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Le risque infectieux augmente avec |'age

Cases of C. difficile per 1000 Discharges

Observed Projected
254

204

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Infection a C. difficile
Leffler, NEJM, 2015

Incidence per Million Population

220 -
m\Women

180
160
140
120
100
80 4
60
40 4
20 4
0+

20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 6569 70-74 75-79 80-84 85-89 9094 =295
Age, years

Streptococcus pneumorniae

Infections a Streptococcus pneumoniae
Donées Epibac 2015

Endocardite infectieuse
Selton-Suty et al. Clin Infect Dis 2012

3500 1

A Male
30004 | © Female A
2500
2000
15004
1000+

5001 /

0 O—pm——
0 10 20 30 40 50 60 70 8 90
Age,y

Incidence Rate per 100000 Person-Years

Bactériémies
Lee et al. Medicine 2007



Facteurs de risque d’infection en gériatrie
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Vous avez bhien fait de vous intéresser a la gériatrie

2050 : 200 000 centenaires / 20% > 75 ans
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Challenge infectio-gériatrique

Sur mesure

Réduire le risque infectieux

- Alternatives aux guidelines
ABT suppressive, SC...

A Prévenir les complications

Déclin fonctionnel



Traitements anticholinergiques et pneumonies

Effets secondaires des ANTICHOLINERGIQUES
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Quel est I'impact de la
« charge anticholinergique »
sur le pronostic des
pneumonies ?

Traitements anticholinergiques et pneumonies
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Quel est I'impact de la
« charge anticholinergique »
sur le pronostic des

Traitements anticholinergiques et pneumonies
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Quel est I'impact de la
« charge anticholinergique »
sur le pronostic des

Traitements anticholinergiques et pneumonies
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Trajectoires fonctionnelles et pneumonies

Indépendance fonctionnelle
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Déclin fonctionnel : 1 patient sur 2

Il ny a pas que les
antibiotiques qui sont
importants dans la prise
en charge !
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Virus Respiratoire Syncytial et la population agée

Hospitalisation
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Colt-efficacité des vaccins protéiques anti-VRS dans |la population agée
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Cost-effectiveness of Prefusion F Protein-based Vaccines
Against Respiratory Syncytial Virus Disease for Older

Adults in the United States

Seyed M. Moghadas,' Affan Shoukat,' Carolyn E. Bawden,? Joanne M. Langley,® Burton H. Singer,® Meagan C. Fitzpatrick,3® and Alison P. Galvani®
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SCenter for Vaccine Development and Global Health, University of Maryland School of Medicine, Baltimore, Maryland, USA; and ®Center for Infectious Disease Modeling and Analysis, Yale School of

Public Health, New Haven, Connecticut, USA
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Simulation

ODifférents scenarii

Office visit

Outpatient

Recovered

ED visit

MA

GW Recovered

Death

Symptomatic RSV <

Recovered

Non-MA < Inpatient
(Hospitalization)
Death

Recovered

emergency department; GW, general ward; ICU, intensive care unit; MA, medically attended; MV, mechanical ventilation; RSV, respiratory syncytial virus.

Figure 1. Structure of the discrete-event simulation model applied to scenarios in the abence and presence of interventions for different outcomes. Abbreviations: ED,

@ En fonction des classes d’age (tous > 60 ans)

 Comorbidités en fonction des classes d’age

9 Couverture vaccinale 66%
Idem grippe

Q Données sur RSV et outcomes
* Taux d’hospitalisation

* Taux de transfert en
réanimation

e Taux de déces

© coiits associés consultations,
hospitalisations et passages aux
urgences associés a l'infection
VRS

Moghadas et al. Clin Infect Dis 2023



Colt-efficacité des vaccins protéiques anti-VRS dans |la population agée

4

for Older Adults in the United States

Cost-Effectiveness of Prefusion F Protein-Based Vaccines Against Respiratory Syncytial Virus Disease ﬁ g ]DS ﬂ

Moghadas et al., 2023 | Clinical Infectious Diseases
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STUDY POPULATION Outpatient
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Death 60.4%
METHODS
Discrete-event simulation
model to evaluate Outpatient 41.4%
cost-effectiveness of Abrysvo S .
vaccination against RSV /%‘ Fintalzaton SR
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Cost-effectiveness results with willingness-to-pay of
$95,000 per quality-adjusted life-year gained

Vaccine is effective for one RSV season

* Arexvy is cost-effective for up to $127 per dose
* Abrysvo is cost-effective for up to $118 per dose

Vaccine is effective for two RSV seasons

® Arexvy is cost-effective for up to $235 per dose
* Abrysvo is cost-effective for up to $245 per dose

Budget Impact (Billion $)
One RSV season

Arexvy 6.48
Abrysvo 6.78

Two RSV seasons

1.78
12.25

Vaccination of older adults would provide substantial health benefits by reducing RSV-related illness, hospitalization, and loss of productivity

Clinical Infectious Diseases

https://doi.org/10.1093/cid/ciad658
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Evolution des endocardites au cours du temps
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2023 : |es gérlatres d ppa ralssent @ ESC European Heart Journal (2023) 44, 3948-4042

European Society https://doi.org/10.1093/eurheartj/ehad193

(enfin) dans les Guidelines !!!

Table 7 Members of the Endocarditis Team

Heart Valve Centre

Core members + Cardiologists.
+ Cardiac imaging experts.
» Cardiovascular surgeons.
* Infectious disease specialist (or internal medicine
specialist with expertise in infectious diseases).
* Microbiologist.

» Specialist in outpatient parenteral antibiotic

treatment.
Adjunct * Radiologist and nuclear medicine specialist.
specialities * Pharmacologist.

* Neurologist and neurosurgeon.
* Nephrologist.

* Anaesthesiologists.

* Critical care.

» Multidisciplinary addiction medicine teams.

» Geriatricians.
* Social worker.

* Nurses.

© ESC 2023

* Pathologist.




2023 : Ies gé riatres a p pa ra issent @ ESC European Heart Journal (2023) 44, 3948-4042

European Society https://doi.org/10.1093/eurheartj/ehad193

(enfin) dans les Guidelines !!!

Table 7 Members of the Endocarditis Team

Core members

Heart Valve Centre

Cardiologists.

Cardiac imaging experts.

Cardiovascular surgeons.

Infectious disease specialist (or internal medicine
specialist with expertise in infectious diseases).
Microbiologist.

Specialist in outpatient parenteral antibiotic

of Cardiology

12.2. Endocarditis in the elderly

Characteristics of patients with |E have dramatically changed over re-
cent decades, with an increasing prevalence and specific features of IE
in the elderly population.>'*¢3738 | this population, enterococci
and S. aureus are reported to be the most frequent aetiological agents.
In addition, the higher presence of intracardiac prosthetic devices
(CIED and valvular prosthesis/repair including TAVI devices) and in-
creased incidence of healthcare-associated IE episodes are ob-
served.”>®” Finally, a lower risk of embolic episodes has been

L 462,639-641
observed in this subgroup.™”

treatment.
Adjunct * Radiologist and nuclear medicine specialist.
specialities * Pharmacologist. css

Neurologist and neurosurgeon.
Nephrologist.

Anaesthesiologists.

Critical care.

Multidisciplinary addiction medicine teams.
Geriatricians.

Social worker.

Nurses.

Pathologist.

© ESC 2023

In elderly |IE patients, functional and nutritional status are important
predictors of outcomes.*® When considering cardiac surgery in elderly
patients, functional and nutritional status, and their associated risks,
should be accurately explored through a comprehensive assessment
by geriatricians. In addition, the earliest possible discharge home to fa-
cilitate the patient’s functional recovery should be considered in this
subgroup of patients.




Clinical Infectious Diseases h
v v
MAJOR ARTICLE %l]gm@é\mm M OXFORD

The Mortality of Infective endocarditis with and without
Surgery in Elderly (MoISE) Study
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n=105 n=58

Hémar et al. CID 2023



Clinical Infectious Diseases h
v v
MAJOR ARTICLE %l]gm@é\mm M OXFORD

The Mortality of Infective endocarditis with and without
Surgery in Elderly (MoISE) Study

Victor Hémar,"® Fabrice Camou,? Claire Roubaud-Baudron,** Julien Ternacle,” Mathieu Pernot,® Carine Greib,” Marina Dijos,’ Gaetane Wirth,®
Hélene Chaussade,' Olivia Peuchant,® Fabrice Bonnet,' and Nahéma Issa’ the MolSE Study Group®

"Internal Medicine and Infectious Diseases Department, Bordeaux University Hospital-Saint-André Bordeaux, France; “Intensive Care and Infectious Diseases Department, Bordeaux University
Hospital-Saint-André Bordeaux, France; *Pole de Gérontologie Clinique, Bordeaux University Hospital Bordeaux, France; “INSERM BRIC UMR 1312, University of Bordeaux, Bordeaux, France;
SCardiology Department, Bordeaux University Hospital-Haut-Lévéque, Pessac, France; ®Cardiac Surgery Department, Bordeaux University Hospital-Haut-Lévéque, Pessac, France; “Internal Medicine

and Infectious Diseases Department, Bordeaux University Hospital-Haut-Lévéque, Pessac, France; “Infectious Diseases Department, Bordeaux University Hospital-Pellegrin, Bordeaux, France;
and “Bacteriology Department, Bordeaux University Hospital-Pellegrin, Bordeaux, France I > 8 O a n S ( n — 3)

* Plus jeunes
 Moins comorbides
* Plus autonomie

Indication chirurgicale Absence d’indication chirurgicale,
. ETO -
n=105 n=58

Hémar et al. CID 2023



OXFORD

Clinical Infectious Diseases Wl h
y ivma
AIDSA | (I

The Mortality of Infective endocarditis with and without
Surgery in Elderly (MoISE) Study

Victor Hémar,"® Fabrice Camou,? Claire Roubaud-Baudron,** Julien Ternacle,” Mathieu Pernot,® Carine Greib,” Marina Dijos,’ Gaetane Wirth,®
5 1

Hélene CI sade,’ Olivia Peuchant,’ Fabrice Bonnet,' and Nahéma 2 the MolSE Study Group®

"Inte Diseases Department, Bordeaux University Hospital—S: dré Bordeaux, France; “Intensive Care and Infectious Di: epartr I Iniversity
Ho ; YINSERM BRIC UMR 1312, Uni France;
5C eaux University Hospital-Haut L

an Di D Bord University Hospital—Pell Bord Fi

and

* Plus jeunes

e Moins comorbides
e Plus autonomie

« ETO

Indication chirurgicale
n=105

n=38 n=67

1138 (2,6%) 30/67 (45%)
4/38 (11%) 37/67 (55%)
4/38 (11%) 40/67 (60%)

ADL<4
Confusion

.

M1
M3
M6

Hémar et al. CID 2023

Absence d’indication chirurgicale,

8/58 (14%)
13/58 (22%) <00
13/58 (22%)

L T,
A D
NPy
= -
¥
» -
h

El >80 ans (n=163)

n=58




Clinical Infectious Diseases Y h
v | ) A |vma
MAJOR ARTICLE T Inast of America hvmedicne ossocaton  [RSRMaSaY2)

Victor Hémar,"® Fabrice Camou,? Claire Roubaud-Baudron,** Julien Ternacle,” Mathieu Pernot,® Carine Greib,” Marina Dijos,’ Gaetane Wirth,®

The Mortality of Infective endocarditis with and without

Surgery in Elderly (MoISE) Study

"Internal Medicine and Infectious Diseases Department, Bordeaux University Hospital-Saint-André Bordeaux, France; “Intensive Care and Infectious Diseases Department, Bordeaux University
Hospital-Saint-André Bordeaux, France; *Pole de Gérontologie Clinique, Bordeaux University Hospital Bordeaux, France; “INSERM BRIC UMR 1312, University of Bordeaux, Bordeaux, France;

r Ll
SCardiology Department, Bordeaux University Hospital-Haut-Lévéque, Pessac, France; ®Cardiac Surgery Department, Bordeaux University Hospital-Haut-Lévéque, Pessac, France; “Internal Medicine - _—
and Infectious Diseases Department, Bordeaux University Hospital-Haut-Lévéque, Pessac, France; “Infectious Diseases Department, Bordeaux University Hospital-Pellegrin, Bordeaux, France;
and gBz-u:{erio\ogv Department, Bordeaux University Hospital-Pellegrin, Bordeaux, France , ,

A: Operated LSIE

B
A . o o
Méme survie des patients S
Y 4 J
opérés g
2 &7
L
g Cox regression
T Crude HR = 1.49 [0.64,3.47]
T
5 o
s IPTW HR = 1.35 [0.54,3.39]
3 I
(]
485 445 434 432 430 427 424 421 418 415 = B0 y.o.
g — 3B 36 35 34 34 34 34 33 a3 32 =80 yo
| | | I I | | | | | |}

0 40 80 120 160 200 240 280 320 360 400
Hémal' et al ClD 2023 Follow up time of operated LSIE (days) 25



The Mortality of Infective endocarditis with and without Le n Ivea u d e d e pe n d a n Ce fo n Ct l O n n e I I e ESt

Surgery in Elderly (MoISE) Study

: un facteur pronostique majeur

H pital Bor EAM BRIC UM 1312,

ADL<4 ADL 2 4

A: El chez les patients = 80 ans avec score ADL < 4 B: El chez les patients = 80 ans avec score ADL = 4

ym———

—e— Indication sans chirurgie
-&- Chirurgie

P————

E Log-rank test p=0.1

K e Ammmm e m o N Q
- © | . % g 4
a < I_.&_ . (7]
() (4]
o o
2 < 2 L
= o o & _5 [=]
2 P <
o o
o DE_’ -~ Indication sans chirurgie
o D
N4 g Chirurgie
Log-rank test p<0.01
=] < |
= (=]
I T T T T T T T T T ! ! f J T T f f T T
0 40 80 120 160 200 240 280 320 360 0 40 80 120 160 200 240 280 320 360
Temps de suivi chez les El de = 80 ans avec score ADL<4 (jours) Temps de suivi chez les El de 2 80 ans avec score ADL24 (jours)
Effectif a risque Effc_ecti_f arisque o
Indication sans chirurgie 36 16 14 14 14 13 12 12 12 11 Indication sans chirurgie 29 20 16 16 15 14 13 13 12 12
Chirurgie 9 7 6 6 6 6 6 6 6 5 Chirurgie 29 29 29 28 28 28 28 27 27 27

Hémar et al. CID 2023



Décontamination résidents d’'EHPAD, déces et hospitalisation

Résidents d’EHPAD

* Polypathologie
Polymédication
Protheses (SU, articulaire...)
Dénutrition

e Porteurs de BMR (40% SARM)

- Risque infectieux +++

Hospitalisation Déces

Décontamination ?
RCT ICU, device, sortie d’hopital
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Décontamination résidents d’'EHPAD, déces et hospitalisT—"——— = |

Résidents d’EHPAD
Polypathologie
Polymédication
Protheses (SU, articulaire...)
Dénutrition
Porteurs de BMR (40% SARM)

-> Risque infectieux +++

Hospitalisation Déces

Décontamination ?
RCT ICU, device, sortie d’hopital

Decolonization in Nursing Homes to
Prevent Infection and Hospitalization

28 EHPAD (14-14)

Randomisation en cluster
> 28000 résidents

Pré- :
Intervention

intervention

18 mois 4 mois 18 mois
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Décontamination résidents d’'EHPAD, déces et hospitalisT—"——— = |

Decolonization in Nursing Homes to
Prevent Infection and Hospitalization

Résidents d’EHPAD 28 EHPAD (14-14)
Polypathologie Randomisation en cluster
Polymédication > 28000 résidents

Protheses (SU, articulaire...)

Dénutrition

Porteurs de BMR (40% SARM)
-> Risque infectieux +++ 18 mois 4 mois 18 mois

Pré-

: : Intervention
intervention

Transfer to Hospital Due to Infection
Difference in risk ratio, decolonization vs. routine care, 16.6% (95% Cl, 11.0-21.8); P<0.001

100 Il Decolonization Il Routine Care
..2 T 2.9 62.2 62.6 Adverse Events: Decolonization
3 60 =
8 s0- :
S 40
z . . 2 g" 30 — ¢
Déecontamination : :
. = ] 34 Rashes 1 Sore throat
RCT ICU, device... 2 10-
0- H P)
Baseline Period Intervention Period Faisable:

L . , . Effet long terme?
= 2 transferts évités par mois pour NH de 100 résidents



Effet de la décontamination sur le portage de BMR

28 EHPAD (14-14)

Randomisation en cluster

Pré-

intervention

18 mois

4 mois

Intervention

18 mois

The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE

Decolonization in Nursing Homes to
Prevent Infection and Hospitalization

Tade 3 Rrevdence of MDRO Carriage during the Besdine Rariod and near the Bhd of the Intervention Raiod*

MDRO ar ssnple

Any MDRO

Any MRSA

Nostril swab sample
Skin swab sample
VRE

ESBL producer

CRE

Redaxeinthe
RoutineGare Group

Baseline Period

(N =700)

Intervention

Period
(N =650)

Redaxeinthe

Decdonization Group
Baseline Intervention
Period Period
(N =700) (N =550)

48.3 (338) 47.2 (307) : 48.9 (342) 32.0 (176))

37.6 (263)
29.1 (203)
26.1 (183)
5.9 (41)
15.9 (111)
1.4 (10)

36.9 (240)
27.1 (176)
25.4 (165)
5.1 (33)
17.9 (116)
0.6 (4)

36.4 (255)
29.9 (209)
226 (158)
8.3 (58)
16.7 (117)

\0.4 3

25.1 (138)

22,0 (121)

11.6 (64)
2.2 (12)
9.2 (51)

0.4 (3) /

Rsk Rtio
(BveQyt

0.70 (0.58-0.84)
0.73 (0.59-0.92)
0.81 (0.62-1.05)
0.58 (0.42-0.79)
0.29 (0.14-0.62)
0.50 (0.34-0.75)
3.53 (0.44-28.52)




Bon usage des AB chez les patients agés fragiles avec susf
d’infection urinaire

e Complexité du diagnostic

e Prescription AB inappropriée
* Antibiorésistance
 Evenements indésirables

Peut-on faire mieux?

Hartman et al. BMJ 2023




Bon usage des AB chez les patients agés fragiles avec susf
d’infection urinaire

38 clusters consisting of
general practices and older
adult care organisations

Located in Poland,
the Netherlands,
Norway, and Sweden

" . —_ Cluster
E Study design randomised

. controlled trial
Confusion 11} 7
Chute dil 4

Asthénie

O\ : 1041 frail older adults
7 CRP... B Antibiotiques 1 Population ﬁﬁ aged 70 years or older

Mean age: | Sex: ’ Dementia:
86 years 71% women | 44% incidence

Complexité du diagnostic
Prescription AB inappropriée
Antibiorésistance
Evenements indésirables

Peut-on faire mieux?
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Ca marche !

Antibiotic prescription rate per person year

Subgroup Intervention Usual care Adjusted rate Adjusted rate
Baseline Follow-up Baseline Follow-up ratio (95% CI) ratio (95% CI)

All patients 0.50 0.27 0.44 0.58 *- 0.42(0.26 t0 0.68)
Poland 0.30 0.14 0.43 0.68 |-o— 0.28 (0.11t0 0.73)
The Netherlands 0.87 0.24 0.68 0.58 -o— 0.32 (0.12t00.82)
Norway 0.48 0.35 0.31 0.68 |-— 0.40 (0.16to 1.03)
Sweden 0.37 0.42 0.39 0.23 ® 2.25 (0.57 t0 8.88)
Women 0.57 0.30 0.43 0.58 S & 0.43 (0.25t0 0.73)
Men 0.36 0.18 0.47 0.58 |-o— 0.40 (0.15to0 1.06)
Patients with dementia 0.70 0.37 0.38 0.64  &- 0.33(0.17 t0 0.64)
Patients without dementia 0.39 0.22 0.53 0.53 -o— 0.56 (0.28t0 1.12)
Patients with urinary incontinence 0.51 0.38 0.43 0.60 -— 0.53 (0.29t0 0.96)
Patients without urinary incontinence 0.48 0.15 0.47 0.56 &~ 0.24(0.11t0 0.54)
Patients with catheter 1.31 0.60 1.07 122 |-o—— 0.37 (0.11to 1.21)
Patients without catheter 0.44 0.25 0.38 0.54 - 0.43 (0.26 t0 0.74)
Patients aged <80 0.37 0.24 0.41 0.64 -o— 0.38 (0.14 to 1.08)
Patients aged =80 0.54 0.28 0.45 0.56 - 0.44 (0.26 t0 0.75)

0 1 2 3 4 5 7 8 9

Intervention Usual care

better better

Fig 3 | Effect of the antibiotic stewardship intervention on the primary outcome (number of antibiotic prescriptions for suspected urinary tract
infections per person year) across subgroups per country, in men, women, patients with and without dementia, with and without urinary
incontinence, with and without an indwelling catheter, and younger and older than 80 years. Cl=confidence interval

Pas de différences en termes de mortalité a 21 jours — suivi de 7 mois, effets a long terme?



Les avantages de la voie SC

(. N

v veinite, infection

Utile si troubles de la
déglutition

Tres utile en cas de
confusion/agitation

Evite des procédures
invasives

Permet une mobilisation
précoce

/

Ker et al. Cochrane Database Syst Rev 2015, Covinsky et al. JAMA 2011, Stoner et al. Patient 2014
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Ceftriaxone sous cutanée - PK
(en avant premiere) I
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70% ont au moins 1 FDR BLSE — 78% ont recu des C3G
E. coli (70%) — urinaire (70%) - 14% R aux C3G

28% infections séveres
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2,8% de carbapéneme

11% AB SC !
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ADL before admission 0.81 1.09 0.55 2.28 0.56 0.83 045 1.56
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AB Stewardship et prescription d’AB pour infection
urinaire en EHPAD

thebmj |

Confusion t
Chute [ | A
Asthénie (= ) URINARY TRACT INFECTION SUSPECTED
/7 CRP... - *
. A yes yes
RECENT ONSET OF dysuria, urgency, N Systemic sign(s)/ > PRESCRIBE
frequency, incontinence, (visible) symptom(s) ? ANTIBIOTICS
RINARY INF N
PR TRAGT MIHETION SERLIEY urethral purulence? % ) (UNLESS urinalysis
v = yes shows negative nitrite
yes 5. o 22 of the aforementioned AND negative
R:?':: ONS;T&F“"“V:::"(‘;:‘":)' " — Sftemt';::(g:. localizing signs/symptoms OR | | Costovertebral angle pain/ |yes leukocyte esterase)
’ ncy,h | 1 : ? Lt 4 1 very bothersome localizing sign/ tenderness and/or
i ¢ no symptom with no other cause suprapubic pain Consider obtaining
no 22 of the afc 1yes | ] ves I e mm mu.“m”k
localizing signs/symptoms OR " | ‘Costovertebral angle pain/ |yes leukocyte esterase)
1 very bothersome localizing sign/ | tenderness and/or —_—
symptom with no other cause suprapubic pain Consider obtaining
= urine culture to
yes i es evaluate empiric
Costovertebral angle pain/tenderness > Systemic suqn(s)/ d antibiotic choice
OF RECENT ONSET? symptom(s) AND
no other infectious
I | 4
infection
ONE OR MORE of the following signs & symptoms, REGARDLESS OF URINALYSIS RESULTS: b for
uate for other
URINE: change in urine color, change in urine odor, cloudy urine, macroscopic hematuria (regardless of oral anti-coagulant use) o cause and actively
UROGENITAL: nocturia, decreased urinary output, prostate pain, scrotum pain, suprapubic pain, urinary retention » N monitor' and
MENTAL: agitation/aggression (new/worsening), mental status change without a clinical suspicion of delirium’, general lack of well-being reconsider if new
GASTROINTESTINAL: decreased fluid intake, decreased dietary intake, diarrhea, nausea (with or without vomiting) symptoms arise or
OTHER: malaise, fatigue (new/worsening), weakness {new/worsening), dizziness (new/worsening), syncope, decreased functional existing symptoms do
status/ADL, decreased mobility not resolve







Bon usage des AB chez les patients agés fragiles avec susf
d’infection urinaire

38 clusters consisting of
general practices and older
adult care organisations

Located in Poland,
the Netherlands,
Norway, and Sweden
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Complexité du diagnostic
Prescription AB inappropriée
Antibiorésistance
Evenements indésirables

Multifaceted antibiotic stewardship intervention Usual care

Decision Educational Educational and
tool toolbox evaluation sessions

Peut-on faire mieux?

x -
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B B
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Pause due
February 2020 to covid-19 @ September to November 2020

Antibiotic stewardship Usual care  Total*

. . . . Decision tool Toolbox with educational materials
Characteristics intervention (n=502) (n=539) (n=1041) — — - -
. " Antibiotic prescribing or active Such as pocket cards, posters, or e-learning
Site of residence: monitoring based on symptoms —\ A\ —
Nursing home 379 (75) 429 (80) 808 (77.6) éb =[]
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