e~ ANIPIO

Dr.ssa Elena Carrara
Universita degli Studi di Verona
18 ottobre 2019




EBERHARD KARLS

UNIVERSITAT
TUBINGEN

e “"{

Ottobre 2017...

Xl Congresso nazionale ANIPIO - 2019



Il clima”?




Xl Congresso nazionale ANIPIO - 2019




XI Congresso naz ionale ANIPIO - 2019



Guida pocoO
che devi bere

:

welcome in Veneto

| —

XI Congresso nazionale ANIPIO - 2019






Berlino 3,5 min di abitanti Verona 250,000 abitanti

Xl Congresso nazionale ANIPIO - 2019
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ICA, I'Europa allo specchio
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£ .  European Centre for Disease Prevention and Control

el ()C An agency of the European Union
- = y

# Alltopics:AtoZ News & events  Publications & data Tools Aboutus Q

All fopics Ato Z Healthcare-associated infections in acute care hospitaks Survaillance and disease data  Point prevalence survey database

€ Suvettance and discase Point prevalence survey database (HAI-Net)
[To0d]

The online database of the HAI-Net point prevalence survey (PPS) of healthcare-associated infections
(HAIs) and antimicrobial use provides European reference data on HAls and antimicrobial use in acute care
hospitals in Europe. The reports of the database are provided through the European Surveillance System (TESSy)
Data for the first EU-wide Point Prevalence Survay of HAI and antimicrobial use were collected over a perod of 2
years (12 countries in 2011 and 21 countnes in 2012) and are presented as a single penod 2011.2012 Pleass refer
lo the PPS protocol for methodotogical details and to the PPS report for interprétation of the results

Prevalence of HAls and HAI types distribution » Microorganisms and
antimicrobial use » o Ty of HAL Do collily. 5 antimicrobial resistance
» Observed and predi o Typas of HAl Europe » in HAls »
prevalencs » « Antimicrobial resistance »
* Prevaler by s¢ ity » .
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Patients In
PPS sample

%

Patlents with at least one HAl In
PPS sample

(HAI prevalence)®

95% CI

Valldation
corrected

HAl

prevalence®

%

Occupled
beds In the
country

(average per
day)
n

Patients with at least

one HAl on a glven day,

estimated

95% Cl

Hospital
discharges
annually In the
country

HAI Incldence,
estimated

95% Cl

Patlents with at least one HAI,
annually, estimated

95% Cl

Austria 13,461 641 4.0 3.4-4.7 NR 36,351 1,461 1,243-1,716 2,707,753 23 1.6-33 62,306 40,078-89,762
Belglum 11,800 856 73 6.4~-83 NR 37,651 2731 2,397-3,100 1,858,726 5.4 | 3.7-7.6 101,110 68,186-141,713
Bulgaria® 2,200 76 3.5 1.7-6.8 NR 25,324 875 434-1,733 1,632,089 1.8 | 0.9-3.8 | 29,572 13,909-61,597
Croatia 10,466 551 5.3 4.5-6.2 NR 11,047 581 495-683 667,840 41 | 2.8-5.6 27,129 18,037-37,561
Cyprus 1,036 85 8.2 5.4-12.4 ND 1,437 18 77-178 166,205 4.8 | 2.5-8.7 8,010 4,158-14,541
Czech Republic 15,117 1,015 6.7 5.9-7.6 NR 40,691 2,732 2,413-3,090 2,260,239 5.4 | 3.9-73 | 122,313 87,039-165,208
Estonla 4,220 178 4.2 2.4-73 NR 4,582 103 111-332 222,363 3.3 | 1.6-6.6 7,393 3,568-14,761
Finland 0,079 803 8.8 7.5-10.4 NR 15,804 1,406 1,187-1,660 015,802 5.1 3.3-7.5 46,735 30,053-68,350
France 16,522 965 5.8 4.9-7.0 NR 159,810 9,334 7,823-11,116 11,330, 996 41 | 2.7-5.9 | 467,961 311,830-671,498
Germany 11,324 409 3.6 2.8-47 NR 400,132 14,452 1:é?7887; 19,480,504 3.1 | 1.9-4.8 | 604,405 373,766-938,383
Greece 0,401 038 10.0 8.5-11.6 NR 18,252 1,821 1,650-2,121 1,562,761 43 | 3.1-5.7 66,487 48,386-80,068
Hungary 20,588 818 4.0 33-4.8 NR 46,134 1,833 1,516-2,212 2,226,485 3.5 | 21-5.4 | 78,005 46,906-120,082
Iceland 633 40 6.3 0.8-36.8 5.7 642 41 5-237 39,198 67 |0.6-48.6( 2,600 239-19,038
= 705,000 8 Bt
14,773 13,457 534,709 373,705-740,544

Prev media EU 6.5 % 98.000 pz/die
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DESSI
=52\ UNIVERSITA

X% k| DEGLI STUDI
{5267 DI TORINO REPORT ITALIANO
i PPS2
2016/2017

STUDIO DI PREVALENZA ITALIANO SULLE INFEZIONI
CORRELATE ALL'ASSISTENZA E SULL'USO DI ANTIBIOTICI
NEGLI OSPEDALI PER ACUTI - PROTOCOLLO ECDC

TOT 14 773 (56 H)

23.2% <200 PL (EU 29.5%)
25% medi (EU 34.2%)

44% >500PL (EU 20.3%)
7% spec (EU 13.6%)

ICU pz 6% (EU 4.9%)

Number
of hospitals

“mowoseow
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Six healthcare-associated infections according to their number of cases per year (x-axis), number of
deaths per year (y-axis), and DALYs per year (width of bubble), EU/EEA, 2011-2012

;
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 HA primary bloodstream infection
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Number of deaths per year
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* HA neonatal septis |
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Number of cases per year

Cassini A, PLOS Medicine 2016 e .
®-PLOS ‘ MEDICINE



Table 1. Estimated annual burden of six healthcare-associated infections, EU/EEA, 2011-2012 (time
discounting was not applied).

Healthcare- Medilan (95% Uncertainty Interval) % Total
Associated Cases per Year Incidence (per  Deathsper DALYs  YLDs per YLLs per DALYSs per DALYs
Infections 100,000 Year per Case 100,000 100,000 100,000

. Population) _ Population Population Population _
HA Pnoumonia 702,315 138 (130-145) 26,972 22(1.9- 67.0(59.7-74.0) 103{85.7~121) 169(149-152) 337

(664,764~ (21,859~ 2.4)

| 744.4179) .&'54” | . ‘ |
HA Primary 163,216 32 (28.4-35.7) 24,284 8(72~ 212(17.9-249) 123(104-142) 145(123-168) 289
Bloodstream (145012~ (20,824~ 88)
infoction 182.059) 27,755) ]
HA Urinary Tract 777,639 152 (145-161) 14,334 08(0.7- 248(208-29.0) 564(47.1-66.5) 81.2(69.0-94.2) 16.2
infection (737,820~ (11,768~ 0.9)

. 820.228) - 17.162) . A . |
Surgical Site 799,185 156.5 (150-163.7) 16,049 0.5(0.5- 08(0.7-08) 57.5(550-59.8) 582 (55.7-60.6) 1186
indection (762,721- (15,249~ 0.6)

| 835.448) 16,823) | | |
HA C. difficiie 152,905 30 (26.3-33.9) 8,362 1.7(13-  14(1.1-1.8) 298(224-396) 312(236-41.1) 623
indection (134,053~ {6,034~ 22)

173,089) 11.152) | - | |

HA Neonatal 121(76- 69(3.9-110) 99(4.0-18.1) 16.8(8.9-27.6) 335

14,651 (7 466~ 29(1.5-4.7) 1,109 {383~

2,609,911 512 (480-545) 91,130 2510  122(105-143) 380 (318-447) 501 (429-582) 100
(2,451,235~ (76,117~ (19.0-

2,778,451) 107.883)  31.5)

Abbreviations: YLDS, years livod with dgisabity, YLLS, years of lite iost due o premature mortality,
dol: 10,1371 Hournal pmed, 1002150 %001

Cassini A, Plachouras D, Eckmanns T, Abu Sin M, Blank HP, et al. (2016) Burden of Six Healthcare-Associated Infections on European
Population Health: Estimating Incidence-Based Disability-Adjusted Life Years through a Population Prevalence-Based Modelling Study. PLOS
Medicine 13(10): €1002150. https://doi.org/10.1371/journal.pmed.1002150
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002150 4 _*

@PLOS | MEDICINE



https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1002150

b

1.099.032 casi 2.609.911 casi
25.1000 morti 91.130 morti
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Parlamento europeo

Le statistiche sugli incidenti stradali mortali
nell'UE. Infografica.

Societa Aggiornato il 16-04-2019 - 14:21
Pubblicato: 15-04-2019-09:21

Le strade dell’UE sono le piu sicure del mondo.
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Il contributo dell’antibiotico-resistenza....

@ @ Attributable deaths and disability-adjusted life-years caused
by infections with antibiotic-resistant bacteria in the EU and

the European Economic Area in 2015: a population-level
modelling analysis

m Alessandro Cassini, Liselotte Diaz Hogberg, Diamantis Plachouras, Annalisa Quattrocchi, Ana Hoxha, Gunnar Skov Simonsen,
Meélanie Colomb- Cotinat, Mirjam E Kretzschmar, Brecht Devleesschauwer, Michele Cecchini, Driss Ait Ouakrim, Tiago Cravo Oliveira,

Marc] Struelens, Carl Suetens, Dominigue L Monnet, and the Burden of AMR Collaborative Group™

ECDC o TES
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ANSAR + SaluteSBenessere : Sanitd : Italia maglia nera per le infezioni resistenti, al via nuovo piano

ltalia maglia nera per le infezioni resistenti, al via
NnUOVOo piano

Un terzo delle infezioni in Italia. Ogni anno 500 mila casi in ospedale, costa 300 milioni di euro
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3 Third-generation cephalosporin-resistant Echerichia coli and Kebsiella pneumoniae* 1,
aminoglycoside-resistant and flucroquinclone-resistant Acinetobacter spp*®, and
Pseudomonas aeruginosa® resistant to at least three antimicrobial groups
@ Carbapenem-resistant or colistin-resistant E coli, K pneumoniae, Acinetobacter spp, and P aeruginosa
[ meticillin- resistant Staphylococcus aureus
[ Vancomycin-resistant Enterococous faecalis and Enterococcus faecium
I Penicillin-resistant and combined penicillin and macrolide- resistant Streptococcus pneumonie

T T T T T T T T T T T T T T T T T T T T T T 1
80 100 120 140 160 180 200 220 240 260 280 300 320 340 360 380 400 420 440 460 480 500 520
DALYs per 100 000 population

Figure 3: Burden of infections with antibiotic- resistant bacteria in DALYs, EU and European Economic Area, 2015

Error bars are 95% uncertainty intervals. Greece did not report data on 5 pneumoniae isolates to the European Antimicrobial Resistance Surveillance Network in 2015. DALY rates are age-standardised to
limit the effect of demographic differences across countries; numbers of cases and deaths are not age-standardised. DALYs=disability-adjusted life-years. *Excludes those resistant to carbapenem or
colistin. tin 2015, most of the third-generation cephalosporin-resistant E coli (88-6%) and K pneumoniae (85-3%) isolates reported to the European Antimicrobial Resistance Surveillance Network

produced an extended-spectrum B-lactamase.®
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POF
CORRESPONDENCE | VOLUME 19, ISSUE 2, P128-129, FEBRUARY 01, 2019 J

PDF [46 KB]

Attributable deaths caused by infections with antibiotic-
resistant bacteria in France

Didier Raoult » Marc Leone » Yanis Roussel « Jean-Marc Rolain

Published: February, 2019 - DOI: https://doi.org/10.1016/S1473-3099(18)30800-4

| | | Mathematical models for estimation of deaths

H | Ll r \ are disconnected from the reality

tial t t of clinical practice of hospital doctors and
essentia 0 Create a clinical microbiologists, who look daily for deaths
national account register and antibiotic resistance.....

recording the true
instances of deaths

i

a reasonable understanding of mortality
due to antibiotic resistance cannot be
acquired by unrealistic estimations using

inappropriate mathematical models
based on extrapolation of multiple and non-
controlled studies.
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COMMENT | VOLUME 19, ISSUE 1, P4-6, JANUARY 01,2019

Public health burden of antimicrobial resistance in Europe

o |

Evelina Tacconelli &1 « Maria Diletta Pezzani

, Published: November 05,2018 . DOI: https://doi.org/10.1016/51473-3099(18)30648-0 .
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ARTICOLO FULL TEXT

Impact of participation in a surgical site infection

surveillance network: results from a large international
cohort study N\ 3

M. Abbas, M.E.A. de Kraker, E. Aghayev, P. Astagneau, M. Aupee, M. Behnke, A. Bull, H.J. Choi, S.C. de Greeff, 5.
Elgohari, P. Gastmeier, W. Harmmson, M.B.G. Koek, T. Lamagni, E. Limon, H.L. Lawer, O. Lyytikainen, K. Marimuthu, J.
Marquess, R. McCann, |. Prantner, E. Presterl, M. Pujol, J. Reilly, C. Roberts, L. Segagni Lusignani, D. Si, E. Szilagyi, J.

Tanguy, S. Tempone, M. Troillet, L.J. Worth, D. Pittet & S. Harbarth
Jourmal of Hospital Infection, 201 9-07-01, Fascicolo 102, NMumero 3, Pagine 267-276, Copyright @ 20128 The Healthcare Infection Society
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6 7 8 9 10
Year of surveillance

Yearly pooled surgical site infection
(SSI) rate ratios (RRs) for all (A) and
risk-stratified procedures NNIS-O
(B), NNIS-1 (C), NNIS-2 (D), and
NNIS-3 (E), with hospitals' first year
of participation in surveillance as
reference, 95% Cl based on
random-effects Poisson regression
models. NNIS, National Nosocomial
Infection Surveillance system.



2. Leadership e responsabilita
TOP-DOWN approach (?)

Mandatory reporting and Clean-your-hands campaign
in 187 acute trusts in UK 2004-2008

T H 9 R
% _§ i —— MSSA bacteraemia . é _§
g § - = = MRSA bacteraemia 'g_g
< S 3\__/—/\—/\3 ® S Increased procurement of AHR was
o3 § = strongly independently associated with
g T o — 5 = gii reduced rates of MRSA BSl and C
& _-- Seair® T TS difficile infection, as were publication of
\\ . the Health Act 2006 and trust visits by
1 Ity Department of Health improvement
teams.These associations remained
0 0 after adjustment for other
FIPP PP PP E &I S SR interventions.

(\
FFE W FLFE W T L FE W S B W
9&@§\&¢@\&@§\&¢§
Stone, BMJ 2012



| #0% Public Health England

Home > Introduction > Data

Technical Guidance Contact Us “our data -
Supporting Antimicrobial Antibiotic Health Care Infection Antimicrobial All Trust All Clinical
NHS England Resistance Prescribing Associated  Prevention and  Stewardship Commissioning
Initiatives Infection Control Group
g .|-:-If_
== e =)
Overview (Compare Map Trends Area Definitions Download
indicators profiles
Area type Acute Trusts e Areas grouped by England e Benchmark Enagland e
Benchmark against goal where applicable
Area 4 »  |mperial College Healthc: -

Fitter indicators

Indicator 4 B Proportion of total antibiotic prescribing from the "Access™ category of |«

Hide legend

* a note iz attached to the valus, hov I to =22 maore detailz

Quinties:

Areas BRURLEE T EL Display Table and chart

XI Congresso nazionale ANIPIO - 2019



3. Conoscere le LG... e farle rispettare
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4. Utilizzare un approccio multimodale

Impact of infection control measures on the prevalence of CPKP
colonization in an endemic setting

PowbdpE

o O

hand hygiene compliance p = 21%
increase p to 60%

increase p to 80%

increase p to 60% and active surveillance
and isolation or strict contact precautions
(reduce by 60%)

. increase p to 60% and reduce by 90%

increase p to 80% and reduce colonization
prevalence on admission of CPKP by 90%.
Dashed lines (- - -) correspond to the above
scenarios with the addition of 50%
reduction in the duration of antibiotic
usage during patients’ stay in the unit

Prevalence of CPKP
colonization (%)

gy g ey i
OoONB»O ®
1 ] 1 1 1

Transmission of CPKP in a Surgical Unit

Control measures on day 30
p=21% (no additional measure)
p=60%
p=80%
p=60% + 60% reduction of colonized admissions
p=60% + 90% reduction of colonized admissions
p=80% + 90% reduction of colonized admissions

T T T T T T T

T T
60 75 90 105 120 135 150 165 18

Days since the introduction of one CPKP colonized patient

Sypsa, PlosOne 2012



5. Insistere...

Transmission of CPKP in a Surgical Unit

Control measures
p=60%
p=80%
p=60% + 60% reduction of colonized admissions
p=60% + 90% reduction of colonized admissions
p=80% + 20% reduction of colonized admissions

10 |- Implementation of r ures | - Only hand hygiene (p=60%) e

Prevalence of CPKP
colonization (%)

| I l 1 ] I | 1 l 1 T L) L] ) 1
0 15 30 45 60 75 90 105 120 135 150 165 180 195 210
Days since the introduction of one CPKP colonized patient

Sypsa, PlosOne 2012



6. Be easy ....

@m -9

1. Use guide as 2 reference

1. ) Sanities bands
b) Don mank
©) Mank patient

3. &) Don exen gloves
f) Stabiize CVEC extansion
sole with taps
« Remove old dressing by
pAling towards
msstiaon ats
©) Open Wit to create stecin
fmid

2 _J

If quostions or problems,
call Infusion Services
x1817

-

753 x 533

(St g

4 Don sterie gloves

$  Use slouhol wwals stick to resove
Shatbock™

& Don stanis glaves “

7. Frictionsl CHG

1
werub of masetian N
olie; I see v _‘
3% wec dry - 'f
0 e

2 o) Apply shin prodeciont on
acihaaive aress snc sliow o dry
b} Appdy naw Saatl ook ™

[ NORATCH™ )
b o} Apply sew
BioPateh™ [ |
printes nide
wway from shin | ]

b} Apply new

@mmsm
Care

Naraparent dressing

, S

19. a2} Sanitiae hands
&) Don exam gloves

11 Prwpare sach new
NIS

12, Prime oach NIS and luave
syvings atinched

13 #2) Clamp CVC

axfennion ast

) Remown old NIS

) Serud the hud
with Site-Scrut ™
0 twints {10 sov)

o) Rumoww and
abow o dry 8 sec

) Attach new NIS to
hub and Nush with
510 mf saline

14, Cover asch new NIS
with new cap

15 2) Daoe dressing
INMDO)|
b} Securr win tape
andior natting if
notessay
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7... e ‘appealing KONTAKTISOLATION

Besondere Hygienemassnahmen flir Personal

o O
Zimmer betreten Zimm rl n
d eree ‘\To 4 er ve
| 9
8] : b4

Besucher bitte im Stationszimmer melden
Visiteurs veuillez vous adresser au personnel
Preghiamo i visitatori di rivolgersi all'ufficio infermieristico

Visitors please report to the ward station

Contact

Isolation

AV AV 4V 4V 4V 4V 4V 4V 4V 4V 4V 4V 4V 4V 4V 4V 4
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8. Dare I'esempio

CLEAN CARE

o 1% World Health f
595 YAObli @ Organization HEALTH FOR AL
HANDS

#Hahd‘Hygien—é #HealthForAll
#InfectionPrevention




O. BE ALWAYS FAIR AND FRIENDLY

3.5
n=11 e
| r=0.628 [ B | =
3 p =0.038 ® ..'
e = @
2:5 an
£ ® - e
-
= e W =
— 15 = e o pu
N | ——
B ® =mm
[ 3 T
(&
057
O T T T T T
0 10 20 30 40 50 60
MRSA %

Fig. 1 Correlation between the proportion of methicillin-resistant
Staphylococcus aureus (MRSA) and the indicator for fair play (i.e.
vellow and red cards/100 min; European Football Championship,
2008). MRSA/100 S. aureus isolates tested against oxacillin (MRSA
%), n: number of countries, »: Spearman’s correlation coefficient,
p: p-value

Gatsmeier, Infection 2012 44

UNIVERSITATS
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10. Educazione (continua)

The slippe
Knowledge ﬁ'slupe...pp d
of best
hypertension
care
Shiri et al,
CMAJ, 1993
Years since graduation
= -54

p < 0.001 ] 10 15 20
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EUROPEAN COMMITTEE ON
INFECTION CONTROL
Eurupean Seciey of

Clinical Mcrobelogy and Infectious issane

weonessanesn s Sl

Fiase - el
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EURCPEAN COMMITTEE ON
INFECTION CONTROL

European Society of Clinical Microbiology and Infectious Diseases

Registration

Reglstration procedure
Register now online on the ESCMID website at:
www.escmid.org/research projects/
eucic/training programme;’

Reglistration deadline
* For the basic module/ full programme:
29 February 2020
* For specialists who can skip the basic module:
30 April 2020

https://www.escmid.org/eucic/eucictraining_programme/

The EUCIC Infection
Prevention and
Control Certificate
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Grazie al team di ricerca
del’'UNIVR
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Grazie
Per
|’attenzione

Caravagglo (Michelangelo Merisi) (Milano 1571 - Porto Ercole 1610)
Narciso
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