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1. Antimicrobial stewardship program (ASP)
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(n=1692) (n=1454) pil
E# (thsfE (IQR)) 77 (64-85) 8 (68-85) <0.01*
B (B/%) 57.4% (971/721)  58. 9% (856/598) 0.40**
BE5 A% (FRfE (IQR)) 7 (5-10) 7 (5-10) 0.70*
ABZEERS (chsefE (1QR)) 16 (9-32) 16 (9-33) 0.73*

*Mann-Whitney U-test, **y2-test
IQR : M fArE6E

% 2 Antimicrobial stewardship ZFIFIDIREART L ZAE

¥ REMSE (%) ZAE (%)

#E5 1A 168 (28) 80
#EEOHIE 152 (26) 78
BE5 O 16 (3) 100
EHEE 131 (22) 85
definitive therapy (2 & |3 2 ZJIZEE 89 (15) 90
empiric therapy |2 $ \f 3 ZEHIZE 26 (4) 81
EHE 16 (3) 100
RE 116 (20) 95
HEEEDEM 52 (9) 96
BELSOREEN 41 (7) 93
therapeutic drug monitoring & 23 (4) 96
BiE - BHE 84 (14) 83
BEENIEE 49 (8) 78
BEEDEE 19 (3) 89
BEEE 16 (3) 94
HRABBEAND XA v F 76 (13) 82
ZDIEh 15 (3) 93
EEHFE 590 85

STV TEFTYY21% (17TH), LKR7aF
P r23% (141, 771 Fv19% (124) T
Hotz. AST T~ K, 66 \%EH L 7.

DOT/1000 pd 1%, £ 31kAt, H4ft7 70 2R
Ny, RAKRRA VY, ¥) v ¥< A Yy, CPFX, TAZ/
PIPC THABICH BT L7z, BRI, DUk S
A& P D DOT/1000 pd &, 60.0=115 HA*5 355
61 HNAZIZWA L7z (p<001). —JF, ANNY
¥ 5/7 ¥ 1) »»DOT/1000 pd 1d, 230%67 H 5
539291 HAFREICH ML (p<001) (E1). *
72, ZHUEHEO DOT &, 2486+305 HA5 217.1 +244
H~ (127%) ABIZWA L7z (p<005). 1000 B »
720 OPUH I A B EIE, 253258 +42,600 F 7 5
206,460 = 24,412 P12 (184%) A HEIZ#A L7z (p<0.05)
(X 2).

HIMTERICELZRDO SN o7z (RI). P
TEbEH B o yefE (i) 1k, 80 H (7.5-84) #
L77H (7578) LAEXEED LN o7z (p=019).
Kt o byl (AL 13, 32% (29-39) »

5 34% (25-38) LAESEEZRDRP-72 (p=066).
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AFD 429 ROWHIRIRIZB T 5, 7)) axTFFF
T2 AN REA L, 14 B ERGRICE 3 /213564
7 razxR) veovtur/ arzxgl L
ASP T, 1000 & %‘25) 72 U @ Defined Daily Dose
(DDD/1000 pd) 2 CAfHEPREEIIZILIZ % <, 1000
ABEEZE DD n“-’ﬂ 15 EP% (26%) @B JHHI A R D i
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X 5 EFFEIIREE O TIX, AR ADSD
PURRIR TG 258 2 HUIR S O WA L7825, DDD/
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— 119 —



B YeEE Vol 36 no. 2, 2021

70
60
50
2
S 40
=
= 30
(=]
20
10
0
O = ~N ~N > =
o [aa) (=) = [a o
[2a) w o o = =>
<< ~ o
&
=2
X 1

FOM

E & &£ E & ##&
5 & & ¥ & WE
N i 18

= 8 @

% 8

B

NARRICH T 3 HEEERBHEL

*p<0.05, **p<0.001, DOT/1000pd : 1000 & H 7= OPIHIEMAHE, ABPC: 7 ¥ ¥ », ABPC/
SBT: 7 YEI Y Y/ANNg F L, CEZ: 277V )Y, CMZ: 7 A%V =), CTRX: 7 M) T F
Vv, VEM: v ax Ay, FOM: s Ak A T, CLDM: 7)) » =4, TAZ/PIPC: ¥ U
25K/ EXRFTY Y CFPM: 7 z¥A, MEPM : Au~X% A, CPFX: ¥y7uyux# v, Hikkl
WIIEYED D 2 PilkiZE © TAZ/PIPC & CFPM, MEPM, CPFX &, #iatMME L Student’s rtest 12
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DOT/1000pd : 1000 & H 72 0 OHUREEMH H £, *p<0.05, #at
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BEMM12% WP L2 E2HMELTWDY. KiFZEIC
BWTIE, HIREOHIERHNIREEAD Z A v F Ot
FICXY, EPHEOMHAIWA L, FEAlio LR
JRIRPUH EE A 5 @ de-escalation DFERIC LV, PLH3E
W5 BHOWAIE S 72 P HBERE T, 7Y = v
705 ORARHNHRED R WBENL W20, PURIER
WVEDS D 2 PLRIEDLENEZ AR L, ALK DT
LU HEtEDSH 5.

KON R EBENOREE G EZAFIL, Theth
23%, 85% TdH - 7z. KHER B ToOHME TIE, AST
WHIM A & OIRERDSHLBEEZ D 37% LR, ZAZE
13 9093% & F\vt, HRBENOREE G O®E NI,
R EH T AP & 72 KR DL B3 G- S o
HL L, iRy CIIEHEIIRNSER G- & & Liz#E i
EpeEZONDL. AIFFETIE, PIREE 72 KR L
BEESNBEEZNRETHIET, BEEREZSHL

TRETLIENTELRD, WERILIMNANTE.
ZAFEOENIFLTE, AUIETIE, RENELLT
BEOHRIEDPRDE o722 & &, A ABIBR A S
BIdG% T2 BRI DL LRm L 72 Be R Ch B Z B LT
Wb EEZ e A 72 BERRGE L 2 BE R TuE, K
YUE 13O0 3E F 7 IEE N A &) AT T &, L
TR EIIIEBEE T2 2 L ICKITOEESH
ZAERPMEL o 720D E 2 b7z, SH, ZAS
NahoHEHZFARL TRV, AL LB L
"TAZ/PIPC D [Hr A&7 4 — FNv 7| 475 720F
78 CTIIABEREYH 5 2 L E EREENFEHVWER TZAN
LMIZ Wie®, FREE TS WS T RGGE R 5
ASP OXRIZT 5 2 LS HOMIHETH 5.
HANHERICEALD e o o DIX, AABIEAT12 #
A& HENEHTH Y, FNRREEZSSE L
TWHRWENEZZOND. 72720, BN~ R Atk
EEDA TIPS L TBY, SH%OMBIER Lizwv.
AFZEORAIE, Wi ToOBAME IR — MFJET
HY, NAREOBHRERICENDHL L, BEBTRD
HEEITTo TV RWVWI ETHDH. T, BEETROD
MEER L ik COEMA SR OMFTRETH 5.
R, MHBERICB VT, AST 3EH A3 4 Y
PHEED [HrAE 74—y 2] #%E)Eid 52 LT,
WK T 7 N h A BALS L 2 &l EiEPUASE
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£3 NARHROERMERT(L

EHIMMER (%)
— p p f&
PN PN:
PRSP/HfiRIkE 12/28 (42.9) 5/13 (42.3) 1.00%
MRSA/#&& 7 N KE 71/168 (42.3) 56/142 (39.4) 0.74*%
FQ Mt KIBE/ ABE 75/172 (43.6) 58/153 (37.9) 0.50%
HIVINARZ LA RE /AR IEE 1/122 (0.8) 5/120 (4.2) 0.21%

# 1 y2-test, #* : Fisher's exact test
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Abstract

The guidelines recommended formulary restriction and pre-authorization and prospective
audit and feedback. In Japan, there are some reports of intervention and feedback for all in-
jectable antibiotics from large hospitals, but none from middle-sized hospitals. This study aimed
to assess the impact of prospective audit and feedback for all injectable antibiotics of antimicro-
bial stewardship (AS) pharmacists in changes of antibiotic agents in middle-sized hospitals. The
days of therapy per 1,000 patient-days (DOT/1000 pd) of all injectable antibiotics significantly de-
creased from 2486 to 217.1 (12.7%) after intervention. Furthermore, DOT/1000 pd of anti-
pseudomonas agents significantly decreased from 60.0 to 35.5 (40.8%). All antibiotic costs were re-
duced by about 50,000 yen (18.4%) monthly. A hospital policy to optimize antimicrobial prescrip-
tion introduced by AS pharmacists decreased antibiotic consumption, especially wide-spectrum
agents.

Key words: antimicrobial stewardship, middle-sized hospital, prospective audit and feedback
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