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Background and Objective

> Selective Digestive Decontamination (SDD) is used to prevent or eradicate intestinal carriage of potentially . h
pathogenic aerobic Gram-negative bacteria Aim of the study
> Since 2010, our establishment has been manufacturing a combination of colistin and gentamicin in capsules for to re-evaluate t;|e usefulness of
SDD (COLI-GENTA) COLI-GENTA for SDD
= with 2 dosages: 27 mg/50 mg for children and 135 mg/100 mg for adults in French hospitals
= with a status of hospital preparation
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Results
» Thirty French hospitals (n= 30/58) answered the questionnaire: 30 pharmacists + 8 clinicians
. Patient profile and indications b Antimicrobial resistance )
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___,__/ \ \5\ Eleven hospitals (n=11/30)
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ICU Gastroenterology Haematology | _Stop,pEd SPD use due to |
. antimicrobial resistance (AMR) issues
- transplantation - colorectal surgery - transplantation . )
- bloodstream infection - bacterial multiplication - neutropenia
- polytrauma \ - /N - o
- serious burns
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4 capsules/day 1-4 capsule(s)/day 3-8 capsules/day
- 3-4 weeks - 1 day to several weeks - several weeks
Discussion

» SDD clinical studies: great variability of protocols, differences in ecological environments, biases in methodology
- SDD study results are difficult to appraise and compare | SDD in practice

» Concerning colistin-gentamicin: -
/ / decrease of venti\atf)r-.
e l Jssociated pneumonia in

» United Nations: “AMR is a threat to global health™

- p 9 “In high levels of AMR countries, A ICU patients
“Colistin and gentamicin are | “In some cases, colistin is the “AMR to colistin is a colistin is among the only few beneficial effectsGin burnJ ong-term ecologica
essential medicines’? last resort treatment”? serious warning”? therapeutic options available” patients comeO\Lﬂe'ﬂ\f\,eﬂS
; o - B : beneficial effects in rareJ aril;\nMEO? 8 -
» In 2017, several French anasthesia and intensive care societies decided to recommend the use of SDD in the areas intestinal diseases’

where the prevalence of multidrug-resistant bacteria is low4.

In total: is SDD use still relevant in 2018 ?
= yes, in some patients, depending on the ecological environment
= yes, if AMR rate is closely monitored

SDD

Conclusion

» To assess the usefulness of COLI-GENTA for SDD, it is necessary to take into account:
= the diversity of drug combinations currently used for SDD in hospitals

= the results of clinical studies
= the potential epidemiological consequences of SDD use (- AMR ?)

» According to this survey and to clinical experience, COLI-GENTA could remain suitable, after considering the ecological context:
= In ICU to prevent ventilator-associated pneumonia
= in haematology in seriously ill patients
= |n gastroenterology in rare padiatric disorders
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