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Global Survey: Age Is Big Factor

In Antibiotic Noncompliance 
B Y  PAT R I C E  W E N D L I N G

Chicago Bureau

N I C E ,  F R A N C E —  Although many people are
concerned about antibiotic resistance, far fewer un-
derstand how their actions contribute to the prob-
lem, according to a global patient survey.

Results from the COMPLy (Compliance, Modal-
ities by Population, Lifestyle and Geography) sur-
vey show that noncompliance is a global phenom-
enon that varies widely among countries, and is
associated with patient age, dosage regimen, and
patient attitudes toward their physicians.

A combination of telephone and in-person in-
terviews were conducted in the fall of 2005 with
4,514 participants from 11 countries who were 18
years or older and had taken a self-administered an-
tibiotic within the past 12 months. Noncompliance
was defined as missing a dose or day, or having any
medication left over. 

A total of 4,088 patients were included in the
study, which was sponsored by Pfizer Inc.

These were among the preliminary results pre-
sented at the 16th European Congress of Clinical
Microbiology and Infectious Diseases:

� Overall, 22% of respondents admitted to being
noncompliant with their last antibiotic treatment.
Noncompliance rates ranged from a low of 10% in
the Netherlands to a high of 44% in China.
� Of those surveyed, 8 out of 10 reported that an-
tibiotic-resistant germs are a very serious problem,
but only 6 in 10 believed that taking an antibiotic
improperly might reduce its effectiveness the next
time it is used.
� Half of respondents believed leftover antibiotics
could be saved and used again.
� Among those with leftover antibiotics, 74% said
they saved them, 18% threw them away, 5% gave
them to someone else, and 3% dealt with them by
other means.
� Noncompliance among patients aged 18-29 years
was twice as high (30%), compared with those 60
years and older (14%).
� Noncompliance was lower among patients tak-
ing one dose per day (15%), compared with those
taking two doses per day (21%) or three or more
doses daily (27%). 

A patient’s attitude toward his or her physician is
another factor driving noncompliance, said Dr.
Jean-Claude Pechère, who presented the results at

the meeting. Patients who
feel actively involved in de-
cisions about the manage-
ment of their condition are
more likely to comply with
an antibiotic regimen, com-
pared with those who are
critical of their physician’s
abilities or feel ignored.

Attitudes differ by coun-
try. For example, Ameri-
cans tend to be more in-
volved patients, whereas
many Japanese patients feel
ignored, said Dr. Pechère,
COMPLy steering com-
mittee chair and professor
emeritus, University of
Geneva. Noncompliance
was 19% in the United
States, compared with 34%
in Japan, the study said. ■
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Antibiotic Noncompliance: Percentage of Patients Who
Missed a Dose or a Day or Who Didn’t Complete Course

Note: Based on a study of 4,088 patients.
Source: Study sponsored by Pfizer Inc. 
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Clindamycin ‘D Test’

Called Vital in MRSA

B Y  K AT E  J O H N S O N

Montreal  Bureau

C H I C A G O —  The “D test” is
a critical second-step test when
methicillin-resistant Staphylococ-

cus aureus cultures come back
showing erythromycin resistance
and clindamycin susceptibility,
according to Dr. Jeffrey Starke. 

“It should be automatic—
every hospital in the country
should know about this test. If
you are not running it, you have
to start,” cautioned Dr. Starke,
professor and vice chairman of
pediatrics at Baylor College of
Medicine, and infection control
officer at Texas Children’s Hos-
pital, in Houston.

As the number of methicillin-
resistant Staphylococcus aureus

(MRSA) infections has escalated
to epidemic proportions at
Texas Children’s Hospital, dis-
cordance in the bacteria’s re-
sponse to erythromycin and
clindamycin has become a red
flag for the organism’s potential
to develop “inducible resis-
tance” to clindamycin, Dr.
Starke said at a meeting spon-
sored by the American College
of Emergency Physicians.

“If it’s erythromycin and clin-
damycin susceptible initially, or
resistant to both initially, there
is no issue,” he explained. “But
it’s when there is discordance—
when it shows erythromycin re-
sistance but clindamycin sus-
ceptibility—that this test needs
to be done.”

The clindamycin disk induc-
tion test, or D test, will deter-
mine if the organism is truly
susceptible to clindamycin, or

whether there is a risk of in-
ducible clindamycin resistance,
he said. “When an isolate has
inducible clindamycin resis-
tance, treatment failures often
occur when clindamycin is
used—especially if the infection
is serious or deep-seated,” Dr.
Starke said.

The current epidemic of
community-acquired MRSA in-
fection differs from the tradi-
tional disease in terms of both
the risk factors and the aggres-
siveness of the infection, he said.

“Patients are almost exclu-
sively normal hosts,” he said,
listing current risk factors as
race (African Americans have
significantly increased risk,
compared with whites), prior
infections, infected household
contacts, day care, and compet-
itive athletics.

Unlike the traditional MRSA
involvement of skin and soft
tissue (and sometimes muscle,
bone, or joints), current infec-
tions can involve all these areas
simultaneously and continue to
progress. “We are seeing a large
number of complicated necro-
tizing pneumonias and empye-
mas, we are seeing S. aureus

meningitis, sepsis, and septic
venous thrombosis,” he said. “If
you are not seeing this yet, it is
coming,” he warned.

In the case of such deep,
acute involvement, the role of
surgical intervention is equal
to, if not more important than,
that of antibiotics, Dr. Starke
emphasized.

“My overall message is to be
surgically aggressive—you need
to drain the pus,” he said. ■

Acyclovir May Cut Postherpetic Neuralgia
B Y  M A RY  A N N  M O O N

Contributing Writer

Intravenous acyclovir signifi-
cantly reduced postherpetic

neuralgia in half of the older pa-
tients who received it in an open-
label pilot study, reported Dr. Di-
anna Quan and her associates at
the University of Colorado
Health Sciences Center, Denver.

These “promising” results will
pave the way for a large clinical tri-
al of the drug, the researchers said.

For most patients who develop
herpes zoster (shingles) decades
after childhood varicella infection,
pain resolves within 4-6 weeks.
But among patients over age 70,
40% have postherpetic neuralgia
that persists for months or years.
The exact cause is unknown, but
there is evidence that low-grade

varicella infection within the gan-
glia is a contributing factor. Not-
ing that postherpetic neuralgia
may reflect such chronic infec-
tion, Dr. Quan and her associates
assessed whether antiviral thera-
py would help to quiet any low-
grade infection and diminish pain.

They treated 12 men and 3
women aged 53-82 years whose
postherpetic neuralgia had per-
sisted for a median of 1 year and
had not responded to numerous
treatments including opioids, tri-
cyclic antidepressants, and gaba-
pentin. The subjects received 10
mg/kg IV acyclovir every 8
hours for 14 days. Three subjects
withdrew from the study: one
who had mild, reversible creati-
nine elevation likely caused by
the drug, one who became ill
from unrelated causes, and one

who could not tolerate the IV.
The remaining 12 subjects com-

pleted the intravenous therapy and
then received a 1-month course of
oral valacyclovir. It was hoped that
the oral antiviral would provide
continued viral suppression and
prolong the period of pain relief
(Arch. Neurol. 2006;63:[doi:10.
1001/archneur.63.7.noc60049]).

In the intention-to-treat analysis,
7 of the 15 subjects (47%) report-
ed clinically significant pain relief
after the intravenous therapy. At
the conclusion of the study after
the course of valacyclovir, 8 of 15
(53%) reported clinically signifi-
cant pain relief.

“Based on our findings, we now
believe that a large, randomized,
double-blind, placebo-controlled
trial is warranted,” the authors
said. ■

Hospital’s Infection Rate

Defies Clean-Hands Effort

N I C E ,  F R A N C E —  A cam-
paign to improve hand hygiene
at a Danish hospital failed to
decrease hospital-acquired in-
fections, Dr. Sussie Laustsen
and colleagues reported in a
poster at the 16th European
Congress of Clinical Microbi-
ology and Infectious Diseases.

The finding comes at a time
when hand hygiene is being
promoted as key to the World
Health Organization’s Global
Patient Safety Challenge, which
was launched in October 2005
to reduce health care–acquired
infections worldwide.

In April 2004, a campaign
began in all clinical depart-
ments at Aarhus (Denmark)
University Hospital with in-

structions on performing alco-
hol-based hand disinfection.

Compliance with hand dis-
infection increased from 53%
in the first quarter of 2004 to
71% in the first quarter of
2005, and consumption of
hand alcohol doubled from
about 1,250 L at baseline to
2,500 L in 2005.

However, the incidence of
hospital-acquired infections did
not decrease from baseline (1.77
per 1,000 bed-days) to the first
quarter of 2005 (1.80 per 1,000
bed-days). The reason for this
finding is unknown, but the
hospital plans to increase sur-
veillance, particularly among
physicians, Dr. Laustsen said.

—Patrice Wendling

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


