Antibacterial prescribing patterns and early reassessment practices in a Portuguese tertiary hospital
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Introduction. Inappropriate empirical prescribing of antibacterials (ATB) in acute care settings contributes to antimicrobial resistance (AMR), a major global health threat.
Aims. To characterize empirical prescribing patterns, therapy reassessment, and antimicrobial stewardship targets.
Methods. Retrospective observational study of 218 patients admitted to the Internal Medicine Department from January to December 2024. Data on ATB exposure, indication and modification were analysed.
Results. Of 129 patients exposed to ATB, 82% were started empirically in the emergency department (ED). Median treatment duration was short (2 days), with rapid reassessment (1 day to suspension/switch) after admission to the ward. Therapy was discontinued in 40.3% of cases (no clear indication), switched in 13.2%, and maintained in only 27.9%. Modification was disproportionally higher with ceftriaxone (34.4%). Of 35 patients started on ceftriaxone in the ED, 48.6% discontinued after reassessment (no clear indication), and 45.7% switched to other ATB deemed more appropriate. In 6 patients, ceftriaxone was prescribed for community-acquired pneumonia (CAP), of which 5 were subsequently switched (1 maintained due to IgE-mediated allergy to amoxicillin).
Discussion. The frequent empirical use of ceftriaxone, particularly in suspected CAP, noncompliant with national and international guidance, is a clear actionable target for antimicrobial stewardship. Despite recent progresses in this field, and known higher risk of AMR with third-generation cephalosporins, practical posology (single daily dose, no renal function adjustment) and wide spectrum favour the use in ED. Early reassessment and frequent discontinuation demonstrate appropriate stewardship, but there is still a need for targeted interventions in acute care settings.
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