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XFEEEHHENSERThITR
{XFH—ZIBRREHDIEFE A EELEREH) ( 2016-2020£E ) AYEH
EBHERE (2015) 4282 ERE%SR (2016) 438

BESSESIS | - EBRHESR (2015) 438
(N EEY I FRRL R B INE) XFENERNEHMIGRRRBESED ( 201554 ) RS




The Actions on AMS by Chinese MOH
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After 5 years’ efforts

What we’ve achieved




Antimicrobial use prevalence In inpatients
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[I. AUP In outpatients
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1. Intensity of antimicrobial use
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V. AUP In the operation group for different incisions
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Combined AUP In inpatients
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VI1l.Per capita antimicrobial cost
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VIill.Improvement of AMR
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Challenges those we are still facing
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Original article

A survey on the status quo of antimicrobial stewardship in 116 tertiary
hospitals in China

J.Zhou !, X. Ma >~

Y Department of Medical Affairs, Peking Union Medical College Hospital Peking, China
2} Department of Infectious Diseases, Peking Union Medical College Hospital, Peking, China
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Fig. 1. Distribution of hospitals surveyed in each province and municipality. Numerals
represent the number of hospitals surveyed in each province.



Influence of a department of infectious diseases (DID) set-up on the hospital's
technical guidelines on antimicrobial stewardship (AMS) interventions

Technical literature on With formal Without formal p value
AMS interventions DID (n, %) DID (n, %)

Anti-infection manuals developed based on the institution’s
pathogen and susceptibility data:

Yes 47 (54.7%) 10 (33.3%) 0.044"
No 39 (45.3%) 20 (66.7%)

Adequate use of technical literature from superior departments”

Yes 72 (83.7%) 19 (63.3%) 0.019"
MNo 14 (16.3%) 11 (26.7%)

Only administrative policy documents available®

Yes 25 (29.1%) 8 (26.7%) 0.802
No 61 (70.9%) 22 (733%)

4 p < 0.05.

b Adequate use of technical literature from superior departments means that
antimicrobial guidelines/manuals/SOP were made only by the administrative
department.

“ Only administrative policy documents being available means there is only
administrative policy to guide antimicrobial treatment.
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Fig. 3. Attention paid to the measures intended for evaluation of antimicrobial stewardship (AMS) outcome in 116 hospitals. The departments (whether or not for pharmacy,
infection control or medical) only evaluated the defined daily dose (DDD) (>94%). But in hospitals where AMS was the responsibility of the pharmacy department, there are a few
concerns about clinical prognosis and treatment cost. In hospitals where AMS is the responsibility of the infection control department more attention is paid to the number of days
of therapy (DOT), antimicrobial resistance (AMR), clinical prognosis, and the cost of treatment.



Background

» China has a vast territory and a large number of
medical organizations.

» With differences in regional, economic and social
development, there are imbalances iIn
development of clinical management of
antimicrobials among different regions and
medical organizations and there is also a big gap
INn the capacity of medical staff.



Challenges

@The clinical management of antimicrobials is not
perfect, and the management mechanism of
antimicrobials In primary medical institutions has
not been established.

@ Most medical institutions adopt post-event review;
the system for scientific management of AMR
remains to be established.



Challenges

@ Physicians ’ capacity of drug use is not high enough; in
particular, some primary physicians do not properly execute
Guiding Principles for Clinical Application of Antimicrobials.

@ The rational use of antimicrobials in team construction is
not perfect, and the capacity and the number of infectious
disease doctors are insufficient, who have the ability to
diagnose and treat bacterial or fungal infections; especially
In pediatrics, they can not give enough guidance to medical
workers in other departments.



Challenges

G Propaganda and education of patients and the public
are Inadequate and the awareness of rational drug
use Is not strong.

@ In recent years, the use amount and intensity of
carbapenems have shown an increasing trend, which
should be paid attention.






Our Next Steps




e qqﬁ:k&#ﬂqnﬂkﬂﬂﬁ EI@D@Twml:lENrs;mlﬂai

WWW.go

BT = 7 = BB = 8]

X TEREHIHAETZERTITH (2016-2020
F) EA

National
Action Plan on
AMR
(2016-2020)




p Technical specification for AMS in medical institutions
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} Core elements of AMS in medical institutions
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} Formulate and issue management system
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} Improve the management team of AMS and identify N
core personnel j
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} Formulating guidelines for the diagnosis and treatment of A
Infectious diseases applicable to institution internal level
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} Prescription intervention of antibiotics
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} Evaluation of management process and effect of R
antibacterial drugs in clinical application
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)

Improve the diagnostic level of infectious diseases
and improve the management mode of antibiotics
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Standardized diagnosis and treatment of infectious diseases and
training of standardized management of antimicrobials
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Conclusion

¢ The applicable "anti infection Guideline" is an important
technical guarantee for the implementation of ASP;

¢ Symptomatic guidance is the basis for standardized
diagnosis and treatment of every infectious disease;

¢ ASP should choose targets (such as preventive medication,
CAP, UTI, drug resistance control) to steadily advance.
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Thank you for your attention!
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