Antibiotic De-escalation via the use of Novel Metric among Cancer Patients: A DASC-based Approach
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Introduction: Defined daily dose (DDD) and days of therapy (DOT) are the widely used traditional metrics for antimicrobial stewardship. DOT only counts number of days patient received antibiotics however does not account for spectrum of antibiotics hence may not accurately measure antibiotics regimens and de-escalation strategies. Days of Antibiotic Spectrum Coverage (DASC) is a novel metric which can measure both duration and spectrum of antibiotics has gained popularity. However, it has not been utilized in cancer patients who are more susceptible to infections and often receive antibiotics.

Aim: To evaluate the antibiotic consumption via DASC and DOT among cancer patients.

Methodology: A prospective observational study was carried out in oncology wards for the duration of one year (January 2023-December 2023). DASC is the sum of antibiotic spectrum scores multiplied by duration of treatment. Data was analyzed using descriptive statistics, Karl Pearson’s and Spearman’s rank correlation coefficient.
Results: Among the 213 cancer patients, males (62.4%) predominate over female with mean age 51.5 years. The overall DOT, DASC, and de-escalation DASC score was found to be 13850.2, 12640, and 1880 respectively. The de-escalation rate was 14.8%. On correlation, we observed significant positive correlation between monthly DASC and DASC/patients (ρ=0.73, p<0.01), and between DASC and monthly DOT (ρ=0.692, p<0.05) whereas significant negative correlation was observed between DASC/DOT ratio and DOT/patients (r=0.692, p<0.05).
Discussion: The integration of DASC alongside DOT offers a more comprehensive evaluation of stewardship efforts. The monthly DASC vs DOT and monthly DASC vs DOT/patients showed parallel trends. Higher DASC/DOT ratio is indicative of broad-spectrum antibiotic use and vice-versa. There was no correlation between DASC/DOT ratio with other metric indicating it as a independent and robust metric. Thus, use of DASC can lead to more accurate measurement of AMS efforts in compared to DOT/DDD in challenging facilities like oncology wards.

