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1. Rahmenbedingungen

AErreger
Aantibiotikaresistenzen

MPatientendisposition
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Die wichtigsten nosokomialen
Infektionserreger in Europa

- Staphylococcus aureus ( hMRSA, cMRSA, LMRSA )

- Koagulase-negative Staphylokokken (Katheter-assoziierte Sepsis)
- Enterokokken ( VRE = Vancomycin resistente Enterokokken )

- Enterobacteriaceae (E.coli, Enterobacter sp.,Klebsiella sp., Serratia )
- Pseudomonas aeruginosa

- Acinetobacter sp.

- Clostridium difficile

- Pilze (Candida sp., Aspergillus sp.)

- Legionella

- Noroviren

- HAV, HBV, HCV, HIV

- ??7?? ( Globalisierung, Zunahme der Weltbevolkerung > mit neuen Erreger
jederzeit rechnen)
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Die wichtigsten nosokomialen
Infektionserreger in Europa

- Staphylococcus aureus ( hMRSA, cMRSA, LMRSA )

- Koagulase-negative Staphylokokken (Katheter-assoziierte Sepsis)
- Enterokokken ( VRE = Vancomycin resistente Enterokokken )

- Enterobacteriaceae (E.coli, Enterobacter sp.,Klebsiella sp., Serratia )
- Pseudomonas aeruginosa

- Acinetobacter sp.

- Clostridium difficile

- Pilze (Candida sp., Aspergillus sp.)

- Legionella

- Noroviren

- HAV, HBV, HCV, HIV

- 7?7?77 (Globalisierung, Zunahme der Weltbevolkerung > mit neuen
Erreger jederzeit rechnen)
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Multiresistent pathogens Development in Germany
200171 2013
GRAPK

Multiresistente Bakterien auf deutschen Intensivstationen
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Epi Bull 27 /2014 Clostridium diff.
Surveillancedaten 2013
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Abb. 2: Ubermittelte Clostridium-difficile-Infektionen mit schwerem Verlauf Altersgruppe

nach Meldejahr, Deutschland (chne Sachsen), 2008 bis 2013 Abb. 5: Ut_:ermittelte Clostridium-difficile-Infektionen mit schwerem Verlauf pro
100.000 Einwohner nach Alter und Geschlecht, Deutschland (ohne Sachsen),

2013 (n=1.11g)
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Antibiotikaresistenzen
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Pressemitteilung des Robert Koch-Instituts
16.11.2015

A Gute Trends, schlechte Trends - Antibiotikaresistenzen in
Deutschland

A MRSA riicklaufig, aber weiterhin auf relativ hohem Niveau

A Im Zentrum der Aufmerksamkeit stehen seit einigen Jahren
die Gram-negativen Erregern.

A Carbapenem-resistente Gram-negative Baktereien
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Prof. Otto Cars

Chairman
The Swedish Strategic programme
against antibiotic resistance (Strama)

Modert
effectiv

Stramd
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The Current Paradox:

Antibiotic
Resistance

Drug
Development

Morbidity
Mortality
Costs
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Entwicklung neu zugelassener Antibiotika

Number of Antibacterial New Drug Application (NDA)
Approvals vs. Year Intervals™
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The number of new
antibiotics developed
and approved has
steadily decreased in
the past three decades,
leaving fewer options to
treat resistant bactena.
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Number of antibacterial drug NDA approvals
=

o

*Inbarvals from 1980—2008 are 5-year intanals; 2010—201 2 is a 3-yaar interval. Drugs ars limitad to systamic aganks.
Data courtesy of FOA s Center for Drug Evaluation and Resaarch (COER).
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The Current Paradox:

Antibiotic Drug

Resistance

Morbidity
Mortality

Costs

Development

Neuentwicklung
eines
Antibiotiums:

1,6 Milliariden EU
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World wide pressure on antibiotic resistance with increase of world
population to up 11 billion people under unsanitized conditions

And
Disadvantaged
people

Antibiotic use is totally uncontrolled
in many parts of the world

High risk of introduction of antibiotic
resistant pathogens from other countries
with low sanitation standard.
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Epidemiology of carbapenem resistant Enterobacteriaceae (CRE)

during 2000-2012 in Asia - Yanling Xu et al.

2015:7(3):376-385
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Figure 3 Resistance to impenem and meropenem in

resistant Enterobacteriaceae.
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Eurosurveillance, Volume 20, Issue 47, 26 November 2015
Systematic Review
International travel and acquisition of multidrug-resistant Enterobacteriaceae: a
systematic review

International travel is a major risk factor for acquisition of MRE.

This risk is particularly high after travelling to (southern) Asia and in
persons with travel-related diarrhoea and antibiotic use.

Carriage of MRE-positive isolates is also associated with a high risk of
resistance to ciprofloxacin, cotrimoxazole and aminoglycosides.

Further research is needed to assess duration of carriage, spread to
household contacts and whether introduction of MRE results in an
Increase of MRE infections.

A Our results, combined with the worldwide emergence of CPE, further
stress the importance of infection prevention and control guidelines.

o Io Do D>

Institute fo
aaaaaaaaaaaaaaa

IHPH 7 Institut fir Hygiene und Offentliche Gesundheit/Public Health '
Medizinische Geographie & Public Health Universititbonn ” r,h



Antibiotic therapy was found to increase the risk [20,22].

Il n five studies, travellerodos diar:H
with an increased risk of MRE acquisition during travel [17-20,25].

A Also, in one study, meticulous hand hygiene or strict consumption of
bottled water did not lower the risk of acquiring MRE [22]. Therefore, it
IS not clear whether hygiene-related travel advice will decrease faecal
carriage of MRE.

A Surprisingly, healthcare-related activities did not pose an increased risk
of acquiring MRE in one study [22].

A MRE and CPE could also be carried by food. International spread of
these bacteria by food supply has been reported
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Occurrence of carbapenemase-producing Enterobacteriaceae based on self-
assessment by national experts, 38 European countries, May 2015

Epidemiological stages, 2014-2015

Countries not participating
B No case reporied (Stage o)
Sporadic occurence (Stage 1)
Single hospital outbreak (Stage 2a)
B Sporadic hospital outbreaks (Stage 2b)
B Regional spread (Stage 3)
B nter-regional spread (Stage 4)
M Endemic situation (Stage 5)
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Geographic distribution of carbapenemase-producing Enterobacteriaceae by
resistance mechanism, based on self-assessment by national experts, 38
European countries, May 2015
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