- 0=
ndom
™ X a

=R 51 =
1 1Ml 2
= LE
OF rd &T w
50RO 2

gt=3olstHI0| 27| X33
Korean Assc. Medical Journalists.

KAMJ

33



= SHROISHHI0IR IR 3l HelE = - 42| 0l A

rin

A2l 0

& B It

010

<0

oY

o
B OFJ
= ol
=~ 1ol
o TH
S o
o KF
jol ol
ol S
W
10l )
okl OFl
nil

~o na
=< | =<
1ol 80
= ol

14:00-14:15

182 =M EH

= =
o o
- TH
8l 1010
5 o
jol’ jol’
3 ba)
NI NI
=) S
< <
jod jol
| i
KH o
80 ~
+ Okl
m.; = |
70 2
0 70
) J
3 Al
ny T
oK Jol
50 U0
S oK
50 o
g M
nO =
Wi
1]
o =
S
0]=
s |
1[0 o
> OF
L2 80
LO LO
< —
< o
O 7o)
— <
<t <r

(15:15-15:20)

/

<r
10k

K0
oY

1]
10l

SHHH0I2 71 XHS

9|

-
ey

)|
010
ol
I
il
joll
K0
Ik

N =0 <0
= | ® mm
=) ol o0
o 3 O =
o | R S
ol ml o
3 ¥ | o | K
~O X0 X0 N
S > | [
< <
il il B 0
i = il 0
o = i) {oH
0 00 80 |
0l va) 4l ~O

(@)

LO

o

S

N

5

B 2](15:50-)




e

o] 2 7|21 9] 81%

U7
‘<_‘>‘_}

9/"

g
5
-

M U ofn 5
T lof 0%

SH|

T A=A Holg o]ojA

5

, oto]&o] A7dskal A

=
=
al

850]
=
shgh o

=

i
(o)

E=29]

a9l
A % gk AHEE EL ) 7)o

= Ol 7

EZ3|o|A Aots 2 o=
2 5ol A

o%
Ffolst 7}

et

2R

235 5% 1 2 @

H}o| @ 7] A}

(13
o}

_g]

o
—




SAl

hgstA L.
S ojrizgt 4220 vl HE 239, A 1A= Aedytt

3501 287 U Bel G AU AT JAE T YA Y el
BRI R ) O S Fei MR N L

oA E FARS TE SHYT

AFe 18] 2 A7 54 Bl olol 59| 7 2 A Al 3 Sigle ool g
257] ARE et WINE ARSI Az HEol Z1BA g Fel))
42 Gt U 3ol oFa BRI i SR 2 Seel Ha

_]
(o}
SRaTh a7 o A el g

o] TN A B oo LT A7} Tt SelRte] A
A8t U4 AL oln] 4zkst Szo

FUt} ool50] A3 A7lHw REue UL wu, ARstel Ade vele}
AARR AES S Elojo} P th, S SRk 2HE e T 5 YES

= Aldo] Zashyr}

oA A Ba G P SR e A S oF Sl Taw
A5} A7 o] HurgE olo} o1, H T AE/ISo| UL Wol HFA A8
AT AAZ A3 Utok Guth. A% 7 T BEL otolSo] Ho] del] o]

ool AUt

2—4 lr:._,]7]- xﬂ/d— Hoﬂ}\—]u} EHUEX] o}_]—_y_ o o]_o]__A LHo]o ]:1 2-1_70’8]-57_ ?_]_’@
SHA Tt E= Q}E o]0 X4 HiE YT %9401]*15 A2 Z4 2] SPU7HA| F 7]=0]H,
£ ofo|So] o HAsHA e 5 AL S WAL WSl A,

CHA] S §1 Al A e 54 42 AAR] 252 EEY, 5 =97 &5
2412 0|o]X|7]18 7| ggHT.

AR

rlo

Heojtsd S9dd 4 &







0/

i

=

I

d

RSV Of & u}

| HFO[At

oi
jo
8o
~O

4

ol

|

Of

| M= g &uto|ai2) 2H?

e
[—]

=3

RSV

7|Hi0|2{ & F StLt=, 2M| 0|5 0{2I0[2] 95%

R
s

b
ot

01

« SROOA 7HE

o0
70

ofn
30
O
E
Jol
4
K

e

<0

m]
x
O] £ == oj'd 108 ~0| =3l 3

.

o
=

ot

7| 52 53

Aol 71

s}

g

- HItEE:

[

ALO] &

2|
=

Klo

=

of| 2l = M[7]2x[E, Tl




X
n
<
oln
0
10
=}
fot
iy
-
0y
02
0%
=
0z
Nt
]
[
m
o
OII
ro

RSV ZHEC}

SvE L

’0

FOtOf| Al E' st HiEe| 71 ¢t /el

*
34.0% * X‘I )\1|7:||x-|0§ RSVn_ o'l'l'ol' '|'|'1IE21I I'?'n;l(—)-l 7|'§
£
=3t 90l YUXZ 2oy
£
>
% g 19.7% 41889 « RSV Cél_?;_l %I'Ol'el EHE|'-¢-E |E 7!1’0"9}'!?— %ol-?:l
£
Y - .
£ . « RSVE YR Fot & B2 7t 2= T
] 8% 7.1%
£ 5.2% o .
T a 20% T|of, ZZet hAtore| RSV E AtH|OIM =
v
& —
RSV viral Etiology 21%E SEXHE X g, 0| & 6%e Y5257
mRSV u Parainfluenza Rhinovirus
Metapneumovirus = Adenovirus Influenza X|E77|.X| Tél_g_‘g'ﬂlzd -| oz E_I_%,
m Bocavirus Coronavirus

Lee E, et al. BMC infect dis. 2020;20(1):132
Arriola CS, et al. J Pediatric Infect Dis Soc. 2020;9(5):587-595
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. . . Study OR (95% CI)
« Nirsevimab is 83% effective (OR: 0.17, 95% CI: 0.12-0.23, - ——
Jeziorski, 2024, France 21 (015, 0.28) .
p<0.0001) against reducing the risk of RSV-related Carbajal, 2024, France 23 (014, 035) i
Assad, 2024, France .24 (0.17, 0.35) —a—
hospitalizations Lenglard, 2024, France 15 (0.08, 0.28) e
. . . Jabagi, 2025, France .34 (0.30, 0.38) -
« Nirsevimab group = 1,585 events, among 85,242 infants Consolat, 2024, laly 01000 024 —
+  Control group = 3,978 events, among 51,893 infants Lopez-Lacort, 2024, Spain 29 (0.14, 061) —
Coma, 2024, Spain 10 (0,07, 0.14) .
Agiera, 2024, Spain 119 (0.10, 037) T
.
o< LIEA‘" HI E‘% E%—OIJ' 704—?— -?—l clf:i'- EH Hl RSV Rodriguez- Fernandez, 2024, Spain 15 (0.03, 0.77) —
Andina Martinez, 2024, Spain 10 (0.07, 0.16) ——
.
0}7'5?:"?:1 Eg% Qf 70% EOI_Tl_, RSVE Perramon-Malavez, 2025, Spain 29 (0.19, 0.42) ——
NUfiez, 2025, Spain 20 (0.17, 0.24) i
9_|Cl>_|‘ ‘,):}-?-I_J-E% Oﬂh 83% 7=|'_+_A|7|E —;'I'—% 03" Moline, 2025, Spain 07 (0.03, 0.16) —
Moline, 2024, Spain 05 (0.02,0.11) —
. .
‘=C',F_9_Il|-7|- %,I'ol_l -> i‘gl OﬂA‘IE %%OI' RSV 03" Xu, 2024, USA* 14 (005, 034) N —
Overall, MP+HKS) b.17 012, 0.23) PS
HIS O35 /T = oflerA =t —
42 Qot EH/HE O|Y+Eo2 Xe[FH2 S
—
olo Favoursnirsevimab
ME

Sumsuzzman D, et al. Lancet. 2025. DOI: 10.1016/52352-4642(25)00093-8.
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=2 M MIAH SMI 012 2010 =2 ALY |2l

1-59 months (54.9%) Neonatal death (45.1%) R e eyt
(per 1000 livebirths)
Pneumonia (27%) Children aged 1-58 months
Preumonia (12.8%) Preumonia 0762 (0651-0.943) 5:455 (4-661-6.752)
Piecaeon {15,9%) Diarthoea 0509 (0.401-0661) 3645 (2 872-4730)
Injuries 0:327(0:272-0.410) 2341(1-944-2938)
Malaria 0306 (0225-0452) 2193(1613-3237)
Other (11.0%) Congenital abnormalities 0209 (0165-0259) 1496(1178-1851)
Meningitis 0115 (0.091-0162) 0825 (0.652-1157)
Preterm birth complications 0111 (0-061-0-168) 0793 (0-436-1.202)
intrapantum.related ADS 0,086 (0076-0.101) 0614 (0541-0722)
Congerital (35%) e Measles 0.074(0038-0268) 0:529(0274-1.920)
L::::};\&u;;r\nwd Intrapartum-related events 0054 (0:028-0.092) 0388 (0203-0.657)
Preterm (1.9%) Pertussis 0:054 (0-053-0060) 0387 (0-377-0427)
;;’Lr"‘;":s“['f;il o Other conditions 0654 (0536-0803) 4683 (3835-5752)
AIDS (1.4%) meningitis (6.8%) Uncertainty range (UR) s defined asthe 2.5-97-5 centile. Dther condi ed1-59
Malaria. Other (2:5%) causes originated during the perinatal period, cancer, severe malnutrition, and other specified causes.
Injury (0:6%)
Injury (5:5%) Congenital (5:1%) Table 5 d e in2015

T 0.6
Measles (129 Diarhora(@6%) | )
biarrhaea (0:3%)

Figure 1; Global causes of under-5 deaths in 2015

Lancet 2016; 388: 3027-35

&2 440t AL HAZ2 I FM

8= Low-income countries 647 .

- Middle-income countries I .

* Total number of episodes of .
clinical pneumonia in young
children (<5 years of age) in

132 developing countries

Case fatality (%)

- 2000: 178 x 10°

Nurber of hospital admissions per 1000 person-years

- 2015:138 x 10°

e L] . =& Low-income countries
0,
(decreased by 22%) : - S = Mkl At ot
T T T T T T i T T T T T J
2001 2003 2005 2007 2009 2011 2013 2015 1990 1995 2000 2005 2010 2015
Studyyear Study year
Figure 5: In-hospital case fatality rate for young children admitted to Figure 4: Change in rate of hospi issi iainlow-
hospital wi ia in low-i and middle-i countries income and middle-income countries between 1990 and 2015
between 2001 and 2015 Shaded bands show 95% uncertainty intervals. Estimates for 2000 were based on
Shaded bands show 95% uncertainty intervals. data obtained between 1980 and 2000.

Lancet Glob Health 2019;7:e47-57
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=H 2012 HE AtEE W&

- — <1yearold
£ = 18,000
£ ash it — 1-4 years old =] — 0-9 years old 169393
% 5-9 years old S 16000 - _ Ay ages
L 8
: — 10-14 yearsold < 14000 F . 128334
s L — 15-19 years old ] 11958.6 4
= L 2 g 12000 - 71,8833
= £ 10000 93166
| z 6
| 8,000 -
£3 6,000 -
ZE 4000 | 31206
5% w0} _— 24616 54041 24908 25250 Z5%8B9 L 27620
B gl N 2,000 21868 ozl
S pl TTSsS—————— 9 0 9505, 200E. 3007 2008 7008 D010, 2071 (301 2013
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2004 2005 2006 2007 2008 2009 2010 201 2012 2013 2014

Year
Year

g. 4. Number of death from pneumonia in Korean children. Aadapted from 1g. 3. Number of pneumonia vi.lws to medical institutions. Aadapted from Na-
National Health Insurance Corporation database. tional Health Insurance Corporation database.

Treatment of community-acquired pneumonia in Korean children. Allergy Asthma Respir Dis 2017;5:177-184
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14000 100

Total under-5 mortality G

= .
£ 12000 *800 o5 @ Number @ Rate
g T4 Pneumonia under-5 mortality 80 T
2 Mgy T o ® Number O Rate T
£ 10000 . i
£ LI Under-5 mortality rate target 70 @
A 2 g2 5 K vpG 2015 ¥ sDG 2030 =
g “eo 60 8
3 8000 ®9 o a
5 L ]
5 * 3 50 &
£ g 8
E 6000 ., ]
2 0 =
= H. influenzae type b /5. pneumoniae E
4000 x 30 5
« Other “ % =
= Unknown Y 5
2000°% =
LY
o 10
#0020 00000 e
0 0
1 L ! L L L L A
T T T T T T T v
Expanded Program on Atidothymidine Hib conjugate Highly active  Millennium Development  PCVi0and  Sustainable Development
Immunization established approved vaccine antiretroviral Goals established PCV13 licensed Goals established
by FDA }m:nseu for lheradpy P Rl S
Sty inproubos Foundation formed
tegrated GAVI Alliance formed
Management of
Childhood lliness PCV7 licensed
guidelines Use of ARVS for prevention of
hild HIV
recommended by WHO

Clin Infect Dis 2017;64(S3):5179-84

201 HIE0M d= SN X

304

622 606

25+

20

Patients with a Positive Result (%)

EPIC study, by US CDC N Engl J Med 2015;372:835-45
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Patients (%)
-
2
;

0-17 <2 24 5-9 10-17
(N=2222) (N=980) (N=559) (N=408) (N=275)

Age Group (yr)

EPIC study, by US CDC

<2Yr
(N=3862)

2-4Yr
(N=467)

W RSV
[ No pathogen B HRY
[ Bacterial P——
pathogen WAty
only y
. pneumoniae
O Bacterial-viral P
co-detection 5-9 Yr 10-17 Yr PIV
(N=294) (N-181) -
@ Viral-viral
co-detection * CoV
B One viral S. pneumoniae

pathogen only

Other

N Engl J Med 2015;372:835-45

=W A0H0IM XISAIRIHIE

©
-]

Etiology of CAP, multicenter,

~ @
o ©

@
o

s
o

Number of pathogen detected (n)
w w
o o

2015.03-2020.02

Proportion of children with pathogen detected (%)

9|

25+ Etiology of CAP, SNUCH,
2021.09-2022.02

20

3 Y 3 g 3 &
e A &> X Ry 2
& & & & ¢ W & & s & E S P R & & o
R P € & f o & o o 8
& & 3 & o
Q & & L4 s oY &
& W < & &
-:“’ls

Suh JH, Yun KW, et al. J Korean Med Sci. 2023;38(43):e339

Kang HM, Yun KW, et al. Pediatr Infect Vaccine. 2023;30(1):20-32
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S. aureus
S0 - 80
w
@
£ 40
£ 20
o
. P
Y
S. pneumoniae
80 e 100
20 = 25
. | o
S Hos e e S Srme A

E. coli

A. baumannir

|
|.| I [

Netherlands Norway  Sweden Switzerland USA.

e reland  laly  Japan  Korea

AT ZEeP|T SIS BiEb

RITE P |= SMALS(%) BEb @R SHs7 |2 AR HAS

8 UM M=

M 2lz7|2 S 27| 2

(54,0177H)

o2 Aol Y™ X AL MY YFA=

N

pds

49 g

M HEE
12214 32.36% — 23\ 41.42% (9.06%p1)

5457 4 YM MNYE

229 54.06% — '23'd 59.76% (5.70%p1)

AZ 2 A7 2023 9FXN50] HEE 7t Z1r
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20214 M2o1/201 A ALSE HlW

20214 9 2713 490 W L0} UL TUX| ALEEFTe: pon

B, A S A O N 5.7 e

T, 2 A A A N 3527

N T — 200
SaEd S 2H HUUY A8 guA ﬂ-"em

BEEd BT RE HUNE NS TEA g 0 21

[} 100 200 300 400 500 600
opis4oieh mgeiiselE)

gnaly
Antibiotic Use in Korea (2011-2021)

707 R RN AR MR T-202) TH9l:DDD/1,0008/2 —e— 0-GA|
60 —e— 7-194

20-64AM|
0] —e— 654 04
40 -
30
0] =t \"—\.’_‘
10 A
0

20114 20124 2013 201444 20154 201614 2017'4 20184 20194 20204 20214

0-6M 60.20 6222 60.95 60.30 60.65 64.73 61.28 51.87 56.31 2557 29.33
7-19M 21.36 2149 2168 2413 2411 26.05 2516 2290 23.67 1347 1432
20-64M 2243 23.01 2294 2379 2358 2432 2417 2322 2896 2441 17.22
65M| 0|4 36.44 3824 37.76 3845 3897 39.78 39.51 37.87 3579 34.69 29.87

*2011-2020F S7= "7 AHQ| SUAl AROIEE Z2 O i & 2 H7H2021) " AETA 218, 2021 HER 84 7}
SN AHE e 22O BE A U HEnr YA &E PHWR 2022




Antibiotic Use in Korea (2016-2023)

120

1103
90
» 35.96
45.67
soe | 4039
‘ I‘ “ I | [ | I |||“ “‘II “l“
0-14 2-5H  6-1M  12-19M  20-64M  ©5-74M  75-84M 854 OJ

201681 20179 20188 20194 20209 20219 20220 20234

HYEALAN G

G KSPID

AORSA XA ODIE U SHITI 2% 2 T} o1

« F071: M= 2700 J1H
« ZAPIZ}: 2023.10.1-2024.2.29
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SEH A HEY I, S=4, 2]

=(Optimal =~Adquate - Suboptimal =Inadequate

Sl 229 23.7

26.6 16.8

e
e

0l0
oy
[}

20.6 28.4

. 185

99.4 95.5 183
. 176

137

0% 20% 40% 60% 80% 100%

HEIL0ll 2let ZAl/a[="Y

Clinical Infectious Diseases

MAJOR ARTICLE

Impact of Clinician Feedback Reports on Antibiotic o CHAE: X| DAL 2l SH H(CAP) Y@l A0t
Use in Children Hospitalized With Community-acquired

Pneumonia o X g O|H|Y mEW BT + 2899
Vi

BID!

| A0 K|HAS|HSH SN A M ¢

S Robert W. Grundmeior, . Ebbing Lautenbach, " M. Neuh Hicks**
Keith W. Hamilon Yun i Jula . Seymzale** Bandi M. Mullr Morgan Congdon 2 Enily Kane.* Jessica Hart” Levon Uidia

Leigh Cressman® Anne Jaskowiak-Barr* and Jefirey S. Gerbe

Dision £ o Pl Py us s

P, O riladaptia ey, USA o P, oreyhania

USA: s s oy hiadpha Pemyhera .

e USA Dsionof Geneal eitics, Depatneeof Citen's ol o 7 e, USE Departmer of
Wit ologyad Sostatstcs, e

Piadipa, Prnsyai,

pon
Schoo of Medice, Unversity
o

i Penspvaia, USA:
Conters o Dissass Lol Ny

syania, Pl 0 nter
Prevenin, Atlta, Georgia, USA:and "Diision of Eidamilgy, University of Ui Schol of Medicin, Sat

o =X ZADf MESH SME ME D J|7F =

= =

Background. Feedback reports summarizing clinician performance are effective tools for improving antibiotic use in the
ambulatory setting, but the effectiveness of feedback reports in the hospital setting is unknown.

Methods. Quasi-experimental study conducted between December 2021 and November 2023 within a pediatric health system 529 = IH bl > 80% = xH S
measuring the impact of clinician feedback reports delivered by email and reviewed in a monthly meeting on appropriate antibiotic (o] (8 (s ) (6] (3 —I—)
use in children hospitalized with community-acquired pneumonia (CAP). We used an interrupted time series analysis (ITSA) to
estimate the immediate change and change over time in the proportion of CAP encounters adherent to validated metrics of
antibiotic choice and duration, then used Poisson regression to estimate intervention effect as a isk ratio (RR).

Resus. 213 0f413 ved which increased ¢« OIXHAM A J_—'}

o308 of 387 (80%) postintervention. The ITSA demonstrated an immediate 18% increase in the proportion of CAP encounters Lo =

receiving both the appropriate antibiotic choice and duration (95% confidence interval [CI]: 3-33%), with no further change

over time (~0.3% per month, 95% CI: ~2%-2%). In the Poisson model adjusted for age, sex, race, season, site, and intensive

care unit admission, the intervention was associated with a 32% increase in the rate of appropriate antibiotic choice and _ XH _O'__l 7 I Z} ol xH HO O" =] §|. HO
duration (RR 132, 95% CI: 1.12-1.56, P <.01). No difference in length of stay or revisits were detected postintervention. = - X o= [ HA O

Conclusions. _The intervention was associated with an increase in clinician adherence to antibiotic choice and duration
recommendations for children hospitlized with CAP.

Keywords. community-acquired pneumonia; antimicrobial stewardships feedback report; audit and feedback antibiotic
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Long-Term Effectiveness of Financial Incentives for Not
Prescribing Unnecessary Antibiotics to Children With
Acute Respiratory and Gastrointestinal Infections: Japan’s
Nationwide Quasi-Experimental Study
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Background. To address antibiotic overuse, the Japanese government implemented a novel financial incentive policy in 2018.
The policy enables eligible healthcare facilities to claim ¥800 (approximately $5.7) per case wherein a rationale to not prescribe
antibiotics is offered for children aged <3 years with acute upper respiratory tract infections or gastroenteritis. Although the
short-term effect of this policy was observed in our previous study, its long-term effects have not been evaluated nationide.

Methods. We conducted a quasi-experimental study using a staggered difference-in-differences design with propensity score
matching. Data from 165 113 children born between April 2017 and March 2019 were extracted from 2 nationwide administrative
databases. The study tracked these children until May 2022, comparing those exposed to the policy with those who were not.

Results.  The introduction of financial incentives led to a 44.9% reduction (95% confidence interval, 41.1%-47.7%) in total
antibiotic prescriptions within the first month and 19.5% reduction (8.7%-29.1%) over 48 months. Broad-spectrum antibiotic
use also decreased by 24.4% (95% confidence interval, 14.0%-33.6%) over the same period. The policy did not result in
increased hospitalizations, after-hours visits, or healthcare costs, but it was associated with a slight increase in the number of
office visits. A dose-response relationship was observed, with reductions in antibiotic use leveling off after approximately 5
incen

es.
Conclusions. ~ Financial incentives effectively reduced antibiotic prescriptions in children without adverse health outcomes,
demonstrating sustained benefits over 4 years. This antimicrobial stewardship intervention offers a scalable model for other
countries aiming to curb antibiotic overuse and combat antimicrobial resistance.
Keywords. antimicrobial stewardship; financial incentive; staggered difference-in-differences; propensity score matching;
health policy.
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= Benzylpenicillin
» Penicillins with extended spectrum
Combinations of penicillins, incl. beta-lactamase inhibitors
First-generation cephalosporins
= Second-generation cephalosporins
= Third-generation cephalosporins
= Faropenem
= Other cephalosporins and penems
= Vancomycin
= Fosfomycin
= Macrolide
m Teracycline
= Lincosamides
Linezolid
Chloramphenicol
Quinolone
Sulfamethoxazole and trimethoprim
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Clinical Manifestations, Macrolide Resistance, and Treatment
Utilization Trends of Mycoplasma pneumoniae Pneumonia in
Children and Adolescents in South Korea
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Diagnostic Accuracy of Serological Tests for
Mycoplasma pneumoniae Infections in Children with
Pneumonia, Based on Symptom Onset
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