17) 1864-73




ESPECIALIDAD MEDICA
CIRUJIA
GINECO-OBSTETRICIA
MEDICINA ~ [] DENTAL

Rp.  Medicamento o Insumo Concentracitn Forma Farmacéutica Cantidad
(Obuigatorio DCY)




Antibioticos en el resfrio comun y la
rinitis purulenta aguda

THE COCHRANE Kenealy T, et al. Cochrane Database of Systematic
COLLABORATION® Reviews 2013, Jun 4

Persistencia de sintomas 1 - 7 dias (AB vs. placebo)

Study or subgroup Antibiotic Placebo Risk Ratio Weight Risk Ratio

n/N n/N M-H,Random,95% Cl M-H,Random,95% CI
Herne 1980 7146 10/22 —_—. 15.0% 0.33[0.15, 0.76]
Hoaglund 1950 39/154 51/155 —.— 24.0% 0.77 [0.54,1.09)
Kaiser 1996 97/146 94/142 . 3 26.8% 1.00[0.85,1.18]
Lexomboon 1971 8/174 4/87 4 10.2% 1.00[0.31, 3.23)
McKerrow 1961 5/15 8/18 —_—. 14.0% 0.75[0.31,1.81]
Taylor 1977 12729 3/59 —a 10.0% 8.14 [2.49, 26.60]
Total (95% CI) 564 483 gD 100.0 % 0.95 [ 0.59, .51 ]

Total events: 168 (Antibiotic), 170 (Placebo)

Heterogeneity: Tau® = 0.21; Chi* = 20.91, df =5 (P = 0.00084); I* =76%
Test for overall effect: Z = 0.23 (P = 0.81)

Test for subgroup differences: Not applicable

01 0.2 05 1 2 5 10
Favours antibiotic Favours placebo

Conclusion: Los antibidéticos no ofrecen beneficios en el
resfrio comun y en la rinitis purulenta aguda




Antibioéticos vs. placebo en la
bronquitis aguda

&

THE COCHRANE Smith SM, et al. Cochrane Database of Systematic
COLLABORATION®
Reviews 2014, Issue 3

Pacientes que no mejoran en la evaluacién global de seguimiento

Antibiotic Placebo Risk Ratio Risk Ratio
Studvor Subgroup FEvents Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% ClI

10.1.1 Acute bronchitis studies
Brickfield 1986

i3]

26 10 24 103% 0.4610.18,1.186

-
0

]
Matthys 2000 171 J6 172 355% 0.36 |0.20, 0.66) ——
Stott 1976 3 106 ¢103 0 TO0% 0.42 10.11,1.57] =
Vermelj 1994 9 T3 17 T2 169% 0.5210.25,1.09] - )
Willamson 19584 2 37 1 32 1A% 1.7/3[016,18.20] ’

Subtotal (95% CI) 413 403 70.7%  0.44[0.30,0.65] -
Total events 71

[
[

0102 05 1 2 5 10
Favours antibiotic Favours placebo




USO DE QUINOLAS EN LA
CISTITIS AGUDA

TERAPIA ANTIBIOTICA EN
LA BACTERIURIA
ASINTOMATICA

Quinolonas ya no se recomiendan

para tratar la cistitis no complicada

Solo se indican en gestantes y

previo a la cirugia ginecologica /
urologica

Gupta K. Ann Int Med. 2017, 03 Oct
Guidelines Urological Infections. Eur Assoc Urology 2025
George CE. J Family Med Prim Care. 2015 Jul-Sep;4(3):416-21



ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Oct. 2003, p. 4137-4143

Efficacy and Safety of a Novel Once-Daily Extended-Release
Ciprofloxacin Tablet Formulation for Treatment of
Uncomplicated Urinary Tract Infection in Women

~ 1 2 ’ » .
Jean L. Fourcroy,” Bret Berner,”* Yu-Kun Chiang,

The efficacy and safety of a novel once-daily extended-release ciprofloxacin (ciprofloxacin ER) 500-mg dose
were compared with those of an immediate-release ciprofloxacin (ciprofloxacin IR) 250-mg twice-daily dose,
each administered orally for 3 days in the treatment of acute uncomplicated urinary tract infection (uUTI) in

Conclusion: “Ciprofloxacino es altamente eficaz en infecciones
urinarias no complicadas de la mujer...”

>90% de las ITU no complicadas en la mujer se debena E. coli y
NO REQUIEREN UN ANTIBIOTICO ANTIPSEUDOMONAS...!




Celulitis vs. Dermatitis varicosa

El eczema o dermatitis por estasi§ venoso
NO REQUIERE USO DE ANTIBIOTICOS




ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Aug. 2001, p. 2358-2362

Once-Daily Oral Gatifloxacin versus Oral Levofloxacin in Treatment of
Uncomplicated Skin and Soft Tissue Infections: Double-Blind,
Multicenter, Randomized Study
GARY A. TARSHIS."* BARRY M. MISKIN,” TERRY M. JONES." JOHN CHAMPLIN.*

This was a double-blind, multicenter study in which 410 adults (=18 years of age) with uncomplicated skin
and soft tissue infections (SSTIs) were randomized to receive either 400 mg of gatifloxacin orally once daily or
500 mg of levofloxacin orally once daily for 7 to 10 days. The study protocol called for four assessments—Dbefore
and during treatment, at the end of treatment, and posttreatment. Efficacy evaluations included clinical re-

Si se refiere a infecciones NO COMPLICADAS de piel y partes blandas:

¢ Por qué utilizar antibidticos activos contra enterobacterias y Pseudomonas
aeruginosa?

Etiologia: Estreptococos, S. aureus
Alternativas:

Penicilinas, cefalosporinas de 12 generacion, lincomicinas y macrolidos




Marquet er ol Critical Care (2015) 1963 C
DO1 10.1186/513054-015-0795-y c
CRITICAL CARE

RESEARCH Open Access

Incidencia del uso inapropiado de antibioticos
en las infecciones graves: meta-analisis

« Evaluacion de 24 trabajos de investigacion publicados
e Uso inapropiado de antibiéticos: 14%
« Alos 28 dias y 60 dias se reporto tasas de mortalidad

significativamente mas altas (p < 0.02) en pacientes que
recibieron tratamiento inadecuado de antibioticos

 Los costos totales fueron significativamente mas altos
(p < 0.01

Marquet K. et al. Critical Care (2015) 19:63




JAMA
ek [Open Inadecuada terapia empirica de amplio espectro

en pacientes con sepsis sin riesgo de infeccion
por bacterias resistentes

« 17.430 adultos hospitalizados por sepsis adquirida en la comunidad (2009 — 2015)

« 104 hospitales (EE.UU.)
« Terapia de amplio espectro empirica a pacientes sin riesgo de infeccion por

bacterias resistentes
* 67% recibio antibidticos anti-SAMR (o EVR) y anti-Pseudomonas beta-lactamasa

« Cultivo de S. aureus resistente (13,6%) o gramnegativo resistente: (13,2%)

 Terapia antibiotica empirica inapropiada: mayor mortalidad (OR 1,19; p = 0.02)
 Terapia antibiética empirica inapropiada o innecesaria (OR 1,22; p = 0.007)

Chanu R, et al. JAMA Network Open. 2020;3(4):e202899




Evoluciéon de la aparicion de los antibiéticos y de la resistencia bacteriana

Streptomycin (1 aminogiycosise)
Early 20th century Penicillin large-scale release

- Cephalosporin P m':::m::‘uﬂom Oritavencin
SR mN Ceftolozane/ Tazobactam
Ceftazidime/ Avinactam
I y. Il::'ontosll . Chloramphenicol Imipenem & Levofloxacin Meropenem/ Vaborbactam
o Tetracychine  Methicillin ceftazidime Linezolid Ceftaroline Delafloxacin
ﬁythmmydn Gentamicin Daptomycin Cefiderocol & Lefamulin
Vancomycin
» - » e ® "
1940 1950 1960 1970 1980 1990 2010 2020
e " P — — 1 l [ |
Penicillin-resistant | | Tetracycline-resistant 'Vancomydn-fesistant; Ceftarcline-resistant || Cefiderocol-resistant
SfOth'OCOCCUS ShrgeNa Enterococcus (VRE) ‘ Slaphyfoco«u! . Pseudarmonas,
3y | et J — | Acinetobacter,
' Chloramphenicol | Methicillin-resistant Gentamicin-resistant Pandrug-resistant Klebsiela, &
toxicity reported | | Staphylococcus (MRSA) Enterococcus Acinetobocter &  Escherichia
Pseudomonas ,
Erythromycin-resistant ————
Streptococcus Extensively drug-resistant (XDR)
Mycobacterium

Tahmasebi H, et al. Biomolecules. 2025 Jan 9;15(1):93
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AmpC, BLEE, OXA,
KPC, MBL

S. aureus — MR / VR
TBC — MDR, etc.

_

Antibiotic degrading/
Target bypass modifying enzymes

4 Growth &

" epication —
Vertical/horizontal {p)ppGpp metabolism and

ARG transfer antimicrobial resistance

Inner membrane
Peptidoglycan

T .
Cell wall !Outer membrane Biofilm formation

Tahmasebi H, et al. Biomolecules. 2025 Jan 9;15(1):93



Recipient Bacteria

Bacteriophage
A

Bacterial DNA

Free DNA Dead Bacteria

Donor Bacteria

‘I Conjugation “l Transduction I @[ Transformation |

Tahmasebi H, et al. Biomolecules. 2025 Jan 9;15(1):93
Sharma S, et al. Front Microbiol. 2024 Apr 29;15:1403168




Poor Infection Control Lack of rapid

laboratory tests Unnecessary use in

agriculture

i
‘Il ] / o ,;:,; o

CAUSES OF ANTIBIOTIC RESISTANCE

Overprescription &
Inappropriate use

AMR spread in farming

<3 'NM'M i

Matheou A, et al. Microorganisms. 2025 Mar 28;13(4):779.




Joumal of Hospital Infection 162 (2025) 95—-10%

Avsilable online at www.sclencedirect.com

Journal of Hospital Infection 3t ,ét,“gg'*
o4 i y
Fl SEVIER journal homepage: www.elsevier.caom/locate/jhin
Bacterial recolonization of hospital sink biofilms « Hospital New Haven, Chicago
H.G. Healy <, E. Pawluk ¢, L. Dieter ®, S.C. Roberts® ', W. Tanner*® * 251 muestras
Abundance
be-01 IM via
' tz: Pseudomonas
led Cm'oobammm
Sphingobi
Novosphmgobium
Sphingomonas
Methy obacicrum-Me ty o rubrum
Reyranelia
Aycobacrerium
Bradyrin zobium
Kebsiella
Paracocous
Streprococous
Stapipiococcus
s S
P-trap liquid Cor;lmbatrmn




Animals get George gets

=
4 &3 antibiotics and antibiotics and
(@ € develop resistant develops resistant
- bacteria in their guts. bacteria in his gut.
Drug-resistant George stays at

|

~ bacteria can home and in the

remain on meat N\ “ general community.
‘

@' from animals. Spreads resistant
When not handled bacteria. George gets care at a
or cooked properly, \ l hospital, nursing home or
the bacteria can other inpatient care facility.
spread to humans. + *
Fertilizer or water | Resistant germs spread '-‘ -
containing agnmal feces _ directly to other patients or i il
and drug-resistant bacteria indirectly on unclean hands h d

is used on food crops.

\

of healthcare providers.

Healthcare Facility

v /
\ ‘ PN Resistant bacteria

- spread to other

Drug-resistant bacteria -
patients from

in the animal feces can . om
SS==remain on crops and be ngt;‘eon';se. %ind < surfaces within the
Vegetable Farm eaten. These bacteria healthcare facility.
& B> can remain in the
human gut.

https://www.cdc.gov/drugresistance/about.html (Visto el 01AG0O2018)
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Propagacion de
los antibioticos y
de las bacterias a
través del
ecosistema

——
—

Berkner S, et al. EMBO Rep. 2014;15,740-744.



The Journal of Infectious Diseases

AlDSA

Epidemiologia global de la Enterobacteriaceas
carbapenem-resistente
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Logan LK; et al. J Infect Dis. 2017 Feb 15;215(suppl_1):S28-S36



o il Aislamiento de Pseudomonas aeruginosa productoras de

Chemothera . .
Py carbapenemasas: estudio ATLAS, 2017 - 2019
/ Global \ Asia Pacific ﬂotin America \ North America Africa/Middle East Europe
P. aeruginosa (no. of isolates collected) 4012 2291 1635 9850
CR, N (%)° 706 364 342 2014
(17.6) (15.9) (20.9) (20.4)
CR genotypes,
n (%)<
KPC 69 4 61 1 1 2
(1.7) (0.6) (8.0) (0.3) (0.3) (0.1)
NDM 80 60 1 0 17 2
(1.9) (8.5) (0.1) (5.0) (0.1)
IMP 98 30 28 4 2 34
(2.3) (4.3) (3.7) (1.1) (0.6) (1.7)
VIM 615 40 182 2 67 324
(14.7) (5.7) (23.9) (0.6) (19.6) (16.1)
GES® 121 6 31 1 4 79
(2.9) (0.9) (4.1) (0.3) (1.2) (3.9)
KPC = 8%
MBL = 32%

Gales A, et al. J Antimicrob Chemother 2023; 78: 1606—-1615



P. aeruginosa carbapenem-resistente (8% al 66%)

o 36%?2, 34%"

( Mexico ) Dominican Republic
18-29%¢, 8%?, 8%"
\ 8 13-20% J\
(" N
(" Colombia ) — Veggg/uaela
17%°®, 19%°, SEE ; 5 -— \_ 0
\ 14-16%° ) ENLARGEMENT | 1
\____: ( BraZ” \
Ecuador ) £ 37-57%¢,
( 21%°,27%° | & 36-52%:° J
Peru Bolivia
(_66%, 57%" j’/—_‘ /{20% 14%
[* Honduras ; -
20%:2 Paraguay
L, 30%:2, 30%"®
Guatemala

[ El Salvador?
 25%°, 24%"

~
Uruguay!
L 35%:2, 43%"]

ST
Nicaragua
- 32%:2, 40%"®

[ Argentina J

— Chilet L 33%:2, 37%"
e+
[34%8. 23%0] 32-40%, 30—33%3

Labarca J et al. Crit Rev Microbiol, 2016; 42(2): 276—292




B.coll 3,398,250 (1,000,000-6,000,000) Infecciones

Acinetobacter spp. 3,102,750 (1,000,000-6,000,000) hos pitalariaS/ ano por
Staphylococcus spp. 2,068,500 (500,000-4,000,000) bacterias resistentes , S€J un
Klebsiella spp. 2,659,500 (1,000,000-5,000,000) ti po de |ng resos
Enterobacter spp. 2,511,750 (1,000,000-5,000,000)

E. coli 25,032,420 (5,000,000-45,000,000) o ] i .

Acinetobacter spp. 23,840,400 (5,000,000-43,000,000) ¢ VI g I I ancla s ISte m atl Ca en 99
Staphylococcus spp. 21,456,360 (4,000,000-39,000,000) pa I’SGS (20 1 O - 2020)

Klebsiella spp. 20,264,340 (4,000,000-39,000,000) * 136 millones de infecciones
Enterobacter spp. 17,880,300 (3,000,000-32,000,000) por bacterias resistentes en
SR hositalizacos

E. coli 632,100 (0-2,000,000)

Acinetobacter spp. 421,400 (0-1,000,000)

Staphylococcus spp. 611,030 (0-2,000,000)

Klebsiella spp. 105,350 (0-250,000)

Enterobacter spp. 147,490 (0-350,000)

Balasubramanian R, et al. PLoS Med. 2023;20(6):e1004178.



Muertes por infecciones por bacterias resistentes

(count)

Deaths

2000000+

1500000~

1000000+

500000+

LRI+

Resistance
B Assodated with resistance
Bl Attributable to resistance

BSI Intra- um Tuberculosis Skin CNS TF-PF-INTS  Diarrhoea Cardiac Bone+
abdominal

Infectious syndrome

Antimicrobial Resistance Collaborators. Lancet. 2022;399(10325):629-655




Muertes (x 100.000 hab) atribuido a la resistencia bacteriana (2019)

Sub-Saharan Central Europe,
Africa, 98.9 eastern Europe,
and central Asia,

67.7

Southeast Asia,
east Asia, and High Income, 55.7

Oceania, 47.1

Latin America and

South Asia, 76.8

Caribbean, 57.9

Nammi J, et al. Cureus. 2025; 17(6): e85941
Antimicrob Resist Collab. Lancet. 2022;399 (10325):629-655



Proyeccion de la muerte global por resistencia antibiotica en los
proximos 30 ainos

NUMERO DE MUERTES PROYECTADAS

Other Factors
0.30 Million

Road Accidents

1.2 Million

Diabetes
1.5 Million

Cancer
8.2 Million

Antibiotic Resistance

Rizvi SG. Sci Total Environ. 2022 Feb 10;807(Pt 2):150873



Politica nacional

Programa de l Politica institucional
inmunizaciones \ / (Gestion o “stewardship”)
Control y monitoreo en COMBATIR LA Educacion del
agriculturay —» RESISTENCIA y profesional de la
veterinaria ANTIMICROBIANA salud desde el

pregrado

Buenas practicas / T \ Vigilancia

de higiene antimicrobiana

Educaciéon de pacientes
y de la poblacion

Salam M, et al. Healthcare 2023;11,1946.



‘C: CRITICAL CARE

Efectividad del uso empirico apropiado de antibiéticos en
pacientes con sepsis grave

AAT IAAT Risk Ratio

Study Events Total Events Total . RR 95%-Cl W(random)
Micek et al., 2005 41 230 23 75 —*—-— 0.58 [0.37; 0.90] 71.7%
Scarsi et al., 2006 122 759 17 125 —_— 1.18 [0.74; 1.89] 7.2%
Marschall et al., 2008 24 171 11 79 + 1.01 [0.52; 1.95] 4.8%
Shorr et al., 2008 8 67 4 224 + 0.61 [0.30; 1.23] 4.4%
Kumar et al., 2009 2198 4579 1019 1136 0.54 [0.52; 0.55] 14.5%
Tseng et al., 2009 73 206 100 200 — 0.71 [0.56; 0.89] 11.7%
Micek et al., 2010 190 522 123 238 B 0.70 [0.60; 0.83] 12.9%
Wilke et al., 2011 15 107 30 114 —o—-— 0.53 [0.30; 0.93] 5.9%
Lye et al., 2012 73 381 77 204 — 0.73 [0.55; 0.97] 10.6%
Labelle et al., 2012 224 436 321 470 + 0.75 [0.67; 0.84] 13.8%
Tumbarello et al., 2013 13 54 36 56 ———: 0.37 [0.22; 0.63] 6.6%
Random effects model 2981 7512 1801 3011 <> 0.67 [0.56; 0.80] 100%
Heterogeneity: I-squared=86.6%, tau-squared=0.0557, p<0.0001 ’

Figure 3 Forest plot showing the effectiveness of appropriateness empirical antibiotics|in severe infections on in-hospital mortality.

Se reduce la mortalidad en un 67%

Marquet et al. Critical Care (2015) 19:63




Primer estudio para evaluar el impacto de las politicas de medicamentos
recomendados en el Plan de Acciéon Mundial 2015 de la OMS sobre el uso
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