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=2 ug/mL, TAZ/PIPCIZS: =16/4 ug/mL, LVFX
1S =<2pug/mL, CFPM IZS: <8 ug/mL & | & ¥
2 O TRBEICT 2 S oG 2R e L.

3. FHANMEEOFEREFNBOLILE

AT T H S ABE B A~E U 7214 BT 3E o 2657
B WAH, EARMCHE L. eI X B3
B DOEBOFEER 72 720 2018 SEHMTHI L, R
PRI AP R AN T L 72 32078 O Al T
L7

4. Clostridioides difficile B&4iE (CDI) 3g4=E
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4 2448425 A5 2019746 HE W FEL A %
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ASP EAHi#® CDI AF 02 b2 F 4 1R T. &
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), THEME] 93% (131F) THo7-.
% =
EYHERBRORE =) v 7 T4 = KNy 712k
LR, PUESEO M B R B ORI, AR
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TAZ/PIPC O i i &= ® ¥k, 2018 4F 10 A 20 H3& A

L 72 MEPM @ #F ul #ill 2 AST O %2 & ) MEPM @
REBFE L o722 N EZ LN, LaL, TAZ/PIPC
EHNINNA L RMBHEO SR, ASPEAR
WAL TBY, ZOERNE LT, MEPM A H 7 vl
WAL B ERAITIMZ, AST S MEBIZ BT
[P G-I - R IE] OZ@HhBEsL s, R
We=s) 774 — 2Ny 212X 0 PuiSEiE
MM I NTRFBREEZEZ N B, AST i MER]
W2k B [HE - il OREZHEFIZ6% THY, #iE
LIZ X B EH RO B I e h o 7.

FRIRTE O HHNRZ M, PUORSE O E3n & EH1 i
PR R DS B0 T E MO N TV BAS, AKifge
T, RO L 72 TAZ/PIPC @ 3H1 &z 12k
ELZAIE e h o 7. BRI L TR T,
SAEMOBISEHIM TR OUHELRO SN THEY, K
FEBI D 2 4F [ O B I I M &2 M 2 5EAl S 5 121
FNR T - 7R E 2 b 7e.

fERSERI BB LT, 3B AR NI IR 2 G P 36
DA TH A RO UEETIE, FARMIMIZIHEAL
7o CEZ i k12 & 9 U3k & L T SBT/ABPC ®
CLDM O fi & 2385 LU 72 2%, Defined daily dose
(DDD) 2o HHBIZCEZ LY b EAETH Y, L
BRI X 2 HHNBWRA L o 7.

CDI AL, ¥/ vy RPLAEER L7 72 X KY
VEMIHEHE L D L ANV SRR L ZHIEE O A CDI %
FEICHEG L Cw5 Ly EhTwb. RIfETid A v
INRA L RPTH SO MRS AH R % B 1208,
ASP 3 A4 T CDI 3¢ %2 & 1T - /2. CDI 384
FIX) A7 PEVE SNLIHEMH O Hig L7
ASHAD ZRFHMEEH & LCTEL 2 L 25ERY ST
WS, FIREHOET R EfkA G RFORBEEZT 5
7205 B O TR S EECTH - 72

REFFEDOBRR L LT, 2019 4 3 H 725 o CEZ fitinfe
WL BB CTE b o2 CDI OZW Tl
EREFEN VT LD RIS E N T wWHl2id - 72,
¥ 72, AS 2T 5 720 DI Tdh B AL R
TERZBE, RS L HICFHITE o7z L
L, BV D RYUH SO &R AST /i AJE
BIDOEWZH R E—EDOMESBHTH Y, ASTIZX
BEGYERMOE=F ) v 7T 4 — Ny 7 RBED
WRTESE - B R ENERTH o - LI N

ZHRMINSE & AR ASP &8 A L 727 s B o
AST {EBORYF % s Lz, BYGER 2 A LR vilid
FRBEICB VT D AST /AT 5 2 &I X ) BUm i
BB EORMENE SN T2, AST A ARERIIC
X3 % FIREE O R\ SZEEER D O I T b P S A
HAPHFEIGZESNI-Z EPWGETE /2. M, +47%

PEICE S Lo BB CREOEHH Ol 2179 2
ENESBOMEELED, REIIZE L OB &5 E BT
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RAZHEIIML 722 85 LCBY, Yo k) et+akA
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Wb EERDL. SR OB HED, AS OR)R
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Abstract

After the antimicrobial stewardship program (ASP) was introduced in many community hospi-
tals, decreased consumption of broad-spectrum antimicrobials and improved drug susceptibility
rates have been reported. Itabashi Chuo General Hospital introduced ASP in May 2018 after the
addition of support for the appropriate use of antimicrobial agents, which was newly established
in the 2018 revision of medical service fees. There have been few reports from community hospi-
tals that organized antimicrobial stewardship teams (AST) and implemented ASP in response to
the revision of the medical fees. To confirm the changes before and after the introduction of ASP
in community hospitals, we conducted a retrospective study with the primary endpoint being
the consumption of antimicrobial agents with enhanced surveillance, and secondary endpoints
being the change in drug susceptibility of Pseudomonas aeruginosa and the incidence of Clos-
tridioides difficile infection (CDI), the economic effect, and the acceptance rate of intervention
cases by AST. The primary endpoint of carbapenem and quinolone antimicrobial consumption
decreased significantly after the introduction of ASP, which suggested an effect of ASP introduc-
tion.

Key words: days of therapy (DOT), antimicrobial stewardship program (ASP), antimicrobial stew-
ardship team (AST)



