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H avtipikpoBrakn avtoxn €ivol pia clwnnAn navdénpia Ko puo

TEPAOTLOL TIAYKOGHLLOL ATTELAN )

AMR is one of the top 10 global health threats!

Global Study* estimated 4.95 million deaths associated with bacterial AMR in 20192
" |ncluding 1.27 million deaths attributable to bacterial AMR in 2019

= Lower respiratory infections accounted for more than 1.5 million deaths

= Six leading pathogens for deaths associated with resistance: Escherichia coli, Staphylococcus aureus,
Klebisella pneumoniae, Streptococcus pneumoniae, Acinetobacter baumanni, and Pseudomonas aeruginosa

Annual deaths projected to exceed 10 million by 20503

WHO PRIORITY PATHOGENS LIST FOR R&D OF NEW ANTIBIOTICS*

Priority 1: CRITICAL Priority 2: HIGH Priority 3: MEDIUM

Acinetobacter baumannii, carbapenem- Enterococcus faecium, vancomycin- Streptococcus pneumoniae, penicillin-non-
resistant resistant susceptible

Pseudomonas aeruginosa, carbapenem- Staphylococcus aureus, methicillin- Haemophilus influenzae, ampicillin-
resistant resistant, vancomycin-intermediate and - resistant

Enterobacteracterales®, carbapenem- resistant Shigella spp., fluoroquinolone-resistant
resistant, Helicobacter pylori, clarithromycin-

third-generation cephalosporin-resistant resistant

AMR, antimicrobial resistance; *Global Burden Diseases, Injuri:zs, Gampjakotbaateﬁpuaﬁ/lmquwimisz-E@Si}gét;aﬁt, sex-specific estimates of disease burden for 369 diseases and
injuries in 204 countries and territories in 1990-2019; ,
R&D, research and development; 2Enterobacterales include: ,w‘,r*ﬁa-lfmonefl,l,a ﬁ'SEPfgnhﬁalQQKPQMLB«Q»L@:Q@%W., Serratia spp., Proteus spp., Providencia spp, and Morganella spp.
resistant
Neisseria gonorrhoeae, third-generation
cephalosporin-resistant, fluoroquinolone-
resistant


https://amr-review.org/
https://www.who.int/publications/i/item/WHO-EMP-IAU-2017.12

Nocokope LakEC AoLpwéeL¢ koL MikpoP Laky

avtox - EAA&Da

* Hywpa pog KATATACOETAL TIPWTN METAEY TWV EUPWTTAIKWV
XWPwWV otov ertrodacpuo Twv NA, evw kataypadel Eva amno ta
uPnAdtepa moocootd MA otnv EupwTn yla GUYKEKPLUEVA
ULKPORBLOKA GTEAEXN.

e Y& PUEAETN KaTaypadnC TOU ONUELAKOU ETLITOAQCHUOU TWV
AOLLWEEWV TTOU CUVOEOVTAL LE XWPOUG TIAPOXNC VYELOC KL TNG
Xxpnong avtiflotikwy to dtdctnpa 2022-2023 0 €MUTOAACUOC
avnABe o 12,1%, evw o€ avtiotowxn HeAETn o 2016-2017 Atav
10,0%.

* H katavaAlwon aviBlotikwy to 2022-2023 Kupavonke o€
napopola enineda pe to 2016-2017 (55,4%) Atav OUwWC,
ONUOVTLKA LEYAAUTEPOC ATTO TOV AVTLOTOLXO EVPWTIAIKO UECO
Opo.
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CAPACITY/CAPABILITY ASSESSMENT

ECDC country visit to Greece to discuss

antimicrobial resistance issues
15-19 April 2024




Key indicators @ﬁ

Point prevalence survey of healthcare-associated infections 'eC\(SC

and antimicrobial use in acute care hospitals T mesrEaee
2022-2023
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Healthcare-associated infections (HAIs) and antimicrobial resistance
(AMR) indicators

HAI prevalence™ (% patients with HAI)

Composite index®** of AMR
(%% antimicrobial-resistant isolates)

Infection prevention and control (IPC) and diagnost stewvwardship
indicators

IPC nurses I 25
(full-time equivalents (FTEs) per 250 beds) e 086 Gl S RS

B_eds with alcoh_ol-based handrub 18.5 434 } = 69.7
dispenser at point of care (2% beds)

Beds in single rooms (% beds) 3.2 ZoX 15.8 35.2 56.5

Blood culture sets e
(number per 1000 patient-days) L5 i -0 . 8.7 4 bE 2 s T

Antimicrobial use (AU) and antimicrobial stewardship indicators

AU prevalence (% patients with AU) 20.8 29.7 326.0 43.8 56.5

Duration of surgical prophylaxis =1 day ‘ 28
(% of antimicrobials for surgical prophylaxis) = 4.2 5.1 90-1 A

Antfmicrobials reviewed and changed : 13.9 | 10.5 >4.1 31.3
during treatment (26)




Table 2 Antimicrobial resistance per selected microorganism-

1 4 1 4
EI.GOC “anVOVWV antimicrobial combinations
Microorganism N tested N non-susceptible Non-
with suscep-
. results* tible, %
2e 58,9% twv Aolpwéewv
, , , Staphylococcus aureus / 30 21 53.8
TAUTOTIOLNONKE EVOC ULKPOOPYOVLIOHOC MRSA
N=1.259 TtOLGOV(’)VOL Enterococci, GLY-R 68 35 51.5
_ _ o Enterococcus faecalis 21 5 238
Resistance to first level antibiotic st stk 41 57 65.0
markers was 69.3%. Enterobacteriaceae, 205 125 61.0
Tuxvotepa ta Gram (-): 3GC-NS
X P _ ) Escherichia coli / 3GC-NS 30 6 20.0
* 20,5% Klebsiella spp. Klebsiella spp. / 3GC-NS 134 105 78.4
* 12,8% Acinetobacter spp. Enterobacter spp. / 12 3 250
3GC-NS
° o 1
10,2% F. aeruginosa Enterobacteriaceae, 171 80 46.8
* 7,9%. Candida CAR-NS
* 6.3% Staphylococcus aureus Escherichia coli / CAR-NS 24 2 83
e 4.9% Escherichi Ii Klebsiella spp. / CAR-NS 114 73 64.0
,=70 ESCherichia coll Enterobacter spp./ CAR-NS 11 ] 0.1
Pseudomonas aerugi- 121 79 65.3
nosa, CAR-NS
Acinetobacter bauman- 150 143 95.3

Palaiopanos et al. Antimicrob Resist Infect Control 2024;13(1):11  pnji, CAR-NS




AnoteAéopata Znpe LokoU EmimoAoaopoU Nolpdienv Kal XPHONG AVTILPLOTLRKAV £fEALKT LKA

Euponn EAA&DO O Kpntn Kpntn

XOPEG)
Noocoxoue [ o 1250 49 8 8

(39% voooxkoueiwv 1INC
X®PAG)

ZUVOALKOG apLlOpodg 293.581 9.264 1.188 1.081
aoBevV
Eninolaopdc 7,1% 12,1% (2" otnv 10, 6% 10,2%
acOevav pe (71% attributed to EledHTD) (81,1% attributed to (81,7% attributed to
TOUAdXLOTOV pia the current (65-70% attributed the current the current
'voooxopELQxﬁ hospitalization) fo t;e curreit hospitalization) hospitalization)
Aoipwén hospitalization)

* Adnuooieuta octolxe (o

Antibiotics 2022, 1
https://www.ecdc.europa.eu/en/publications—data/PPS—HAI—AMR—acute—care—eurgP?g%022I§@%9
4



ZUVOA LKA amoteAéopata oe enimedo Kphtng

Antimicrobial use (AU) prevalence

Indicator Value

Number of patients with antimicrobials, patient data 632
% of total number of patients 58,5%
Number of patients with HAI (HAI record present) 632
AU prevalence % 58,5%
95% confidence interval (55,5)-(61,4)
N of antimicrobials 1018
N of antimicrobials per patient 1,61
Route of administration

FParenteral 955 93,8%

Cral 62 6,1%

Inhalation/Rectal 1 0,1%

Reason in patient charts/notes
Yes 246 24 2%

No 762 74,9%

Unknown 10 1,0%



Combating antimicrobial resistance

137> Buas, No DDRuas

As ANLIDIOUIC DIscewary Stagnatoes
A Pubie Hanlth Crisis Browvws

* To overcome the threat of
antimicrobial resistance, a
three-pillar approach has been

advocated:
ECDC
1. ASP : Optimise the use of POLICY
exlisting antimicrobial agents BRfEFING
2. infection control : Prevent the
: : _ : Last-line antibiotics are failing:
transmission of drug-resistant options to address this urgent threat to
organisms patients and healthcare systems
NO ACTION TODAY
3. Improve environmental NO CURE TOMORROW

decontamination



