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OECD:Embracing a One Health Framework to Fight Antimicrobial Resistance

We are exhausting our antibiotic arsenal We pay a high price for inaction

Resistance to last resort drugs in OECD countries could
more than double by 2035 compared to 2005.
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Result Summary
7 . =
E%{IE* . #% EE %IEELJ Bacteria
/ Detected Campylobacter
B FE .
iﬁﬂ'ﬁg . Not Detected Clostridium difficile toxin A/B
% =] Y Not Detected Plesiomonas shigelloides
X E A M %'*"ﬂ'l uln—_u |]:I:l —Fﬁﬁ 1 @ Not Detected Salmonella
Zh, ) YF Not Detected Vibrio
PM _%"“ ! Hgﬁﬁ: ! —F m 3 IE Not Detected Vibrio cholerae
U;Qﬁ }*__u:* @ EE % a ,'Xﬁ ,% , g F_| iﬁ % etc. Not Detected Yersinia enterocoéifica —
J iarrheag .
E (L*E‘;EU[J Not Detected Enteroaggregative E. coli (EAEC)
Not Detected Enteropathogenic E. coli (EPEC)
f o7 T m Not Detected Enterotoxigenic E. coli (ETEC) It/st
e ‘ P . ' Not Detected Shiga-like toxin-producing E. coli (STEC) stx1/stx2
: i e . ’ & NA E. coli 0157
5" 1 3 2 3 ‘ o Not Detected Shigella/Enteroinvasive E. coli (EIEC)
e : ’ W > Parasites
. % ’ Shorw - Not Detected Cryptosporidium
' 4 - Not Detected Cyclospora cayetanensis
2 o B <38 Not Detected Entamoeba histolytica
nd - y ’ e | Not Detected Giardia lamblia
—=3 . k A . s Viruses
" DTS . % Not Detected Adenovirus F 40/41
S - , O Not Detected Astrovirus
b A v % (i & 42‘ b7 Not Detected Norovirus GI/GlI
24 K2 H o 82550 > . Not Detected Rotavirus A
PRAMRSHY, S EARERDT N i, Y Not Detected Sapovirus
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B 5L ETHERENIzCampylobacter spp.

hYEOQNI S —-BRICB TR EBEGramB DB A

Pathology (August 2004) 36(4), pp. 343-344

MICROBIOLOGY

Detection of Campylobacter species in faecal samples by direct
Gram stain microscopy

Hut Wana* anp Davip R. Murboc*§

tment of Pathology, Christchurch School
New Zealand

BMJ Case Rep.2014; 2014: bcr2013202876.

Rapid diagnosis of Campylobacter jejuni by stool
Gram stain examination

Kazuhiro Kamata,' Yasuharu Tokuda®

Sensitivity
Specificity

89%
99.7%

Gram stain finding of gull-
wing-shaped Gram-
negative rods has good

DER/HusEitaI Infection Control
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sensitivity and specificity
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HEIZHIRE (3 Days Rule) ¥
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-1, 2290 EEEZE M (3BUAN9804. 4HLLRF2494)
EIEBENSHEMERXOEBARENIENSVTINDRAEER
-3 1.8%(18/980)

Campylobacter 11,Salmonella 6, EHEC 1,Shigella 1,Aeromonas 1
-48LIBE 4.4%(11/249)

Campylobacter 10,Salmonella 1
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J Clin Microbiol. 2017 Dec;55(12):3350-3354.
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P <003 P <0003
100% | v[
80% } —_— —
60% | |OGram stain
B Rapirun
o | | o BinaxNow
20%
00/0 A S L A S
Mild Modernte Severe and Total
(n=25) (n=19) very severe (n=53)
(n=9)

HIFIRES 29(4),2013 343-348

Gram#ZE&ZzRAVWCnEREIE{ER

+2018~2020£(cH ATITONIZVAP208AEBID L % L FIRHFT.
IS LZENA R THRIRRZEETIMRSAZRDERANRA Uz,

. JILREBHAREE | HARSAONR-2BF

FHIAE (n = 103) (n = 103) Pl
BE RN 79 (76.7) 74 (71.8) <.001%
14ABBANOMEEL TH 98 (95.1) 94 (91.3) NA
28HZET-X 14 (11.6) 18 (17.5) 44
MRREEEORS 72 (69.9) 103 (100) <.001
FIMRSAZEDIZ S 63 (61.2) 103 (100) <.001
escalationz U fEBIEX 7 (6.8) 1(1.0) .03
de-escalationZz UTzEHI 2R 67 (65.0) 79 (76.7) .07

JAMA Network Open. 2022;5(4):e226136. doi:10.1001/jamanetworkopen.2022.6136
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Welnstein et al. Detection of Bloodstream Infections in Adults: How Many Blood Cultures Are
Needed J Clin Microbiol. 2007; 45:3546-3548
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X w =087
MFISEDHRBAREICTITIHE (FAUD)
R H a7 il PR Al HH a7 il PREA ZtE
MREERMEE 0 0 —

BRI 31.3% 25.7% 5.6pt
1B EHRENIEE AL 2.4K 1.8 -0.6%
HREEORE 2.8% 7.9% 3.431E18
2RO MAARH

(1,000 ABz80) 30.8 25.0 ~15.3%
S. aureus 5.6 4.8 -14%
E. coli 8.7 6.6 —-24%
S. pneumoniae 1.4 0.6 -57%

Clin Infect Dis. 2025 Sep 10:ciaf498. doi: 10.1093/cid/ciaf498
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[ELESR = <8BFf |8~ <168F[] |16~ <2485 22485/ ¥

E. coli 39.3% | 35.1% 16.5% 12.7% [TTPAEL, HRREIF <1685R]
IPseudomonas spp. 1.6% 2.8% 12.0% 4.8% [TTPIZES (16~ <24hh'%L))
S. aureus 15.5% | 17.4% 26.5% 15.3% [FIUBEF16~ <24BFRICZ L
CNS <1% <1% 6.5% 5.2% [TTPERWV (BRLERINE)
S. pneumoniae 5.3% 6.8% 2.4% 1.5% [TTPIFFEL (HhoRfiE <16B5R)
B-streptococci 13.4% 9.6% 2.3% 1.5% [TTPIEFZFES(CHFEL
[Enterococcus spp. 3.0% 3.8% 3.7% 1.5% [FR{EF16~ <2485
WRERE (Candida®)| <1% | <1% <1% | 7.0% |TEmr s oun s
e <1% | <1% | 27% | 15.2% [ 0 s

European Journal of Clinical Microbiology & Infectious Diseases (2025) 44:1197-1204
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Clin Infect Dis. 2025 Jul 17:ciaf394.
r j Central venous catheter

Venobs catheter
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o | ey A) appropriate empiric therapy B) de-escalation
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R E(CIMRIEEN S (CRBEFETEAFU

2001"’2005350)7)(Uj30))%\'rﬁ51-ﬁéﬁ[ﬁ . § %tiﬂ
MR CUIZ198ANEE ERE BER (%)
REE (MEMRBEZESY) [F245HTERLTULS —

o MSSA 46 5 (11%)
707 - E. coli 44 5 (11%)
60 56.6 nE-&75>Jhk S. pneumoniae 36 1 (3%)
50 43.4 mRESIb MRSA 22 6 (27%)
40 — E. faecalis 14 3 (21%)
30 K. pneumoniae 14 2 (14%)
20 18.8 P. aeruginosa 10 2 (20%)

9.3 B-Streptococcus 6 3 (50%)

10 ] C. albicans 2 1 (50%)
0 E. cloacae 2 0 (0%)
PEEBMER (%) BETE (%) S. marcescens 2 1 (50%)

Am J Clin Pathol 2008;130:870-876. Fig.2¢ Table3 #& &z &t 198 29 (14.6%)
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GramZEDTATH IR BEFTETZRAMK L
MEIBEREERO>THSGramB B IR EFL TORRBIN LEFBIRIELEFETETHD
IEH <1B5RI8E | = 1058 P{E
R (TTP) (h) | 13.7 13.6 0.7860
GramZAE&TAT (h) 0.1 3.3 <0.0001
BT (%) 10.1 19.2 0.0389
7EBEEER (B) 11.0 10.5 0.6936
% 1EREEZY (B) 7.9 7.7 0.7920

Am ] Clin Pathol 2008;130:870-876. Tablel #&E&WZE
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