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Pasreizeja situacija
Antibiotikas ir visvairak izrakstitie recepsu medikamenti bérniem
primaraja aprupe.

Antibiotikas visbiezak tiek lietotas, ja konstatéts drudzis, otits vai
elpcelu infekcijas, kuru iemesls parasti ir virusi.
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Ar antibiotikam lielaka dala gadijumu bérniem tiek arstétas
paslimitéjosas saslimsanas.

V. lvanovska, K. Hek, A.K. Mantel — Teeuwisse “Age specific antibiotic prescribing and adherence to guidelines in pediatric patients in primary care”;

Pediatric Infectious Disease Journal 2018; 37:218-223.
Elshout G, van lerland Y, Bohnen AM “ Alarm signs and antibiotic prescription in febrile children in primary care: an observational cohort study.”; Br J Gen

Pract. 2013;63:e437-e444.



Research

Gijs Elshout, Yvette van lerland, Arthur M Bohnen, Marcel de Wilde,
Rianne Oostenbrink, Henriegtte A Moll and Marjolein Y Berger

Alarm signs and antibiotic prescription in
febrile children in primary care:

an observational cohort study

28 234 bérnu vizites vairak neka 250 primaras aprupes arstu prakses NL.

Tikai nelielai pacientu dalai antibiotikas izrakstitas pamatojoties uz kliniskam sarkana
karoga paziméem.

Biezi apsveérumi, kas nav uz pieradijumiem balstiti, ir par pamatu antibiotiku
izrakstiSanai.

| |

Arsti:

* ElpoSanas grutibas

* Augsta temperatura ilgak par dazam
dienam, velme samazinat
slimibasilgumu

* Bailes no smagam bakterialam
komplikacijam

* Faringits, otits

Vecaki:
e Bérnam ir smaga saukstésanas; izdalijjumi
no deguma ir jau dzelteni vai zali
* Vai tad visas infekcijas nav jaarste ar
antibiotikam?
e Drudzisir jau 3. dienu
* Faringits ir jaarsté ar antibiotikam

Elshout G, van lerland Y, Bohnen AM “ Alarm signs and antibiotic prescription in febrile children in primary care:an observational cohort study”,
Br J Gen Pract. 2013;63:e437-e444.



ORIGINAL STUDIES

Age-Specific Antibiotic Prescribing and Adherence to
Guidelines in Pediatric Patients in Primary Care

Verica Ivanovska, MPH, PhD,* Karin Hek, PhD,7 Aukje K. Mantel-Teeuwisse, PharmD, PhD,*
Hubert G. M. Leufkens, PharmD, PhD,*} and Liset van Dijk, PhD7

13 755 bérnu vizites 101 primaras aprupes arstu prakseé Niderlandeé.

42% bérnu lidz 4 gadu vecumam ar akutu bronhitu lietotas antibiotikas un 52%
pusaudzu ar bronhitu.

Vecuma lidz 4 gadiem tonsilita un faringita arstéSanai vairak neka pusei pacientu Saura
spektra penicilina V vieta lietots plasaka spektra antibiotikas — amoksicilins vai
makrolidu grupas medikamenti, kas ir atskirigi no Norvégijas un Zviedrijas

V. Ivanovska, K. Hek, A.K. Mantel — Teeuwisse “Age specific antibiotic prescribing and adherence to guidelines in pediatric patients in
primary care”; Pediatric Infectious Disease Journal 2018; 37:218-223.



European Journal of Clinical Microbiology & Infectious Diseases (2018) 37:355—-361
https://doi.org/10.1007/s10096-017-3141-2

ORIGINAL ARTICLE

@ CrossMark

Antibiotic prescription and clinical management of common infections
among general practitioners in Latvia, Lithuania, and Sweden: a pilot
survey with a simple protocol

Uga Dumpis’' - Annika Hahlin? - Sonata Varvuolyte3 - Stephan Stenmark? - Sarmite Veide® - Rolanda Valinteliene® -
Asta Jurkeviciene® - Johan Struwe 7

8786 infekciju epizodes jebkura vecuma pacientiem primara aprupé LV, LT un Zviedrija

LV un LT vairak neka puse no visam antibiotiku receptém tiek izrakstitas bérnu vecuma
pacientiem, Zviedrija tikai 33% ir bérnu vecuma pacientu.

Vislielaka atskiriba antibiotiku izrakstiSana péc diagnozu grupam konstatéta akuta
bronhita gadijumos (LV 72%, LT 68%, SE 20% bronhitu gadijumu lieto antibiotikas).

Zviedrija akuta otita, faringotonsilita un pneimonijas arstésanai pirma izvele ir penicilins
V, bet LV un LT - amoksicilins ar vai bez klavulanskabes.

U. Dumpis, A. Hahlin, S. Varvuolyte et al “Antibitic prescription and clinical management of common infections among general practitioners in Latvia,
Lithuania, and Sweden: a pilot survey with a simple protocol”, European Journal of Clinical Microbiology&Infectoius Diseases 2018,37:355-361.



Infekcija? Virala? Bakteriala?

Kas jaizverte?

Anamnézes dati
Riska faktoru izvértéjums
Kliniskais izvertéjums atbilstosi bérnam vecumam

Laboratora izmeklésana



Anamnezes dati

Kad sakas paaugstinata temperaturas; kada tas attistibas tendence
dinamika — paceélumi ir biezak, ta grutak pazeminama, augstaki
temperaturas radijumi?

Ka tiek mérita temperatura?

Vai tiek lietoti temperaturu pazeminosi lidzekli un kadas devas?
Kada ir apkartéja vide, kad tiek meérita temperatura?

Ka bérns jutas — aktivs, miegains, loti saguris?

Vai iespéjams noteikt iespéjamo infekcijas lokalizaciju?

Kadi citi simptomi ir bernam un cik tie ir nopietni, vai ar pieaugosu
intensitati — izsitumi; kustibu ierabezojumi vai pietukums kada
locitava; skidra veédera izeja , vemsana; izspiléts vai iekritis lielais
avotins zidainiem; izteiktas kaulu un muskulu sapes?



Riska faktoru izvertejums

Vai bérns ir vakcinéts?

Vai kads apkartné ir slims?

Vai bérnam ir hroniska saslimsana?

Vai lieto imunsupreséjosus medikamentus?
Vai bérns nesen celojis?

Vai bérnam nesen bijusi trauma?

Vai nesen bijusi kirurgiska iejaukSanas?

Vai pacientam ir kada invaziva ierice?

Pacienta vecums — augsta tendence uz smagu slimibas gaitu ir
jaundzimuso un pusaudzu vecuma.

Visi bérni ar drudzi Iidz 3 ménesu vecumam ir stacionejami 24 h
novéerosanai!



Kliniskais izvertejums klatiene
iespejami smagi noritosu infekciju izslegsanai.

Japrecizé temperaturas radijums, obligati jaizskaita
elposanas un sirdsdarbibas frekvence.

Janoveérte bérna visparejais stavoklis, aktivitates limenis,
apzina.

Janovérté bérna adas krasa un iespéjamie adas
elementi .

Janoverte bérna hidratacijas/atidenosanas pakape



Dazadiem bernu vecumiem specifiskas vitalas pazimes

un laboratorijas raditaji (virs 2 SD no vecuma normas)

Vecuma grupa Tahikardija Bradikardija ElpoSanas Leikocitu skaits
(reizes/min) (reizes/min) frekvence x 103/mm3

0 dienas — > 180 < 100 > 60 > 34

1 nedéla

1ned. — >180 <100 > 50 > 19.5 vai <5

1 ménesis

1 ménesis — >180 <90 > 50 >17.5vai<5

1 gads

2 —5gadi > 140 - > 40 >15.5vai<6

6 — 12 gadi > 130 - > 20 >13.5vai<4.5

13 — 18 gadi > 110 - > 20 >11vai<4.5

JS Bradley et al, The Management of Community-Acquired Pneumonia in Infants and Children Older Than 3 Months of Age: Clinical Practice Guidelines by the Pediatric
Infectious Diseases Society and the Infectious Diseases Society of America, Clin Infec Dis 2011.
1st International sepsis Forum on Sepsis in infant and Children Pediatr Crit Care Med 2005 Vol 6, No 3 (Suppl)



Berna visparejais stavoklis,aktivitates
l[imenis,uzvediba




Aktivitates limenis

Bérns nav spéjigs piecelties
Ir miegains, gruti pamodinams

o =177

Atbild uz jautajumiem galvas majieniem, ar ja vai

(14 -

né” un talit iekrit miega vai uz jautajumiem neatbild
vispar
(reakcija uz vecakiem un atbilde uz socialiem stimuliem)
Ir apzinas traucejumi

Pukst vai sten






Zidainiem slimibas vienigas izpausmes var but tikai
miegainums un samazinata apjoma €sana

TO VECAKI BIEZI NEIEVERO VAI NESAKA, JA AKTIVI NEVAICA

Izmainita raudasana:
- varga vai monotona, nedabiga
- neparasti spalgi raud






Adas krasa

Ada un lGpas peléki balas, marmorizéta vai cianotiska
Toksisks izskats

(“iekritusas’ acis, pelécigi bals — bérns izskatas slims)
Hemoragiski elementi

Adas briices, nobrazumi, apdegumi, miksto audu
bojajums ka infekcijas ieejas varti



BKUS ITN, foto ar vecaku piekriSanu



Ar bérna mates atlauju
Foto: bérna mate






Hidratacijas un cirkulacijas izvertejums

Bernam samazinata urinacija;

Sausas lupas, mutes glotada, mélée aplikta, sausa;
Acetona smaka no mutes;

Samazinata adas elasticitate;

Z1dainisiem iekritis lielais avotins.

Mikrocirkulacijas traucéjumi - aukstas rokas un kajas;
Rekapilarizacijas laiks, norma < 2 sek;
Pulss centralais vs periferais.




ANTIMICROBIAL REPORTS

Switching Between Antibiotics Among Danish
Children O—4 Years of Age

A Nationwide Drug Utilization Study

Mette Reilev, MD,* Reimar W, Thomsen, MD, PhD, 7 Rune Aabenhus, MD,} Rikke V. Sydenham, MD, *
Jens Georg Hansen, MD, DMSc,§ and Anton Pottegdrd, MSc Pharm, PhDY

3,481,684 antibiotiku izrakstiSanas epizodes 0 lidz 4 gadus veciem bérniem Danija
perioda no 2000. -2015. gadam.

Izteikti samazinajies antibiotiku izrakstiSanas biezums (epizodes incidences raditajs)

2000. gads 2011. gads
0 -1 gada vecums 880/1000 559/1000
2 — 4 gadu vecums 610/1000 364/1000

SKAIDROJUMS:

e Salidzinot ar citam Eiropas valstim, augstaka sekoSana vadlinijam
* Pneimokoku vakcina

* Point of care testu ieviesana

M.Reilev, R. Thomsen, R. Aabenhus “Swithching between antibiotics among Danish children 0-4 years of age”, Pediatric Infectoius Diseases Journal 2018;
37:1112-1117, November 2018.



Haldrup et al. BMC Family Practice (2017) 18:9

DOI 10.1186/512875-016-0576-y BMC Family Practice

Microbiological point of care testing before @ e
antibiotic prescribing in primary care:
considerable variations between practices

Steffen Haldrup'?", Reimar W. Thomsen', Flemming Bro?, Robert Skov?, Lars Bjerrum™ and Mette Segaard'”

POCT (CRP, A grupas streptokoka antigéns (GAS), urina teststrémeles, bakteriologiskas
kulttras)

POC testu lietoSanas biezums Danija pieaudzis par 46%

2013. gada 44% gadijumu antibiotiku recepte pamatota ar kadu no POC testu

e Visvairak pieaudzis CRP testa lietoSanas biezums — par 132% un bakteriologisko kulttru
nemsana.

e Visvairak POC testus lieto gimenes arstes sievietes, vecuma lidz 41 gadam; vismazak arsti
- virieSi péc 60 gadu vecuma.

S. Haldrup, R.W. Thomsen, F. Bri “ Microbiological point of care testing before antibiotic prescribing in primary care:considerable variations between
practices”, BMC Family Practice 2017; 18:9
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Table 1 General information on patients, use of diagnostics, and treatment in a point prevalence survey of ambulatory treatment and antibiotic
prescription for infections in three countries around the Baltic Sea

Variable Latvia Lithuania Sweden
CRP test performed 7% (95% CI, 6%—8%) 27% (95% CI, 25-29%) 32% (95% CI, 31%—33%)
(% of all cases with infection)
Nitritis test performed in cases 57% (95% CI1, 4490—70%) 68% (95% CI, 53%—83%) 70% 95% CI, 65%—75%)

with uncomplicated
urinary tract infection

Strep A test performed 11% (95% CI, 7%—15%) 0.3% (95% C1, 0.3%—0.9%) 74% (95% C1, 70%—78%)
(% of pharyngotonsillitis cases)



Kad bernam ambulatora etapa ir
jaizraksta antibiotikas?

Tikai tad, ja ir pieradijumi par
bakterialu infekciju, ir skaidra iekaisuma
lokalizacija un iemesls



Antibiotiku lietosana

Lietot iespéjami Sauraka spektra antibiotikas atbilstosi
iekaisuma lokalizacijai un iespéjamam patogénam.

Lietot pareizas devas atbilstoSi bérna svara
kilogramiem.

Lietot atbilstoSu kursa ilgumu.

Efektivitate izvértéjama péc 48-72h.

Stacionara — ieverot lokalas rezistences info; sekot
noteiktai antimikrobai jutibai; iespéjami atri parriet uz
peroralu lietoSanas veidu; sasaurinat spektru, cik vien
lespejams.






