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Evidence-based Evaluation on the Current Status of Global Antibacterial Use Surveillance

ZENG Linan"**,ZHANG Zuojie"***,ZHANG Lingli"*’, HUANG Liang"*’, GUI Ge"*"*(1.Dept. of Pharmacy,
West China Second University Hospital, Sichuan University, Chengdu 610041, China; 2.Evidence-based Phar-
macy Center, West China Second University Hospital, Sichuan University, Chengdu 610041, China; 3.Key
Laboratory of Birth Defects and Related Diseases of Women and Children, Ministry of Education, Chengdu
610041, China; 4.West China School of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To provide evidence-based basis for the continuous improvement of antibacterial use
surveillance in China. METHODS: Retrieving from 3 biomedical literature databases as Medline, Embase, Cochrane Library,
48 health administrative departments and academic institutions, relevant literatures on antibacterial surveillance networks/
projects were acquired and extracted, including basic information, data collection, analysis and reporting methods, etc.
Descriptive analysis method was adopted to analyze the status quo of global antibacterial surveillance networks/projects.
RESULTS: A total of 21 literatures were included, involving 16 antibacterial surveillance networks/projects. Among them,
there were 3 international projects and 13 national projects, mainly in European (countries) (56.25% , 9/16). Sixteen
antibacterial surveillance networks/projects were established to monitor and compare the use of antibacterials, analyze the
antibacterial use trend and its correlation with bacterial resistance, and evaluate implementation effect of antibacterial
management policy. The responsible agencies were mainly the health administrative departments, and the funding agencies
were mainly related government departments. Hospital and community were main surveillance objects. There were 2
surveillance networks/projects for antibacterial use in children, and 6 surveillance networks/projects contained medication data

of children. Only Strama in Sweden alone analyzed medication data in children. Fourteen surveillance networks/projects

promulgated data collection methods or contents; data
AJEGIUH: BRARB I HFRFIL I H collection was mainly based on active reporting and
(No.71503177) ; I 5K A SR~ L4z 1 1301 H (No.81373381) involved the data of drug use/consumption and population/
LTS o BRI AT A 028- patient. Except for ESAC-Net, ARPEC, NAUSP, data
85503205, E-mail:eggl5@aliyun.com
#AAE AR AT LN, 202 1. BE5E D7 1) AE 2o
SEf, HLi:028-85503205, E-mail: zhlingli@sina.com

validation method was not mentioned in other surveillance

networks/projects. Data analysis was most common in
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medical institutions and antibacterial categories, and defined daily dose was the most commonly used statistical indicators of

antibacterial consumption. Ten surveillance networks/projects promulgated surveillance reports which were mostly published

annually. CONCLUSIONS: Antibacterial surveillance have been widely operated worldwide. But there is a lack of monitoring

and analysis of antibacterial use in special population including children. In addition, data validation is the weak link of

antibacterial surveillance, so the quality of data collection still need to be improved.
KEYWORDS Antibacterial; Use; Surveillance; Evidence-based evaluation
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Tab 1 Search strategy for antibacterial surveillance networks/projects
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Fig 1 Process and result of literature screening
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Tab 2 General information of 16 antibacterial surveillance networks/projects
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Tab 3 Data collection and sources of antibacterial surveillance networks/projects
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Tab 4 Data analysis methods of antibacterial surveillance networks/projects

e , Rk Gkl
A WRAR RNARRER O ek Wi RRORA: RERTRAE BRI RURAE REZAE DD 0o Db i
Bl SABEAMZR2L ESAC-Ne™=™  pps v % V'
fEER
ARPEC” PPS v v v
M *H AU N v v v v v
IEFN CIPARS” Kif v v v v v \ v
CARAM At v %
el JH% DANMAP"  Rif v v v oV
¥ ESPAUR™* PPS v v vV v v
piY i SAPG™ R vV v % \%
Bk E WARP" T V V v v V
Kk Strama N3 v vV v \% vV
fiz NethMap'” PPS V v V
fh SARI™ Aif v V!
K WA NAUSP" Hif v v v v VooV
SAAUSP™ A v v v v Voo
T GkE CAS™ ;3 v v
Ait 8 1l 9 6 1 3 3 0 4 4 4
3 itit P2 H 52 B EEMR. ZEC#EY TEN

ARV 25 © R BRI A R . WHOZE  SEE AT 25 W i AR AL, 1 S il 2 Pl FH ) o
2011 AR B i 25— 5 RARIU T8, IR EHFE.
2yl FPIE L, I T 2014 455 7 Al T i 4n i ABETE R SO 25 W) e E AR Bk 0T
Y RERATENTRI (R ZO)™, S B e & EHIITHUmy o o, BRUNCRR 24 W) T D00 190/ A S0 fe 2
WA ahitdl . ZAT SR TR A sz — 020 (4956.29% ), 2 H R 258 6 007 2 6 T f iy
TR P o AR BT 2GR B SR, Wy DX, T 25 e ) R A A AR i i

IEZEG 2018 445 20 455 2 44 China Pharmacy 2018 Vol. 29 No. 2 - 149 -



ARS8 s TUAEATEOART ]2 A BRET B 254 ol ) = AR
DAL, E}]‘]’Z{B" X G LA XCFIEE B o 3 5 BRE H )2
AR R BT R Y AR SRR . R
EAMGOR YU T2 TP AR LR A
(1) 800 A 6 2 e Kt e o ) o 20 9 E AT M
Do /55T [ 50 A 6 ST it A7 AN B AS [ S AL g i 5
P AT AT 280 5 (2) BT X RRIR A (AL ) 018 25 9)
ST 8 00 5 R0 T, B 5 VR T TR A AT
AT SRR

BT R BRYURA Y R SR BUR 5 B H, B X R
BU B 259087 1 M 00 it 11 4 T e (1) 535 W I 14 /it H
LR WA BB, DAL S e 2o BEiE
FRASFL DL (2) HE Bt R A U AL , A4
B AT 22 TR I BP0 TR 249 M D KSR AR 5 58, %) 4%
I N ST R e S I, DR e Bt R A o i 5 (3) iF
— T SRR R IR A REDT TR 25 ) 1 1 1 B0 04 W, )L
P BN R P s R IR AR
THEDT TR 2 1 M ) Bl R SR RN A T 1 5 (4) 5 T F
ETTﬁ”@“%%{iﬂﬂ IS , I 1o 5% M B 5 M 0 45
A, AR B3 i e R e v 24 it P B F A

[éfm%a‘-%i KT F E A H B AL 42 (No.
IRT0935) | B FR 4622 1A 25 W 2+ ) 5 20 3 KU A 25 A
BEthdh E 2R )
S 3k
[ 1] World Health Organization. Antimicrobial drug resistance
[EB/OL].[2016—10—-25]. http://www.who.int/mediacentre/
factsheets/fs194/zh/.
[2] World Health Organization. Antimicrobial resistance[EB/
OL].[2016—10-25]. http://www.who.int/mediacentre/fact-
sheets/antibiotic-resistance/en/.
World Health Organization. WHO multi-country survey re-
veals widespread public misunderstanding about antibiot-
ic resistance[EB/OL]. [2016—10—-25]. http://www.who.int/
mediacentre/news/releases/2015/antibiotic-resistance/en/.
St George’ s University of London. The Global Antimicro-
bial Resistance, Prescribing, and Efficacy among Neo-
nates and Children (GARPEC) [EB/OL]. [2016-10-25].
http://garpec.org/.
European Centre for Disease Prevention and Control. Eu-
ropean Surveillance of Antimicrobial Consumption Net-
work(ESAC-Net) [EB/OL]. [2016—10—-25]. http://ecdc.eu-
ropa.eu/en/activities/surveillance/ESAC-Net/Pages/index.
aspx.
VERSPORTEN A, BIELICKI J, DRAPIER N, et al. The
Worldwide Antibiotic Resistance and Prescribing in Euro-
pean Children (ARPEC) point prevalence survey: devel-
oping hospital-quality indicators of antibiotic prescribing
for children[J]. J Antimicrob Chemother, 2016, 71 (4) :
1106-1117.
[7] VERSPORTEN A, SHARLAND M, BIELICKIJ, et al.

- 150 - China Pharmacy 2018 Vol. 29 No. 2

[8]

[9]

[10]

(1]

[12]

[13]

[14]

(1]

[16]

[17]

(18]

(19]

The antibiotic resistance and prescribing in European chil-
dren project: a neonatal and pediatric antimicrobial web-
based point prevalence survey in 73 hospitals worldwide
[J]. Pediatr Infect Dis, 2013, 32(6) :e242-¢253.

National Healthcare Safety Network (NHSN). Antimicro-
bial Use (AU) [EB/OL]. [2016—10—25]. http://www.cdc.
gov/nhsn/acute-care-hospital/aur/index.html.

Public Health Agency of Canada. Canadian Integrated Pr-
ogram for Antimicrobial Resistance Surveillance ( CIPARS)
[EB/OL].[2016—10—25].http : //www.phac-aspc.gc.ca/cipars-
picra/index-eng.php.

The Canadian Antimicrobial Resistance Alliance. The Ca-
nadian Antimicrobial Resistance Alliance (CARA) [EB/
OL]. [2016—10-25]. http://www.can-r.com/index.php.
National Food Institute, Technical University of Denmark
National Veterinary Institute. The Danish Integrated Anti-
microbial Resistance Monitoring and Research Pro-
gramme(DANMAP)[EB/OL]. [2016—10—25]. http: //www.
danmap.org/.

Public Health England. English Surveillance Programme
for Antimicrobial Utilisation and Resistance (ESPAUR)
[EB/OL]. [2016—10—-25]. http://www.dh.gov.uk/en/index.
htm.

The Scottish Government Health Department. Scottish An-
timicrobial Prescribing Group (SAPG) [EB/OL]. [2016—
10-25].http : //www.isdscotland.org/Health-Topics/Prescri-
bing-and-Medicines/SAPG/.

Public Health Wales. Welsh Antimicrobial Resistance Pro-
gramme (WARP) [EB/OL]. [2016-10—25]. http://www.
wales.nhs.uk/sites3/page.cfm?orgid=457&pid=28418.
Swedish Institute for Infectious Disease Control. Swedish
strategic programme against antibiotic resistance (Stra-
ma)[EB/OL]. [2016—10-25]. http://en.strama.se.
MOLSTAD S, ERNTELL M, HANBERGER H, et al.
Sustained reduction of antibiotic use and low bacterial re-
sistance: ten-year follow-up of the Swedish Strama pro-
gramme[J]. Lancet Infect Dis, 2008, 8(2):125-132.
Dutch Foundation of the Working Party on Antibiotic Poli-
cy. Consumption of antimicrobial agents and antimicrobi-
al resistance among medically important bacteria in The
Netherlands (NethMap) [EB/OL]. [2016—10-25]. http://
www.swab.nl/swab/cms3.nsf/viewdoc/hom-01?opendocu-
ment.

Surveillance of Antimicrobial Use and Antimicrobial Resis-
tance in Intensive Care Units (SARI) [EB/OL]. [2016—
10—25]. http://sari.eu-burden.info.

Infection Control Service, Communicable Disease Control
Branch, SA Health. National Antimicrobial Utilisation
Surveillance Program (NAUSP) [EB/OL]. [2016—10-25].
https: //www.sahealth.sa.gov.au/wps/wem/connect/public+
content/sa+health+internet/clinical+resources/clinical+pro-
grams/antimicrobial +stewardship/national +antimicrobial +

utilisation+surveillance+program-+nausp.

2GS 2018 4F5 29 4 2 )



