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A o
A PARKDOX OF CHOIGE

WHY MORE IS LESS BARRY SCHWART!

HOW THE CULTURE OF ABUNDANCE ROBS US OF SATISFACTION

Barry Schwartz — “The Paradox of Choice”

“Cuantas mas opciones tenemos, mas-dificil se
vuelve elegir y menos satisfechos estamos con
la decision tomada.”

“A revodutionary aad heautilully reasened book aboal the promiscuous

amoent of chokce that renders the consumer helpless, A must read ”
~Martin Seligman, auther of Authantic Happiness ﬂ
|
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Objetivos

éPor qué es
una

herramienta
clave?

Utilidad Concepto de ¢Cémo se ¢Cuando
antibiograma realiza? debe

selectivo g ¢Criterios? aplicarse?

clinica del
antibiograma

)
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7/ .

inica del antibiogrameK

Utilidad ¢

\ 4

Permite elegir el tratamiento antibiético mas adecuado

Permite la deteccion y ccntro: ue resistencias

Permite ajustar o decescalar tratamientos

-_—

Contribuye al contrc! dc infecciones y vigilancia epidemioldgica

Mejora la seguridad y prondstico del paciente

Herramienta clave en programas PROA
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Antibiograma selectivo “Selective reporting”

—ﬁ_

Priorizar antibioticos:

: . - Informe dirigido de los antibioticos
Estrategia de informe dirigido de disponibles:

antibioticos:

Evitar inducir:

Antibioticos alternativos si:

Basado en:

Decision consensuada

No informar antibioticos:
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Criterios disponibles

cow S~ M

EUCAST No hay criterios especificos, si re aciones/indicaciones en
diferentes documentos (httpsﬂ v .eucast.org/)

CA-SFM CA-SFM / EUCAST : Société Franeaise de Microbiologie Ed ; 2025 v1.1
juillet 2025

~\\

COESANT-SEIMC Recommendations panish Antibiogram Committee (COESANT) for
selecting antimi gents and concentrations for in vitro susceptibility
studies using,q ted systems

CLSI CLSI Perf nce Standards for Antimicrobial Susceptibility Testing. 35th

ed. CL lement M100 Clinical and Laboratory Standards Institute;
ZOQE 972 el NCCLS acuia el término de “Selective reporting”
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EUCAST A

—ﬁ_

* Diversas indicaciones en documentos‘&% xpected phenotypes”,
“Expert rules”, “Guidance documen

https: /@N .eucast.org/

Q.
SO
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11/12/25, 19:33 Selective reporting of antibiotic susceptibility test results in European countries: an ESCMID cross-sectional survey - ScienceDi...

ﬁ&i ScienceDirect

International Journal of Antimicrobial Agents
Volume 49, Issue 2, February 2017, Pages 162-166

Selective reporting of antibiotic susceptibility-test
results in European countries: an ESCMID exOss-
sectional survey

ab O =

Céline Pulcini 2, &, Gianpiero Tebano ¢, Nico T. Mutters ¢, Evelina Tacconelli @ ¢, Emmanuelle Cambau "9,

Gunnar Kahlmeter ", Vincent Jarlier 'J
EUCIC-ESGAP-EUCAST Selective Reporting Working Group*

* Objetivo del estudio: Identificar donde y cdmo se implementa el eras identificadas:
informe selectivo de resultados AST en Europa, evaluando su . Faltad ficient
impacto en la prescripcion de antibidticos. alta de recursos suricientes.

. . , * Resistencia por parte de los profesionales.
* Metodologia: Se realizd una encuesta transversal en linea entre porp P

representantes nacionales de ECCMID y EUCAST en Europa e * Necesidad de mas evidencia sobre los beneficios del
Israel. De los 38 paises invitados, 36 participaron. informe selectivo.
* Resultados: * Recomendaciones:
* Elinforme selectivo de AST se implemento en 11 6 . . . . .
paises participantes. * Se de§taca la |mp9rtanC|a de |mpIerr_1e_r1tz?r estrategias de informe
: . , . . selectivo para mejorar el uso de antibioticos.
* Laimplementacion varia segun el tipo de alyel
entorno (hospitalario o ambulatorio). * Sesugiere la necesidad de mas investigacion para evaluar el
* Los resultados sugieren que el informeﬁr o puede impacto de estas estrategias en la resistencia antimicrobiana y en
influir en la prescripcién de antibidticos, promoviendo un la practica clinica.

uso mas racional y reduciendo | %te cia
antimicrobiana.

Pulcini et al 2017 International Journal of Antimicrobial Agents,Volume 49, Issue 2, 162-166 Il Jornada del Comité ESpaﬁOI del Antibiograma (COESAnt)




Clinical Microbiclogy and Infection 27 [ 2021) 568575

Contents lists available at ScienceDirect

Contents lists available at ScienceDirect I
Clinical Microbiol d Infecti G o o . CLINICAL
Inical Microbiology and Intection MCROBI0LOCY Clinieal Microbiology and Infection MICROBIDLOGY
AND INFECTION
journal homepage: www.clinicalmicrobiologyandinfection.com journal fgmepage: www.clinicalmicrobiologyandinfection.com
. Commentary .Original article
Selective reporting of antibiotic susceptibility testing results: less is Antibiotic susceptibility reporting and association with antibiotic
more prescribing: a cohort study
Gunnar Kahlmeter *#, Nathalie Thilly *“, Céline Pulcini *>" Bradley |. Langford,:#Nick Daneman “, Christina Diong °, Alex Marchand-Austin °,
") Department of Clinical Microbiology, Central Hospital, Vi, Sweden Kwaku Adomako *, Arezou Saedi *, Kevin L. Schwartz °, Jennie Johnstone °,
) EUCAST Development Laboratory, Vixjo, Sweden i H 8 H 9 10
) Université de Lormaine, APMCfNaan& b Dergk R. MacFacllsden , Larissa M. Matukas °, Samir N. Patel -, Gary Garber ™,
4 Université de Lorraine, CHRU-Nancy, Département Méthodologie, Promotion et Investigation, Nancy, France Kevin A. Brown -

%) Université de Lorraine, CHRU-Nancy, Département de Maladies Infectieuses et Tropicales, Nancy, France

* Estudio observacional en Canadd (2014-2017) con 113.780 Q * La notificacidon selectiva busca:
adultos ; ; ; ; ; ;
’ * Reducir tratamientos innecesarios - mediante la estrategia de
* Demuestra que los antibidticos que aparecen como “sensibles’ “no reporting”, especialmente util en bacteriurias asintomaticas.
en el informe influyen fuertemente en la prescripcio _
* Favorecer prescripciones adecuadas - mostrando solo
* Los médicos tienen tres veces mas probabilida cribir un antibidticos de primera linea para guiar al prescriptor.
antibidtico si aparece como sensible.

* Elinforme selectivo actia como un nudge (empujén conductual).
* Informar un antibidtico aumenta su prescri OR 1,23).

* El estudio solo incluye pacientes > &w, o que limita su
generalizacion.

Kahlmeter et al. 2021 Clinical Microbiology and Infection 27 503e505
Langford et al 2021 Clinical Microbiology and Infection 27 (2021) 568e575
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EUCAST

Contents lists available at ScienceDirect CMI What is the potential role of ESCMID and EUCAST?

Clinical Microbiology and Infection E,ngfﬁl; On several occasions over the last 10 years, it has been discussed
K. < AND INRECTION whether EUCAST could take responsibility for trying to harmonize
ELSEVIER journal homepage: www.clinicalmicrobiologyandinfection.com European I'E.‘pOITiI]g panels regarcling both how many and which

antibiotics to report, as well as for developing models for selective
Commentary testing and/or reporting. For many reasons, this has so far been
declined. Testing and reporting traditions differ widely between

Selective reporting of antibiotic susceptibility testing results: less-is countries and indeed individual laboratories, Apart from tradition,

more antibiotic resistance and availability as well as antibiotic costs differ

Gunnar Kahlmeter 2, Nathalie Thilly >#, Céline Pulcini >5* between countries. What seems like a rational model in one

1) Department of Clinical Microbiology, Gentral Hospital, Vax, Sweden country may be considered impossible in another. At this point in

< EUCAST Develapment Laborusury, Vixjo, Sweden time, the best we can hope to achieve is the development of some
Université de Lorraine, APEMAC, Nancy, France . . . . .

4 Université de Lorraine, CHRU-Nancy, Département Méthodologie, Promotion et Investigation, Nancy, France general prlnCIDIES. Th]S repOIT‘ and the science we I'Efer tO, Wlll hf,'lp

5) Université de Lorraine, CHRU-Nancy, Département de Maladies Infectieuses et Tropicales, Nancy, France

gradually build a platform for this. The European Society for Clinical
Microbiology (ESCMID) and the European Committee on Antimi-
crobial Susceptibility Testing (EUCAST) should be able to take the
initiative.

G. Kahlmeter et al. 2021 Clinical Microbiology and Infection 27 503e505
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CA-SFM

Pseudomonas spp.

5.2. Pseudomonas spp.

Détermination de la CMI (par microdilution selon la norme 1S0O 20776-1 ; pour la fosfomycine, la méthode | Méthode par diffusion en milieu gélosé.
de référence est la dilution en milieu gélosé). Milieu : gélose Mueller-Hinton.
Milieu de culture : bouillon Mueller-Hinton ajusté en cations (conditions spécifiques pour leeéfidérocal). Inoculum : 0,5 McFarland.

Inoculum : 5 x 10° UFC/mL. Incubation : aérobiose, 35+ 2 °C, 20+ 4 h.
Incubation : aérobiose, 35+ 2 °C, 20+ 4 h.

Lecture : en 'absence d’'indication particuliére, la CMI correspond & la concentration'la plus faible pour laquelle
la croissance bactérienne n'est plus visible.

Contréle de qualité : Pseudomonas aeruginosa ATCC 27853, Pour les antibiotigues qui ne sont pas contrdlés par cette souche, voir le chapitre 1.3 Contrdle de qualité (tableau 4).

Liste standard Liste complémentaire

Amikacine
Aztréonam
Céfepime
Ceftazidime
Ceftolozane-tazobactam
Ciprofloxacine

[N
Imipénéme
Meropenéme
Pipéracilline
Pipéracilline-tazobactam
Tobramycine

Aztréeonam-avibactam
Céfidérocol
Ceftazidime-avibactam
Colistine
Fosfomycine

Imipenéme-relebactam
Lévofloxacine
Meropenéme-vaborbactam
Ticarcilline (dépistage)
Ticarcilline-acide clavulanique

CA-SFM / EUCAST : Société Francgaise de Microbiologie Ed ; 2025 v1.1 juillet 2025
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Enferm Infecc Microbiol Clin. 2020;38(4):182-187

Enfermedades Infecciosas y
Mitybiologia Clinica

':' -.1 } I .

o ¥

SEVIER

COESANT-SEIMC

www.elsevier.es/eimec

El

Review article

Recommendations of the Spanish Antibiogram Committee (COESANT) | W) I
for selecting antimicrebial.agents and concentrations for in vitro
susceptibility studies using automated systems

Rafael Cantén?-P# Antonio Oliver®<, Juan Ignacio Alés9, Natividad de Benito©, German Boub-f,
José Campos”:2] Jorge Calvo"™", Andrés Canut!, Javier Castillo/, Emilia Cercenado¥,

Maria Angeles Dofninguez !, Felipe Fernindez-Cuenca®™, Jestis Guinea*, Nieves Larrosabn,
Josefina Lifiares U8, korena Lépez-Cerero™™, Antonio Lépez-Navas®, Francesc Marcob-P,

Beatriz Mirelis9, Miguel Angel Moreno-Romo’, Maria Isabel Morosini®-", Ferran Navarro®,
Jestis.Otea "2, Alvaro Pascual®™, Emilio Pérez-Trallero®, Maria Pérez-Vizquez" ¢, Alex Soriano’,
Carmen Torres", Jordi Vila®P, Luis Martinez-Martinez "

184 R. Canton et al. / Enferm Infecc Miexabiol Clin. 2020;38(4):182-187

Table 1
Categories used for the inclusion of the antimicrobial agents in susceptibility testing panels for automated systems.

Categories Definitions

A Antimicrobials that must be routinely reported. They are relevant for both clinical purpose and for the process of interpretive
reading of the antibiogram

B Antimicrobials that must be routi tudied but selectively reported. They are useful for the process of interpretive reading of the
antibiogram and should be se ported according to the type of patient, type of infection or the inferred resistance mechanism

C Antimicrobials that should be ely studied and reported according to the type of patient, type of infection or to the inferred resistance
mechanism

D Antimicrobials that are recommended to be routinely studied and reported in urine isolates
E Antimicrobials tha Nﬂhe studied but not reported. They are useful for the detection of antimicrobial resistance mechanisms, application

of an expert rule or a gate markers of the susceptibility testing result of other antimicrobials

Canton R et al. 2020 Enferm Infecc Microbiol Clin 10.1016/j.eimce.2022.12.009 Il Jornada deI Comité Espaﬁol deI Antibiograma (CoEsAnt)




Herommendations of ihe Spanish Astiblogram Commdites (COESANT) for seleciing antimierobial sgents and oscenirations for da vire sescepiibilisy studics using sulomated sysicms

TABLE 52. Antibiotics and concentrations recommended for the susceptibility testing of Prendomonas spp.

Antimicrobial agent Cancentrations {meg/L) Categary Comments
B-lactams Ticarcillm 3-li- E Breakpomis are based on high dose therapy. Mot currently usedyin the clinical setting but wseful for the
inference of ressanoe mechanisms such as aogquired B-=lafamases and'or efflux pump overexpresson
_ ECOFF has not yet been defined
Fiperacillm 4-3-&_ C Breakpomis are based on hegh dose therapy.
Fiperacillm- =R - D, A Breakpomis are based on hegh dose therapy, Forgnscepishality testmg purposes, the concentration of
larobactam trobactam is fixed at 4 me'L.
Cefiazsd mme I-I-duiﬂ- A Bireakpomis are based on high doséftherapy.
Cefepame I-I-duﬂ:- A Breakpomis are based oo hegh doee iierapy.
Cefinlorane- 0.25/4-00.5/4- ln'll-l"d-ull.l'tl- C Uschul for the detection of p@5iSfanceméchanisms. particularly acquired f-lactamases. For susceptshility
tazrm b tarm lesiing purposes, the concéntratsonod trrobactam 1= foced a1 4 mg/L
Ce s mme - 0 51 d -5/ C ECOFF has not vet béen defineddUscful for the detection of resssiance mechenisms, particularky
avibactam acquired [-lctamases
Artrearm I-I-L:E-E. A Breakpomis are basedoadifzh dose therapy. Usefil for the detecton of resistance mechamisms such 2=
acguired A,
Imipenem I:I.Sul-l-l-' A Breakpomis aog'baséd on hagh dose therapy,
Meropenem 0.25.00 5.1 - 245008 A
Meropenem- l.llSal].Ei-[h.‘i-I.a.'!-J-?. C ECCYRE hasnot vet been defined. For susceptibality testing purposes, the concentratson of vaborbactam
vaborhactam 15 Wimed 86E mp/L
Ammoglyoosides | Gentamicin 1-1. A EBpeakpomis are based on once daily admmistration of ligh dose therapy,
Tobramycin I-l:. A
Amikacin 7-4-E- 16880 A
Floormguinolones | Ciprofloxacn D.Ilﬁ-ﬂlﬁ-m A Ereakpomis are based on hegh dose therapy.
Levofloxacin 0.25:0k 5-|.- C Ereakpomis are based on hegh dose therapy.
(thers Fosfomycin L3 athdl= | 2R=2 560 C,.D Breakpomis are not defined. Infections coused by wild type isolates (ECOFF 128 mg'L) have been
treated with combmations of fosfomycin and other agents
Colistm 0.5.1. 200 B

Bold numbers indicate the minimuam number of concenfations that are recommended i be included m the study of susceptibility testing to address the objectrves explaimed m the text
Underlined numbers indicate the ECOFF valoes, when lacking is doe o the absence of defimbtion of this valee by EUCAST. Greyed numbers indicate clmical categorses: light grey
corresponds o concentratoms within meermediabe ([ calegory and dark grey comresponds bo concentrabors withm resistand (R] category. MBL: metallosf-laciamases

Canton R et al. 2020 Enferm Infecc Microbiol Clin 10.1016/j.eimce.2022.12.009
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Criterios disponibles-CLSI

C.  Test/Report Tiers and Additional Designations

Antimicrobial Agent Test and Report Tiers and Additional Considerations for Agents Listed in Tables 1

Definition Additicnal Testing and Reporting Considerations

1 Antimicrobial agents that are appropriate for routine, Routine Routine
primary testing and reporting
2 Antimicrobial agents that are appropriate for routine, Routine Cascade following cascade reporting rules due to resistance
primary testing but may be reported following cascade t&agent(s) in Tier 1.
reporting rules established at each institution ay be reported routinely based on institution-specific
guidelines.
3 Antimicrobial agents that are appropriate for routine, Routine or |(ascadée Test routinely based on institution-specific guidelines or by
primary testing in institutions that serve patients at high | by request clinician request and report following cascade reporting rules
risk for MDROs but should only be reported following due to resistance to agent(s) in Tiers 1 and 2.
cascade reporting rules established at each institution®
4 Antimicrobial agents that may warrant testing and @‘ By request | - Testand report by clinician request due to:
reporting by clinician request if antimicrobial agents in — Unavailability of preferred drug for clinical use
other tiers are not optimal because of various factors . . P . :
— Patient underlying condition, including allergies
— Unusual susceptibility profile of the organism, including
resistance to agentsin Tiers 1, 2, and 3
— Polymicrobial infection
+ May also warrant testing as an epidemiological aid (eg,
testing ceftazidime for Enterobacterales to indicate
i potential ESBL production; see Table 3A).
Urine | Antimicrobial agents designated By a “(U)" in Tables 2 Routine Reportas  |Agents in Tiers 1, 2, and 3 may also be reported on urine
only | should be reported only on orgahisms isolated from the appropriate | isolates, as appropriate, following the testing and reporting
urinary tract. guidance for the respective tiers.

Abbreviations: ESBL, extended-spectrum fi-lactamase; MDRC, multidrug-resistant organism; UTI, urinary tract infection.

CLSI Performance Standards for Antimicrobial Susceptibility Testing. 35th ed.
CLSI Supplement M100 Clinical and Laboratory Standards Institute; 2025
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Criterios disponibles-CLSI

& . Antimicrobial Agent Test and Report Designations and Additional Considerations for Agents Mot Listed in Tables 1 =
Ll i}
T Additional Testing and Reporting Conslderations =
. Antimicrobial agents with established dinical By request | By request | « Test and report orifyby clinigian request and only following =
. breakpoints designated by an * in Tables 2 that consultation with th®antimicrobial stewardship team T
I E are generally not candidates for testing and and other rele instrtutional stakehelders to ensure o I
. reporting in the United States appropri e reguest. -
. her” designation may not reflect current
: mmendations for first-choice and altemative
: e specific organism or organism group.
T | I Antimicrobial agents that are imestigitiur:a_l By request | By request eport only by clinician request and only following
+ for the organism group designated by “Inv.” in ion with the antimicrobial stewardship team and other
. Tables 2 have not yet been approved by the FOw nt institutional stakeholders to ensure appropriatensss of
. for use in the United States. e request. These agents would likely be clinically available for
* mpassicnate use only.
v Abbreviations: FDW&, US Food and Drug Administration; UTL, urinary tract infection.
:  Footnote
. a. Antimicrobial agents should be reported selectively, as appropgiate (8gf use it is effective in treating uncomplicated UTls only, nitrofurantoin would be
. reported only on isclates from urine).
-
5 : D. Selectiveand Cascade Reporting
8
g E Each laboratory should consider developing sel d/or cascade reporting rules in consultation with the antimicrobial stewardship team and other
=
E - relevant institutional stakeholders. Selectiv e reporting is done to encourage appropriate antimicrobial agent use. The positioning of drugs
E E in Tables 14 through 1 can be used devglopment of selective and/or cascade reporting rules.
‘?ﬁ E Selective reporting involves reporting s for specific antimicrobial agents based on defined criteria unrelated to results obtained from antimicrobial g
?: : susceptibility testing (A5T) (eg, grganis ntification, body site, clinical setting, or patient demographics). For example, nitrofurantein would be E
EL . reported only on isolates fr ine beause it is effective in treating uncomplicated wrinary tract infections only. Daptomycin is not reported for E
R isolates recovered from the lower respiratory tract because it interacts with pulmonary surfactant, resulting in inhibition of antibacterial activity. =
g1 First- and second-gegeration alosporins are not reported on Salmonells spp. because of their ineffectiveness in treating patients with Salmonelia a
':;é E infactions. \ %
= - 1]
I a
= - [
Eooe o
R g

CLSI Performance Standards for Antimicrobial Susceptibility Testing. 35th ed.
CLSI Supplement M100 Clinical and Laboratory Standards Institute; 2025
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Criterios disponibles-CLSI

Table 1B-1
Pseud~monas aeruginosa
C!SIMO2 and CLSIMO7

Table 1B-1. Pseudomonas aeruginosa

Tier 3: Andimicrobial agents that are
Tier 2: Antimicrobial agents thatare  approprial= for routine, primary testing  Tier 4: Antimicrobial agents that
appropriate for routine, primary testing  ininstitutions that serve patientsat = may warrant testing and reporting
but may be reported following cascade  high rizk for MDROs but should only be by clinician request if antimicrobial

Tier 1: Antimicrobial agents that are appropriate reporting rules established at each reported following cascade reporting agents in other tiers are not
for routine, primary testing and reporting institution rules established at each institution optimal because of various factors

SEP3-00TWISTD

Ceftazidime Imipenem Cefiderocol

Cefepime Meropenem Q Ceftazidime-avibactam

Piperacillin-tazobactam Ceftolozane-tazobactam
Imipenem-relebactam

Tobramycin

Ciprofloxacin

Levofloxacin

Aztreonam

Abbreviation: MDRO, multidrug-resistant organism.

CLSI P Standards for Antimicrobial S tibility Testing. 35th ed. " ~ "
erformance Standards for Antimicrobial Susceptibility Testing < Il Jornada del Comité Espaiiol del Antibiograma (CoEsAnt)

CLSI Supplement M100 Clinical and Laboratory Standards Institute; 2025



CLS| Informe en “cascada”

A Klebsiella pneumaonioe C. Enferococcus foecium
(refer to Table 1A-1) (refer to Table 10}
BTN -~ BT EETEE - h
Crfotaxime or P Cefepime Ampicillin
ceftriaxone
Repert FR o :-p;-llltnl‘h-rl:l

NEn ot -upnchrum st
wiithin Ther

?““
= =

Lbseviation: B, resistant.

spertwithinTie: &

B. Klehsiella preymoniae

(refer to Table 1A-1) ‘Hggre 1. Cascade Reporting Examples. Cascade reporting within tiers {4, C) and betwesn tiers (A, B, and C)
R Biz
Cefideroonl
Tir 1 mgert Terl Imperin
n:Imm: Ertapenem \\ Ceftaridime-avitactam
':q"'m Imipenem-relebactam
Memnpensm-vaborbactam

CLSI Performance Standards for Antimicrobial Susceptibility Testing. 35th ed.
CLSI Supplement M100 Clinical and Laboratory Standards Institute; 2025
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Journal of

Clinical Microbiology E& Craetor
Clinical Microbiology | Minireview E v

Guiding antimicrobial stewardship gh thoughtful
antimicrobial susceptibility testin€3 d reporting strategies: an

updated approach in 2023 Qv

Virginia M. Pierce,' Tanaya Bhowmick,? Patricia J. Si%

Explicacion detallada de los cambios en las tablas CLSI M100 Ed 33 (2023)

] AMERICAN
Pl SOCIETY FOR

MICROBIOLOGY

cjemplos de implantacidn segun instituciones

Pierce VM et al 2023. Guiding antimicrobial stewardship through thoughtful antimicrobial susceptibility ., - o
testing and reporting strategies: an updated approach in 2023. J Clin Microbiol 61:e00074-22 Il Jornada del Comite ESpanOl del Antlblograma (COESAnt)




Enferm Infecc Microbiol Clin. 2010;28(10):737-741

Enfermedades Infecciosas y

el . . Microbiologia Clinica
Antibiograma selectivo

www.elsevier.es/eimc
¢Qué anfibiéticos debemos informar en el antibiograma y c6mo? *
Juan-lgnacio Alés*®* y Jesiis Rodriguez-Baio ¢

4 Sefvicia de:Micrabiologia. Hospital Universitario de Getaje, Getafe, Madrid, Espafia
* Facultad de Ciencias Biemédicas, Universidad Europea de Madrid, Villaviciosa de Oddn, Madrid, Espafia

CAY
os PK/PD
Daptomicina no en foco

. . . . pulmonar
Resistencias adquiridas Q e
. . (. fari Datos demograficos
a A . , Tratamlentos de rimera |sept|cos urinarios solo en
R L e linea P foco urinario (edad, sexo, ambulante,
Inf. polimicrobianas (nitrofurantoina) ingresado)
. . , Ajuste a guias ) ibigti : , .
Epidemiologia local ) & Antibicticos uso exclusivo Datos clinicos (alergias,
oral no en infecciones graves

locales/nacion . ...
(b.ej meningitis) insuficiencia renal, etc)
E% Disponibilidad,

posicionamiento
«

La implementacion de este enfoque debe ser un proceso multidisciplinar, involucrando a Microbiologos, equipos PROA y otros
profesionales involucrados en la prescripcién de antibidticos

Incluir comentarios explicativos al informe del antibiograma selectivo

J.-I. Alés, J. Rodriguez-Bafio / Enferm Infecc Microbiol Clin. 2010;28(10):737-741 Il Jornada del Comité Espaiiol del Antibiograma (CoEsAnt)




Ejemplo informe selectivo y en cascada, Enterobacterales,

pacientes ingresados

Enterobacterales
no BLEE, no AMPC

Enterobacterales BLEE

Enterobacterales AMPC

Amoxicilina-clavulanico

Amoxicilina-clavulanico
(informar siempre si es R,
informar S previa
comprobacién en foco urinario)

Amoxicilina-clavulanico
(informar R)

Piperacilina-tazobactam

Piperacilina-tazobactam
(informar siempre si es R,
informar S previa
comprobacién en foco urinario)

Piperacilina-tazobacta
(informar siempre si es R,
peticidn clinica in S

Cefotaxima

Cefotaxima
(informar R)

previa com@ )

Ertapenem

(Meropenem)

Ciprofloxacino

Ciprofloxacino

Gentamicina

Gentamicina

entamicina

Tobramicina

Tobramicina

(Amikacina)

(Amikacina )

Tobramicina

(Amikacina )

Trimetroprim-sulfametoxazol

Trimetroprim-s@ox zol

Trimetroprim-sulfametoxazol

Servicio de Microbiologia, Hospital Universitario Miguel Servet

Comentarios al microorganismo:

BLEE:

Cepa BLEE (Beta-Lactamasa Espectro Extendido) multi-resistente a
betalactamicos.

El tratamiento con amoxicilina-clavulanico o piperacilina-tazobactam puede
conducir a fracaso terapéutico excepto en infecciones de origen urinario siempre
gue muestren sensibilidad in vitro.

AMPC:

La cepa aislada posee betalactamasa tipo AmpC. No es aconsejable utilizar
amoxicilina-clavulanico o cefalosporinas de 12 a 32 generacion para el
tratamiento de esta infeccion.
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¢Cuando implantar el antibiogra@a selectivo?

Escenarios prioritarios (rapido impacto y bajo riesgo) % scenarios complicados

Microorganismos sensibles a antibidticos de primera linea , 4 . . .
Bactieriemias / UCI / pacientes complejos

Infecciones no graves y estandarizadas con guias de tratamiento W,

claras (p. ej., ITU comunitaria): mayor evidencia y mejores . .
resultados iniciales. En estos casos es posible, pero requieren reglas

- adaptadas y acceso al informe completo del
Centros con alto consumo de antibidticos de amplic cspeciro antibiogra ma

(piperacilina-tazobactam, cefepime, quinolonas, carbapenems),
alta presion selectiva de resistencias, C. difficile

Entornos con recursos PROA limitados: la autoinatizacién en LIS
permite un “nudge” de bajo coste opecrativo irente a

Ausencia de recursos técnicos, ausencia de

guias de tratamiento

auditorias/actuaciones PROA.

Tebano et al 2020; Graham et al 2022 Il Jornada del Comité Espafiol del Antibiograma (CoEsAnt)



Limitaciones y precauciones

Necesidad de protocolos claros
Revision periddica segun epidemiologia local
Comunicacion fluida con los clinicos

Disponibilidad/accesibilidad al antibicgrama complete

Imprescindible disponer de racursos técnicos para automatizar al maximo la seleccion

Il Jornada del Comité Espafiol del Antibiograma (CoEsAnt)
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Efectos del antibiograma se\ectb«o

Mejora la Reduce el uso
adecuacion de
del antibioticos gcu"ig“sf’;ﬁ;“rfa”j; Papel en PROA

tratamiento de amplio S
antibidtico espectro

Intervencion de Herramienta
bajo coste y alto clave del
impacto laboratorio

BINNIUIVERE! Facilita la
presion interpretacion Refuersa la
selectivay la clinica del colaboracion

microbidlogo—

resistencia informe clinico
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8| Clinical Microbiology | Point-Counterpoint

Point-Counterpoint: Cascade reporting—useful tool to support
antimicrobial stewardship, or dangerously misleading

Joseph L. Kuti,' Joseph D. Lutgring,? Patricia J. Simner,** Samia N. Naccache,’ Emily L. Heil®

v) (X

PROS CONS

Kuti JL et al 2025 Journal of Clinical Microbiology ;63(7):e01708-24

Aspecto) Pros (POINT)

Uso antibiédtico Reduce &antibiéticos de
amp ctro y mejora
pf?& iones.

Resistencias e mejorar perfiles de

nsibilidad.

Resultados clinicoc) :

Implem@én
%cién clinica
J

L

Sin aumento de mortalidad ni
fracaso clinico.

Facil, automatizable y coste-
efectiva.

Nudge efectivo hacia
espectros estrechos.

Regulacion e H2C2 Integrable en algoritmos

automaticos.

Vigilancia epidemiolégica Refuerza stewardship local.

Contras (COUNTERPOINT)
Riesgo de asumir
sensibilidades no informadas

Sesgo en datos de resistencia
locales y nacionales.

Puede faltar informacion en
infecciones polimicrobianas.

Reglas complejas y carga al
laboratorio.

No promueve aprendizaje
sostenido.

Riesgo de incumplimiento
normativo.

Distorsiona antibiogramas y
datos de resistencias.

Il Jornada del Comité Espaiiol del Antibiograma (CoEsAnt)




Mensajes clave

—

A

El antibiograma selectivo no oculta informacion, ia optimiza
-

Es una herramienta clinica, no solo técnica

oy Y B Rol del

Adaptar el laboratorio de
. o - o o informe a la microbiologia
Contribuye a mejorar resultados v ‘ranar resistencias realidnd cinica

Participar
activamente en

Importante herramienta PROA B

de antibioticos

Interpretary
Rol del Microbiologo contextusliza ‘
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' ¢MENU DEL DiA 2250€

- Primeros platos sueltos 9,00 € - Segundos platos ssueltos 12,00 €

CPARA EMPEZAR...

CALIENTES FRIOS
«BERENJENAS RELLENAS DE SETAS Y GAMBAS 13,50 € » ENSALADA CESAR 11,50 €
+ GAMBONES RELLENOS DE FOIE Y CARNE 14,00 € «ENSALADA TEMPLADA DE GULAS Y GAMBAS 12,50 €
« CALAMARES A LA ANDALUZA 13,00 € + PASTEL DE CABRILLA 11,00 €
« CHIPIRONES A LA PLANCHA 13,00 € * MOJETE MURCIANO 11,00 €
« CARACOLES GUISADOS A LA LLAUNA 14,00 € +VITELLO TONNATO 13,50 €
*MEJILLONES DEL PRAT CON ROMESCO 12,50 € *ENTRECOT DE CERDO. 14.3,50 €
« ALTE HALLOUGUESTA 14,00 € » CARPACCIO DE BUEY 12,50 €

CPARA CONTINUAR....
+ BACALAO CON SALSA DE CEPS « PLANCHA PARRILLADA
+ LOMO DE ORZA CON GUARNICION + PEZ ESPADA A LA PLANCHA
« COLITA DE MERLUZA AL ORIO +MASETA DE CANANAA LA DONOSTIBRRA
« ESPAGUETIS ALA CREMA 11,001,50 € « COSTILLA DE CORDERO A LA BRASA
+ ENTRECOT DE CERDO A LA BRASA € « CODILLO AL HORNO CON SALSA DE MIEL

CMENU DEL DIA 14,50 €

PARA EMPEZAR..

« GALEONES DE FOIE
« ENSALADA CESAR 1150 €

+ COSTILLA DE CORDERO A L'A BRASA

« ENSALADA DE ATUN 11,00 €

+ ESPAGUETIS A LA MARINERA 13,00 € +CODILLO AL HORNO CON MIEL

« ENTRECOT DE CERDO A LA BRASA € «HUEVAA LA

+ PLANCHA PARRILLADA 13,50 € « PASTEL DE COI

« PEZ ESPADA A LA PLANCHA + PEZ ESPADAA LA 13,350 €

POSTRE DE LA CASA, HELADO 0 FRUTA * AGUA, VINO D O. TURMELLO INCLUIDO

| -
e i ¥ 1. 3 ¥
I'\\.Jll,lt‘r-.l.f'lﬁ:--.._L"'ur. marzo de 2015

Lormeros platos a clegir

Sopa de cocido con relleno
Arroz con costillas
Revolconas con torreznos y huevo
Crema de judias pintas con arroz

QOegundos platos a clegir

Garbanzos y viandas del cocido
Fajitas de carne con salsa picante
Traseros de pollo al cava con patatas fritas
Bocaditos de bacalao rebozado con pisto de verduras

@ Ruastre a dlegir

Falso tiramisu de azahar
Arroz con chocolate
Multipostre del dia
Torrijas sobre natillas

:iion de pan, vino de la casa, gaseosa y agua (Loc
acion de pan y botella pequena de agua (Recoge:
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