Antimicrobial prescribing patterns in ICU evaluated with costs to guide stewardship.
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Introduction. Antimicrobial agents (AMAs) are widely prescribed in ICUs due to the critical condition of patients, invasive interventions, and high rates of hospital-acquired infections. However, inappropriate or excessive use increases healthcare costs and contributes to antimicrobial resistance. Data from Indian ICUs on utilization and cost remain scarce.
Aims. To evaluate the prescribing pattern, consumption rate, and cost of AMAs in a medical ICU, and to identify clinical predictors of multiple antimicrobial use.
Methods. A prospective cross-sectional study was conducted over three months in a 12-bedded ICU at a tertiary hospital. A total of 101 patients receiving at least one antimicrobial were included. Drug utilization was assessed using the WHO ATC/DDD system, and treatment costs were calculated. Predictors of antimicrobial prescribing were analyzed through logistic regression.
Results.Patients had a mean ICU stay of 7.11 days, with 42.6% mortality. On average, 2.65 AMAs were per prescription, corresponding to 296.64 DDD per 100 patient-days. The most frequently used drugs were piperacillin-tazobactam, metronidazole, meropenem, fluconazole, and colistin. Antimicrobials accounted for nearly 89% of total drug expenditure, with meropenem contributing the highest share. The mean antimicrobial cost per patient was INR 25,827. AMA use and costs were significantly higher among ventilated patients, those with nosocomial infections, and those with APACHE-II scores >15. The number of antimicrobials prescribed per day was independently influenced by the patient’s APACHE-II score at admission and the occurrence of nosocomial infections.
Discussion.AMA utilization and cost in this ICU were markedly higher than reported in previous Indian studies. The findings emphasize the urgent need for antimicrobial stewardship, prescribing restrictions, and routine audits to promote rational use and reduce resistance.
