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Nella prescrizione di un antibiotico quale tra le 
seguenti rappresenta nella tua routine la 
maggiore criticità?

1. incertezza tra eziologia 
virale o batterica
2. pressioni del paziente per 
la prescrizione anche quando 
non indicato antibiotico
3. dubbi sull'aderenza del 
paziente a dosi e tempi di 
trattamento
4. fallimento terapeutico per 
resistenza all'antibiotico





Tabella 6 - Tasso (specifico e standardizzato per 10.000) di mortalità per alcune malattie infettive e parassitarie. Maschi - Anni 2003-2014

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Totale 1,6 1,5 1,5 1,6 1,7 1,7 1,8 1,8 2,0 2,3 2,3 2,3

Tabella 7 - Tasso (specifico e standardizzato per 10.000) di mortalità per alcune malattie infettive e parassitarie. Femmine - Anni 2003-2014

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Totale 1,0 0,9 1,0 1,0 1,0 1,1 1,2 1,2 1,4 1,5 1,5 1,6

Tabella 8 - Tasso (standardizzato per 10.000) di mortalità nella popolazione di età 75 anni ed oltre per alcune malattie infettive e parassitarie. Maschi                
Anni 2003-2014

Alcune malattie infettive e parassitarie 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Alcune malattie infettive e parassitarie di 
cui 8,1 7,6 8,2 8,5 9,6 10,4 11,5 12,0 13,9 15,6 15,8 16,5

- Tubercolosi 0,9 0,8 0,7 0,7 0,7 0,8 0,7 0,7 0,7 0,6 0,4 0,4

- Acquired Immune Deficiency Syndrome-
AIDS

0,1 0,1 0,1 0,1 0,1 0,1 0,1 0,1 0,1 0,1 0,1 0,1
(malattia da Human Immunodeficiency 
Virus-HIV)

- Epatite virale 2,0 2,4 2,3 2,3 2,7 2,5 2,5 2,6 2,8 2,8 2,5 2,4

Altre malattie infettive e parassitarie di cui 5,1 4,3 5,1 5,4 6,2 7,0 8,3 8,6 10,3 12,1 12,8 13,6

- Setticemia 4,0 3,4 4,0 4,3 4,9 5,7 6,5 6,9 8,4 10,1 10,7 11,3

Tabella 8 - Tasso (standardizzato per 10.000) di mortalità nella popolazione di età 75 anni ed oltre per alcune malattie infettive e parassitarie. Femmine 
Anni 2003-2014
Alcune malattie infettive e parassitarie 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Alcune malattie infettive e parassitarie di 
cui 6,7 5,6 6,4 6,8 7,1 7,9 8,3 9,4 11,0 12,1 12,5 12,5

- Tubercolosi 0,4 0,3 0,4 0,4 0,3 0,3 0,3 0,3 0,3 0,3 0,2 0,2

- Acquired Immune Deficiency Syndrome-
AIDS

0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0 0,0(malattia da Human Immunodeficiency 
Virus-HIV)

- Epatite virale 2,0 2,0 2,1 2,2 2,4 2,6 2,5 2,6 3,0 2,9 2,8 2,6

Altre malattie infettive e parassitarie di cui 4,2 3,3 3,9 4,2 4,4 4,9 5,5 6,5 7,7 8,9 9,5 9,6

- Setticemia 3,3 2,5 2,9 3,4 3,5 3,8 4,3 5,1 6,3 7,2 7,8 7,9

Fonte dei dati: Istat. “Indagine sui decessi e cause di morte”. Anni vari.

Mortalità in aumento



Nel 2015 i farmaci antomicrobici generali per uso sistemico
hanno rappresentato la prima categoria in termini di spesa
(era la quinta nel 2014) e l’undicesima in termini di consumo,
con 4.402 milioni di euro e 37,8 DDD / 1000 abitanti die.



















Indici di inappropriatezza



A proposito di appropriatezza (Exploring patient and 
doctor-related variables associated withantibiotic prescribing for
respiratory infections in primary care Eur J Clin Pharmacol (2003) 59: 
651–657 G.Mazzaglia, A P.Caputi, A. Rossi, G. Bettoncelli, et Al.)

Results: On 67,761 cases of ARIs, antibiotics were
prescribed in 63.2%, varying from 80.9% for acute
bronchitis to 43.9% for croup, influenza and common cold.
Significant associations with antibiotic use were found for
geographic location and number of patients under care.
The use of diagnostic tests significantly lowered the risk.
In conclusion, antibiotics in Italy are still widely used for
inappropriate indications and their use is also influenced by
the physicians’ characteristics, particularly the cultural
environment in which they practice.



WHO  multi-country survey reveals widespread public 
misunderstanding about antibiotic resistance - 2015

Some common misconceptions revealed by the survey include:
•Three quarters (76%) of respondents think that antibiotic resistance happens 
when the body becomes resistant to antibiotics. In fact bacteria—not humans 
or animals—become resistant to antibiotics and their spread causes hard-to-
treat infections.
•Two thirds (66%) of respondents believe that individuals are not at risk of a 
drug-resistant infection if they personally take their antibiotics as prescribed. 
• Nearly half (44%) of people surveyed think antibiotic resistance is only a 
problem for people who take antibiotics regularly. In fact, anyone, of any age, 
in any country can get an antibiotic-resistant infection.
• More than half (57%) of respondents feel there is not much they can do to 
stop antibiotic resistance, 
• Nearly two thirds (64%) believe medical experts will solve the problem 
before it becomes too serious.
• Another key finding of the survey was that almost three quarters (73%) of 
respondents say farmers should give fewer antibiotics to food-producing 
animals.













Disease Course of Lower Respiratory Tract 
Infection With a Bacterial Cause
Jolien Teepe, et al. March/April 2017; 15 (2) 

CONCLUSIONS

Patients with acute bacterial LRTI have a slightly worse course of 

disease when compared with those without an identified bacterial 

cause, but the relevance of this difference is not meaningful.

Identificare i batteri responsabili?



Cochrane Database of Systematic Reviews
8 NOV 2016 DOI: 10.1002/14651858.CD012431

Utilizzare di più i test rapidi?



It becomes critical to implement strategies that allow 

limiting antibiotic prescriptions in ambulatory care to 

contain the emergence of antibiotic resistance. 

Rapid tests could be effective to achieve this goal.

OK



Authors' conclusions
A point-of-care biomarker (e.g. C-reactive protein) to guide antibiotic 
treatment of ARIs in primary care can reduce antibiotic use, although the 
degree of reduction remains uncertain. Used as an adjunct to a doctor's 
clinical examination this reduction in antibiotic use did not affect 
patient-reported outcomes, including recovery from and duration of 
illness. However, a possible increase in hospitalisations is of concern. A more 
precise effect estimate is needed to assess the costs of the intervention and 
compare the use of a point-of-care biomarker to other antibiotic-saving 
strategies.

Utilizzo di biomarkers come
guida all’antibioticoterapia?



Authors' conclusions
Use of procalcitonin to guide initiation and duration of antibiotic 
treatment in patients with ARI was not associated with higher 
mortality rates or treatment failure. Antibiotic consumption was 
significantly reduced across different clinical settings and ARI 
diagnoses. Further high-quality research is needed to confirm the 
safety of this approach for non-European countries and patients in 
intensive care. 

Utilizzo di biomarkers come
guida all’antibioticoterapia?



Authors’ conclusions
Most clinical outcomes show no difference between 
strategies. Delay slightly reduces patient satisfaction 
compared to immediate antibiotics (87% versus 92%) but not 
compared to none (87% versus 83%). In patients with 
respiratory infections where clinicians feel it is safe not to 
prescribe antibiotics immediately, no antibiotics, with 
advice to return if symptoms do not resolve, is likely to 
result in the least antibiotic use, while maintaining similar 
patient satisfaction and clinical outcomes to delayed 
antibiotics.

Dilazionare la prescrizione 
dll’antibioticoterapia?



Written information for patients (or parents of child 
patients) to reduce the use of antibiotics for acute upper 
respiratory tract infections in primary care

Cochrane Acute Respiratory Infections Group
25 November 2016

Authors' conclusions
Compared to usual care, moderate quality evidence from one study 
showed that trained GPs providing written information to 
parents of children with acute URTIs in primary care, can 
reduce the number of antibiotics used by patients, without any 
negative impact on reconsultation rates or parental satisfaction 
with consultation. Low quality evidence from two studies shows that, 
compared to usual care, GPs prescribe fewer antibiotics for acute 
URTIs but prescribe more antibiotics when written information is 
provided alongside prescribing feedback (compared to prescribing 
feedback alone). There was no evidence addressing resolution of 
patients' symptoms, patient knowledge about antibiotics for acute 
URTIs, or frequency of complications.

Educare mediante
informazioni scritte 
date al paziente?



A U T H O R S ’ C O N C L U S I O N S
Implications for practice
Interventions that aim to facilitate shared decision making reduce antibiotic 
prescribing for acute respiratory infections (ARIs) in primary care in the short 
term by a relative risk reduction of almost 40% compared with usual care 
(29% vs 47%), without an increase in patient-initiated reconsultations for 
the same illness or a decrease in patient satisfaction.
There is insufficient evidence that the effect may be sustained in the medium 
to longer term (~ one to three years).

O B J E C T I V E S: To assess whether 

interventions that aim to facilitate shared decision 
making increase or reduce antibiotic prescribing
for ARIs in primary care. 1.100 GP e 492.000 paz.

Interventi di 
condivisione 
delle decisioni?



Objective To determine whether the incidence of pneumonia, 
peritonsillar abscess, mastoiditis, empyema, meningitis, intracranial
abscess, and Lemierre’s syndrome is higher in general practices that
prescribe fewer antibiotics for self limiting respiratory tract infections
(RTIs). 

Conclusions General practices that adopt a policy to reduce antibiotic 
prescribing for RTIs might expect a slight increase in the incidence of 
treatable pneumonia and peritonsillar abscess. No increase is likely in 
mastoiditis, empyema, bacterial meningitis, intracranial abscess, or Lemierre’s
syndrome. Even a substantial reduction in antibiotic prescribing was predicted 
to be associated with only a small increase in numbers of cases observed 
overall, but caution might be required in subgroups at higher risk of pneumonia

Setting 610 UK general practices from the UK Clinical Practice 

Ridurre a tutti i costi l’uso di antibiotici 
nelle RTIs è davvero senza rischi?



Altre strategie

Sistemi telematici che suggeriscono alternative

Reminders da software elettronici

Avvisi di posta elettronica di non prescrivere inutilmente

Incentivi economici

Giustificazioni responsabili della prescrizione

Confronto tra pari

JAMA 2016



Altre strategie

Sistemi telematici che suggeriscono alternative

Reminders da software elettronici

Avvisi di posta elettronica di non prescrivere inutilmente

Incentivi economici

Giustificazioni da parte dei 
responsabili della prescrizione

Confronto tra pari
JAMA 2016





Il rapporto paziente-medico

� Desiderio di partecipare al processo 
decisionale

� Affermazione del proprio punto di 
vista

� Sovrastima del ruolo degli antibiotici

� Autocura

� Condizionamento ad opera del 
contesto famigliare e sociale




