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base from 22 representative clinical microbiology laboratories represents approximately 80% of acute care hospital days = other I 7.4% Trimethoprim-sulfamethoxazole 90.16% (61)  88.5% (400) | 63.16% (57)  77.42% (753)
Into a central data base. and > 30% of Swiss practicioners in the outpatient setting. 8  gastrointestinal tract HENT] 3.6%
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Data are validated, mapped to a common nomenclature and At present East-Switzerland is underrepresented. Linkage of 2 3 musculosceletal I 0.8% . . . .
- T - e - - - ; ; Quinolone resistance of E. coli according
subjected to algorithms identifying double samples, defining laboratories in East-Switzerland to SEARCH is ongoing. central nervous system | 0-3%
microorganisms as contaminants versus pathogens and pregnancy 1 0.2% to age and year
nosocomial versus community acquired. Proportions and ymphnodes fspleen |
. L heart / vessels uinolone-resistance in E. coli significantly increased from
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For data access a public internet site (www.search.ifik.unibe.ch) Isolates from inpatients per hospital bed isolates (n) significant trend was observed (p=0.074).
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Conclusions and outlook 12.2% of isolates derive from children < 15 years of age and 250 400 3000
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SEARCH is an ongoing, representative, valid Swiss antibiotic 300
resistance surveillance system including gynecologist 22.3% 2000
-samples from hospitalized and ambulatory patients, 4.7% > ] 150
-samples from children and adults s . » - - : . :
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Actual resistance data from SEARCH are available by internet : 500
(www.search@lflk.unlbe_.c_h)_and VYI|| help practicioners to . 41.8% other / unknown 215 0 0 \ 0 \
decide upon optimal antibiotic regimens. ESW . S
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In further steps antibiotic consumption data and bacteremia isolates (n) solates (7] =SBl @ MRSA B MDR P | VDR Acinetobact
: - : isolates (n O O O . aeruginosa [ cinetobacter sp.
data will be integrated into the database. B inpatients B outpatients
TMRSA = Methicillin-resistant S. aureus, ESBL=extended-spectrum beta-lactamase producers,
MDR defined as resistant to at least 3 antibiotics out of 1) aminoglycosides, 2) 3. or 4th generation
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