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Introduction. Higher utilization and inappropriate antibiotic use directly contribute to the development of AMR and an increase in healthcare expenditures. Both of these substantially influence patient treatment and outcomes. Hence, it is essential to review antimicrobial agents' prescription and consumption patterns regularly to minimize their unjustified use in hospital settings.
Aims. To assess the appropriateness of use and consumption patterns of antibiotics in a tertiary care hospital using the ATC/DDD (Anatomical Therapeutic Classification/ Defined Daily Dose) methodology, a recognized standard method.
Methods. A prospective observational study was conducted for one year in several departments of a tertiary care hospital among 212 hospitalized patients using ATC/DDD methodology. The National guidelines for antimicrobial use, version 1.0 (2016), were used as the benchmark for determining the appropriateness, and the extent of antibiotics utilized was quantified using DDD/100 bed-days.
Results. Males comprised the majority (59%) of the 212 patients, who were all above 50 years (76.8%). Infections of the kidneys and urinary tract account for most antibiotic indications (26.7%). Cephalosporins were the most given antibiotics (52.30%), while 72.2% of prescriptions followed normal standards. Only 11.3% of cases were treated based on culture and sensitivity data. On average, 1.5 antibiotics were prescribed to a patient. Antibiotics were administered intravenously to 87.7% of patients and orally to 2.8%. Out of all the patients 153 prescriptions (72.2%) were judged to be appropriate, whereas 59 prescriptions were found to be inappropriate (27.8%). Reasons for inappropriateness were Antibiotic use without any sign of infection (3.3%), Bacterial resistance (6.6%), Inappropriate drug choice, (17.0%), and inappropriate duration (6.6%). Cefoperazone-sulbactam had the highest DDD/100 bed-days (2.13), and the pulmonology department seemed to have the highest consumption with 5.23 DDD/100 BD. The average cost of antibiotic therapy per patient was INR 4702.60.
Discussion. The study shows a common practice of starting therapy without the evidence of culture sensitivity reports. Prescribing antibiotics with the evidence of culture-sensitivity results is urgently needed to be in practice for cost minimization. The criteria for review of appropriate use of antibiotic include the appropriateness of the drug of choice for the indication, dose and frequency, route, and length of the therapy. Inappropriate prescriptions were primarily caused by the wrong drug selection. This could be because of inter-individual variations in the prescribing patterns of clinicians, non-compliance with guidelines, or the commencement of antibiotic medication without the confirmation of culture-sensitivity findings. Antibiotic duration documentation from the beginning to the completion of treatment can assist in reducing antibiotic overuse and misuse. The study findings may be useful to hospital policymakers and can be used as an ASP (Antibiotic Stewardship Programme) outcome measure for rational antibiotic use.
