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J-Anti-infectives for systemic use.
JO1-Antibacterials for systemic use.
JO1C-Beta-lactam antibacterials, penicillins
JO1CA-Penicillins with extended spectrum

JO1CAO1-Ampicillin
» International Nonproprietary Names (INN)
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AO7EAO01 Intestinal antiinflammatory agents (enemas and foams)
CO5AA04 Antihemorrhoidals for topical use (suppositories)

D07AA03 Dermatological preparations (creams, ointments and lotions)
HO2ABO06 Corticosteroids for systemic use (tablets, injections)
RO1ADO0O2 Nasal decongestants (nasal sprays/drops)

S01BA04 Ophthalmologicals (eye drops)

S02BAO03 Otologicals (ear drops)
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NO1BBO2 lidocaine
NO1BBO04 prilocaine
NO1BB20 combinations (e.g. lidocaine and prilocaine)
CEAFRFFTLARIRFe AW RIFI K 50R &
P e
RO6AAQ2 diphenhydramine
RO6AA52 diphenhydramine, combinations
CERY 4 - R TR IR X AREE L
NO5 - Psycholeptics or NO6 - Psychoanaleptics » B
$IKABRKIOR & 2
NO2BA71 - acetylsalicylic acid, combinations with
psycholeptics
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Home ATC/DDD application form  Order ATC Index 'WHO Centre Contact us

WHO Collaborating Centre for

Drug Statistics Methodology

ATC/DDD Index

ATC/DDD methodology
ATC
DDD

ATC/DDD alterations,
cumulative lists

ATC/DDD Index and
Guidelines

Use of ATC/DDD

Courses
Meetings/open session
Deadlines

Links

Updates included in
the ATC/DDD Index

ATC/DDD Index 2018

& searchable version of the complete ATC index with DDDs is available below. The search options enable
vou to find ATC codes and DDDs for substance name and/or ATC levels, In your search result you may
choose to show or hide the text from the Guidelines for ATC classification and DDD assignment linked to
the ATC level, The text in the Guidelines will give information related to the background for the ATC and
DDD assignment.

Search query

= b = 1 oy
/ 4 7= '];3
or  name Search

ATC code

containing query ¥

ATC code

« All ATC levels are searchable.
« A search will result in showing the exact substance/level and all ATC levels above (up to 1st ATC
level),

Log in

Search



'Norwegian Institute of Public Health’ | ||

HO Collaborating Centre for
rug Statistics Methodeclogy

Mew search  Show text from Guidelines

ATC/DDD Index

1 ANTIINFECTIVES FOR SYSTEMIC USE

101 ANTIBACTERIALS FOR SYSTEMIC USE
ATC/DDD methodology J01A TETRACYCLINES
ATC J01B AMPHENICOLS
J01C BETA-LACTAM ANTIBACTERIALS, PENICILLINS
101D OTHER BETA-LACTAM ANTIBACTERIALS
ATC/DDD alterations, J01E SULFONAMIDES AND TRIMETHOPRIM
cumulative lists JO1F MACROLIDES, LINCOSAMIDES AND STREPTOGRAMINS
ATC/DDD Index and 101G AMINOGLYCOSIDE ANTIBACTERIALS
Guidelines J01M QUINOLONE ANTIBACTERIALS
Use of ATC/DDD J01R COMBINATIONS OF ANTIBACTERIALS
101X OTHER ANTIBACTERIALS

DD

Courses

Meetings/open session
Deadlines
Links

Last updated: 2017-12-20

Postal address:

WHO Collaborating
Centre for Drug
Statistics Meﬁmdnlu%}
Morwegian Institute
Public Health
Postboks 222 Skayen
0213 Oslo

Morway

Visiting/delivery
address:

Marcus Thranes gate &
0473 Oslo

Morway

Tel: +47 21 07 81 60
E-mail: whocc@fhi.no

Copyright/Disclaimer




Mew search  Show text from Guidelines

ATC/DDD Index
J ANTIINFECTIVES FOR SYSTEMIC USE

Updates included in
the ATC/DDD Index 101 ANTIBACTERIALS FOR SYSTEMIC USE

ATC/DDD methodology J01IM QUINOLONE ANTIBACTERIALS

ATC JO1MA Fluoroquinolones
DDD
= ATC code  Name Do U Adm.R Mote
ATC/DDD alterations, JO1IMAD1  ofloxacin 04 g ©
cumulative lists -
0.4 g P
ATC/DDD Index and JO1MAQ2  ciprofloxacin 1 g o
Guidelines 0.5 g P
Use of ATC/DDD J01MAD3  pefloxacin 0.8 g 0O
Courses 0.8 g P
= = ID1IMAD4  enoxacin 0.8 g O
Meetings/open session JOIMAO5  temafloxacin 0.8 g O
Deadlines JO1MAOS  norfloxacin 0.8 g O
Links JO1MAD7  lomefloxacin
I01MADB  fleroxacin 04 g O
Postal address: ) 04 g P
WHO Collaborating JO1MAO9  sparfloxacin 0.2 g O
Centre for Drug :
Ctatistics Hemodulog I01IMALD  rufloxacin . 0.2 g O
MNorwegian Institute JO1MALll  grepafloxacin 04 g O
Public Health i
boks 222 Skaven I01MAL12  levofloxacin 0. g O
0213 Oslo 0. g P
Norway JOIMA13  trovafloxacin 0.2 g O
Visiting/delivery 0.2 g P
address: J01MA14 moxifloxacn @ 0.4 g O
Marcus Thranes gate 5 —_—
0473 Oslo 04 g P
Norway JO1MA1S  gemifloxacin
Tel: +47 21 07 81 60 I01MAlEe  gatifloxacin 04 g O
E-mail: whocc@fhi.no 0.4 g P
Copyright/Disclaimer J01MA17  prulifloxacin 0.6 g O
ID1IMALB  pazufloxacin 1 g P
JO1IMALS  garenoxacin
I01MA21  sitafloxacin 0,1 g O




adaress.

Marcus Thranes gate 6
0473 Oslo DDD
MNorway . . . . .. . . .
The DDDs, which will be reviewed in 2018 {2 year revision), are listed here and in the annex [ in the
Eer"ilai‘f_‘q?_?ﬁl_f:'zﬂﬂ} &0 printed ATC Index. See also Guidelines: Part III; D Principles for reviewing and changing DDD and Part

V: D Requests for changes to DDDs.

~— L - - - S S .
Copyright/Disclaimer

To express the DOD several abbreviations are used for units and routes of administration.

Units Route of administration (Adm.R)

a = gram Implant = Implant

ma = milligram Inhal = Inhalation

mcg = microgram Instill = Instillation

L = unit N = nasal

TU = thousand units O = oral

MU = million units P = parenteral

mmol = millimole R = rectal

mil = milliliter {e.g. eyedrops) SL = sublingual/buccal/oromucosal
TD = transdermal
vV = vaginal
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Taiwan CDC
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4 ¥4 = Carbapenems
ATCH3HIE = JO1DHO2
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WHO Centre Contact us

Log in

Search

MNew search

Show text from Guidelines

J ANTIINFECTIVES FOR SYSTEMIC USE

JO1 ANTIBACTERIALS FOR SYSTEMIC USE
JO1D OTHER BETA-LACTAM ANTIBACTERIALS
JO1DH Carbapenems

ATC code MName oo U Adm.R MNote
JO1DHO2 Mmeropensam 2 a P

List of abbreviations

3. 4 4 % %.2.DDD

Last updated: 2016-12-19
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GR FR LU PT HR BE SK

DOther

B Fluoroquinoiones (JO1MA)

B Macrolides, lincosamides, streptogramins (JO1F)
B Other p-lactams (mostly cephalosponns, JO1D)
W Penicillins (JO1C)

IS

IE ES HU F

Country code

S BG CZ UK SE DK AT DE NL

Emerg Infect Dis. 2008;14:1722-30
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. vancomycin-resistant enterococci (VKE) among enterococcal
Trend in HCAI due to MRSA and VRE and the isolates causing HCAl and the incidence (per 1000 inpatient-

incidence of HCAI-MRSA and HCAI-VRE during the  days) of VRE causing HCAI (HCAI-VRE).
period 2000—2010

During the study period, a total of 4657 nonduplicate S. Correlation between antibiotic consumption and

aureus isolates and 4219 enterococcal isolates causing HCAl incidence of HCAI-MRSA and HCAI-VRE

were identified. Fig. 1A shows the trends in MRSA isolates
and incidence of HCAI-MRSA. There was a significant  Data on the correlation between the incidence of HCAI- |
decrease in the incidence of HCAI-MRSA over time. Fig. 1B MRSA, the incidence of HCAI-VRE, and the annual con- |
shows the trends in VRE isolates and the incidence of HCAI- | sumption of vancomycin, teicoplanin, linezolid, fusidic :

VRE. A significant rise in the incidence of HCAI-VRE over : acid, tigecycline, and daptomycin are shown in Tables 2 ;
time was noted. .and 3. A significant correlation was found between the :

Table 1  Annual consumption of several antimicrobial agents at the National Taiwan University Hospital, 20002010

Trend analysis
Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 r p

Vancomycin 19.7 199 232 261 245 2.7 201 194 209 181 17.8 0477 0.138
Teicoplanin 7.7 18 91 100 19 79 90 101 1.7 131 145 0619 0.042°
Glycopeptides® 27.4 31.6 323 3.1 365 296 291 292 326 312 323 0.027 0.938
Linezolid 00 00 02 12 30 31 29 26 33 39 31 075 0014
Fusidic acid 00 00 38 60 55 41 36 49 48 27 3.0 05 0109
Tigecycline 00 00 00 00 00 00 00 18 37 50 60 0847 0153
Daptomycin 00 00 00 00 00 00 00 00 00 12 30 - —

? Includes vancomycin and teicoplanin.
*Statistically significant association (p < 0.03).
DDD = defined daily dose.

J Microbiol Immunol Infect 2013 Dec. Hsueh PR, et al



increased use of linezolid and teicoplanin and the
decreased prevalence of MRSA. By contrast, no significant
correlation was found between the increased use of van-
comycin, glycopeptides (vancomycin and teicoplanin),
tigecycline, and fusidic acid and the incidence of HCAI-
MRSA. There was, however, a positive correlation be-
tween the incidence of HCAI-VRE and the use of teicoplanin
and tigecycline.

Discussion

This study evaluated the association between antibiotic
consumption and the incidence of HCAI-MRSA and HCAI-VRE
in a medical center in Taiwan during an 11-year period. .
analyzed the disease density (per 1000 patient-days) due to
resistant bacteria rather than resistance rate. This param-

38

Table 3 Correlation between each antibiotic and the
density of health-care-associated infection due to
vancomycin-resistant Enterococcus species

Correlation
r p
Vancomycin ~0.547 0.081
Teicoplanin 0.758 0.007*
Glycopeptides 0.067 0.846
Linezolid 0.593 0.092
Tigecycline 0.976 0.024*
Fusidic acid —0.553 0.122

*Statistically significant association (p < 0.05).
r = Pearson correlation coefficient.

J Microbiol Immunol Infect 2013 Dec. Hsueh PR, et al
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