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Application of antimicrobial stewardship program of special grade antimi-

crobial agents in intensive care unit
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(1. Intensive Care Unit; 2. Department of Laboratory Medicine, The First Af filiated Hospi-
tal of Guangzhou University of Chinese Medicine , Guangzhou 510080, China)

[Abstract] Objective To evaluate the effect of antimicrobial stewardship program (ASP) on carbapenem antibio-
tics in intensive care unit (ICU). Methods Clinical data of ICU patients in a hospital from April 1, 2018 to March
31, 2020 were retrospectively analyzed, ASP was implemented from April 1, 2019, the frequency of defined daily
doses (DDDs) and antimicrobial use density (AUD) of carbapenem antibiotics were used as the evaluation criteria of
ASP. Results Before and after implementation of ASP, there was no significant difference in general data of pa-
tients, length of ICU stay and mortality between infected and non-infected patients (all P=>0. 05). After the imple-
mentation of ASP, DDDs of carbapenem antibiotics decreased from 2 101. 25 to 1 862. 25, difference was not signifi-
cant (P>>0.05); AUD of carbapenem antibiotics decreased from 43. 34 DDDs/100 cases * day to 31. 32 DDDs/100
cases * day, difference was significant (P<C0. 05). Resistance rates of Acinetobacter baumannii and Klebsiella
pneumoniae to carbapenem antibiotics decreased from 90. 00% and 20. 41% before implementation to 73. 21% and
10. 14 % alter implementation respectively, difference was significant (both P<C0. 05). Conclusion The implemen-
tation of ASP centered in ICU can reduce the DDDs and AUD of carbapenem antibiotics, reduce resistance rate of
bacteria to carbapenem antibiotics, but does not increase length of ICU stay and mortality of patients.

[Key words | antimicrobial stewardship program; carbapenem; special grade antimicrobial agent; defined daily

dose; antibiotic use density; intensive care unit

[efs BT 2021 -11-11
[EHEGA] @975 -) B QUK ) RA KA T A B EAEEIN, 32N FFAE E 2R
GafsE#H] Mo E-mail ; lin-xf1@163. com



. 202 . e ] JE e g il 4% i

2022 4F 3 A% 21 %45 3 Chin ] Infect Control Vol 21 No 3 Mar 2022

AL AT 25 W 1 A A T AE WS 4005 B (inten-
sive care unit, ICU) i 5 X H 2 Ry 2 TEPLIE 259
fiif 245 1 b T HL B = 87 0 PR 25 0 O & AR,
F7E g5 LR W ICU HFAETE 30 % ~60 % [ HL 1 2y
ARG . PO 25 Y B s 2R 08 5 3% T it
ZUAN B BRI A S AT FBF AR B &R, R
& I BT 25 ) 5 2 T AL R DI A G
2 [ A PR AT 9 o 2% 2 (SHEAD #2845 4 g
22 (IDSADTE 2007 SR 42 H T HUH 25 Y R4 Ak 8 11
i H (antimicrobial stewardship program, ASP)®7,
Ny ASP 235 B A AL BT # 25 WG T L 0 1R B8 A R 1S
54 B8 1197 Ny € S i L N A i e R N N 2 i
M7 . LGRS W B Y7 HLAL i 5 ASP B
537 B K.

3] Sy i ) 240 TR 25 2016 4R KA T (B il 40
T T 25 [ 5247 3R (2016—2020 48 ) ) fidt g v [
20307 LA 9L ) 25K Fiv A7 K AU BE ST AILAL = B B A
BU T 259 DR 0L FH o 0 S e o 25 A B L Y A%
8] 2 A S J U 25 0 A ] R 2 T R
W MM EPUER M A& 2 Fak S, B It
210 B R R R R BT L MOAS B 5T D e
ICU m#Fe x4, it ASP 3 H i Fe Bl 27 4 45 A
PR 25 ) il 7 55 40 28D » 43 B ASP 52 Jiti 1 /5 ik
HRMBEPUERMEHEN . PE ASP S0 5 508 .

1 AREFHE

1.1 FARR S ERHE W RS, BB 5
Br 2018 4E 4 H 1 H—2020 4F 3 H 31 H3ERE ICU £
B £ 1 Wik DR B R o A0 455 B A M L AR I | St A
o Rg PR AR R DL o & 8 (APACHE 1) ¥ 47
AEICU H % B R B8 G 1 00 56 T 3]
BB E B YU R A0 (44 FR O BERS B
S . MRAE ASP SCi i K R E S A I 12018 4F 4
A1 H—2019 43 A 31 BN ASP SZHifT41,2019
A4 1 H—2020 43 H 31 HHR ASP SCjifif5 4.
1.2 Fix

1.2.1 ASP # i BB WAYEH/ A AK
RPUAE LG YE R SR K 5T RO RUTE 25 W Y fi
FH » 20 5300 57 W 9 A0 R BT TR 25 0 1 48 AR OO0 5 7
RO BT A 245 9 F A HLF checklist, 510 2% fff i
FEE S 3 KO8 5 RV 7 RS AT I8 4R K A
(G 779 N O Ll 11 RN 7 ¢ N 7N © N I N - 2
TR it 96 0 0 9 S MR A 1 L 3B BTV 1 1 2 W )

S5 R ARSE R A RN SRAE T8 B I K A AR A G A 4
1M R A HEAT BT 2 4 I W B 6 P A5 5 A T A
RGBT 25 0 8 AL 5 B AR AL Ty ) R A R Bt
il BE 5 B S0 R IR T I 245 W) A EAT 0 O 1
HEAT REIR T T 245 W 19 B 43 A I IRt g 401 1 4
Tl W1,

i

I
I H IR 259
AR I - D0k 0 25 ) (0 A A T 2 R

HE: BIBEEA XTI
T 245 0 A S R SRR

WEEFR AR -

1. HLIE 254 F 5% (DDDs)
2. YL 24 R % (AUD)
3. 4% ICU i fia] 195 5E 3%

4. 40T ¥ T 25 %

P )i -

1. %3t 0-3-5-7 L T 4

2. WA T %

3. b Jy B AURAL )7 J5 S 5 R

v

——

A G -

L4 AR BT 1 25 0 {6 17 00

T 2. A JRIEAT B 25 4 4 R AR
3. 4 H HEAT B 2 M B A8 PR LS A5

B 1 RR R 1R 2 A AR W o

Figure 1 Flow chart of antimicrobial stewardship program
of special grade microbial agents
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Figure 2 Multiple linear regression analysis on carbapenem
antibiotic DDDs and infection site, age, as well as

disease severity of patients
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Figure 3 Changing trend of DDDs and AUD of carbapenem antibiotics as well as comparison before and after implementation of

ASP
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Table 2 DDDs and AUD comparison of carbapenem antibiotics before and after implementation of ASP
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Table 3 Resistance of bacteria to carbapenem antibiotics before and after implementation of ASP
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