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U SR = A A 1 AN T R O FEE R K O FIEIRICHEETH U, antimicrobial use density
(AUD) % days of therapy (DOT) OIEEHEH IND. 4 1Z LRI A, ABEHE I
T 55 EEFEE (n/1,000 admission) & 1 HHEOIREE Xib AUD/DOT ICEH L, ko
2009 4E722 5 2017 4ED A VSR A LRPLW IO FEMIRIE L ARB O A I RAL/ T TFTAY T~
(IPM/CS) BLU AT~ L (MEPM) WSRO BRI L7z, BIZS S FAT 12 CRRIE A =
ER TR ER L IPM/CS+ /8= R AL /N% 37 (PAPM/BP) + ¥ 7 X% 4 (BIPM) B
& MEPM+ KU <% 24 (DRPM) # @ AUD/DOT I, IPM/CS+PAPM/BP +BIPM # ® % 5. &
FHRIZOWTEEFIHN 21T o 724 %, MEPM + DRPM #® AUD/DOT L THEX (IPM/CS i
P 1 B = —0818, P =0007 : MEPM itk : = —0.796, P =0010) b ohiz. F/z, ¥
7 EA FEHEBOGE 7OV TR KSR o 1/10 1ISH1 24 3 2 MEPM + DRPM # » AUD/
DOT H1% 0938 L& N, VERS, AUNARIARZDIFEIO AUD/DOT Hidx 1 HHED S
B2 TAR L, RRIBAT R ICEE T 2188 T 2 W EATRIE S 7z

Key words : =LA F VA, H VN E LRPUHESE, antimicrobial use density, days of therapy,
SEF i1k
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TS 7 SE T D 2 AL R O FEI S LT, HA
[l T 2016 4F IS BT AR ZR L 2B AR 5T 7 ¥ 3
Y77 U HD SR ) MAAHET LTS,
RANR QT ICHEAMEE OB Z IR 5 2 & TZ
O, RAERERESE 2 MR 5 7201 I3HRESE O IE AR
MHEEDSEIE L ShTWa, BAYEOEMARRZ AT 5

D B HUOR A7 BR2 ER MR i B 3 AU TR, 2) KBRS R 2 I o Bt ek e
HIEIER, 3 BIREE AR bR AR, O BIOCER AT

T R BEHKNEIR, FI: - S, RENIE TR TD
N5 &) ICEREOBHSIEP IO T WD, FFIZRE
PHARZ b T 5 %H LAIRE 7 EmERA Y oL
WS EIND A NARE L REEDOEHE=5) > 7
LA & OEH BE A~ OS ANZ PR W L X% (an-
timicrobial stewardship : AS) OB % 7§ ILARWNE T
HDHY. SHIHIHEOREMHEZHELETSZH 2T, it
RIS =R AR Y — <A 7 Y ATEHETH D,
PURHE DA IR & [R] e L SR A 1 1 o0 F6 AR IR & FE 42
52 & TAS O R FHI L T ASTEB DO ITBAL
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TAHIENTE B,

PUASERM RO L LT, b2 E TIPS %
J% (antimicrobial use density : AUD) 23A i &
TW5., EFEGEHEOFME %L U Tk S Orfe b A
(World Health Organization : WHO) 254&/84 % ATC/
DDD (anatomical therapeutic chemical/defined daily
dose) Y AT LY 2B Y, AUD Z—ZHHEICB 54
= % T 22 @I RE L3 5 A B 2 AT HERE
i (defined daily dose : DDD) 3 X I°ABEEH L~
TEBE B CTHIE L 728 EE T 5. et TR E THE
WEANTVEHLG A% EF L7z days of therapy
(DOT) AHREICHVHRTWS. HHIED AUD % 72
(& DOT OHEINIAEY) 7 RIMAEH & 2 W3 BB
DM % WS % 72O PER TS A & O /1Y 70 B 8 5T iff
OFR|EIZDHHENS. LarL, ZiR—~14 7 VA
IZBWT, ANARELRBRHED AUD & %\ i3 DOT
B & R R AL & ORI RS ST W55, B
LW ETHHE Y FASING. - T, PLHE
=D A TRIER O & ORI 2 35 2 &1
WECTH D, HidklZB 1) 2 A ORPRDL (B 5 BEF )
R EEME A O - s EHARUNORMEET %
R B AT | TN A R 2 SR SF (S 3 A ) DATAS WA
PRS0 9 2 AN A O I P IE R R (L3R AN X > THR
LI EPHLNTWAS, IPM/CS, PAPM/BP BX ¢
BIPM Tif P41, AMEZEBILTH 5 OprD O dH 5 i
RIS INT 5. —7F, MEPM B X O° DRPM i 4 1%,
OprD O /KIH & LR SEPEH R TH 5 MexAB-OprM @i
FRBICE > THIER I EINDE. 2D LX) ECHHE
AR R OB ST 5 2 e HRE I hTw
57:0", THHEREEOEE DL LETH 5.

DLAETIE, AUDB LU DOT DAoL LT
HM &% KW3 5 AUD & DOT @kt (AUD/DOT M)
AHEENTWAY. Pharmacokinetics (PK) /pharma-
codynamics (PD) HFHICHESPHEO M - HED
BWIEALIE AS O ZE BT I AD—DTH Y, FIL/X
* L RPIR D PK/PD 785 A — % T&H 5 time above
the minimum inhibitory concentration (%TAM) %
B3GR EATRIR R O PER 2T S5 2 L AVRE
ENTWBETY L, %YTAM OB BAE M~
O R, MERE, 2L TS 2T TR
(creatinine clearance : Cecr) 7 EI1HEMAUE L 2572
O, Mg CEMENRE LE=S ) ¥ 7 DiR
BZEAmMETHY, 1 HHEOIE L LT AUD/DOT
WORHBEZONS.

ARFFETIE, #r7zzaHEidER & LT AUD/DOT ki
FORGEARIEHL, YBEICBT L H M4 LR

DURZEE] 0 % AP TR R & e lRe B e 15 o0 B 4 % Al L

BRI T T & AaHilifEIR L L oAt ZZ5 L

b1 &

1. AEHE ERAENR

200041 AH 5 201744 12 4 FTO 94EMIZ, Yk
ABEBE N S NG A VSRR D RBURED A
IRAL/TTAYF Y (IPM/CS), /8=RAL/R%
3 7u ¥ (PAPM/BP), ¥ 7% 2 (BIPM), *ua~
A4 (MEPM), FVY<% 2 (DRPM) Offif & % 54
L7z 7, BEIIERRME 2T, YEEARERE
255 HEE I, PUE SO BR/NEE LI EE (minimum in-
hibitory concentration : MIC) 2SHI%E & 724k B % %)

RWE L7
2. HIWIRZXLARTREOFEHEDEST B LVIEE
DEH

M, AR HEL, ABEBREEATERE H UL R
HEFT— 7 L Lz, A EE RN, SAE
Bl % kG & L7z 38A000 2 & 2 AR B X Ol o
BEA - A AGLERD S ER L 72, AUD BX OV DOT 1, LA
ToOXRIVEZTLIZEHRL, DDD & WHO ® ATC in-
dex 2018 # 7z, 1 HH®EOFEEL LT AUD/DOT
RAEFH L, EXEHEEREFBARBERTRL
7212 1,000 % & U T 5B HF (n/1,000 admission)
wHEHL.

AUD (DDDs/1,000 patient_days) =

P& (g)/DDD (g)

2 X 1,000
ABEBEIETERE 0% (bed_days)
DOT (DOTs/1,000 patient_days) =
PURE BRI~ 0% (days) % 1,000

ABBE AR H L (bed_days)
3. BIWNARZLRMEEICHT 2RIBEMEEROE
&t
POE I E AR IEIDEINGE 375 d b A e e D)
MRS AT A O FHIICER L2 RELREN
V2o HE S N7 SRR IS DT, Clinical and Labora-
tory Standards Institute (M100-S22) 7' L A 7 KA
v MZ#EL T, IPM/CS B & O MEPM (Zxf L CHI &
i PEd & O 2 /R TRk 2 ik & fle L7z, Wi isi3aE
T TR HES N, PR SIR SV ABRA I S 7
Pk QEBH 1K) 28 e L, ERRECE ok E T
L TR L.
4. YT E4A NRBEERICETIVERVE AUD/DOT
L & SR IRER TR M =R OB & 5T
BN R L RPURSED AUD/DOT b & Akl i i
FEOMBREUTOY 7T FRFRKSETV (WES
Bl) & FvCREM 2 475 72,
Top — Bottom

Y =Bottom + W
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(A) AUD (B) DOT (C) AUD/DOTLLE
o 01 _a-1PM/CS+PAPM/BP+BIPM " 407 —a—IPM/CS+PAPM/BP+BIPM 121 A IPM/CS+PAPM/BP+BIPM
35 > 35
3 30 | —O—MEPM+DRPM 3 ~0~MEPM+DRPM 1.0 { -O0~MEPM+DRPM
g £ =
8
g 2 22 8 08 B=0.968 A°=0.927
o2 & a PX0.001
815 8 15 2 08
>10 <"’ 10 B=-0.778 R?=0.549 P=0.013 04 £=0.684 R?=0.392 P=0.042
a) - - =-0. =0. ! ) 0, 0. _
S5 B=-0689 R?=0.400 P0040 & 5 MM‘H
o A—-\Ar_wﬁu o ¢ F—r—r—r————— 02
@09’ @\Q ‘19\\ r&\“f fl9'\'3’ rl9'\"‘ ‘19\‘3 0&\“ ‘19\'\ @@ q’d@ ‘19\\ ‘19\‘1' fl9'\'3’ ‘19\"‘ {19\“3 fl9'\"° ‘19\'\ qp@ @'@ ¢19'\’\ ‘19\“' rl9\"-’ qp\"‘ ‘19\” @\" rl9\'\
D) {EBEHE (E) IPM/CSifit & 3 (F) MEPMIfi {4 22
80 30 B=-0.834 R2=0.652 30 B=-0.808 A?=0.603

70 =tx—I1PM/CS+PAPM/BP+BIPM

P=0.005

N
@

P=0.008

S £
5 MEPM+DRPM w2 -
-2 60 -0 - il
€ 50 E 20 #H 20
s E
S @ 15 S 15
S < a
S 30 =10 g0
< 2 Q i®
s B=-0902 R=0787 P0001 {R g ® 5
10 a
M—A—ﬁ—ﬁ-—a %
0 ————, ¥ o Y
® O N > X8 a8 A
& ‘]9\0 S ‘19\‘1' ‘19\'5 “9\"‘ ‘19\‘3 @\Q’ ‘19\'\ ‘19@ ‘19*9 QO ax B W O St ‘\9\“' ST S
(141) (172) (169) (153) (196) (197) (162) (168) (169) (161) (174) (169) (150) (191) (196) (163) (167) (169)

K1 HINARR LARREEOMEAFEEE & RIBET RO FH#E
IPM/CS: 4 IRAL/YTFAYF 2, PAPM/BP : X=RAL/X¥IT70 Yy, BIPM: €7 X% 24, MEPM : 2 a4 24, DRPM :
F1 A4 24, AUD : antimicrobial use density, DDD : defined daily dose, DOT : days of therapy
G BERIEI AN NAA L RTEE O HEE B2 HBHAREER TR LA EZ RS,

ROZPCERBZ RS, PAHIIRSRYIBIZ IR 4T 2 o BRERTE R 2R T

() P E R

Y I ZRRIE IR (%), X 1368 AUD/DOT H, Bot- o R
tom IEARMER T ESR (%) WAL+ —1l, Top I3F*ME 1. HBROADIWNXRZ LRTEEOFERE S, #HF
Wi (%) k&7 9 F—1E, yide vaE, ED50 MsEDREHTS

iR EFRD 1/2 1249 5 AUD/DOT b % K.
F ETVADOHRRBERD I/10CHYLT 2
AUD/DOT k& L7-.

5. HiEtEEh

U S D KA MR & el i i P =R o R4 2L
&, WERFIBRIZ UG 754 2 47w, iR % R A% 0.3 DA
Fcmd L ZWAoffms ) e L7z, PiRED
BT R TR AR & ARMR AT 22 O MBI 1E, Spearman
DNERLAHBIARE " I TIEST L 72, fERRER 2% 5% K 2
MEMFMICHEEED Y E Lz, HEly 7 Mg, BHBX O
R M I2iE SPSS Statistics version 25 (IBM, Ar-
monk, NY, USA), ¥ 7 EA4 FRIFELETIVE HW
72 BRI IR 7M1 121 GraphPad  Prism  version 4.03
(GraphPad Software, San Diego, USA) &M L 7-.

6. RIERVECER

AWigeiE, YEMEFEERZRRICL2HFEL 2T, K
REHTHEM L7z KEFES 1 19A067).

2009 4EA B 2017 4ED H VN~ 2SR O F KR
f# ] R 84513 MEPM 2% 65.9~74.8% (1 9Ll 67.1%),
DRPM 7% 83~201% (13.9%), IPM/CS #%9.0~165%
(129%) & Efiz HoTwiz, B, IV NRE LR
WO H T B ZIEAN T B M PEAEFHRAE O & A3
o E AR SR OB RS 5 2 LG S Tn
57207 DEOSIIZENS % EE L TIPM/CS+
PAPM/BP + BIPM # 35 X O* MEPM + DRPM # 12 4513
TAT o 7z B U SR G AIG I8 A 0 SR AR HE RS % 7R
L 72. AUD3 X U°DOT & IPM/CS+PAPM/BP +
BIPM B CH ISR LT 72 (B = —0689, R? = 0400,
P =0040 : B = —0.778, R* = 0549, P = 0013). AUD/
DOT K 13 IPM/CS+PAPM/BP+BIPM # 5 X O
MEPM +DRPM #DWIFR A EICHML Tz (B
=0684, R*=0392, P =0042: B =0968, R*=0927,
P < 0001). #5 # % %13 IPM/CS+PAPM/BP +
BIPM BECTH B L T2 (B = —0902, R? = 0.787,
P =0001).
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F1 HIVNARZ LARTRAZOFERFTMSE & KIERMWEEOEE
] o IPM/CS it MEPM fi
{EFFHEtE1R HIVISRZ L RBTE S - -

05% {=HEXR P& R 95% =X = P&
AUD _ IPM/CS+PAPM/BP+BIPM  0.483 —0.267-0.869 0.187 0350 —0.409-0.823 0.356
(DDDs/1,000 patient-days) pmEPM--DRPM —0.217 —0.770-0522 0576 —0.333 —0.817-0.425 0.381
DOT _ IPM/CS+PAPM/BP+BIPM 0550 —0.180-0.889 0.125  0.400 —0.360-0.841  0.286
(DOTs/1,000 patient-days)  \EPM-+DRPM 0.267 —0.483-0.791 0488 0017 —0.655-0.674 0.966
AUD/DOT k IPM/CS+PAPM/BP+BIPM —0.767 —0.948-—0.210 0.016 —0.700 —0.931-—0.067 0.036
MEPM-+DRPM —0.767 —0.948-—0.210 0.016 —0.750 —0.944-—0.171 0.020
womER IPM/CS+PAPM/BP+BIPM 0767 0.210-0.948 0016 0683 00350927 0.042
(n/1,000 admission) MEPM-+DRPM 0533 —0.203-0.884 0139 0433 —0.324-0.852 0.244

IPM/CS : 41 IXRZX L/ TFREZF >, PAPM/BP i INXZRXL/NXZX70OY, BIPM: E7~X% L, MEPM: xO~XXx /L, DRPM: K
1)~ L, AUD : antimicrobial use density, DDD : defined daily dose, DOT : days of therapy
BEBERE AR ARMEEOENFEREER EFTRAGREER TR LU/EEZTRY. R IIBERAFREKETRY. P{&EI3 Spearman O

IERIAERARE & AW R ERRERT.

£2 WX LRFEROFERFEER & RIREMEEOERBMTRER

o IPM/CS ittt 5= MEPM fitt4 =
BPAZH o " oy "
ZREFEIFHRE (B) P& ZREREEFRE (B) P&
IPM/CS+PAPM/BP+BIPM AUD/DOT tt —0.350 0.313 —0.251 0.503
MEPM-+DRPM AUD/DOT —-0.818 0.007 —0.796 0.010
IPM/CS+PAPM/BP+BIPM 58 &% —0.268 0.560 —0.062 0.900
REEHRERY R 0.623 0.007 0.633 0.010

IPM/CS : 4 SRR L/ TAZF >, PAPM/BP : ISZRXL/NXZX 70O, BIPM: E7~X%X L, MEPM: O~z
Ly, DRPM : R1J~x L, AUD : antimicrobial use density, DOT : days of therapy
BEBERIIHNNARE ARMEEOENFEREER e FHAGREER TRLUZEERT.

2. HIVNARZ LRBEEO R FEER & RIS
HERORE R

FRIEEE @ TPM/CS B & O° MEPM it Pk 3 O R AEHER %
11R L7z, IPM/CS B & U MEPM i =R 1Z v 3
bAHBEIZWA LT (B=-0834, R°=0652, P =
0.005: B = —0.808, R*= 0603, P =0008). &Ik
LA FHE SRR OM B O 217 o 28R (R1),
IPM/CS+PAPM/BP +BIPM # & MEPM +DRPM #¥
® AUD/DOT W THELRADHEDED Shiz (IPM/
CSME= ; R = 0767, P = 0016: R = —-0.767, P
0.016, MEPM fi#t4= ; R = —0.700, P = 0036 : R
= —0750, P = 0020). #5-EBHRTILIPM/CS+
PAPM/BP +BIPM HE D A THE R IEOMHBA D 5
7o (IPM/CS % ; R = 0767, P = 0016, MEPM
M 0 R = 0683, P = 0042). FRENRD LN
HHIZH L CEER D 21T o 728% (F2), MEPM
+DRPM # @ AUD/DOT It (IPM/CSTif £ = :p =

-0818, R* = 0623, P = 0007, MEPM i ; p =
—-0.796, R? = 0633, P = 0010) »MERICEEIZHE
LTz,

3. YU EA FRERERIEETILOFFI
MEPM +DRPM #f @ AUD/DOT H & # I 1 fif 14 5

IZOWT Y 7 EA FRH &S E T IVIRNT 2 4T - 724
IPM/CS i PE=13 Y = 1145+13.6/ (1+10%8= 1) (R?
= 0847, ®2A), MEPM iifP=£12 Y = 899+10.14/ (1
+100eB0)  (R2=0830, X 2B) & B\ ikEREE R
L7z, NI A—FFFIER3ICRLA 518, 7
VAP SR SN2 R KMEFEO/10ICH LT %
AUD/DOT iz & 3120938 TH - 7.

% =

REFZEIL, BN A L RPLREFE D AUD/DOT HAs
RN PRk = & B3 2 4RI Ch 2 W HEME 2 1 Lo TR
LG CTh b, A S I1Z IPM/CS B £ 0" MEPM
» AUD, DOT, AUD/DOT D\ o HEHE & ks
WoEkZEm & AHREEZ RO ozt #HE LTV 5,
—J, AN LNRGURESE (MEPM & DRPM) Offi
FRE R 2 AR 72 A AT K > CHRRIR B T4 38 A58
F L7200 M AmE T, MR T & & 512 DOT
DA B X AUD/DOT oM AFED HiTw b,
BRI N Z 212, B & ORAELAED 5 N - 7211
¥ O TIZ MEPM @ AUD/DOT A A TH# 08
K THHDOITH LT, %EHED AUD/DOT HA30.85 %
5 114 340 L 7z 15 p CREBR I 12337 2 MEPM i P 3¢
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(A) IPM/CS
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logED50=0.908
51 ~R=0847
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(B) MEPM

w
o
J

25 1
20 1 =
15 1 u

10 1

BEIMEPMF &3 (%)
| |

logED50=0.959
F?=0.830

e
[3,]

0

0.5 0.6 0.8 1
MEPM+DRPM AUD/DOTH

2 HIVIRZ LRBEZE AUD/DOT H - IRIBEH {4 3= iR
IPM/CS: 4 IRAL/VFTAYF ¥, MEPM : A uXA A, DRPM: KRR L
AUD : antimicrobial use density, DOT : days of therapy
ED50 & KD 1/2 12/H% 3% AUD/DOT a7,

REGRERIERT.

K3 VI EANRHABREETIVERVENILANZ ARBIEZED AUD/DOT Lt &R IBEMtEROME

_ B IPM/CS fitt = MEPM it

BRFMIEE  STA— - .
& 95% fEREXE & 95% fEREXE
MEPM+DRPM  Bottom 11.45 257-20.33 8.99 2.64-15.34
AUD/DOT f Top 25.05 20.67-29.43 19.13 16.55-21.72
logED50 0.908 0.792-1.025 0.959 0.925-0.992
y —12.81 —38.32-12.69 —40.32 —214.8-134.2

R 0.847 0.830

IPM/CS: A SRR L/VFTAEZF>, MEPM : XAO~X% L, DRPM: KlIJ~X /L, AUD : antimicrobial use

density, DOT : days of therapy

Bottom (X #XIBEMIEE (%) RIET T b—1E, Top FRBEMMEER (%) &=77 b—1E vI>EILIE,
ED50 i3 JAMIMERD 1/2 ([CHHL 5 AUD/DOT tbERT. R2 BREFRBERT.

DOUEDSHDOONT VS, ThblE, Koy 7EA
R H & O € 7V & W 72§ #47 © MEPM + DRPM #
@ AUD/DOT kA% 0.959 L ET MEPM (263 % fk s i

I VESR D E SN TR Z R L 2R R E—H LT A,

MEPM 3 X 0DRPM ® DDD 3 Z L Fh2gh L OF
15 g (WHO @ ATC index 2018) T V), HEiE[) 7B
ANOMEFFHI R EZIZHE L WEIECRE SN Tnb 2 b
5, 1 HAREOMIE LA S 5 & BAEIZIE AUD/
DOT A 1ICEDL EEZBbNL. U EDZ Lnb,
H VNN LSRR 3O AUD/DOT ekl i o i
RICHIE L, H—A T ¥ 2B TEHRAME R0 5E o
fREEL LCOEH» RS NS,

INFTORETIE, HIUNRRLRPHEED AUD/
DOT b & AR i 1 =2 0 BIfR &2 L G € 7 V2 dH T
O T SN TWABEY, ZZTARBFZETIE, B3R
L RYUEH O AUD/DOT L & kI s i 1 =5 o> B 4% %
AT A H 2 iEE LTV A FRHEIGE TV
TR 2 Az AR E LT, MEPM+DRPM
# o AUD/DOT Mt & #k IR W o IPM/CS B & U" MEPM
PR OIEREICT LT, KREFT N EH V2L ZOTFH

FENZEN R*=0847 B LUV 0.830 L BV IEEZ /R L7z,

3T EA FEUHR SO E 7 VI35 #PH 2 JH B 7% 2 A3 ] g
7 in vitro SR CTH W SN B A, SR TR T
IS 1 AHEOHIPE T3 & AUD/DOT ko
MHEZHHTX 2RI RIBE SNz /2, AUD/
DOT HAs—m Ph b & 72 2 RO T Tl = 238 19
AT BGOSR S 7z, SEHIPE W o Ji <
mutant prevention concentration (MPC) 3 & U¥ mutant
selection window (MSW) OME&AHEME S0, FHH
PR OB ZIH T 2IEMICHZBR 5 EVIRET
ODFAPBELEINTVEZ L EDOMEIREINS.

MPETIE, RIS L€ MEPM + DRPM #: O
AUD/DOT 2si Vg BB & LTl S h7z28, 38
FIW DRIk A R BEROEE L2 T 5H. ZOHRT
b, HIUNARILRPIEED AUD B L O DOT TR E

N B PR EBEFIRDUITHHALDO ) A 7 ERTH LY. 4
be Tl &= K5 % 5o % MEPM + DRPM # ®
DOT CAHBARBRELANRDON o722 LdH Y,
R E TR OBHEL BRI R b ol b EZ LN L.

=), YETIZHMERBRESRE LT 7 T4
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T =L TV RTERE L TV RWDS, 2014 FITHR
T D HNRZNE S 7 — ¥ —Fh & BN EIE Db L
PCR-based ORF typing {12 & % 55T 24N T 5 SEH]
DBENERE R S 7z srdEvk (2014 £ 197 #R) 12
ti 6 B EIEZ 25% T o 7272 O AR~ D 552813
LEzoh, TIN5 HENIFEEL T
Wiz, LA L, BGHR AT 55 70 itk LI i SR Al
TR LN O ZER TSRS LB T 2 W HErH D, S
SICKBBELR T T LA 2B E LSRR Y 7T
A FRUHESETF VT TR L, BRGHTHHMT
ERWVZEAESND., KERITH i OETH

D, YRRICBITLEEOTERRFEMIEEL TS
I HETET, VY7L FIHRKSEFVE W
JRNT DFBPECOVWTIIE S % ZHGEENSLETH 5.

VEAE, E SN AP sEoEE R IR B L O
WERAIH & B4%R3 % PK/PD 785 X — ¥ @ H Al % $5 1
WCEZONTWA., AUNARILZMREO T T &
%W MEPM ICEHT 5 &, R SCET Tld— ke
FEDOHEE - HEIZ1H05g~1gThY, A - #HTE
JEPIET 1 H 3 g EF TOWEIAEIN TS, Tkawa
LY IZEYFANMVBY I 2 L—Ya ryE v, BikhE
EHE#E (Cer=100 mL/min) 3 X OV H &5 B B B Ak A
TAEHE (Cer=50 mL/min) TIIFFME ISR LT1E1
g% 1 H3EdHETT779% LL 1o & iR C b #E A
DBRTAM=40 # ERKTEHL I L2 HEL TS, AX)
P L TiE, MREZOAFZFIZTH 3 g R (Bd
21 05g% 1 H2~3M) #T69.0% TH-7225 1
H3gllk QM 1g%1H3M) #T825% &I
EDERERDENDED LN TWBY, Ll & Hli%k
B# Tl MEPM O B H & 512 & o> TEHW%TAM 2%
AR S NEIFRIGRESRON L EZ OND. K
ZE UL A R P TR 3D B 9 % 4 BOG & 7 VIgRT %
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Abstract

Antimicrobial use density (AUD) and days of therapy (DOT) are widely used to evaluate an-
timicrobial consumption, with surveillance of antimicrobial use being important for predicting the
emergence and spread of drug-resistant bacteria. The proportion receiving antimicrobial therapy
(n/1,000 admissions) and the AUD/DOT ratio as the assumed average daily dose may be useful
additional indicators; however, the correlation between these measurements and antimicrobial re-
sistance remains unclear. While we found that, in univariate analysis, the total AUD/DOT ratios
of IPM/CS, panipenem/betamipron (PAPM/BP) and biapenem (BIPM) group, MEPM and
doripenem (DRPM) group, and the total proportion receiving antimicrobial therapy with IPM/CS,
PAPM/BP and BIPM group were significantly correlated with carbapenem resistance, the aim
of this study was to evaluate carbapenem use and daily dose trends for relationships with
imipenem/cilastatin (IPM/CS) or meropenem (MEPM) resistance rates of Pseudomonas aerugi-
nosa at our hospital between January 2009 and December 2017. Based on multiple regression
analysis, the total AUD/DOT ratio of MEPM and DRPM group was the only significant indicator
for resistance rates of IPM/CS (3 = —0.818, P = 0.007) and MEPM (8 = —0.796, P = 0.010). Fur-
thermore, according to the sigmoid dose-response model analysis, the total AUD/DOT ratio of
MEPM and DRPM group equivalent to one tenth of maximum resistance rate was 0.938, sug-
gesting that the AUD/DOT ratio of carbapenem antibiotics is not only an indicator of daily dose,
but also of Pseudomonas aeruginosa resistance.

Key words: surveillance, carbapenem, antimicrobial use density, days of therapy, antimicrobial re-
sistance
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