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Bakteriefynd - kon

Forsta UVI barn <2 ar

Totalt Pojkar Flickor
E. coli 925 (92%) 437 (89%) 488 (95%)
Klebsiella 37 26 11
Proteus 15 9 6
enterokocker 11 8 8
Enterobacter 8 7 1
Staphylococcus aureus 3 3 0
Koagulasnegativa stafylokocker 2 2 0
Pseudom 1 0 1
Hemophilus infl 1 0 1

1003 492 511



e
Bakteriefynd - reflux

Forsta UVI barn <2 ar

VURO VURI-II' VUR IlI-V

E. coli 692 (95%) 89 (98%) 59 (70%)

Klebsiella 23 1 10

Proteus 6 0 2

enterokocker 4 0 6 1/3 av non-E.coli UVI
Enterobacter 4 1 2 hade VURIII-V
Staphylococcus aureus 1 0 2

Koagulasnegativa stafylokocker 0 0 1

Pseudom 0 0 1

Hemophilus infl 0 1

/730 91 84



Bakteriefynd - recidiv
Forsta UVI barn <2 ar

Recidiv
E. coli 129 (78%)
Klebsiella 8
Proteus
enterokocker
Enterobacter
Staphylococcus aureus
koagulasnegativa stafylokocker
Pseudom
Hemophilus infl
jastsvamp
Gram-negativa stavar
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Procentuell andel E.col
Forsta UVI barn <2 ar
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e
Antibakteriell resistens (procent) 1994-2003

Forsta UVI barn <2 ar

Trimethoprim Cefadroxil Nitrofurantoin

Escherichia coli, n=928

Klebsiella species, n=37

Proteus species, n=15

Enterobacter species, n=8

Enterococci, n=11




Antibakteriell resistens E.coli— utveckling over tid
Forsta UVI barn <2 ar
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Antibakteriell resistens E.coli — utveckling dver tid
Forsta UVI barn <2 ar - Skdvdematerialet (214 barn)
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Antibakteriell resistens — utveckling over tid

% resistance
—_ — M [
e = e (=] en

=

—+—Trm ——Cefad =—a—Nitro

/”\/\v/ %

Ve

Lt~y

1994 1995 1996 1997 1998 1999 2000 2001 2002 2003
Year

30

25 A
20 A
15 -

10 -

_Lﬁ_

5

0

a=TMP
= Cefad
«==Nitrof

2006-08 2009-10 2011-12 2013-14 2015-16



FIGURE 3.12.Resistance rates for antibiotics commonly used to treat
urinary tract infections, E. coli 2008-2017.
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Table 3| Pooled prevalence (%) of resistance to antibiotics in primary care used to treat urinary E coli infection in children aged 0-5 by OECD
(Organisation for Economic Co-operation and Development) status of study country

OECD Non-OECD
No of No of

Pooled prevalence isolates Pooled isolates
Antibiotic (%) tested  Noof reporting studies 12 (%) prevalence (%) tested  Noofreporting studies 12 (%)
Ampicillin 5.0 (48.6t061.4) 5273 5 (4 countries)8 29313334 10 903 (73.410100) 176 3 (3 countries) &5 6974 0
Co-amoxiclav 9.6 (5.7t013.5) 5273 G (4 countries)8 29313334 1 71.9(40.7t0 100) 89 3 (3 countries)62697¢ 66
Co-frimoxazole 29.8(21.0to38.5) 5405 7 (5 countries)8293133343645 30 71.0 (44910970) 257 5 (4 countries)es 697476 0
Trimethoprim  Too few data* 188 1(1 country)?3 Too few data* No datat 0 0 —
Nitrofurantoin 0.4 (0.0t0 0.7) 3089 5 (5 countries)8 29334345 45 35.2(31.6t038.8) 145 3 (3 countries)626975 0
Ciprofloxacin ~ 6.2(3.2109.3) 4544 4 (4 countries)®31 3345 33 Too few datat 49 1 (1 country)®2 Too few data“
Ceftazidime§  4.9(0.3t09.5) 1535 4 (4 countries)??313345 28 13690t0782) 130 2 (2 countries)&275 0

*Only one study from OECD countries (Austria).

tNo studies from non-OECD countries reported resistance to trimethoprim in children aged 0-5.
$0nly one study from non-OECD countries (India).

§Marker for cephalosporin resistance.

Bryce BMJ 2016



N DNA-directed RNA

Cell wall synthesis DNA gyrase polymerase
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Utveckling av resistens foljer tatt efter
introduktion av en antibiotikaklass

Cm-, Sm-, Em-, Tet-resistens Kinolonresistens Linezolidresistens
St Vancomycinresiste
Penicillinresistens MRSA  Gentamicinresistens
1944 1960l l 1980 2000
— T ' I »Tid
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Increased efflux

Decreased influx Aminoglycosides
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b Target site mutation
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b Inactivation by hydrolysis

Antibiotic
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Blair Nature 2015



Increased efflux
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S A B
ESBL

E. coli, % R

2007 2009 2011 2013 2015
Antibiotic (n=249) (n=270) (n=390) (Nn=339) (n=536)
Cefotaxime 96 100 99 100 100
Ceftazidime 49 67 73 76 79
Piperacillin/tazobactam 5 15 8 8
Imipenem nt 0 0 0 0
Meropenem nt 0 0 0
Gentamicin 31 s 40 34 33
Tobramycin 21 47 47 34 34
Amikacin 0 7 1 1 1
Ciprofloxacin 77 66 61 58 66
Nitrofurantoin 6 8 3 6 2
Trimethoprim 71 73 71 67 63
Tigecycline nt 0 0
Mecillinam 3 12 7 7 5
Ertapenem L s = swedres-svarm-2017
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ESBL

E. coli, % R
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S A B
ESBL

E. coli, % R
2007 2009 2011 2013 2015
Antibiotic (n=249) (n=270) (n=390) (Nn=339) (n=536)
Cefotaxime 96 100 99 100 100
[Ceftazidime 49 67 73 76 79 ]
Piperacillinftazobactam 5 7 15 8
Imipenem nt 0 0 0
Meropenem nt 0 0 0
Gentamicin 31 s 40 34 33
Tobramycin 21 47 47 34 34
Amikacin 0 7 1 1 1
Ciprofloxacin 77 66 61 58 66
Nitrofurantoin 6 8 3 6 2
Trimethoprim 71 73 71 67 63
Tigecycline nt 0 0 1 0
Mecillinam 3 12 7 7 5
__Ertapenem L 3 1 1 2 swedres-svarm-2017




The sales of antibiotics for systemic use in outpatient care (sales on
prescriptions) 1987- 2017, prescriptions/1 000 inhabitants and year,
both sexes, different age groups.
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The proportion (%) of children 0-6 years treated with at
least one course of antibiotics (JO1 excl. methenamine) in

0 2013-2017.
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StrategiC ODJECHIVES ... s sen s s s ssnsaas s sasass

Objective 1:
Improve awareness and understanding of antimicrobial resistance through effective
communication, education and training........ e

Objective 2:
Strengthen the knowledge and evidence base through surveillance and research.......

Objective 3:
Reduce the incidence of infection through effective sanitation, hygiene and
infection prevention measures ................. s

Objective 4:
Optimize the use of antimicrobial medicines in human and animal health....................

Objective 5:
Develop the economic case for sustainable investment that takes account
of the needs of all countries, and increase investment in new medicines,

diagnostic tools, vaccines and other interventions

WHO 2015



Svensk strategi for
arbetet mot antibiotikaresistens

Regeringskansliet 2016



Mal 1: Okad kunskap genom starkt Mal 3: Ansvarsfull anvandning av antibiotika
Overvakning

antibiotika och andra antibakteriella medel anvands
tillg&ngen till data om resistenslaget samt och hanteras pa ett klokt och ansvarsfullt satt

forsaljning och anvandning av antibiotika och andra
antibakteriella medel inom alla sektorer forbattras,
liksom tillgangen till data om spridning av
antibiotika till miljon

Mal 2: Fortsatt starka forebyggande atgarder

forebyggande atgarder ar identifierade och
implementerade inom relevanta sektorer sa att
smittkedjor kan forhindras, upptackas och brytas
sa tidigt som mojligt

Regeringskansliet 2016



Mal 4: Okad kunskap for att kunna férebygga Mal 5: Okad kunskap i samhallet om
och bekdmpa bakterieinfektioner och antibiotikaresistens och motatgéarder
antibiotikaresistens med nya metoder

Mal 6: Stodjande strukturer och system

kunskapen om grundlaggande bakteriella
infektionsmekanismer okar, sa att nya diagnostiska
metoder, vacciner och behandlingsalternativ kan
utvecklas

Mal 7: Ledarskap inom EU och internationellt
samarbete

kunskapen om utveckling och spridning av
resistens okar, sa att anvandningen av nya och
befintliga antibiotika kan optimeras samt att
omfattningen av resistensproblematiken

kan férebyggas och begransas.

Regeringskansliet 2016



I Table 1. Reported insufficient availabilty of antibiotics until March 2018 (3).

Product(ATC) Formulation Strength Date of information about insufficient
availability

Ceftibuten (JO1DD14) Deregistered May 2017

Eusaprim forte (JOTEEOQ1) Tablet 160mg/800mg March 2018

Piperacillin/tazobactam (JO1CRO05) Intravenous 2g/0.2bg, 4g/0.5g April 2017

Furadantin (JO1XEO1) Tablet 5 mg Dec 2017

Furadantin (JO1XEO1) Tablet 50 mg Dec 2017

Cefadroxil (JO1DBO5) Oral susp 100 mg/ml Sep 2017

Spektramox (JO1CR02) Powder oral susp 50+12,5 mg/ml (1:4) Jan 2018

Spektramox (JO1CR02) Powder oral susp 80411.97 mg/ml (1:7) March 201§







