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ObjecOves	  
Infec&ons	   caused	   by	   resistant	   bacteria	   have	   increased	   in	   recent	   years	   becoming	   one	   of	   the	   most	  
important	  problems	   for	  health	   systems.	   The	   implementa&on	  of	   an&microbial	   stewardship	  programs	   is	  
important	  to	  achieve	  the	  correct	  drug,	  dose,	  de-‐escala&on,	  and	  treatment	  dura&on	  in	  each	  pa&ent.	  The	  
goal	  of	   such	  programs	   is	   to	   reduce	   the	  development	  of	   resistant	  organisms	  and	   to	  ensure	   that	  use	  of	  
an&bio&cs	  does	  not	  result	  in	  deleterious	  effects	  to	  pa&ents.	  

Purpose	  
The	  objec&ve	  of	  the	  present	  study	   is	  to	  evaluate	  the	  use	  of	  carbapenem	  an&bio&cs	   in	  our	  hospital	  and	  
asses	  the	  results	  of	  implemen&ng	  an	  an&microbial	  stewardship	  program	  (AS).	  

Materials	  and	  Methods	  
For	  3	  months	  pa&ents	  treated	  with	  carbapenem	  an&bio&c	  were	  evaluated	  by	  AS	  during	  the	  first	  week	  of	  
treatment.	   Age,	   an&bio&cs,	   length	   of	   stay	   (LS),	   treatment	   dura&on	   (TD),	   immunosuppression	   state,	  
sepsis,	  prescribing	  departments,	  diagnoses,	  type	  of	  treatment	  (direct	  or	  empirical),	  and	  in	  case	  of	  posi&ve	  
cultures	   the	   type	   of	   bacteria,	   were	   registered.	   The	   interven&on	   of	   AS,	   if	   de-‐escala&on	   and/or	  
modifica&on	  of	  TD	  and	  the	  acceptance	  were	  also	  registered.	  

Results	  	  
ü AS	  reviewed	  94	  treatments	  with	  carbapenem	  an&bio&cs;	  mean	  age	  of	  pa&ents	  was	  78	  years	  
(IQR,	  71.4-‐87.1).	  
	  68%	  with	  meropenem,	  31%	  with	  ertapenem,	  and	  1%	  with	  imipenem/cilasta5ne.	  	  
	  The	  median	  LS	  were	  15	  days	  (IQR,	  9-‐33).	  	  
	  The	  median	  TD	  was	  7.2	  days	  (IQR,	  5-‐9.6).	  	  
	  20.2%	  of	  the	  pa&ents	  were	  immunosuppressed	  and	  71.3%	  were	  sepOc	  paOents.	  	  

ü The	  main	  prescribing	  departments	  were:	  
	   	   internal	   medicine	   69%,	   intensive	   care	   unit	   7.5%,	   general	   and	   diges&ve	   surgery	   and	  
	  gastroenterology	  5.3%	  each	  department.	  	  
	  59.6%	  were	  empirical	  treatments	  and	  40.4%	  direct	  treatments.	  	  
ü The	   main	   diagnoses	   were	   complicated	   cys&&s	   (26.6%)	   and	   hospital	   acquired	   pneumonia	  
(11.7%).	  	  

ü Among	  the	  iden&fied	  microorganisms	  68.2%	  were	  gram	  nega&ve	  bacilli	  (GNB)	  with	  extended	  
spectrum	  beta-‐lactamase,	  15.8%	  gram-‐nega5ve	  fermenta5ve	  bacilli,	  and	  5.3%	  mul&resistant	  
GNB.	  23.4%	  of	  prescrip&ons	  were	  evaluated	  as	  incorrect.	  	  

ü AS	   suggested	  modifica5ons	   in	   37.2%	  of	   treatments,	   99%	  of	   treatment	   recommenda&ons	  
were	   accepted:	   	   65.7%were	  de-‐escalated	   and	   the	   TD	   was	  modified	   in	   48.6%	  of	   intervened	  
treatments.	  

	  
Conclusions	  
Our	   results	   show	   the	   importance	  of	   implemen&ng	  an	  an&microbial	   stewardship	  program	   to	   review	   the	  
an&microbial	  therapy	  and	  op&mize	  the	  treatments,	  to	  protocol	  he	  use	  of	  high	  spectre	  an&bio&cs,	  in	  order	  
to	  maintain	  a	  low	  prevalence	  of	  resistance.	  
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