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	Venue
	Oslo, Rikshospitalet. Sognsvannsveien 20. Room: B2.M017A+B

	Time
	September 10th -11th (11am day 1 to 2pm day 2)

	Members 

	Iren H. Löhr (IL), Karianne Wiger Gammelsrud (KG), Christian G. Giske (CG), Kristjan Helgason (KH), Barbara J. Holzknecht (BH), Anu Pätäri-Sampo (AP), Kaisu Rantakokko-Jalava (KR), Anna-Karin Smekal (AS) Robert Skov (RS), Annika Wistedt (AW)

	Affiliated or invited
	

	Apologies for absence
	Ulrik Justesen (UJ), Anne-Mari Rissanen (AR), Erika Matuschek (EM),
Gunnar Kahlmeter (GK), Arnfinn Sundsfjord (AS), Lise Hulløen-Orø (LH), CG – day 2.



	Item
	Subject

	1.
	Chairman’s welcome (IL)


	2.
	Minutes of the 34th NordicAST meeting in Gothenburg (IL)
Accepted.


	3.
	The working/task list (IL)
· The document should be followed and updated by and brought to the meeting when necessary to agree on roles of the group members or completion of tasks. Responsible: IH and KR
· Discussion on whether we should prepare a document to help laboratories handle the ATUs. Look at the EUCAST document and discuss in the NACs whether such documents are needed/possible to make in NordicAST (vs. national) level with regards to e.g. different LIS. A decision to be made in the next meeting. Responsible: All


	4.
	Administrative issues
· Organisation (IL)
Future role/tasks of NordicAST – Strategy?
· According to presentation by IL and menti questions from the WS:
· language of the NordicAST table (80 voted for English and 68 for Nordic languages)
· method documents are used
· no major needs to change workshop program or arrangements
· Appoint a lead for the Gram-neg, Gram-pos and fastidious groups? Alternatively, the group may continue to have a shared responsibility on their respective documents.

· Economy (UJ)

Surplus of WS 2019 was back to the 2017 level. VAT questions need to be settled, UJ will ask NSCMID for advice. Budget for 2020 WS will be made after the VAT question is clarified (UJ). We may need to decide which amount of the fee we need to generate a sufficient surplus, and then we should focus on this amount, and add VAT on top of this. It will also be clarified whether we will continue to use Ingvar or find a new company Responsible: UJ/IL/CG
· A manual should be written on arrangements of the WS, also not to be dependent on one service provider. Responsible: practicalities (LH) and budget/economy (UJ)

· Homepage (KH)
· NordicAST members and responsibilities updated 
· Recent agendas, minutes and the Annual Report 2018 added
· WS presentations should be available at the webpage shortly after WS. Speaker information should state that the presentations will be uploaded there and if all slides may not be published, a version without them should be provided at the same time. Responsible: AW


	5.


	News from EUCAST (CG) 
· Expected changes in the EUCAST bp table v 10.0 (CG)
· ampicillin to ampicillin i.v. throughout
· taxonomy of betahemolytic streptococci, species as a complement to only Lancefield groups
· B. pseudomallei bps added
· S. pneumoniae –rifampicin breakpoint has been adjusted
· A new H. influenzae flow chart
· Aminoglycoside vs Enterobacterales: separate bps for systemic infections and UTI (all with high dose). Bps to be used only in combination with another active therapy will be in brackets (see also 11. EUCAST consultations). 

· Minutes from the last EUCAST meeting(s) (CG)
· Possible new agents/bps, depending on EMA process: omadacycline (skin and soft tissue infections), plazomicin, ceftolozane-tazobactam (new indication: pneumonia), imipenem-relebactam
· AFST will adopt I and ATU in the new bp table
· Definition of uncomplicated UTI according to European Association of Urology: Uncomplicated UTIs: Acute, sporadic or recurrent lower (uncomplicated cystitis) and/or upper (uncomplicated pyelonephritis) UTI, limited to non-pregnant women with no known relevant anatomical and functional abnormalities within the urinary tract or comorbidities. Complicated UTI: All UTIs which are not defined as uncomplicated. Meaning in a narrower sense that UTIs in a patient with an increased chance of a complicated course, i.e. all men, pregnant women, patients with relevant anatomical or functional abnormalities of the urinary tract, indwelling urinary catheters, renal diseases, and/or with other concomitant immuno-compromising diseases, for example, diabetes. Separate bps may be expressed as: mecillinam (uncomplicated lower UTI) 8/8, mecillinam (uncomplicated UTI) 1/1, temocillin (UTI) 16/16. (Discussion on whether urosepsis or UTI in men male can ever be designated as uncomplicated.)
· SHE will be replaced by I. Laboratories should put “new I” into practice by January 2021.
· Discussions about amox-clav with CLSI (P. Edelstein). Whatever the oral dosing, the target attainment with MIC 8 mg/L (Enterobacterales ECOFF) is 0 %. Oral bp only for urinary tract isolates.

· EDL news (EM/GK): postponed to the next meeting


	6.

	NAC News (CG, KR, KH, AS, RS) 
· Brief information from the five NACs
· FiRe: Feedback about Finnish bp tables collected for the FiRe-meeting to be held on 1st October. GK will talk about I and ATU in a joint session with ID and IC specialists in the morning.
· AFA: Work on selective reporting ongoing. An article about the new I in Tidskriftet for den norske legeforeningen has been published.
· RAF: A survey has been distributed to the microbiology labs about how the ATUs have been addressed.
· DanRes-M: BH has taken over as chair. Co-work with persons responsible for the antibiotic treatment guideline has been initiated to proceed the stewardship and implementation of the new I. The latter should be launched simultaneously in the whole country.
· Iceland: KH has contacted a public health and a vet person interested in AMR to form an unformal NAC.

	7.
	Workshops 
· Evaluation of the WS 2019 (IL)
· In general, very positive with regard to the content and level of the program.
· Start planning WS 2020 (19th-20th May) scientific program (RS)
· Each of us should ask technicians in our laboratories about subjects they would like to be covered and share ideas with RS as soon as possible. Responsible: All
· Results of brainstorming noted in a separate document. RS will circulate the document and ask everybody to give feedback and prioritize the suggestions. Responsible: RS (CG assistant)


	8.
	NordicAST bp table v 10.0 (BH)
· BH presented the planned layout and workflow for the bp table v. 10.0 
· English trunk, only comments in the Nordic languages
· MIC and disk methods on top of each sheet in English
· Figure legends and flow charts in Nordic languages
· Changes only in English
· Notes and guidance in Nordic languages
· Drugs not available in any Nordic country not included
· If dash (-), not in the NordicAST table (may be with exception fosfomycin/Acinetobacter and ceftazidime/Staph because of many questions). If IE, include.
· NOT: screening agents (FOX, Nalidic acid) when not relevant (NA in the EUCAST table), drugs not available in any Nordic country.
· Note versus NA, when disk diffusion is not an option and MIC testing should be done. Note preferred.
· Time schedule 
· New master to be finished before mid-November 
· mid-November preliminary version of the EUCAST table ready
· 26.11. meeting in Cph: proposal from bp group how to implement/adapt the EUCAST changes in the NordicAST table will be presented in the meeting
· Skype meeting in bp group, when final EUCAST version available
· Mail discussion in gram-positive/-negative and fastidious groups vs. changes in respective bacteria. 
· Publish the new NordicAST table latest 7-14 days after the February meeting in Stockholm.
If technical assistance needed, LH is willing to help. BH will let LH know in assistance is needed. 
Responsible: BH and the bp-table team


	9.



	Methodology documents 
· Fastidious
· Hemophilus flow chart: How to report PCG R/ampicillin ATU strains (high probablility of low-level PBP3 mutation). We do not have a good tool to communicate uncertainty which remains after trying to resolve ATUs. Options suggested: 1) R with a comment, 2) S with a comment or 3) suppressing the result. This implies 20-40% of H. influenzae and would affect empirical guidelines. Fastidious group is responsible for drafting a comment. CG and GK will present the proceedings of EUCAST in the next meeting.

· Gram-negatives
· Flow charts (the English version) will be included in the method document to increase its usability. 
· RS: expects comments on distributed version of detection of CPE in a week, next version of the document in 14 days
· KR: reorganize the ESBL document, same headings as CPE, use common terminology and ESBLA etc. in brackets. When done, circulate.
· AS: tables, start Acinetobacter document and use the CPE document as template
· IL: translate and format the Pseudomonas document into CPE template

· Gram-positives: all documents in process of being translated and updated



	10.



11. 



	NordicAST projects – status
· “The NordicAST Bacteroides AST Study” (AS) – postponed to the next meeting
· “Automated AST” (CG) – postponed to the nest meeting

EUCAST Consultations (AS joined by Skype)A recent consultation on revision of aminoglycoside (ag) breakpoints was discussed (deadline 30 June); http://www.eucast.org/documents/consultations/ ) 
· In the EUCAST bp table v10.0. ag bps in brackets will be introduced and present those where you can only use the drug in combination with another active therapy (which may include surgery)
· In Denmark and Norway, empirical treatment for sepsis with unknown focus is penG/ampi + genta 3 d, which would mean that genta is de facto monotherapy for many Gram-negative and S. aureus infections
· AFA and DanRes-M are worried that this change will have negative implications on the current empirical guidelines and underline that the change in the EUCAST bp table should not force us to change empiric therapy in situations where the current empiric regimen is still considered appropriate.
· It will be clarified in the bp table that “UTI” also include also bacteremia with infection focus in the urinary tract
· The bp group will draft a clarifying comment for the NordicAST table for the Copenhagen meeting. The comment should emphasize that the new breakpoints for aminoglycosides pertains to definitive therapy and that consequences for empirical therapy will have to be clarified by the respective NACs. Responsible: BH and the bp-table group


	12.
	Upcoming meetings (IL)
· Copenhagen airport: November 26th (from 9am to 5pm)
· Stockholm: February 5th-6th, 2020 (from 11am day 11 to 2pm day 2)
· Gothenburg: pre-meeting May 18th (from 11am), WS May 19th-20th, 2020
· August/September 2020: Helsinki?

	
12.
	
Any other business

	
	

	
	



Stavanger/Turku, 19.09.2019

Iren H. Löhr					Kaisu Rantakokko-Jalava
Chairman					Scientific secretary
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