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• Antibiotics are some of the most prescribed drugs at the Emergency Department (ED) + it is usually inappropriated.
• An educational intervention by the antimicrobial stewardship program (ASP) → could be effective to improve the use of antibiotics. 

AIM AND OBJECTIVES 

1. To compare and analyse the interventions carried out on empirical antibiotic prescription (EAP) in two periods at ED by the multidisciplinary ASP (MAPS).
2. To compare defined daily doses per 100 discharges (DDD/100D) of meropenem in both periods.

MATERIALS AND METHODS 

Quasi-experimental study conducted at he ED in a tertiary hospital

RESULTS 

Statistical analysis was performed using Stata MPv17.0.

n= 145 patients
• 58.6% men

• Mean age 71.2 (SD: 17,4)

CONCLUSION AND RELEVANCE 

1. An improvement in EAP has been observed. Although the acceptance rate in both periods was very high, the results show that more work needs to be 
done on training of prescribers.

2. Having stablished the MASP at EM has led to significant ↓ of empirical meropenem use. This may have contributed to ↓ DDD/100D of it in our 
hospital.
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Between 2 periods

Infectious disease doctors

Clinical pharmacist
Micriobiologists

To compare the interventions performed by the MASP

June 2019 (1st period) 

March 2021(2nd period) 

Recommendations
Increase spectrum
Decrease spectrum
Discontinue

Appropriate

Inappropriate

Antibioterapy
Prescription

1st period: 42 patients

2nd period: 103 patients

TYPE OF INFECTION NUMBER PATIENTS (%)

Urinary Tract 53 (36.6%)

Respiratory Tract 33 (22.8%)

Intraabdominal 25 (17.2%)

Other 34 (23.5%)

Appropriate: 58.6% 
(80/145)

INAPPROPRIATE

Antibioterapy
Prescription

RECOMMENDATION 1st period 2nd period

Increase spectrum 23.8% 14.6%

Decrease spectrum 7.1% 11.7%

Discontinue 19.0% 16.5%

1st period: 50% (21/42) 

2nd period: 57.3% (59/103) 

Global
acceptance

95.9% (139/145) 

1st period: 95.9% (40/42) 

2nd period: 96.1% (99/103) 

Collected
Data

Patient demographics
Diagnosis
Prescription + adequacy
Recommendation made + grade of acceptante

Analysis of meropenem consumption

Where: hospitalized patients
When: during the intervention and the following month
How: obtained through the drug record programme in order
to calculate the DDD/100D.

ANTIBIOTIC
PRESCRIPTION

CEFTRIAXONE (49/145) > AMOXICILLINE/CLAVULANATE (26/145) > PIPERACILLIN/TAZOBACTAM (25/145)

Empirical prescription: 26.2% (11/42) (1st period) & 6.8% (7/103) 
(2nd period), p< 0.002

DDD/100D: 27.9 (1st period) & 22.9 (2nd period)

Analysis of meropenem consumption


