
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 use of multiple broad-spectrum antibiotics (such as ceftriaxone
and levofloxacin) is not evidence-based, nor recommended in high-quality inter-
national guidelines. Therefore, WHO does not recommend their use in clinical prac-
tice (AWaRe classification of antibiotics for evaluation andmonitoring of use, 2023).
It created the necessity of an order of the Ministry of Health (dated 23 August 2023)
in Ukraine. Therefore, the studying of prohibited antibiotic use is quite relevant.

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

Subjects andmethods: A total of 180 responders (63.9% female, 36.1%male; aver-
age age 18–25 years) were tested by self-administered questionnaire according to
national/geographical and comorbid anamnesis and ceftriaxone/levofloxacin (C/L)
use anamnesis over a 1 year period. The incidence, intensity and efficacy of antibiot-
ic use were evaluated.

Results: The sample included 56.1% Ukrainians and 43.9% international citizens,
predominantly from the African continent and India. Both groups were not signifi-
cantly different according to age, gender and comorbid pathology distributions
(P>0.05). Anamnesis of C/L separate or combined use was identified in 12.74%
Ukrainians and 58.97% foreigners (P<0.001). The multiplicity of antibiotic use >2
courses/year was determinedmore often among foreigners (P<0.05). The inefficacy
of antibiotic therapy among foreigners was 67.4% versus 33.1% among Ukrainians
(P<0.05).

Conclusions: Despite C/L not being recommended according to AWaRe (2023), the
frequency of use is still significantly high among foreigners. Therefore, causal rela-
tionships need to be studied further.
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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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