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DFEMEY 224 A 7% Bl L 72, P00 S0 A0 S SR A ML R 28 B PR B OB IR EH I2 D n T
AT, BERERES L OBENHROE T 2 FHRENRE L2, @247 BHEEZF L. A
102 MIEEE TV, 88% DZAFETH -7z, MAHIHIIBIT S de-escalation F ik 55% 2> 5 79%

~ABIHEM L2 (p<0.05).
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MAEEEFIEEEL p &
110 137

F# (hifE) 78 81 0.29

Bz 52% 58% 0.90
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AR AR R 1 —
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DHEEE
Escherichia coli 40 39 0.22
Streptococcus spp. 6 20 0.02*
A7 T 7 —ERMERE SERE 10 16 0.54
Staphylococcus aureus 7 14 0.36
Klebsiella spp. 4 11 0.19
Pseudomonas aeruginosa 4 6 1.00
Enterobacter spp. 5 5 0.76
Citrobacter spp. 2 5 0.47
Enterococcus spp. 4 5 1.00
BEME 3 4 1.00
Candida spp. 2 2 1.00
HHE 11 5 0.07
Z Dt 12 5 0.04*

*p<0.05, spp : species
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2, 2102 7bh, A0 (= A3 %) T
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N A%
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NZUYL GHTEVY Y 55 (1.0-11.9) 8.1 (2.6-23.1) 017
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ot L 40.9 (33.5-49.9) 452 (33.2-55.4) 0.32
B3t A 39.7 (24.4-43.9) 46.4 (42.3-65.7) <0.01*
F4tET T L 18.6 (7.8-24.6) 19.5 (12.7-27.9) 0.34
x/0r 6.1 (1.9-13.7) 5.0 (0.6-19.0) 0.29
BIVINARZ L 4.8 (0.5-9.5) 4.4 (0.3-6.0) 0.09
# MRSA % 45 (0.0-11.6) 6.5 (1.7-17.4) 0.01*
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*p<0.05
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2.49 1.95 0.66
8.42 7.94 0.04*
4.90 4.89 0.94

*p<0.05

CDI : Clostridioides difficile &3

pirical therapy @tz (33 L7z, #mL- 2R/ E L
T AS HEAIFIC X 2 EYEL OIRAI~OMERESH T H
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Abstract

In March 2018, an antimicrobial stewardship (AS) team commenced an active intervention in
patients with bacteremia at the Tama-Nanbu Chiiki Hospital, Japan. An AS pharmacist audited
and reviewed the prescription of antimicrobial agents in patient with bacteremia and suggested
empirical and definitive changes to the antimicrobials. A total of 247 patients were evaluated,
which resulted in 102 interventions, with 88% acceptance rate. The rate of appropriate de-
escalation rose from 55% to 79% (p < 0.05).

Although the total consumption of antimicrobial agents did not markedly change the observa-
tion period, the use of broad-spectrum antibiotics such as tazobactam/piperacillin was signifi-
cantly decreased. It was concluded that the activities of the AS team are important as they lead
to proper selection of antimicrobial drug therapy.

Key words: antimicrobial stewardship program, bacteremia, de-escalation
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