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The Guardian
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Fragestellung(en)

Beeinflusst die SARS-CoV-2 Pandemie die AMR Pandemie?

• Ja/nein?

• Wenn ja, in welche Richtung? „positiv“ oder „negativ“?

• Unterschiede zwischen Spezies ?

• Clostridioides difficile?

• Outbreaks?

• Endpunkt Kolonisationen / Endpunkt Infektionen?

• 1. Welle versus alles weitere?

• Unterschiede zwischen Ländern, Systemen, etc.

• …..
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Curr Opin Crit Care 2020, 26:433–441
DOI:10.1097/MCC.0000000000000755
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Reduktion der meldepflichtigen Erkrankungen

Relative Veränderung in % 
zu Erwartungswert 
(Prognose basierend auf 5 Vorjahren)

RKI: Infektionsepidemiologisches Jahrbuch 2020
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• Multifaktoriell, Unterschiede zwischen Erkrankungen
• Veränderungen der Inanspruchnahme/Zugang zu gesundheitlichen Versorgungsleistungen 
• Public-Health Maßnahmen, z. B. Kontaktbeschränkungen, Abstandsregeln u.ä.
• Schul- und Kita-Schließungen sowie Reisebeschränkungen
• Ursachenanalyse auf Grundlage alleine der Meldedaten nicht möglich
RKI: Infektionsepidemiologisches Jahrbuch für 2020; www.rki.de
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Grobe Idee: MRSA/CDAD-KISS (www.nrz-hygiene.de)
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1. Zwischenfazit: Deutschland

• Die Hypothese ist zweiseitig mit guten Argumenten auf beiden Seiten

• Die in D „öffentlichen“ Zahlen lassen eher eine Reduktion vermuten

• Auswertung ausschließlich 2020

• Es gibt auch andere Erklärungen für niedrigere Werte…

Eigene Daten auf Anfrage
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By Matt Richtel Sept. 2, 2021 
At the height of the pandemic, doctors and nurses made furious efforts to protect themselves with gowns and 
masks and scrambled to save the lives of the severely ill Covid-19 patients with ventilators. But these efforts, 
among other life saving measures, had a side effect: drug-resistant infections have increased in hospitals. 
The development, reported on Thursday by the Centers for Disease Control and Prevention, came about in part 
because drug-resistant bacteria thrived on reused protective equipment, intravenous lines and medical 
equipment like ventilators. 
In the second half of 2020, though, “sometimes these efforts went terribly wrong,” with so much focus on 
stopping transmission of Covid-19, according to a commentary that accompanies the new study by the C.D.C. The 
authors wrote that the practices best known to stop the spread of drug-resistant infections were ignored or 
subverted in the face of a larger threat. Drug-resistant bloodstream infections at hospitals rose 47 percent in 
the last three months of 2020 compared to the same period a year earlier. In the first three months of 2020, 
such infections had fallen nearly 12 percent compared to the same period a year earlier, reflecting heightened 
efforts at the time to stop the spread. Similar trends showed up with regard to infections traced to ventilators, 
which rose 45 percent in the fourth quarter of 2020 over the previous year. During the same period, infections 
from one bacterium — methicillin-resistant Staphylococcus aureus, or MRSA —rose 34 percent after having 
fallen in the first quarter of 2020 as compared to the same period a year earlier.
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Ausbrüche (MDRO) und COVID-19 (Bsp.)

1) New Jersey: 34 cases of carbapenem-resistant Acinetobacter
baumannii attributed to „changes“ in infection prevention and control
practices

2) Florida: 39 cases of Candida auris attributed to „unconventional“ PPE 
practices and environmental contamination

3) Ihre Erfahrungen…(natürlich aus den benachbarten Kliniken ;-))

Perez S, Innes GK, Walters MS, et al. Increase in Hospital-Acquired Carbapenem-Resistant Acinetobacter baumannii Infection and Colonization in an Acute Care 
Hospital During a Surge in COVID-19 Admissions —New Jersey, February–July 2020. MMWR Morb Mortal Wkly Rep 2020;69:1827–1831.
Prestel C, Anderson E, Forsberg K, et al. Candida auris Outbreak in a COVID-19 Specialty Care Unit — Florida, July–August 2020. MMWR Morb Mortal Wkly Rep 2020;
70;56–57.
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MMWR / December 4, 2020 / Vol. 69 / No. 48 
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Ursache: “deviations” in IPC practices
Hospitals managing …COVID-19 patients might be vulnerable to outbreaks of MDRO
Maintaining IPC best practices (e.g., MDRO surveillance and hand hygiene and 
environmental cleaning audits) to the extent possible could mitigate spread.
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• Single center descriptive investigation

• Comparison before and during the 1. wave

• Incidence of CDI remained stable 

• Testing statistically significantly decreased 

• Antibiotic use increased

• No new CDI-focused antimicrobial stewardship interventions
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• Retrospektiver Vergleich der Inzidenzdichten, single center, Spanien

• Vergleich Peak COVID (11.03.-11.05.2020) mit analogen Zeitspannen der Vorjahre

• Aggregierte AB Daten und Patienten”mobilität”

• 2,337 COVID Patienten

• CDI Inzidenzdichte: 2.68 vs. 8.54/10,000 PT

• AB: 89.73 vs. 79.16 DDD/ pro 100 belegte Betten

• Patientenverlegungen: 300.86 vs. 587.61 /1000 Patiententage

• ….supports the importance of reducing nosocomial transmission by healthcare 
workers and asymptomatic colonized patients, reinforcing cleaning procedures 
and reducing patient mobility in the epidemiological control of CDI
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Fragestellung(en)

Haben COVID-19 Patienten ein höheres Risiko für AMR?

• Ja/nein?

• Kolonisation vs. Infektion?
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• Italy, single center
• First wave
• Endpunkt: Kolonisation
• Result: sharp increase
• N.B.: ICU war COVID-ICU
d.h. Anstieg = Inzidenz in COVID-19 Patienten 
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Zweites Zwischenfazit: Welt
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• Libanon, tertiary care center
• 1614 BK eingeschlossen
• Reduktion der BK Positivitätsrate um 16% (2019 auf  03-12/2020)
• Reduktion der CRE BSI/1000 PT um 64% (2019 auf  03-12/2020)
• Reduktion der VRE Efm BSI um 34% (2019 auf 03-12/2020) 
• Reduktion der AB resistenten BK Isolate um 80% (p<0.001)
• Reduktion des Verbrauchs an „indizierten“ AB auf 175 DDD/ 1000 Patiententage (p<0.001)
• Carbapenemreduktion von 108 DDD/1000PD (2015-19) auf 31 DDD/1000 PT in 03-12/2020
• Optimierte Zusammenarbeit aller Infektionsmedizinisch Tätigen
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• Case–control study to identify if the incidence of MDR bacterial infections 

• IPC measures have been adopted to reduce nosocomial microorganism transmission

• 2017-2020, discharges over a four-month period (1.3.-30.06.), single center, Italy Rome.

• 1617 discharges: Significant reduction in the incidence of total MDR bacterial infections 
was observed during the pandemic compared to in prepandemic years (p< 0.05). 

• Significant higher incidence of MDR bacterial infections in COVID-19 departments 
compared with other medical departments (29% vs 19%), with ESßL+ Klebsiella
pneumoniaeas presenting the highest increase. 

• This study demonstrates that maintaining a high level of preventive measurescould help 
tackle an important health problem such as that of the spread of MDR bacteria.
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• The WHO Antimicrobial Resistance (AMR) Surveillance and Quality 
Assessment Collaborating Centres Network conducted a survey to 
assess the effects of COVID-19 on AMR surveillance, prevention and 
control.

• 10-12/2020, WHO Global Antimicrobial Resistance and Use 
Surveillance System (GLASS) national focal points completed a 
questionnaire, including Likert scales and open-ended questions. 
Seventy-three countries across income levels participated. 

• Reduced availability of nursing, medical and public health staff for 
AMR was reported by 71%, 69% and 64%, respectively, whereas 67% 
reported stable cleaning staff availability. 

Online 02 September 2021
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Hypothese: Antibiotic use in SARS-CoV-2 patients has exceeded the incidence of 
bacterial coinfections suggesting inappropriate and excessive prescribing. 

Even in settings with established AMS programmes, there were weaknesses….
AMR surveillance and AMS have been deprioritised …..
….highlights deficiencies in AMR containment and mitigation strategies …..
….the need to implement diagnostic stewardship to assess the global incidence of coinfections …
….supply chains and preventing drug shortages and stock outs. 
….making a case for implementation research on AMR
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Steve Morrison* says that to address antibiotic resistance in a post-pandemic world, the U.S. needs strong 
and adaptive leadership, data and accountability to prove successes, sustained yearly funding through 
bipartisan support from Congress, and a strong coalition of external partners to make change.

Dawn Sievert** reported rising infection rates of pathogens that were stable before the COVID-19 
pandemic. This rise highlights the plight of healthcare facilities in the U.S., where healthcare staff and 
standard IPC practices were strained—and as vulnerable patients were placed in overcrowded units—
allowing for opportunistic healthcare-associated pathogens, such as carbapenem-resistant Acinetobacter
baumannii and Candida auris, to spread. 

Ben Park*** underscored that IPC is the cornerstone of a resilient healthcare system, but these programs 
take years of work and dedication by healthcare workers to establish. The pandemic overwhelmed health 
systems domestically and internationally, so many IPC programs lost progress as they lost workers. Park 
emphasized that IPC is a best buy for public health– an infection prevented is a live saved. That is why CDC 
is building the upcoming Global Action in Healthcare Network (Global Antimicrobial Resistance Laboratory 
& Response Network), which will focus on prevention, detection, and response to break the chain of 
transmission of antibiotic-resistant pathogens and emerging threats in healthcare facilities around the 
world.

Senior Vice President, Center for Strategic and International Studies **Lead Science Advisor for the Antibiotic Resistance Coordination and Strategy Unit at CDC
*** Director of the International Infection Prevention and Control Program at CDC

CDC & AR experts discussed addressing AR after COVID-19 (July 2021)
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• needs strong and adaptive leadership, data and accountability to 
prove successes, sustained yearly funding

• Overcrowding
• IPC is the cornerstone of a resilient healthcare system
• IPC programs lost progress as they lost workers.
• IPC is a best buy for public health
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FAZIT
• Zusammenhänge sind komplex, Einflußfaktoren vielfältig
• Infection control ≠ Infection Control
• Aussagekraft kleiner oder sehr grober Auswertungen begrenzt
• Vorbereitung einer resilienteren Strategie auf dem Boden 

kollaborativer Analysen

MERCI!
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