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Ce nu este cunoscut, deocamdata, la subiectul abordat

Conform datelor CDC (Centers for Disease Control and Pre-
vention), rata de prescriere a antibioticelor in infectii respira-
torii acute ramane a fi inalta si estimata la 60%, pe cand, doar
10% de cazuri necesitd terapie cu antibiotice. In Republica
Moldova nu a fost estimata rata de utilizare/prescriere a an-
tibioticelor in infectii respiratorii acute la nivel de asistenta
medicald primara.

Ipoteza de cercetare

in Republica Moldova, la nivel de asistentd medicald prima-
ra, prescrierile de antibiotice in infectii respiratorii nu cores-
pund intocmai recomandarilor ghidurilor nationale si celor
internationale.

Noutatea adusa literaturii stiintifice din domeniu

Prescrierile de antibiotice in infectii respiratorii acute au
fost conforme cu ghidurile si recomandarile nationale si inter-
nationale in doar 49,56% din cazuri. Prescrierea neargumen-
tata de antibiotice in infectii respiratorii acute a fost, cel mai
frecvent, efectuata pentru pacientii mai mici de 5 ani.

Rezumat

Introducere. Utilizarea excesiva si neargumentata a anti-
bioticelor (AB) este cauza principald de dezvoltare a antibio-
rezistentei microorganismelor. Peste 80% din toate prescrip-
tiile de AB, in special, in infectiile respiratorii acute, se fac in
sectorul de asistentd medicald primara (AMP).
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What is not known yet, about the topic

According to Centers for Disease Control and Prevention
(CDC), antibiotic prescription rate for acute respiratory infec-
tions remains high and is estimated at 60%, while only 10% of
cases require antibiotic therapy. The rate of use/prescription
of antibiotics in acute respiratory infections in primary health
care was not estimated yet in Republic of Moldova.

Research hypothesis

In Republic of Moldova, at the level of primary health care,
the prescriptions of antibiotics in respiratory infections do not
correspond exactly to the requirements of the recommenda-
tions of the national and international guidelines.

Article’s added novelty on this scientific topic

Antibiotic prescriptions for acute respiratory infections
were in line with national and international guidelines and
recommendations in only 49.56% of cases. The ungoverned
prescription of antibiotics in acute respiratory infections was
most commonly performed for patients younger than 5 years.

Abstract

Introduction. Excessive and unjustified use of antibiotics
(AB) is the main cause of microorganisms’ resistance devel-
opment. Over 80% of all antibiotic prescriptions, especially
in acute respiratory infections, occur in primary health care
(PHQ).
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Material si metode. Studiu observational, descriptiv,
transversal, care a inclus 465 de medici de familie (MF) din di-
ferite regiuni ale Republicii Moldova. Participarea medicilor in
studiu a fost benevola si confidentiala. Practicile de prescriere
au fost evaluate prin aplicarea chestionarului Happy Audit 2,
propus de BARN (Baltic Antibiotic Resistance Network).

Rezultate. S-a demonstrat ca infectiile respiratorii acute
(IRA) au fost tratate cu antibiotice 1n 50,44% din cazuri, dintre
care, 32,26% - in primele 3 zile de la debutul manifestarilor
clinice. Rata de prescriere a AB 1n raport cu etiologia IRA, sta-
bilita conform semnelor clinice, a constituit: pentru etiologia
bacteriana - 89,9%; mixta - 84,6%; necunoscuta - 56,8%; vi-
rala - 19,8%. Dintre medicii participanti la studiu, 94,9% au
prescris antibiotice in IRA, dintre care, 61% - in caz de eti-
ologie virala a infectiilor respiratorii acute. Cel mai frecvent
prescrise au fost: penicilinele semisintetice asociate - 33,2%;
cefalosporinele generatia [, II, 11l - 21,19%; penicilinele semi-
sintetice cu spectru larg de actiune - 18,93%.

Concluzii. Rezultatele studiului au constatat ca practici-
le de prescriere a antibioticelor in IRA la nivel de asistenta
medicala primara sunt conforme recomandarilor ghidurilor
nationale si internationale doar in 49,56% din cazuri, fiind
asemanatoare cu datele din tarile UE si SUA. Fiecare partici-
pant a prescris antibiotice 1n IRA, cel putin, o singura data. Dar,
61% dintre participanti au prescris antibiotice si in etiologia
virala a IRA. Mai frecvent tratati cu antibiotice au fost copiii
preponderent cu varsta de pana la 5 ani, de rutina fiind utili-
zate antibiotice cu spectru larg de actiune. Cele expuse sustin
ipoteza privind raspandirea larga a practicilor nepotrivite de
prescriere a AB 1n sectorul primar.

Cuvinte cheie: antibiotic, infectii respiratorii acute, medici
generalisti, utilizarea de antibiotic, asistentd medicala prima-
ra, antibiorezistentd, utilizare rationala de antibiotice.

Introducere

In marea majoritate, infectiile respiratorii acute (IRA)
sunt cauzate de virusuri, iar antibioticele (AB) sunt prescri-
se pe scara larga, desi, utilizarea lor in infectii virale nu este
argumentata/justificata. Studiile realizate Tn Europa si SUA
au aratat ca AB sunt prescrise la peste 50% din pacientii cu
IRA [1-3]. Cu toate ca ghidurile nu recomanda tratamentul cu
antibiotice pentru infectiile respiratorii acute (IRA), majorita-
tea retetelor pentru antibiotice in asistenta medicala primara
(AMP) sunt prescrise pacientilor cu asemenea afectiuni [4-6].
De exempluy, In SUA, pentru bronsita acuta la adulti in depar-
tamentele de urgenta si in asistenta medicald primard, antibi-
oticele au fost prescrise In 73% de cazuri, iar pentru faringita
acutd la copii - in 60% din cazuri, in pofida faptului cd numai
37% dintre cazurile de faringita acuta sunt cauzate de bacterii
[7-9]. Practici similare de prescriere a antibioticelor 1n infec-
tii respiratorii la adulti tineri si de varstd medie in asistenta
medicala primara au fost observate si in Regatul Unit, unde,
pentru infectiile respiratorii acute superioare, considerate de
etiologie viral3, antibioticele au fost prescrise in mai mult de
80% din cazuri [10].
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Material and methods. A transversal, descriptive, obser-
vational study involved 465 general practitioners from differ-
ent regions of Republic of Moldova. Doctors’ participation in
the study was voluntary and confidential. Prescription prac-
tices were evaluated by applying Happy Audit 2 questionnaire
proposed by BARN (Baltic Antibiotic Resistance Network).

Results. It has been shown thatacute respiratory infections
(ARIs) have been treated with antibiotics in 50.44% of cases,
32.26% of which within the first 3 days of onset clinical mani-
festations. The antibiotic prescription rate in relation to the
etiology of an ARI determined according to clinical signs was:
for the bacterial etiology — 89.9%; mixed - 84.6%; unknown -
56.8%; viral - 19.8%. Among the doctors participating in the
study, 94.9% prescribed antibiotics in ARIs, 61% of which in
viral etiology of acute respiratory infections. The most com-
monly prescribed were: associated semisynthetic penicillins
- 33.2%; cephalosporins generation I, I, III - 21.19%; semi-
synthetic penicillins with broad-spectrum of action - 18.93%.

Conclusions. The results of the study found that antibiotic
prescription practices in ARIs in primary care correspond to
the recommendations of the national and international guide-
lines only in 49.56% of the cases, being similar to the data
from EU and US countries. Each participant prescribed anti-
biotics in ARIs at least once, but 61% of the participants also
in their viral etiology. Children predominantly up to 5 years of
age were treated more frequently with antibiotics, routinely
broad-spectrum antibiotics being used. In the context of the
above, the hypothesis regarding the spread of inappropriate
antibiotic prescribing practices in primary sector is supported.

Key words: antibiotics, acute respiratory tract infection,
general practitioners, use of antibiotics, primary care, antibi-
otic resistance, rational use of antibiotics.

Introduction

In most cases, acute respiratory infections (ARIs) are
caused by viruses, and antibiotics are widely prescribed, al-
though their use in viral infections is unjustified. Studies in
Europe and USA have shown that antibiotics are prescribed
in over 50% of patients with ARI [1-3]. Although guidelines
do not recommend treatment of acute respiratory infections
with antibiotics, most prescriptions for antibiotics in primary
health care (PHC) are prescribed to patients with such condi-
tions [4-6]. For example, in USA for acute bronchitis in adults
in emergency departments and primary care, antibiotics were
prescribed in 73% of cases and for acute pharyngitis in chil-
dren in 60% of cases, despite the fact that only 37% of cases
acute pharyngitis is caused by bacteria [7-9]. Similar antibi-
otic prescription practices in respiratory infections in young
and middle-aged adults in primary care were also observed
in the United Kingdom, where for acute superior respiratory
infections, considered by viral etiology, antibiotics were pre-
scribed in more than 80% cases [10].

Increased use of antibiotics is the main determinant of the
antibiotic resistance growth [1, 2]. Overall, there was a 30%



Utilizarea sporita de antibiotice este determinanta princi-
pala a cresterii ratei de rezistenta la antibiotice [1, 2]. La nivel
global, s-a Inregistrat cresterea cu 30% a consumului total de
AB. In tarile economic dezvoltate, pe cap de locuitor consumul
de AB este mai mare, insa, se observa cresterea consumului
acestora si in tarile cu un nivel mediu si redus de dezvolta-
re [11-12]. Conform datelor din 35 de tari, European Surveil-
lance of Antimicrobial Consumption (ESAC) a constatat ca cel
mai inalt nivel de utilizare a AB este 1n tarile sud-europene:
Grecia, Franta si Italia [13, 14]. In tirile nord-europene s-au
inregistrat rate reduse de utilizare a AB, cu cel mai mic nivel
de consum 1n Olanda. Ratele sporite de rezistentd la AB au fost
inregistrate in tarile cu consumul sporit, preponderent in sud-
estul Europei, comparativ cu nordul acesteia [11-13].

in intreaga lume s-a observat o tendinti de utilizare a an-
tibioticelor cu spectru larg de actiune, in special, pentru infec-
tiile respiratorii, unde pot fi eficiente si AB cu spectru ingust.
Cele mai prescrise antibiotice, atat in SUA, cat si in Europa, au
fost penicilinele si cefalosporinele, care au constituit 60% din
consumul total in 2010, cu o crestere de 41% fata de anul 2000
[14]. Actualmente, conform datelor ECDC (European Centre for
Disease Prevention and Control) (2017), penicilinele si cefa-
losporinele raman cele mai frecvente AB utilizate in conditii
de ambulator in toate tarile UE si variaza, pentru peniciline, de
la 36% (Germania) la 71% (Slovenia) si pentru cefalosporine
-dela0,2% (Danemarca) la 21% (Germania) [15].

Meta-analiza studiilor care au investigat corelatia dintre
utilizarea de antibiotice si dezvoltarea antibiorezistentei la ni-
velul tractului respirator in AMP au demonstrat un grad 1nalt
de asociere dintre aceste fenomene. Durata prelungita de ad-
ministrare si cure multiple cu AB au fost asociate cu rate mai
sporite de rezistenta. Persoanele care au primit antibiotic In
AMP pentru infectii respiratorii dezvolta rezistentd bacteriana
laacel antibiotic sirata rezistentei este cea mai mare in luna ur-
matoare tratamentului antibacterian, dar poate persista pana
la 12 luni [16]. Acest efect sporeste raspandirea in comunitate
a microorganismelor rezistente la antibioticele de prima linie
si conditioneaza necesitatea utilizarii antibioticelor de linia a
doua. Numeroase studii au confirmat faptul ca rezistenta anti-
microbiana este corelata cu utilizarea excesiva si inadecvata a
antibioticelor, astfel, contribuind la selectia naturala de tulpini
rezistente. Numarul de microorganisme rezistente la AB este
in crestere, iar infectiile provocate de tulpinile rezistente au
impact asupra morbiditatii si mortalitatii, prelungind durata
tratamentului si al spitalizarii, sporind de 2 ori rata de deces,
comparativ cu infectiile sensibile la antibiotice [1, 11]. In fie-
care an se inregistreaza circa 400 de mii de cazuri de infectari
cu tulpini rezistente, care provoaci 25 de mii de decese. in ti-
rile UE, pierderile economice provocate de microorganismele
rezistente se estimeaza la peste 1,5 miliarde de euro in fiecare
an. Centers for Disease Control and Prevention (CDC), in colabo-
rare cu American Academy of Pediatrics (AAP), au remarcat ca
rezistenta la antibiotice ramane o preocupare majora pentru
sanatatea publica si utilizarea adecvata a antibioticelor este un
obiectiv de calitate important pentru domeniul sanatatii [17].

Desi se observa cresterea ratei de rezistenta la antibiotice,
studii referitoare la practicile de prescriere a antibioticelor in
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increase in total antibiotic consumption. In economically de-
veloped countries, antibiotic consumption per capita is higher,
butits consumption growth is also noticeable in countries with
medium and low levels of development [11-12]. According to
data from 35 countries, the European Surveillance of Antimi-
crobial Consumption (ESAC) found that the highest level of
antibiotic use is in South-European countries: Greece, France
and Italy [13, 14]. In North European countries, low antibi-
otic rates were recorded, with the lowest consumption level
in Netherlands. High antibiotic resistance rates were recorded
in countries with increased consumption, predominantly in
Southeastern Europe compared to Northern Europe [11-13].

Worldwide, there has been a trend towards the use of
broad-spectrum antibiotics, especially for respiratory infec-
tions, where narrow-spectrum antibiotics may also be effec-
tive. The most prescribed antibiotics, both in US and Europe,
were penicillins and cephalosporins, which accounted for 60%
of total consumption in 2010, with an increase of 41% com-
pared to 2000 [14]. Currently, according to European Center
for Disease Prevention and Control (ECDC) (2017), penicillins
and cephalosporins remain the most common antibiotics used
in ambulatory conditions in all EU countries and vary for peni-
cillins from 36% (Germany) to 71% (Slovenia) and for cepha-
losporins from 0.2% (Denmark) to 21% (Germany) [15].

The meta-analysis of studies that investigated the correla-
tion between the use of antibiotics and the development of re-
sistance in the respiratory tract in AMP showed that exposure
to antibiotics was significantly associated with resistance.
Prolonged administration and multiple antibiotic treatments
were associated with increased rates of resistance. Individu-
als who received antibiotic for respiratory infections in PHC
develop bacterial resistance to that antibiotic, and the resis-
tance rate is the highest in the month following antibacterial
treatment but may persist for up to 12 months [16]. This effect
increases the spread of first-line antibiotic-resistant microor-
ganisms in the community, and makes the need for second-
line antibiotics to be used. Numerous studies have confirmed
that anti-microbial resistance is correlated with excessive and
inappropriate use of antibiotics, thus contributing to the nat-
ural selection of resistant strains. The number of antibiotic-
resistant micro-organisms is increasing, and the infections
caused by resistant strains have an impact on morbidity and
mortality, prolonging the duration of treatment and hospital-
ization, increasing twice the death rate compared to antibiot-
ic-sensitive infections [1, 11]. Every year about 400,000 cases
of resistant strains are reported, which causes 25,000 deaths.
In EU countries, economic losses caused by resistant micro-
organisms are estimated at over € 1.5 billion each year. Cen-
ters for Disease Control and Prevention (CDC) in collaboration
with American Academy of Pediatrics (AAP), noted that antibi-
otic resistance remains a major concern for public health and
the proper use of antibiotics is an important quality objective
for the health sector [17].

Although the increase in the antibiotic resistance rate is
observed, studies on antibiotic prescribing practices in the
PHC sector in Republic of Moldova are limited, with emphasis
being placed on their use in hospitals [18-21]. Current study
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sectorul de AMP in Republica Moldova sunt limitate, accentul
fiind pus pe utilizarea lor in spitale [18-21]. In studiul curent,
au fost estimate practicile de utilizare a AB de catre medicii de
familie in reteaua de asistenta medicala primara (AMP).

Material si metode

Studiul transversal a fost efectuat pe un esantion de 465 de
medici de familie din diferite institutii de asistenta medicala
primara (AMP) din Republica Moldova. Participantii, medici de
familie, au fost informati despre scopul, obiectivele studiului si
invitati sd participe. In cadrul sedintelor Asociatiei Medicilor de
Familie, la intrunirile sdptamanale ale medicilor din institutiile
de AMP, am oferit informatie referitor la conditiile de partici-
pare si am obtinut acordul informat. Participarea medicilor de
familie in studiu a fost voluntari si confidentiald. In studiu au
fost inclusi MF care au exprimat consimtamantul de a participa.
Au participat medici de familie din municipiile Chisinau si Balti,
precum si din 22 de centre de sanatate raionale din Republica
Moldova. Participantii au primit codul unic individual si reco-
mandari referitor la indeplinirea chestionarului ,Happy Audit
2", propus de BARN (Baltic Antibiotic Resistance Network), re-
teaua de colaborare a tarilor Baltice pentru reducerea rezisten-
tei la antibiotice, la care a aderat si Republica Moldova [22, 23].
Proiectul de cercetare a fost aprobat de catre Comitetul de Etica
al USMF ,Nicolae Testemitanu” (avizul nr. 56 din 12.06.2015).

Fiecare medic de familie a completat, cel putin, 30 de in-
registrari despre pacienti cu IRA consultati in conditii de ofi-
ciu medical pe parcurs a doua saptamani consecutive in peri-
oada noiembrie-martie 2014-2015. Chestionarul a reflectat
urmatoarele date ale pacientului cu IRA: genul; ziua de boala
la momentul adresarii; semnele clinice; tipul infectiei (virala,
bacteriana, mixta) in baza semnelor clinice; examinari paracli-
nice recomandate; diagnosticul clinic (IRVA, rinita acuta, farin-
gita acutd, amigdalita acuta, sinuzita acuta, otita medie acuta
(AOM), bronsita acutd, pneumonie comunitara si exacerbari
acute ale bolii pulmonare obstructive cronice (BPOC), alte in-
fectii; grupa(e) de antibiotice recomandata(e); antibiotic(e)
amanat(e) (pana la aparitia semnelor de infectie bacteriana);
refuzul pacientului de a fi tratat cu AB; insistenta pacientului
pentru AB. Datele au fost stocate cu ajutorul SGBD-ului Micro-
soft SQL Server 2017 (X64) Developer Edition si prelucrate in
procesor tabelar Microsoft Excel 2016.

Rezultate

Rata de raspuns a medicilor pentru participarea in stu-
diu a constituit 92,4% (465/503), care a reprezentat 27%
(465/1740) din totalul medicilor de familie din RM (2014).
Din cauza datelor lipsa sau incomplete din chestionar, au fost
eliminati 32 de participanti medici din studiu, care au inre-
gistrat 1051 de cazuri de IRA. In studiu au fost inclusi 433 de
medici de familie, dintre care, din regiunea nord au constituit
30,0%, centru - 23,0% si sud - 28,0%. Participantii din muni-
cipiul Balti si Chisindu au constituit 19%. La 13068 de pacienti
s-au Inregistrat 13624 de forme de infectii respiratorii, dintre
care, formele acute de infecti respiratorii superioare si inferi-
oare au constituit 83,7% (11415) de cazuri (rinofaringita acu-
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has estimated the use of antibiotics by family physicians in
primary health care (PHC).

Material and methods

The transversal study was performed on a sample of 465
family doctors from different primary health care institutions
in Republic of Moldova. Family doctors were informed about
the purpose, objectives of the study, and invited to participate.
During the meetings of the Family Doctors Association and
weekly meetings of doctors from PHC institutions, we provided
information on the conditions of participation and obtained
the informed consent. The participation of family doctors in
the study was voluntary and confidential. In the study were
included general practitioners who expressed their consent to
participate. There were family doctors from the Chisinau and
Balti municipalities, as well as from 22 health district centers
from Republic of Moldova. Participants received an individu-
al code and recommendations on filling in the Happy Audit 2
questionnaire, proposed by Baltic Antibiotic Resistance Net-
work (BARN), a collaborative network of Baltic countries to
which Republic of Moldova also joined [22, 23]. The research
project was approved by the Ethics Committee of Nicolae Tes-
temitanu State University of Medicine and Pharmacy (notice no.
56 0f 12.06.2015).

Each family doctor completed at least 30 records of ARI pa-
tients consulted under medical office conditions for two con-
secutive weeks between November-March 2014-2015. The
questionnaire reflected the following ARI patient data: gender;
the day of illness at the time of addressing; clinical signs; type
of infection (viral, bacterial, mixed) based on clinical signs; rec-
ommended paraclinical examinations; clinical diagnosis (AVRI,
acute rhinitis, acute pharyngitis, acute tonsillitis, acute sinus-
itis, acute otitis media, acute bronchitis, community pneumo-
nia and acute exacerbation of chronic obstructive pulmonary
disease (COPD), other infections); the recommended antibiotic
group (s); postponed antibiotic (s) (until signs of bacterial in-
fection); patient refusal to be treated with antibiotic; patient in-
sistence for antibiotic. The data was stored with Microsoft SQL
Server 2017 (X64) Developer Edition SGBD and processed in
Microsoft Excel 2016 spreadsheet processor.

Results

The physicians’ response rate for participation in the study
was 92.4% (465/503), which accounted for 27% (465/1,740)
of all family doctors from Republic of Moldova (2014). Due to
missing or incomplete data in questionnaire, 32 physicians
were removed from the study, with 1051 cases of ARI. The
study included 433 family doctors, of which 30% - from the
northern region, 23.0% - center and 28.0% - south. Partici-
pants from Balti and Chisinau accounted for 19%. In 13,068
patients there were 13,624 forms of respiratory infections, of
which acute forms of upper and lower respiratory infections
accounted for 83.7% (11,415) cases (acute rhino pharyngitis,
acute tonsillitis, acute sinusitis, acute otitis media, bronchitis
acute) caused by viruses in 90% of cases. Community pneu-
monia, exacerbations of chronic obstructive pulmonary dis-



IRVA fara bronsitd acutd / VARI without acute bronchitis
Bronsitd acutd / Acute bronchitis

Amigdalita / Tonsillitis

Faringitd / Pharyngitis

Pneumonie / Pneumonia

Otitd medie acutd / Acute otitis media

BPOC /COPD

Sinuzita / Sinusitis

Gripa / Flu

Alte infectii / Other infections

0%

Antibioticele si infectiile respiratorii acute

36.93%
16.96%
11.48%
10.49%
6.98%
4.95%
2.80%
2.24%
0.75%

5%

6.40%

10% 15% 20% 25% 30% 35% 40%

Fig. 1 Frecventa formelor clinice de infectii respiratorii.
Fig. 1 Frequency of clinical forms of respiratory infections.

td, amigdalitd acuta, sinuzita acutd, otita medie acuta, bronsita
acutd), provocate de virusuri In 90% din cazuri. Pneumonia
comunitard, exacerbarile bolii pulmonare obstructive cronice
(BPOC), bronsectaziile sau alte afectiuni pulmonare au con-
stituit 16,3% din cazuri. Toate cazurile au fost diagnosticate
dupa criterii clinice si paraclinice.

Cele mai frecvente diagnostice stabilite in perioada rece
a anului s-au dovedit a fi IRVA nespecificata (36,93%), urmat
de bronsite (16,96%), amigdalite (11,48%) si faringite acute
(10,49%) (Figura 1).

Studiul a constatat ca infectiile respiratorii acute au fost
tratate cu antibiotice In 50,44% din cazuri, dintre care, in
32,26% din cazuri In primele trei zile de debut (Figura 2).

Cea mai mare parte dintre medicii participanti (99,9%), cel
putin o singura data, au prescris antibiotice In infectii respira-
torii acute, dintre care, 94,9% au aplicat remedii antibacterie-
ne in primele 3 zile de la debutul infectiilor respiratorii. S-au

18.18%

49.56% 49.56 %

32.26%

ease (COPD), bronchiectasis, or other lung disease accounted
for 16.3% of cases. All cases were diagnosed according to clin-
ical and paraclinical criteria.

The most common diagnoses in the cold period of the year
were non-specified AVRI (36.93%), followed by bronchitis
(16.96%), tonsillitis (11.48%) and acute pharyngitis (10.49%)
(Figurel).

The study found that acute respiratory infections were
treated with antibiotics in 50.44% of cases, of which 32.26%
in the first three days of onset (Figure 2).

Most of the attending physicians (99.9%) at least once pre-
scribed antibiotics in acute respiratory infections, of which
94.9% applied antibacterial remedies within the first 3 days
of onset of respiratory infections. There were antibiotic pre-
scribing practices in respiratory infections of viral etiology in
61% of the participants (Figure 3).

High rates of antibiotic prescription were recorded in acute

& IRAtratate fara AB (49.56%)
AR treated without AB (49.56%)

M IRAtotal tratate cu AB (50.44%)
- inclusiv, in primele 3 Zle de debut (32.26%)
AR treated with AB (50.44%)
- including the first 3 days of onset (32.26%)

50.44%

IRAtratate cu ABde laa4 z de ladebut (18.18%)
AR treated with AB after 3 days from onset (18.18%)

Fig. 2 Ponderea cazurilor de infectii respiratorii acute (IRA) tratate cu AB, inclusiv in primele 3 zile de debut.
Fig. 2 The proportion of cases of ARI treated with antibiotic including the first 3 days of onset.



Antibiotics and acute respiratory infections MJHS 19(2)/2019

® MF care nu prescriu AB in 1-3 zile dela
debut al infectiilor respiratorii acute (IRA) /
GP who donot prescribe AB within 1-3 days
of onset of acute respiratory infections (ARI)

5.1% ® MF care nu prescriu AB in infectii

respiratorii acute virale (IRAV) / GP that do
not prescribe AB in acute viral respiratory
infections (AVRI)

= MF care prescrin AB in 1-3 zile de la debut
al infectiilor respiratorii acute (IRA) / GP
who prescribe AB within 1-3 days of onset
of acute respiratory infections (ARI)

= MF care prescriu AB in infectii respiratorii
acute virale (IRAV) / GP prescribing AB in
acute viral respiratory infections (AVRI)

Fig. 3 Ponderea medicilor care au prescris antibiotice 1n infectii respiratorii acute, inclusiv, virale si in primele 3 zile de la debut.
Fig. 3 The proportion of doctors prescribing antibiotics in acute respiratory infections including viral infections and within the
first 3 days of onset.
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Fig. 4 Ponderea formelor clinice de infectii respiratorii tratate cu antibiotice.
Fig. 4 The proportion of clinical forms of respiratory infections treated with antibiotics.
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Fig. 5 Ponderea antibioticelor frecvent utilizate In tratamentul infectiilor respiratorii acute.
Fig. 5 The proportion of antibiotics commonly used in the treatment of acute respiratory infections.



inregistrat practici de prescriere a antibioticelor in infectii res-
piratorii de etiologie virald la 61% din participanti (Figura 3).

Rate inalte de prescriere a AB s-au Inregistrat in bronsite
acute (92,1%), otite medii acute (87,5%), precum si in infectii
respiratorii de etiologie virala fara precizarea formelor clinice
(13,0%) (Figura 4).

In tratamentul infectiilor respiratorii acute la nivel primar,
s-a inregistrat predominarea utilizarii penicilinelor semisinte-
tice asociate (amoxicilind + ac. clavulanic, ampicilina + oxaci-
lind) - 33,2%; cefalosporinelor de generatia I, II, IIT - 21,19%;
penicilinelor semisintetice cu spectru larg de actiune (ampici-
lind, amoxicilind) - 18,93%, precum si macrolidelor - 15,87%
(Figura 5).

S-a observat predominarea prescrierilor de antibiotice in
primele 3 zile de debut al infectiilor respiratorii virale la copiii
mici si prescolari (1-5 ani), cu reducerea tripla a prescrierilor
la copiii scolari, adolescenti, tineri si cu descrestere semnifica-
tiva la persoanele dupa 50 ani.

Discutii

Categoria de infectii respiratorii virale acute (IRVA) include:
raceala simpld, provocata, adesea, de adenovirusuri, parami-
xovirusuri (virusul paragripei, virusul respirator sincitial), cu
manifestari clinice variate ca forma si gravitate, in functie de
gradul de intoxicatie. In infectiile respiratorii acute, s-au inclus
infectiile acute ale cailor respiratorii superioare si inferioare:
rinita, faringita, otita, sinuzita, laringo-traheita, bronsita acuta,
bronsiolita, cu exceptia pneumoniei comunitare, bolii pulmona-
re obstructive cronice (BPOC), bronsectaziilor sau altor infectii
cronice care stau la baza afectiunilor pulmonare, fiind compli-
catii post virale conditionate de bacterii [24]. Desi ghidurile
standardizate nu recomanda antibiotice pentru tratamentul
infectiilor acute ale tactului respirator [4, 5], in SUA majoritatea
retetelor pentru antibiotice au fost prescrise anume la aceas-
ta categorie de pacienti [16]. Pentru bronsita acuta la adulti au
fost Inregistrate prescrieri de AB in 73% din cazuri [25].

Rezultatele studiului realizat demonstreaza ca in RM pentru
bronsita acuta au fost prescrise AB in 92,1% din cazuri (pen-
tru toate categoriile de varsta), dintre care, pentru adulti - in
56,28% din cazuri.

Ghidurile clinice existente recomanda tratamentul cu an-
tibiotice in afectiunile acute ale tractului respirator pentru
adulti si copii doar in prezenta anumitor indicatii sau pentru
unele categorii specifice de pacienti care suporta astm bronsic,
BPOC, boli concomitente grave [4-6, 25, 26].

Analiza datelor din Ancheta Nationali de Ingrijire Medica-
13 Ambulatorie si Ancheta Nationald de Ingrijire Medicala Spi-
taliceasca din SUA in perioada 1997-2010 au indicat ca AB au
fost prescrise in 60% din cazuri de faringita la copii, In pofida
faptului ca numai 37% din episoadele de faringita acuta sunt
cauzate de bacterii [10, 25]. Datele obtinute in studiu demon-
streaza ca, in RM, rata de prescriere a AB in faringitele acute
a constituit 55,7%, dintre care la copii - in 64,75% din cazuri.

Asemenea practici de prescriere a AB in sectorul primar
au fost observate si In Regatul Unit, unde antibioticele au fost
prescrise la mai mult de 80% de pacienti cu IRA, recunoscute,
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bronchitis (92.1%), acute otitis media (87.5%) and in respi-
ratory infections of viral etiology without specifying clinical
forms (13.0%) (Figure 4).

In the treatment of acute respiratory infections at primary
level, the prevalence of the use of associated semisynthetic
penicillins (amoxicilline + clavulanic acid, ampicilline + oxacil-
line) was 33.2%; cephalosporins generation I, II, Il - 21.19%;
semi-synthetic penicillins with broad-spectrum of action (am-
picilline, amoxicilline) - 18.93%, and macrolides - 15.87%
(Figure 5).

The prevalence of antibiotic prescriptions over the first 3
days of onset of viral respiratory infections was observed in
small and preschool children (1-5 years), with triple reduction
of prescriptions in school children, adolescents, young people
and significantly decreasing in individuals after 50 years.

Discussion

The category of acute viral respiratory infections (AVRI)
includes: simple cold often caused by adenoviruses, para-
myxoviruses (paragripal virus, syncytial respiratory virus)
with clinical manifestations varying in form and gravity de-
pending on the degree of intoxication. Acute respiratory infec-
tions include acute upper and lower respiratory tract infec-
tions: rhinitis, pharyngitis, otitis, sinusitis, laryngo-tracheitis,
acute bronchitis, bronchiolitis, excluding community-acquired
pneumonia, chronic obstructive pulmonary disease (COPD)
chronic infections that underlie lung diseases, being post-viral
complications caused by bacteria [24]. Although standardized
guidelines do not recommend antibiotics for the treatment of
acute respiratory infections [4, 5], the majority of antibiotic
prescriptions in US have been prescribed for this category of
patients [16]. For acute bronchitis in adults, antibiotic pre-
scriptions were recorded in 73% of cases [25].

The results of the study show that in Republic of Moldova
for acute bronchitis antibiotics were prescribed in 92.1% of
cases (for all age groups), of which for adults in 56.28% of
cases.

Existing clinical guidelines suggest treatment with antibi-
otics in acute respiratory tract disorders in adults and children
only in the presence of certain indications, or for some specific
categories of bronchial asthma patients, COPD, concomitant
serious illnesses [4-6, 25, 26].

The analysis of the data from the National Ambulatory Med-
ical Survey and the National Hospital Health Survey from USA
between 1997 and 2010 indicated that antibiotics were pre-
scribed in 60% of cases of pharyngitis in children despite the
fact that only 37% of episodes of acute pharyngitis is caused by
bacteria [10, 25]. The data obtained in this study show that in
Republic of Moldova the prescribing rate of antibiotics in acute
pharyngitis was 55%, of which in children 64.75% of cases.

Such antibiotic prescribing practices in primary sector
were also observed in United Kingdom where antibiotics were
prescribed in more than 80% of patients with ARI, generally
recognized as having a viral etiology [10]. In Republic of Mol-
dova for acute respiratory infections, antibiotics were pre-
scribed in 51.9% of cases.
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in general, ca avand o etiologie virald [10]. In RM, pentru IRA
au fost prescrise antibiotice in 51,9% de cazuri.

,Dacd infectiile cdilor respiratorii se vindecd fdrd tratamente
specifice, care ar fi cauza prescrierilor de antibiotice intre 52%
si 100% din cazuri, cu o medie de 88%"? [27]. In general, s-a
dovedit ca prescrierea AB este influentata de mai multi factori,
printre care se numara: factorii socio-culturali si socio-econo-
mici, convingerile culturale ale pacientilor si medicilor, cere-
rea pacientilor, auto-medicatia, serviciile private s.a. [28]. in
diferite tari, oamenii poseda diferite idei si convingeri despre
sanatate, cauzele bolilor si modalitatilor de tratament. Medicii
sunt predispusi sa respecte preferintele pacientilor, inclusiv,
tratamentul cu antibiotice, pentru a evita dezamagirea si pier-
derea pacientilor, in special, in conditii de activitate privata.
Un studiu care a inclus mai mult de 1000 de medici din Marea
Britanie, a constatat ca 55% s-au simtit sub presiunea pacien-
tilor de a prescrie antibiotice, chiar daca erau siguri ca acestea
nu sunt necesare [29]. Conceptele gresite si incertitudinea cu
privire la rolul antibioticelor exista si printre pacienti. Un stu-
diu european a aratat ca aproximativ jumatate dintre pacienti
credeau ca antibioticele sunt eficiente in tratarea virusurilor,
cu diferente considerabile intre tari. Referitor la utilizarea de
antibiotice, s-a constatat ca pacientii educati/informati pot re-
nunta la utilizarea antibioticelor, fiind mai preocupati de con-
secinte si rezistenta bacteriana [30].

Atitudinile clinicienilor asupra antibioticelor joaca un rol
important In prescrierea lor exagerata, dar aceasta mai poate
fi determinata de procentul medicamentelor generice de pe
piata si de factorii economici, inclusiv, presiunea companiilor
farmaceutice [31]. Promovarea agresiva din partea industriei
farmaceutice, lipsa de incredere in competenta medicilor re-
prezinta un motiv pentru auto-medicatie. Recastigarea incre-
derii va duce la cresterea satisfactiei pacientului si a utilizarii
antibioticelor pe baza de reteta [32]. Prescrierea antibiotice-
lor in infectiile tractului respirator a fost si ramane foarte ras-
pandita, fiind determinata de mai multi factori, desi, fara mo-
tive certe si bine justificate. Este posibil de redus prescrierea
antibioticelor in multe infectii respiratorii acute, fara a com-
promite sandtatea pacientilor, respectand, totodata, principiul
ne-daunarii. Datoria medicilor din asistenta primara este de a
prescrie antibiotice numai atunci cand sunt necesare, deci, in
mai putin de 20% din cazuri de IRA. Dezvoltarea de progra-
me educationale (orientate spre profesionisti si comunitate)
ar putea schimba perceptiile si atitudinile privind utilizarea
adecvata a antibioticelor si diminuarea practicilor de auto-
medicatie cu antibiotice [4]. Aplicarea de masuri educationale
orientate spre prescriptori si utilizatori ar spori aderenta la
recomandarile ghidurilor, respectiv, utilizarea rationala si re-
ducerea rezistentei bacteriene [31, 32].

Concluzii

Rezultatele studiului au constatat ca practicile de prescri-
ere a antibioticelor In IRA la nivel de asistenta medicala pri-
mara sunt conform recomandarilor ghidurilor nationale si
internationale doar in 49,56% din cazuri, fiind asemanatoare
cu datele din tarile UE si SUA. Fiecare participant a prescris
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JIf respiratory infections heal without specific treatments,
which is the cause of antibiotic prescriptions between 52% and
100% of cases, with an average of 88%”? [27]. In general, anti-
biotic prescription has been shown to be influenced by several
factors, including: socio-cultural and socio-economic factors,
cultural beliefs of patients and physicians, patient demand,
self-medication, private services and others [28]. In different
countries, people have different ideas and beliefs about health,
causes of illness and treatment. Physicians are prone to com-
ply with patient preferences, including antibiotic treatment, to
avoid disappointment and loss of patients, especially in pri-
vate activity. A study involving more than 1,000 doctors in UK
found that 55% felt under the pressure of patients to prescribe
antibiotics, even though they were sure antibiotics were not
needed [29]. Misconceptions and uncertainty about the role of
antibiotics exist among patients too. A European study showed
that about half of the patients believed antibiotics were effec-
tive in treating viruses, with considerable differences between
countries. Regarding the use of antibiotics, it was found that ed-
ucated / informed patients can give up antibiotics and are more
concerned with bacterial consequences and resistance [30].

Clinicians’ attitudes to antibiotics play an important role in
their excessive prescription, but this can also be determined
by the percentage of generic medicines on the market and by
economic factors including the pressure of pharmaceutical
companies [31]. Aggressive promotion by the pharmaceutical
industry, lack of confidence in the competence of doctors is a
reason for self-medication. Gaining confidence will increase
patient satisfaction and the use of prescription antibiotics
[32]. Prescription of antibiotics in respiratory tract infections
has been and remains very high, being determined by several
factors, although without clear and well-founded reasons. It is
possible to reduce antibiotic prescription in many of the acute
respiratory infections without compromising the health of pa-
tients, respecting the principle of non-harm. The duty of prima-
ry care physicians is to prescribe antibiotics only when needed,
so in less than 20% of ARI cases. Developing educational pro-
grams (professionals and community oriented) could change
perceptions and attitudes about proper use of antibiotics and
reduce antibiotic self-medication practices [4]. The application
of educational measures aimed at prescribers and users would
increase the adherence to the recommendations of the guides,
respectively the rational use and the reduction of bacterial re-
sistance [31, 32].

Conclusions

The results of the study found that antibiotic prescription
practices in ARIs in primary care correspond to the recom-
mendations of the national and international guidelines only
in 49.56% of the cases, being similar to the data from EU and
US countries. Each participant prescribed antibiotics in ARIs
at least once, but 61% of the participants also in their viral
etiology. Children predominantly up to 5 years of age were
treated more frequently with antibiotics, routinely broad-
spectrum antibiotics being used. In the context of the above,
the hypothesis regarding the spread of inappropriate antibi-
otic prescribing practices in primary sector is supported.



antibiotice in IRA, cel putin, o singura data, dar 61% dintre
participanti - si in etiologia virala a acestora. Mai frecvent,
tratati cu antibiotice au fost copiii, preponderent cu varsta de
pana la 5 ani, de rutina fiind utilizate antibiotice cu spectru
larg de actiune. Cele expuse sustin ipoteza privind raspandirea
practicilor nepotrivite de prescriere a AB 1n sectorul primar.
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