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First report on antibiotic-resistance
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An Enzyme from Bacteria able to
Destroy Penicillin

B. coli, it waa not neeeasary to erush the organism
in the bacterial mill in order to obtain the cnzyme

from it; tho latter appeared in the culture fluid.
. P. Anramas.

E. CHam.
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AMTIBIOTIC RESISTAMCE ANTIBIOTIC
INDENTIFIED INTRODUCED
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ORIGINAL ARTICLE
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Incidence and antimicrobial resistance trends in bloodstream infections
caused by ESKAPE and Escherichia coli at a large teaching hospital
in Rome, a 9-year analysis (2007-2015)
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Fig. 1 Incidence rates of bloodstream infections (BSIs) in three 3-year intervals (2007 to 2015), according to the onset (hospital or community) of BSI
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Standard methods and Rapid Diagnostic Tests in Sepsis

Blood sample
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BC-dependent methods [ Blood culture positivity ] Molecular methods BC-independent methods
(a few hours)
Preliminary report by

/ \phonetothe clinician
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D AST
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inserita nel giusto modello organizzativo

'accorciamento dei tempi di diagnosi, deve tener conto delle
numerose variabili che rendono ogni laboratorio diverso
dall’altro:

 Personale

e Turni di apertura

« Parco tecnologico e reali possibilita applicative

« Sensibilita e disponibilita del management sanitario

« Sensibilita e disponibilita del personale sanitario
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Le tecniche di diagnostica rapida
sono potenzialmente in grado di
rivoluzionare il percorso clinico-
microbiologico del paziente settico
edl offrire un contributo
determinante ai programmi di
stewardship antimicrobica

Dal momento che st tratta di
tecnologie ad alto costo, €
essenziale prevedere una
implementazione selezionata e
razionale al fine di garantire un
utilizzo sostentbile e diret equo
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The global preclinical antibacterial pipeline

407 preclinical antibiotic projects from
314 institutions (81% small and medium-sized enterprises)
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HIGHLIGHTS

New drugs for the antibacterial pipeline?
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these studes
highlight the
importance
of investing
in discovery
platiorms
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Education
Educate the clinicians for Educate patients, children (e.g., through
appropriate antibiotic prescribing schools and day care), the public, and other
primary-care staff, pharmacists, dentists
and medical students) regarding prudent
antibiotic prescribing and personal hygiene
About 50% of the antibiotic prescrlptlons, both in the
community and in hospitals, can be considered
inappropriate (inadequate dosing and wrong duration)

relevant healthcare professionals (e.g.,
A (. p (e.g
“ (e.g., handwashing)

Lee et al. Int J Environ Res Public Health. 2013
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