Evaluation of types and frequency of antimicrobial drugs prescribed in the ICU
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Introduction. Because of the high frequency of potentially fatal infections, antimicrobial medications are frequently used in intensive care units (ICUs). Antimicrobial resistance (AMR) is a result of the overuse or irrational use of broad-spectrum antibiotics. Thus, it is crucial to keep an eye on prescribing trends in intensive care units to guarantee responsible medication use and direct antimicrobial stewardship initiatives.
Aim. to assess the kinds and quantity of antimicrobial medications administered to intensive care unit patients at a Northern Indian tertiary care facility. Techniques. Over the course of a year, a prospective observational study was carried out in the intensive care units of King George's Medical University in Lucknow. Included were 75 patients undergoing antimicrobial treatment. Information was gathered about demographic characteristics, the kinds of antibiotics that were prescribed, and how often they were used. Prescriptions were grouped by individual medication and antimicrobial class.
Methods. A prospective observational study was conducted in the ICUs of King George’s Medical University, Lucknow, over one year. A total of 75 patients receiving antimicrobial therapy were included. Data were collected on demographic parameters, types of antimicrobials prescribed, and their frequency of use. Prescriptions were categorized according to antimicrobial class and individual drugs.
Results. The most commonly prescribed class of antibiotics was beta-lactams (41.3%), followed by glycopeptides (14.7%) and carbapenems (22.7%). The most often used medications were meropenem (18.7%) and piperacillin-tazobactam (20%), which reflected their empirical preference in cases of severe infections. Nearly two-thirds of patients received two or more antimicrobials at the same time, indicating the prevalence of combination therapy. There was little culture-guided de-escalation; empirical therapy was more common. 
Discussion. The study shows that broad-spectrum beta-lactams and carbapenems are frequently prescribed in intensive care units. Even though these drugs are essential for empirical treatment, their widespread use raises questions regarding the development of multidrug resistance. There is room for improvement in antimicrobial stewardship when de-escalation is limited. The results underscore the importance of local antibiogram-driven protocols and culture-based prescribing to optimize antibiotic use in intensive care units.




