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BACKGROUND METHODS

Epidemiological studies have shown 
an association between antibiotic 

consumption and the emergence of 
resistance. 

Institutional antibiotic use policies are 
essential in reducing the selective 

pressure for resistance improving the 
quality of outcomes and the patient 

security.

To analyze the impact of a 
stewardship programme focused on 

the adequacy  of antibiotic therapy for 
the treatment of intra-abdominal 

infections (IAI)

Pre-Post intervention study

�October-November2013: (“PRE”period)
�January-February2014 (“POST”period)

�Inclusion criteria: surgical patients in active 
antibiotic treatment 

�Exclusion criteria: perioperative antibiotic 
prophylactic 

Use of broad-spectrum antibiotics is 
reduced and de-escaling has been 
promoted.

-Taking samples prior to initiation of 
antibiotic therapy is encouraged.

-An increased of duration(26%)was 
probably due to more serious 
infections.

-The multidisciplinary approach is 
one of the main tools of optimization 
antimicrobial use programs.

OBJETIVE
Risk factors of Enterobacteria producing 

extend-spectrum beta-lactamase

Consumption: 

Defined Daily Dose (DDD) /100 bed-days

Adequacy of treatmet

Comorbidities, 

type IAI 

(complicated, no-

complicated)

Age, sex

DATA RECORDED

Inappropriate treatment:

Excessive length, incorrect dosage and/or 

route od administration, broad-spectrum 

antibiotic when de-escalation is possible

Type IAI: complicated (32%), 

no-complicated (68%)

Type IAI: complicated (26%), 

no-complicated (74%)

11% inappropiate20% inappropiate

80.1 DDD/100 Bed-Days75.9 DDD/100 Bed-Days

Antibiotic duration = 5.1 daysAntibiotic duration = 7 days

Mean age = 57 yrMean age = 60 yr

N=57N=74

POST-PeriodPRE-Period

18,5

32,6

1,6

6,9
4,3

15,2

37,3

2,7

7,6
4,7

Car
bapenem

s
Am

oxi
ci

lin
-c

la
vunate

Pip
era

cil
lin

-t
az

obact
am

Cip
ro

flo
xa

ci
n

M
etr

oni
dazo

le

D
D

D
 1

0
0

/B
e

d
-D

a
ys

PRE-period POST-Period

1  2 
3  4


