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Introduction. Antimicrobial therapy in Intensive Care Units (ICUs) is frequently initiated empirically due to the severity of infections and diagnostic delays. However, inappropriate empirical prescribing can foster antimicrobial resistance. Correlating antimicrobial use with microbiology-confirmed organisms helps assess appropriateness of therapy and guides stewardship interventions.
Aim. To correlate antimicrobial drugs prescribed in ICU patients with organisms confirmed through microbiology reports.
Methods. A prospective observational study was conducted over one year in ICUs of King George’s Medical University, Lucknow. Seventy-five patients receiving antimicrobials were enrolled, of which 32 had culture-positive infections. Data on antimicrobials prescribed were correlated with organisms isolated from microbiology reports.
Results. Among 32 culture-positive patients, Gram-negative pathogens predominated. Klebsiella pneumoniae (31.3%) and Acinetobacter baumannii (25%) were the most frequent isolates, followed by Pseudomonas aeruginosa (18.8%) and Escherichia coli (12.5%). Gram-positive isolates included Staphylococcus aureus (6.3%) and Enterococcus spp. (6.3%). Empirical prescribing was dominated by beta-lactams and carbapenems, with piperacillin-tazobactam and meropenem most frequently used. Correlation analysis revealed partial alignment between prescribed drugs and culture sensitivity results. In many cases, broad-spectrum therapy continued despite availability of narrower options, and de-escalation rates remained suboptimal.
Discussion.  The findings demonstrate a predominance of multidrug-resistant Gram-negative organisms in ICU infections. Although empirical use of broad-spectrum antimicrobials ensured initial coverage, adherence to culture-guided de-escalation was limited. Strengthening antimicrobial stewardship, promoting routine microbiology testing, and implementing antibiogram-driven protocols are essential to enhance targeted therapy, minimize resistance, and optimize patient outcomes.
