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Akut mediaotit

Rinosinuit hos vuxna och barn

Faryngotonsillit

Akut bronkit och pneumoni hos vuxna och barn

Sporadisk nedre UVI hos kvinnor, Asymtomatisk bakteriuri

Impetigo, Erysipelas, Sarinfektioner, Infekterade bensér

Infekterade katt- och hundbett, Erythema migrans

Behandlingsrekommendationer
for vanliga infektioneri 6ppenvard

Tecken pd allvarlig infektion hos barn
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Semverkan mat antibsatikaresistens
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Mal for antibiotikaforskrivning i
oppenvard

e Den totala forskrivningen bor vara <250 recept per 1000 invanare
och ar

e 80% av antibiotika till luftvdgsinfektioner hos barn 0-6 ar bor vara
PcV

e Andelen kinoloner bor utgbra <10% av forskrivna antibiotika mot
urinvagsinfektion till kvinnor 18-79 ar

Mdlstad et al. Lakartidningen 2009;106:3162-6
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e Morten Lindbaek om komplikationer till rhinosinuit i LVs workshop

Complications of sinusitis can be serious, inclu-
ding brain abscess, orbital cellulitis, subdural empy-
ema, and meningitis. We found no mention of such
complications among more than 2 700 paticnts in
27 trials. Large referral hospitals rarely report such
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Invandningar

e Kliniska studier inte designade for att upptacka komplikationer
primart (for litet urval)

e Inte sdkert att RCTs pa ett bra séatt representerar klinisk praxis

e Ofta lite information om sarskilda patientgrupper (avseende
riskfaktorer for daligt utfall)
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Argument for studera praxis i
antibiotikaanvandingen

e Viktigt for trovardigheten att folja upp nationella
behandlingsriktlinjer

e Undvika patientskador

e Behalla restriktiv antibiotikaforskrivning (indikation, spektrum,
behandlingstid)
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Tidigare arbete

e Tidsperiod: Jan 2006 — Jan 2016
e Study base: Alla invanare i Stor-Stockholm (21% av Sverige)

e Inklusion: Alla patienter med en diagnos av media otit, tonsillit
eller sinuit

BM) Open Antibiotic use and bacterial
complications following upper
respiratory tract infections: a
population-based study

Thomas Cars,' Irene Eriksson,'? Anna Granath,>* Bjorn Wettermark, "2
Jenny Hellman,® Christer Norman,®> Anders Ternhag®®
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Komplikationer och antibiotika

Treated
w abx

No of No of Risk per  No of No of Risk per
episodes  complications 10000 episodes  complications 10000

AOM

Mastoditis 81864 10 1,2 433273 46 1

Meningitis 81864 4 0,5 433286 18 0,4

Tonsillitis

Peritonsillitis 231749 /51 32,4 632933 2599 41,1

IGAS 231341 7 0,3 635033 11 0,2

URI/Sinuitis

Ethmoiditis 1506825 65 0,4 508770 34 0,7
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Stramas app om
behandling av
nedre UVI hos
kvinnor
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{ Back  Akut cystit hos kvinnor (O [ |

Hos friska kvinnor ar okomplicerad akut cystit
besvarande men ofarligt, och infektionen |aker
spontant inom en vecka hos cirka 30 procent av
patienterna. Behandling med antibiotika forkortar
tiden med symtom. Risken for febril UVI ar liten vid
obehandlad okomplicerad akut cystit hos kvinnor.

Diagnostik och behandling

Forekomsten av symtom samt patientens gradering
av besvaren avgor om antibiotikabehandling ska
initieras eller inte.

Akut cystit
Handlaggning av icke-gravida kvinnor = 15 &r
Patientens gradering av besvér
(minst 2 ska vara uppfylida) 1. Li
1. Sveda vid miktion 2. Mattiiga besvar
2. Tata trangningar 3. Sviéra besvér
3. Frekventa miktioner
Overvag sésom STI, aginit och
ostrogenbristsyndrom
Svéra besvér
Lindriga besvér samt minst
2 symtom

Symtomiindrande Behandling med
Dl og o antibiotika enligt
iRl riktlinjer
och exspektans
L deras vid eller
UVI samt UVI vid kénd
receptia likemedel
Tea mvmis FRe mmnialle BicarfRchara imfalidinmae (OTIN J0A
= 0 Q
ooo
[ ]
Hem Bokmarken Sok Mer
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Presentation, pattern, and natural course of severe

symptoms, and role of antibiotics and antibiotic resistance
among patients presenting with suspected uncomplicated
urinary tract infection in primary care: observational study

P Little, professor of primary care research,’ R Merriman, medical student.' S Turner, study manager,’ K
Rumsby, study data coordinator,’ G Warner, general practitioner,” ] A Lowes, consultant microbiologist,* H

Smith, professor of primary care,” C Hawke, public health physician,® G Leydon, senior postdoctoral research
fellow," M Mullee, senior lecturer in medical statistics and director of RDSU ,* M V Moore, senior lecturer

MEN:
« Kvinnor 18-70 &r

BM]

RESEARCH

Effectiveness of five different approaches in management of
urinary tract infection: randomised controlled trial

P Little, professor of primary care research,’ MV Moore, senior lecturer,' S Turner, trial manager,' K Rumsby,
trial data coordinator,' G Wamer, general practitioner,” ] A Lowes, consultant microbiologist ,* H Smith,
professor of primary care,* C Hawke, public health physician,® G Leydon, senior research fellow, A Arscott,
research assistant,' D Turner, health economics research fellow.® M Mullee, senior lecturer in medical
statistics and director of RDSU”

« Few women received no treatment so negative
comparisons here must be treated with caution.

« A wide range of potential confounders were used (with a
10-30% change in estimates), but uncontrolled

confounding is possible.

Sid 10. 2021-03-19
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+ Patientgrupp: =65 ar med nedre UVI i priméarvard
« Intervention: Immediate abx, No abx, Deferred abx
« Utfall: BSI, sjukhusinlaggningar, mortalitet inom 60 d

* Resultat:
« Immediate abx (n=271 000): 15% sjukhusvard 1,6% dod
« No abx (n=22 000): 27% sjukhusvard 5,4 % dod

» Conclusions:
« In elderly patients with a diagnosis of UTI in primary care, no antibiotics and deferred
antibiotics were associated with a significant increase in bloodstream infection and all
cause mortality compared with immediate antibiotics.

« In the context of an increase of Escherichia coli bloodstream infections in England,
early initiation of recommended first line antibiotics for UTI in the older population is
advocated.

Antibiotic management of urinary tract infection in elderly
patients in primary care and its association with bloodstream
infections and all cause mortality: population based cohort study

Myriam Gharbi,? Joseph H Drysdale,3 Hannah Lishman,'” Rosalind Goudie,">*

Mariam Molokhia,” Alan P Johnson, ! Alison H Holmes, Paul Aylin*?

BMJ 2019;364:1525
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Oppenvardsforsaljning riket 8r 1999 - 2020
Antibiotika for systemiskt bruk (J01 exkl metenamin)
Recept/1000 invanare

Kalla: eHalsomyndigheten, Alla utfardare
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Oppenvardsférséljning riket. Antibiotika for systemiskt bruk
(JO1 exkl metenamin)

Recept/1000 invénare och manad
Kélla: eHalsomyndigheten, Alla utférdare
Recept m2018 m 2019 m2020 m 2021

jan feb mar apr maj jun jul aug sep okt nov dec
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Antal patientbesok i SLL for
OLI/UVI
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Andel infektioner som far
antibiotika
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Telefonradgivning
Tid inom ett dygn
Om besvarsfri under
vantetiden: Avvakta

Om inte:

Perforerad AOM?
Bilateral AOM <2&r?
Nedsatt AT, svér
vark?

|

JA

l

PcVx3i5d
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AOM handlaggning

— NEJ
<1 eller >12 &r 1-12 3r
PcVx3i5d Lakarbesok

Aktiv expektans
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Figure 1. Change in the number of persons with antibiotics

FPercentage change in the number of persons with prescribed and dispensed anftibiotics
in November—December 2019-2020 compared with November—December 2018-2019,
for different groups of antibiotics. Percent.
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Skin and soft fissue s Respiratory fract Urinary tract

Kdlla: The Swedish Prescribed Drug Register, The National Board of Health and Welfare .

)) Folkhdlsomyndigheten
Sid 17. 2021-03-19



Figur 2. Utveckling och forandring i uthamtning av luftvagsantibiotika
Antalet personer som haimtat ut luftvéigsantibiotikaparecept per 100 000 invéanare
2017-2020 och procentuel férandring® per aldersgrupp i november—oktober 2019—

2020.
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i&mfért med i november—oktober2018-201%.
Kélla: Ldkemedelsregistret, Socialstyrelsen.
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Table 2. The number of persons and persons per 100,000 inhabitants ad-
mitted to hospital or seeking specialized care per diagnostic group (see
supplementary material) during the period 2017-2020

Diagnoshc
group oge 2007 2018 2019 2020
Fersons/ Persors/ er Fersons/ Fer Fersons/
Pamors _ 1w,pcc Pemors lco.plan e ‘ Ioo.::m . ‘ 1c0.pm

ibakraot ioboktant iooakitaot iobohitants

GuTiDA 0-4 ] 554180 23 5.5 (41,27 35 55 ($1.92) 19 3.2 (41,42
519 BOS 47,5 (+2.28) 857 £.3 [#3.3) B4S 47,6 (£3.21) 755 41,9 (4259

2067 2425 54,4 (41,82 2530 5574184 2557 559 (#1.84) 2702 42.2 (+1,57)

70+ 242 18,7 [+2.24) 275 19 [+2.25) 210 20,5 (£2.22) 247 14,2 (+202)

Mastciciva -4 43 10,4 (£2.81] 42 103 (+254) 70 11,6 (22.71) Y 48 (£209]
51 57 3.4 (087 75 43 (#0598 73 4,1 (£0.94) 39 2.2 (40.48)

2049 £2 0.7 [¥0.2] 47 0.7 (+0.21) 44 0.7 [#0.2) bl 0.5 (+0.14)

70+ n 0,8 (+0.44] 8 0.6 (+0,28) 7 0.5 (+0.25) 9 0.4 (40.29]

Sowts comak, 04 110 18,4 [+3.44] 101 16,8 (#2.27) 116 19,2 (#3.47) 0 83 #2.3)
SARATGATA 5% 204 12 (+1,45) 223 12,8 (+1,48) 182 10,6 (+1,51) 110 8,1 (£1,14)
boeuli 2089 s4s 102 (40.79] a3 e7m077)  Sa7 $2(2075 320 5 (40,55
70+ 18 8.4 (#1582 127 8.8 (+1.53) 147 7.9 £1.6) 73 48 [#1,1]

ERmarnana. c-4 2774 485 (#17.3] 2645 4T26 [21734) 2737 4528 ([+1698) 1133 | 1851 (21059
519 2443 145,4 [+5.74) 1942 1105 [(+497] 2037 1149 (£4.95) 989 54,9 (£3.42)

2048 14540 2623 [+4] 14157 255 (4393 15740 2473 (2388 9329 | 1455 (4254

70+ 20409 21017 #2358 0EPE 2068 [£23.44] 20447 19812 12283) 17924 | 11750 (2172

Meoiogdinend  0-4 45 7.5 (222 44 7.3 (22.14) 38 & (21,95 a5 58 (+153)
oncbwer  5ap @ 2.4 (40,73 % 22107 2% 1.6 (#0.59) 24 1.3 (#0.53)
bl 20-69 288 43 (40,51 286 453052 @ 282 £4(2052) 33 37 [20.47)
To+ 128 7.1 (1,58 148 10.2 (+1.45) 12 B.B (+1.51) 74 4.2 (#1.24)

Febrle uinary (-4 2512 4207 (#1445 2587 430 [#16,57) 2457 4375 [+1671) 2588 | 4251 [216.47]
fractinfection 595 1680 $9.2 (4,74 1774 1083 (478 1812 1021 [#47] 1421 90 (+4,28)
2069 4753 107,2 (+2.54) 7103 1121 #2481 7140 1122 [#2.6) 4340 §9.4 (£2.44)

7o+ 5955 4243 (#1078 4575 4551 [£11]  7&12 5122 [#11,51) Tass | 4B38(+111)

Siin and soft C-4 240 40,2 (£5.09] 248 0.7 (+5.11) 243 43.5 (#5.24) 198 329 (+4.58)
fisue infections 5.1 534 21,5 (+2.47) 542 2124243 548 30,9 (£2.55) w2 21,8 (£2.15)
2049 8451 1241 (2.8 8241 1300 (+281) 8045 1267 (#277) o820 | 104.6 [+253

70+ 4985 4977 [11.67) 7575 52354118 743 APRR [11,37) 6353 | 4145 [210.24)

Necretimngs 2067 113 1,5 (#0.33 130 2.1 (#0.35] 141 2.2 (#0,37) # 1.5 [#0.3]
Errcids 7o+ &4 4.4 (£1,12 43 4.4 [(+1,08) P4 8,2 (+1,28) & 4.1 [(£1,02)
Sepsiz -4 159 26,6 (+4,14] 145 247 (4397 147 24,3 (£3.93) 14 19,3 (#2.51)
515 124 7.3 (£1.29) 148 854137 131 7.4 ($1.24) 17z 4,5 [+1,18)

2049 2542 54,5 (41,84 2501 553 (+1,83 3200 50,3 (21,74) 2512 39,3 (+1.54]

7o+ 8315 5924 (1273 8309 5747 [+1234) 8023 5398 [+11.81) 7005 | 450.2 %1075
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Figur 2. Utveckling och forandring i patianter med lunginflammation
Antalet personer som hamtat ut luftvagsantibiotikaparecept per 100 000 invanare
2017-2020 och procentuel féréindring® per dldersgrupp i november—oktober 2019-

2020.
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Kélla: Lkemedelsregistret, Socialstyrelsen.
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Figur 2. Utveckling och forandring i patienter med UVI
Antalet personer som hamtat ut luftvégsantibiotikap&recept per 100 000 invanare
2017-2020 och procentuell férandring* per aldersgrupp i november—oktober 2019-

2020.
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Sammanfattning

e Ingen samvariation i ekologiska tidsserier mellan
antibiotikakonsumtion och komplikationer till OLI:er

e Lag risk for komplikationer; mindre &n 1,5 per 10000 episoder av
OLI:er enligt tidigare arbete

e Inga storre skillnader mellan exponerade och oexponerade for
antibiotika

Ny studie &r pd gang
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