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BACKGROUND AND IMPORTANCE AIM AND OBJECTIVE

Develop an optimized stewardship plan for aztreonam
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Analyse the outcomes of the implementation

Many patients are incorrectly labeled as beta-lactam allergic leading
to an innapropiate use of aztreonam. A national drug shortage arose
an opportunity to ensure the suitable utilization of the antibiotic.

MATERIALS AND METHODS
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From April to
August 2024
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with suspected [3-lactamic allergies
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v Clarification of allergy status
v ldentify therapeutic alternatives

v Aztreonam consumption assessment
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Patients
with
aztreonam
prescription

106

Patients
with allergy
status
confirmed

55.7% | 76.3%

Dose
defined
daily
(DDD)

454.25 | 232.50

The Pharmacy Service prepared intravenous
mixtures of aztreonam in that péeriod of 2024
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INTERVENTION STRATEGIES FOR AZTREONAM DEPRESCRIPTION
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(Median age 73.5 years (IQR 62.5-85.8) )

‘Allergy unlabelling (switch to B-lactam)

Desensitization (switch to B-lactam)

‘ Alternative therapies to R-lactams
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INDICATION CRITERIA FOR AZTREONAM

(Median age 72 years (IQR 62-93) )
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 Febrile neutropenia
B Urinary Tract Infection
B Skin and soft tissue infections
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5 patients requiered aztreonam for
K. pneumonie MDR infections

CONCLUSION AND RELEVANCE

The implementation of this action plan has enhanced the antibiotic stewardship through multidisciplinary collaboration
making possible to overcome the drug shortage.
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