5 Common Errors in Outpats
Antimicrobial Prescrib:



Merck, Gilead, Abbvie, ViiV

Pfizer Canada Inc.,
Amgen, Merck, Gilead

Merck, Abbvie, Cubist,
Visterra, Actelion

Gilead, Avir Pharma, ViiV, Merck
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* At the completion of this presentation particir
the following recomme

* 1) Don't treat sore throats with antibiotics
streptococc

* 2) Don't treat rhinosinusitis with antibiotics unl
persistence x 1c

: 3}D0n’t treat mild otitis media in otherwise healt!
of aqe

* 4) Don't treat AECOPD exacerbations with antibi
sputum volume/pu

* 5) Use cephalosporins with a different side
penicillin'alle






Outpatient Antibiotic Prec
Canada

*> 25 million courses of oral antibiotic
201C

* Equivalent to one prescription for
between age 20-6

* Every day 20/1000 Canadians are talk
therapy

* 3/5 prescriptions given for diagr
antibiotics are unnece



Antibiotic Prescribing For A
Common in Canadian Elc

* Retrospective study of patients >65 i
* 8990 primary care MD’s and 185

* Common cold (53.4%), acute bronchitis (31.3%
(13.6%), acute laryngitis (

* 4,6% received antibiotic (70% broac
e Prescribers more likely 1
* Mid-late car

* Foreign medical grad
* High volume practi












Tonsillopharyngitis
* 25% of pediatricand 10 ¢
C+y

e Don’t culture if
* Send swab for antic
 Culture don



Tonsillopharyngitis

* Early treatment red

suppurative/non-si
trai

e 10% arer
e Sulfonamides and
* 10 days of Penicil



Amoxicillin is superior to Penicillin

* Superior |
* |t is more effective if
e Tastes |

* Once daily

20 maq/ka/dos
 tomg/kgod?
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Don’t Treat Sore Throats With Antibiotic

° Senr.l + |-
sympto

e Penicilli






Acute Rhinosinusitis

eYe 1)/

e Adults have 2

* 175 million
e Diagnosti
e |1

e I

e Deconqgest
e Nevt



Acute Bacterial Rhinosinusitis

e Fever +f

* Symptol

* S. pneumoni
(anaerobes if

° Dianr\f""
° DOXV(.\,,.I:,



Do Not Prescribe Antimicrobials For Rhinosinusitis
Unless High Fever With Facial Pain x 3 Days or
Persistent/Worsening Symptoms x 10 Days



Otitis media

* The most common dx ir
* 85%0 resolve s
e 80% are prescril

* Does your patient
 Otalgia + middle ear effusion -

I"\f"‘r

* Does your patient with AOI



Observation Appropriate For AOM
Except For The Following Circumstances:

e A

e

* Moderatf

o Cc

e Sianific

e Acute s

* Complicated AOM (

* Craniofacial abnor

Nicole Le Saux, Joan L Robinson; Canadian Paediatric Society,
Paediatr Child Health 2016;21(1):39-44



Expected pathogens (%)

Amoxicillin resistance (%) 10 30 90 100
Expected resistance (%) 4 6 9 30

Expected spontaneous resolution rate by 20 50 75 30

day 5 (%)

Expected clinical failures due to resistant 3 3 2 9

organisms not resolving spontaneously



When Amoxicillin is Not The Drug of
Choice in AOM

e Otitis-conjunctiviti
e Recent amoxicilli
e Recurrent AC

* Hypersensiti

e Nl

o C



WASP for Children Aged 6-12
Months Visiting ER With Otitis
Media

- Wait and See Prescription | Standard Prescription

Number Enrolled 132 133

Did not fill Rx 82 (62%) 17 (13%) (p<0.001)



2) Do Not Prescribe Antibiotic For Mild Acute Otitis
Media in Otherwise Healthy Children > 6 Months of Age

b) Amoxicillin is the Drug of Choice For Majority of
Uncomplicated AOM



Exacerbations of Chronic Bronchitis

0/ |

e 0% viral, 20

P PiCIII_ £

o P



Anthonisen Staging Criteria

e Tvpe |

e Tvpe ||
e Tvne lll



_ Placebo (%) Antibiotic (%)

Stage I I 1 I I 1
Success 43.0 60.0 69.7 62.9 70.1 74.2
No Resolution  22.2 26.7 18.2 20.0 20.8 11.4
Deterioration 30.5 10.7 12.1 14.3 5.2 11.4



Acute tracheobronchitis Viral None

1 Simple Chronic Bronchitis S. pneumoniae Doxycycline
H. influenzae
M. catarrhalis

2 Complicated Chronic Bronchitis ~ Organisms above Amoxicillin-
Gram negative rods Clavulanate
3 Chronic Suppurative Bronchitis Organisms above Based on culture

Pseudomonas sp.



3) Never Treat Acute Bronchitis With Antibiotic

H) Only Treat AECOPD With Antibiotic If
Anthonisen Type | or Il Symptoms



Clinical Case

* 1yo girl presents wi

* Hx of rash with arr
e Has bilateral

What would you do?



gy
ller

in A
icillin

NicC

Pe

] r\"cn w
%Ofithp
.100%0
0>I9l

rav
fa

of all

%

.59

| 1~
he

A

eal

Onc -

N |

.Assnr

([ )



Outcomes



Adverse Reactions Associated with O
Cephalosporins: A Retrospective P

Retrospective Population-Based Analysis (3.¢

Objective: For patients receiving a cephalospori
reports of new cephalosporin “allergy” c

Recylte

Cephalosporin use was common in patients with ul
low rate of new reported allerc

Anaphylaxis was rare (.0005-.001%) and not T in pati
allng-

Only 3 cases of serious cutaneous reactions in
C. difficile was the most common ad



* No 1 risk of anaphylaxis when pen allergic patients given
cephalosporins

* Therisk of true IgE-mediated cross-reactivity between
penicillins and cephalosporins is extremely low (0.4%) and is

related to similar side chains

* This risk of cross-reactivity is low compared to the high risk
of inappropriate antibiotic Rx, 1 cost, 1LOS, 1C.diff
infection, 1 ARBO and Tmortality.




Gell and Coombs Classificati
Hypersensitivity Reactic
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Clinical Case

* 1yo girl presents wi

* Hx of rash with arr
e Has bilateral

What would you do?



Xdse o5n-|elqoloInue/buluies|/uoeonpsa

-pUe-SI93Je5/aWoy/e> quuozioy Ua//-d1iy


http://en.horizonnb.ca/home/careers-and-education/learning/antimicrobial-use.aspx

~rt-

\

Matrix of Beta-|

-pue-sigaled/swoy/es quuozioy us//:d1y

xdse ssn-[elqoJolluiue/bUIuIEs|[Uo3eINpa


http://en.horizonnb.ca/home/careers-and-education/learning/antimicrobial-use.aspx

) Always take an allergy history to classify type of
adverse antibiotic reaction (4 types)

b) Safe to use a beta-lactam with a different side chain
for mild immediate / delayed allergic reactions



Summar

Prove that your patient has streptococcal phar

Do not prescribe antibiotic for acute rhinosi
(fever+facial pain) or prolonged

Provide WASP or monitor mild AOM in otherwi
months of :

. Only prescribe antibiotic for AECOPD if pati
volume/purule

Cephalosporins with a different side-chain z
non-severe penicillin al



