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• In January 2017: the GGA of the CHU de Liège 
published a new version of  local guidelines 
for infectious disease: « Antibioguide »

Web-version
 Open access for the « CHU staff » via local 

intranet

ANTIBIOGUIDE



Methodology 
– 5 full-days of brainstorming for the working 

group
 2 ID specialists, 1 microbiologist, 1 ICU physician,       

1 clinical pharmacist

– All chapters were submitted to the GGA 
members for approbation before publication

ANTIBIOGUIDE
Deep review of previous chapters of the « old » version  

+ writing of new chapters



Antibioguide: 5 parts

• Anti-infectives: posological adaptation in case of renal
failure, reconstitution table for injectable anti-
infectives, …

• Microorganisms: list of intrinsic resistance, 
extrapolation of AB susceptibility + local 
epidemiological datas provided par the Hygiene
team/Micro lab

• Clinical situations: UTI, respiratory infections, intra-
abdominal infections, skin and soft tissue infections, …

• Antibioprophylaxis
• Useful informations: link to national (BAPCOC) and 

international guidelines (IDSA, ESCMID, ECDC, …), 
interesting publications, …



Posological adaptation
in renal failure



Local epidemio



Antibioprophylaxis



Clinical situations



Update traceability



Example of clinical situation

PNEUMONIA



• In addition to the Antibioguide, we developped strong ID 
intern demands to guide our colleagues in the choice of 
AB

 2016 : 3499 ID advices
 2017 : 3588 ID advices
 2018 ( end of Sept.): 2328 ID advices



• Second semester 2017: lauching of IGGI by 
SBIMC-BVIKM letter send to many belgian
hospitals

• Discussion about IGGI at the GGA meeting of the 
CHU of Liège in December 2017



Advantages of IGGI

• National guidelines: consensus for infectious 
disease management for all the Belgian 
hospitals, no more need for each GGA to 
make local recommendations (excepted if 
disparities in local epidemiology)

• Additionnal source of information, 
complementary to our Antibioguide 

• Electronic – web-based format
• Possibility of regular updates (compared to 

Sandford « paper guide »)



Doubts about IGGI

• Advantages of contents compared to our local 
Antibioguide for « basic » physician? 

• Too long deadline for the update/”deep” 
review of some chapters
– Update date not available for all documents
 For some chapters: same version as the Sandford guide 

2012-2013?

• Transparency: Methodology of work? Who 
drafted what? Approved by who? 



GGA decision about IGGI

• New local « Antibioguide » launched in 2017
– Adapted to our local epidemiology
– Simple and clear
– Well known and used in the institution
– One source of information is preferred

 Both Antibioguide + IGGI could add confusion 
• Individual IGGI license for all the GGA members

– To test the usefulness of IGGI in the daily practice
– To evaluate if IGGI could be complementary to our 

Antibioguide

+ Promotion of the individual license IGGI for all the physians
of the hospital

 Via the « GGA actuality letter » 



Feed-back from the users (GGA)

Good points

• Some chapters are 
complete, with recent and 
clear references

• Complementary to our local 
Antibioguide for GGA/ID 
specialist
– For “special” situations
– To adapt our own guidelines 

if considered relevant

Negative/improvement 
points
• Loggin: “long” + need to log 

each time
• App for Smartphone not 

available
• Research of a specific topic is 

laborious, “not very user 
friendly”

• Lack of transparency in the 
updates

• Need of good basic “ID 
knowledge” to use it properly



IN CONCLUSION…

ANTIBIOGUIDE

For daily practice of field
physicians, included for the 

Emergency departement

Reserved for:
 ID specialists
 special situation
 adaptation of local, 
simplified recommendations


