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Minor impact on AMR

® Personal hygiene (hand hygiene)

* Use of personal protective equipment (PPE)

* Air and surface decontamination
= Social distancing {even in patient management!)
= Early antibiotic use in hospitalization

* Potential lower antibiotic consumption in outpatients

Major impact on AMR

Potential risk of coinfections and superinfections

Overcrowding of healthcare systems. Workload of health care workers
Non trainee staff, including nurses, in the management of COVID-19
infected patients

Relaxing of measures preventing the spread of MDR organisms
- decrease of screening cultures of MDR organisms
- absence of isolation of patients in single rooms or cohorting patients
with risk factors for MDR organisms colonization
- breakdown of antimicrobial stewardship and educational programs

Increased empiric use of broad spectrum antimicrobials

Absence of clear guidelines: use of antibacterials (i.e azithromycin) in
front line anti-COVID-19 treatment

Loss of expert support in the use of antimicrobial agents

Decrease of laboratory capacity on AMR (focused in SARS-CoV-2
diagnosis)
Absence of use of diagnostic tests for detecting AMR organisms

Canton R, et &urrOpinCritCare 2020
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Impact of
Bacterial and fungal Innappropriate compromised
infections in prescribing and use nc rehamﬁ ;:E o healthcare services
COVID-19 patients of antimicrobials on the rise of
COVID-19

MNosocomial and Disrupted

secondary Part of COVID-19 e antibiotic
bacterial treatment Biocide-resistant stewardship

. . . microbes
infections/ regimen programme and
coinfections surveillance

Difficulty in Change of Encumber

Prolonged distinguishing organisms in diagnostic
hospital/ICU stay he symptoms of viable but not laboratory
COVID-19 cultivable state services

COVID-19 pandemic and emergence of AMR

Ansari S. JAC 2021
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Ghosh S, et al. J Infect Public Health 2021



(5%) Serratia sp
UTIs, wound infections

China [44,61
(5%) E. faecium . _;[ - ] : (15%) Pseudomonas sp.
BSIs, UTIs, abdominal and skin infections - BSIs, pneumonia
Spain [40,62] Italy, Spain, France [31,39,40,58]

(5%) M. catarrhalis
Pneumonia, endocarditis, meningitis
France [31,60]

(5%) Enterobacter sp.
UTIs, skin infections
China [43,44,63]

(15%) A. baumanii
UTIs, pneumonia

(10%) S. pneumoniae China, Italy, France [31,39,43,55]

Pneumonia, meningitis
Italy, France [31,39,54]

(10%) S. aureus
Skin infections
Italy, France [31,39,57]

(20%) H. influenza
3 . Meningitis, pneumonia, otitis media, BSIs
(10%) K }'»feumomae ) Italy, Spain, France, Thailand [31,39,40,41,59]
UTTIs, meningitis, pneumonia

China, Thailand [41,50,56]
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Article

COVID-19 and Antimicrobial Resistance: Data from the Greek
Electronic System for the Surveillance of Antimicrobial
Resistance—WHONET-Greece (January 2018—-March 2021)
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Number of isolates by quarter
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Quarter year Data source: WHONET-Greece, 2018-202101
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Staphylococcus aureus in wards (Blood)
% Non-susceptibility to oxacillin

Enterococcus faecium in wards (Blood)
% Non-susceptibility to vancomycin
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Enterococcus faecium in wards (Blood)
% Non-susceptibility to teicoplanin
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