
abdominal surgical mesh infection caused by C. glabrata. Previously reported cases
in the literature have been due to other Candida spp. (albicans, krusei and
norvegensis), Aspergillus and Coccidioides spp. C. glabrata is particularly adept
at biofilm formation, causing low therapeutic response to antifungal treatment.
In this case, source control could not be readily achieved as the mesh was required
to aid abdominal closure, resulting in treatment failure despite triple antifungal
therapy. This case serves as a stark reminder of the devastating and potentially fatal
consequences that may result from this surgical complication and the perils asso-
ciated with the use of mesh in abdominal surgery when the peritoneum has been
soiled.
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Background: The Ministry of Health of Ukraine reported that every second patient
who takes antibiotics does not need such treatment, and every third uses them
for viral diseases. In Ukraine, during thewar, there has formed a resonance between
the availability of broad-spectrum antibiotics and their belonging to the non-

recommended category according to the AWaRe classification 2023. Therefore,
the fight against antibiotic resistance continues to be a leading task of modern
medicine.

Objectives: To investigate the expediency of use of ceftriaxone/levofloxacin among
Ukrainian and foreigners settled in Ukraine.

Subjects andmethods: A total of 180 (55% Ukrainians, 45% foreigners) responders
were examined by questionnaire for ceftriaxone/levofloxacin use over 1 year with
specification of reasons, expediency of use, possible reason for cancellation/replace-
ment of antibiotic therapy and preventable usage cases.

Results: The sample included 63.9%women, 36.1%men, average age 18–25 years.
The incidence of ceftriaxone/levofloxacin use was 58.97% among foreigners versus
12.74% among Ukrainians (P<0.001). The antibiotic use by physician’s prescription
occurred among 28.3% foreigners and 92.3% Ukrainians (P<0.05). The frequency
of antibiotic use due to microbiological confirmation was significantly lower among
foreign responders: 13.05% versus 76.9% in Ukrainians (P<0.01). The reasons for
choice of ceftriaxone/levofloxacin in the Ukrainian sample were acute respiratory in-
fections 46%, fever 7.8% and diseases of bacterial origin 84.6%. At the same time
foreigners used antibiotics for acute respiratory infections 41.3%, fever 19.7% and
diseases of bacterial origin 63.1%. The analysis found that antibiotic use for ‘prophy-
laxis’ (mainly for viral diseases) was 2.95% among Ukrainians and 32.05% among
foreigners (P<0.05). The predominant reasons for cancellation/replacement of anti-
biotic therapy, such as allergic reactions and antibiotic-associated diarrhoea, were
found in 67.4% of foreigners and 7.69% of Ukrainians (P<0.05).

Conclusions: The lack of antibiotic prescription on the basis of microbiological con-
firmation, self-limited choice of antibiotics and unreasonable use for diseases of
non-bacterial origin can be factors that promote multiple resistance in future and
complicate the natural clinical course of most common infectious diseases.
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™ ‘cross’ synergy method (Liofilchem, 2012). The FIC was calculated
by dividing the MIC of each drug in combination by the MIC of each drug alone,
and adding the results (Figure 1). Combinations were performed in duplicate, with
a third combination performed if there was any discrepancy in result (∼18.7%).
Individual and combination antibiotic results were next analysed according to
EUCAST clinical breakpoints to determine if synergistic combinations correlated
with a potentially improved in vitro susceptibility phenotype. A susceptibility pheno-
type improvement was defined: R/R or R/I or I/I monotherapy, improving to R/S, I/S
or S/S combination therapy (where S=susceptible, I=intermediate and R=resistant).
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