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Surveillance of Reasonable Period of Antibiotic Administration to Compromised Hosts
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For the purpose of prevention of hospital-acquired infection caused by antibiotic-resistant bacteria, we examined a
method to establish an appropriate time period for the administration of antibiotics to compromised hosts. Using these
antibiotics we monitored patients who received instruction about the drug regimen in the Blood and Respiratory Dis-
eases Department ward. We monitored a) third-generation cephalospolins, b) Imipenem/Cilastatin, and c) antibiotics
used against methicillin-resistant Staphylococcus aureus. When the antibiotics were administered over 14 days, phar-
macists notified physicians of the current duration of administration using a confirmation form, and confirmed their fu-
ture administration schedule. We examined the antibiotic usage regimen of all the patients in this ward before and after
the confirmation form was adopted. Patients given the same antibiotics within 14 days significantly increased in percent-
age from 82% to 91% after the confirmation form was adopted (p<0.05) . The median duration of antibiotic adminis-
tration decreased from 7 days to 5 days. The case with antibiotic administration for the longest duration was a patient
with leukemia who received vancomycin for 116 days after adoption of the confirmation form. This patient died 4 days
after his antibiotic was changed. Only 16% of the patients administered antibiotics in this ward were monitored for the
duration of antibiotic administration after adoption of the confirmation form. When the pharmacists positively provid-
ed physicians with information on some patients concerning the prolongation of antibiotic administration, the number
of patients administered antibiotics for less than 14 days significantly increased throughout this ward without interfering
with the treatment of patients who required long-term administration of antibiotics.

Key words——reasonable period of antibiotic administration; prevention of antibiotic-resistant bacteria; hospital phar-
macist; prevention of hospital-acquired infection; compromised host; confirmation form
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ZRBEUZ, IS HZ2HRESZONRET 2R G HEK
DHEAEE U BT, HEERGYE TOREENEREGH
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Fig. 1. Confirmation Form for Continuous Use of Antibiotics
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Table 1. Background of Patients before and after Confirmation Form

1999 4 3-4 H 1999 4 8-9 H 2000 4E 3—4 H Hatd
BE 40 38 42
eyl
) 30 21 26 N.S.
£°8 10 17 16
A fiho 60+15 58+16 57417 N.S.
g,g%b)
F I 5% 13 11 9 N.S.
itigeE 9 10 11
DIPZA 7 8 9
B 10l LT BRE (B T 3 2 3
Jiti 2% 2 0 1
12/ R Y U~ T 2 0 1
EZ N 1 0 2
58 B2 I 1 1 2
HAERRMEE M 1 2 0
Z Dt 4 4 4
if&-SEE- S
H 21(52) 20(53) 23(55) N.S.
4 19(48) 18(47) 19 (45)

a) mean*S.D. b) FHHTHEEL . {HL, 1999.3-4 TR 2HAL KN 3 WHAER T 2EENE—FIFELL. o ¥
FILEBIE, () WNIZSEFIED YA ORI LD 2%, d) Fiild Mann-Whitney @ U-WEZ AW, &
WikZ 2 IR D Uz, 3 2 g & v, 3 W2 R L 7.

W% 14 HUNOERGHOEIGIX, 1999 4F 3-4 A 82
%, 1999 4F 8-9 H 89%, 20004 3-4 H 91% TH D
BEICHEMLE (p<0.05, 711 2 FME). L
U, a5 H%, PFHELE, OXBEEEMHBIC
BEEREIRDONRN . B HAEOS %
Fig. 2 1T/R U7z, FEGEERIIREAIC 14 HLEAN A
S B EANED 5N, HIET 1999 4 34 A,
1999 4 8-9 H& % 7 HIZxf L, 2000 4 3-4 AiZ 5
HThor, —H, DPEGIFEY 2 K5I
B LUisho -, mED 116 H#%5 OHEFIIL 2000
F3-4 HOHIMEOREM, HREEORLEEET
Holz. MEREEKEL RS TIRPUEANC O
THRENIETLTBY, HiAEWEO#KS TRERIYE
(ZFMEMRE) ZHHIL TWhWe, I 5ICREN
METFULNaXA > (116 HIgE), ADOXR*%
L (107 HEG) heT7INRAT 2, v+ T T
JITAEITIRD, AH 4 HRRICHIMETIELT L 2.
BB, NAXA T ODHREFEONZR LD, Eia
51X Staphylococcus epidermidis Z#H L, I\
2ARA TR D D, RGO 720
EMRGPHEEDRIEZG.

5 0¥ 14 H &2 FEEITRE B 2 20V TIREEIEE D

Fil D% % Table 4 IR LD, —TOMEMEN
75 < BIEMEIZEED S isin o 7z

% £

RIS YE O R TR PR R 2 i S, 810 i
PEREIC K BB ERREREICIR > 22 &
DALY, WEIEDERG ORI T %
A RTA OPMER SN S 78 EFiEYE O IE
ANHEEINTVWDS, TOE, 7 ARE 31
ROFHAMEAL, B 1 H#HROEHIENT 27 E
DIRPBEN TS DU Lans, KRELT
Y7t AREI KRB ELEIIEMEOHEHITL
<, WIEMFAISEERHRETDHD.

SEOFRETIE, MK - WEkds NEHFRBT ORI
F O MRSA AiHIAEME O G HE 15 HEL Lo #
FIXERZBWTHEETESCKZEZHET 51
AU, YRETIE, i ge -0 2E o H
FITHEMBE SR EEEN HERIZTbNTWD
ZENS, RETROAEHDOEKTLEENLL
ABEL, JREPHIEMENERINTYS, £z, 4
IR R VA B B R R R T dd 5. FEFAI R
WEEB L, PUEMEORGRNZEBITEREEHL TS
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Table 2. Antibiotics Used and Daily Dose of Antibiotics before and after Confirmation Form

EHanT (1999 4F 3-4 A)

FEiEE (1999 4F 8-9 H) %49 » A% (2000 4 3-4 H)

RO P 4 1 HHE A& — - — - - -
HiE (1 2L 1 Hit 58 iE G115 1 Hi 5 & e P 5 1 %5 &
RZZU> 2N L/ 3-6g 4 6g 1 3-6¢ 0 —
P TETY
EXIIY > 2-8¢g 4 1-8¢ 4 2-4¢ 3 4-8¢g
NP RZ 60-240 J5HAL 0 — 2 200 77 BT 1 100-200 73 Bifix
Ty
N 8 7 4
A A S VR 1-5¢g 0 — 3 1-4¢ 3 I-4¢g
H— AR
BT LR RTATFT A 0.5-4¢ 14 1-4¢g 9 12¢ 4 1-2¢
N & AT 14g 0 — 0 — 1 2¢g
)%
/INEE 14 9 5
LI LR ANWNIE L/ 1-4¢ 0 — 4 12¢ 2 12¢
FBEMAY BT RFY
>
7L 1-4¢ 5 2-4 ¢ 1 2g 1 2g
I TS 1-4¢ 15 2-4¢g 5 2-4¢ 15 1-4¢
>
QA E AN 1-4¢ 23 1-4¢g 20 1-4¢ 16 1-4¢
ol 1-4¢ 4 1-4¢g 4 1-4¢ 1 1-4¢
TYEFLT 1-4¢ 1-3¢g 0 — 0 —
N E 48 34 35
TIIVNREK A IRHL/ T 0.52¢ 22 0.52¢ 10 0.5-2¢ 24 0.52¢
VAP FIAEF 0
ISSARF L/ 12¢ 11 0.52¢ 13 12¢ 9 0.52¢g
yi7or
AONRR L 0.52¢ 8 0.52¢ 9 12¢ 4 12¢
N E 41 32 37
7)Y TIhTT 100-400 mg 30 200-400 mg 14 200-400 mg 23 100-400 mg
2 RZ%A
AYER  gahIie 150-200 mg 2 200 mg 0 — 0 —
1ENR<A 400 mg 13 200-400 mg 9 200-400 mg 5 400 mg
>
FIUEIIRA Y 80-120 mg 1 40-80 mg 1 40 mg 0 —
>
K754 120-180 mg 0 — 10 90-180 mg 6 90-180 mg
>
N B 46 34 34
FhSYA I Y2 YU  100-200 mg 3 100-200 mg 5 100-400 mg? 7 200-300 mg?
7 2% >
Z7Yyaxy FA4aA75=  200-800 mg 1 400 mg 0 — 0 —
F FR >
IN>ARA 2g 15 0.4-2¢ 9 0.52¢ 9 0.52¢
>
N B 16 9 9
Z Dt 7YV IA 600-2400 mg 4 1502400 mg 3 1200-2400 mg 4 600-2400 mg
%
RARYA > 2-4¢g 2 1-2¢g 5 2-4¢g 2 4g
>
/N B 6 8 6
& at 182 141 140

a)  THERE) OXWRERLPUEWE. EFEREERICED SEIGIE 1999 4F 3-4 H 36%, 1999 4F 8-9 A 30%, 2000 4 3-4 A 31%.

F % 2 3

b) 1REFIIZHNTI
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Table 3. Period of Administration and Number of Antibiotics before and after Confirmation Form

1999 4 3-4 H 1999 £ 8-9 H 2000 4F 34 H Wate
B HE
SEEE G H e 8.8+6.8 8.246.4 9.2+14 N.S.
ARG HE 38 42 116 —
14 H LT O%E B D 149 (82) 125(89) HNM):} £0.05
15 H AL D %EFI% 33(18) 16(11) 13( 9) ’
5K
S 0 R 3K 5 o) 1.8+0.6 1.8+0.7 1.8+0.6 N.S
KO SR 3 3 3 —
SEH O P 5 IO 3.242.2 2.9+1.8 2.7+1.7 N.S.
BRK D53 5K 10 7 8 —

a) mean+S.D. b) BFIPEFE, () PIEBEFIED L EHENE OEFREEITED 5%, o FEEEGHE,
SEOFR T, T 053G %03 Mann-Whitney ® U-BEZ IV, & HIRZ 2 BT OlE L. 14 HU TR
V15 HEL EOEFIE D AME A1 2 FIREZE W, 3 M2 BB L 72

Table 4. Comparison of Period of Administration of An-
tibiotics with and without Instructions about Drug Regimen
before and after Confirmation Form

BEHE%=14H  #HHHE=Z15H
H 3 H 3
1999 4E3-4 4 84(46) 65(36) 16(9)  17(9)

1999 4 8-9 A 58 (41) 67(48) 14(10) 2(1)
2000 4 3-4 H 75 (54) 52(37) 7(5) 6(4)

ibE S

TR BCFIEBIEL, () NI ASE B 0% 24 5% o A5 JT 181 O 9 1l B &2
HITED S %.

D, BEBEBRNEDICAFARETHD, FEHFEEE
i & OEEBEARHESIL TWD, ZhbsDl ens, #
HIER A S HIFEEBF O R EL T, JEMED
HIEFAICBE ST 2ETI)IVERD DD EDHEMNS
YRR A IR L 7z

Y7 T LAREIMR, A IRKL/CTREYTF
WA E TR O R A ICBEE N TER S N T
WBEDREIRLZ., NoaxvA1> >, 7N
>, TA 75 =21 MRSA EYUYE QBRI N
HOTEIRLE. K, 7137 5=213 MRSA
FRFRPUVEMETH O, FHITTHE R EGRE D15 5%
AT 2PIAMEZEHT 2 HEOREFHTE L T
W5 EDHHTRRMENSREL .

PUEME OB IEMAZHEET 2 5EE LT, 7
AR OEREFHARRED 2O NEZ 5N
%. CDCIZ TN axAa > Vit E O kI
BT 28%5 19282 DHA R4 2ERLT
A2 =% NTRELTWS, AR TH ARG
TR~ = 2 7 IVITHUAEYE O e & O

HEHEZRTTWS, A RIA1 PR EZET -
WIZIE, BEMANCEmRA A A OBEENBETDH
. HBONARAL T DHA RIA 2 OEFEED
b5, Noaxo > UmttEBERE (VRE) 2
<IN, A RIAno@®b L /M HN
3B3=65%HFHET DT DA RIAOEFD
DIZ, EPWEFMECHEAENICEID, Noav1s
COFRAEFIBRL TS EOWMEND S, 202D K
EDPIAEME OERGIRIL, R Z D>
Hb5EEZONS. LaLENS, REEY
MRSA AFiAEYE O 2 BEEITHIET 2 2 &
IR OWTEICIR D A HEEDN S 5.

K, EFHOSDSEREONRE LMK - W%
FRNEHRB T, AEPTUEMENERAINTHD,
MRSA APFIAEMEOFRAS £ <, BFITEMGRIE
IR ERE D G EGBENFLTH o2, TNHD
BEE, VT UIXEIEEERE & 5 SRR G 12
BELBMM LIRS0, —BRMICHAEDE XU
B A O T iR 503 b?h%) 2 F—EEITBN
TH, FEALGEILRGYE ITHY 28R 512
20, WRORRETRE &R0 RS NEE
HMTHD, Lid->7T, FRAGKROEMEL T
W, BIRRBEE ORRGYEIR IS ST % B I
ROV 2 BN H D EZZ 6N REONOR
A2 116 HI 5 OEFIIRENMETL THO,
S. epidermidis =L, N> axA1 > V2T
Hotz. NAXA T2 DMINTAF TIZ MRSA
DHTHBIN, CODCHA RIAOTIE-F0%
LAEHE 25 LB B & B BE R FYIE D5 % % i
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Fig. 2. Distribution of Days of Use of Antibiotics before and after Confirmation Form
A: 1999.3-4, B: 1999.8-9, C: 2000.3-4, ...: dayl4, *: Median duration.

PJTRFTEBELTWS. F£72, S. epidermidis
Dt N TORFEMEIZITNA, BUIE R LA S DR
K &5, 7 RUERE OFEFNERZME/N Y — 13
WO TWBD, AT B UEREICH M/ NS — >
WBERMEICED. D LAaN-> T, HiEWEOMIESM
AICIIEFEETROMGEBOREZEZE L, @IEt

DB DNTEZER EEBEICHET 20 END 5.
GG R D26\ RN Bt C IRk e 5 1 2 - 38
HIffi OF R EBLE DR ICHETH D, TTIIT AU
ARXPBNTR T I vF—RKREAT 1 V>
& =72 ET, KT L BH4WE O E A
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EERBEIRE N R E L TR T > — RO
FEE PUAEME ORI R ER D 70 % 793K
PUREEMEIZ, 66% NFEFRMICHHKT 5 EEEL T
Wa. FLEWMBELLTA RIA 2 NHFEERBED 70
% CHER SN, FiEMEOMEAHIRIZ 40% 128 E
ASRY

Alal, MR - R ESNEHRBICB W THEm L 725
B, PrEYE OB SIEFICHER > T, AR
BERMITH U REEIRYIC I 5 H BUCB 9 2 2 it g
LHETH D, ORGSR, EAIZIEAIE O G H#H 2 15
AL, 2OH%BEHRORUEZFTEL 2. UZHRBT
1, ISR IE MR OFUEYE = & D
AMERG2IRT, B5HEOFRENTHMS S

HiZW A L (Fig. 2), 14 HLANO B GHEF O H &
M 82% NG 91% EHBICHEML 2 (Table 3). Z
DT &N, 1999 4F 8-9 A DR H K Ja & D F
G0 53% (Table 1), HARZFTOMREIRDHIEY
BOHKE5H30% (Table2) THO, L=-> ThHE
ﬁ%%%ﬁ?ét BRI N hEDE 0% 51
RO 16%ITHER NI EE2ZANTEIREZ
&tbxzé RITRFIICRRICEN TS
(Fig. 2), —HOEHFIIBNWTHOPIAEYE &3t
FUTFM U 7= B E ORNR I A E 2RO
ERTDICIIFMZET S EEZ SN BEER
PHUEYE O R FRTICEN TN EXD
(Tables 1, 2), ZEHIIC L D EHPAEDE WMo 72
EEzONZ. Lo T, #E5REELTWS
EW D EH 2 RN | ’%#t@“éﬁ?f ., —EBODE B
ERGICERL ZHFICTBNWTSH, W%f@% (LS
%%Hégtm<,7 HYR ARG E2ED S5
BN HIETHDEEZ SN, RHEAROR S
IZDOWTIE, FENEHRG HEOMHRITHE £ > 720,
SRITEBCERFEREMA DBEFERICEDE,
BIERTEYE ORI EFERICDWTEMOL S %
TBETEHZENEEL WY,

S OFREFERICK 2 L IREREOH I
DUBENENEREL TVWDIZHENND ST, Hi%
ICi 5 HEZ 14 HUNIZR S 2R &35 A
S5N7s/ino 7z (Table 4). fEREOEMIL, BZER
EWH U TN TR~ = 2 7 IVIZHi Y e E e
R OIEE Z 8, YA E O IEMMHICB
LiEHS OB, 1> I 3xy MCX2HEMED
R AEICBE T S IEmiet /&, —EHOPiAEYE

EFRICET 20 MAD—REL TiThbNE. Z
NSO A MERE & OHT U TEM S N0,
PUEYE O FARTIEH G H B D Sl 34 L,
14 HEUNOH G M U 2D ZEIZED 5 1
mhole. lEU, PUEYEICE T 5 E5IE B 2 ik
FRNCEMT 5 2 &, £, HAEHEEER - |

CEAIAR & ERIYH ERICH DREICHEET S Z
IR0, EMEPEDER2EIIHT S0 E &
D, FEAIEID S EMAYIT R S N5 HEUE =
BRIRICIER T2 WO BEREETT>ZEZEA LN
7z. Shojania 52 I/)N>> a1 2IZDNVWT, O
B a— 97\7JH1 CDCHA RIA>EaERRTSD
ZEiky, HAMEDLEZZEZREL TWS.
é\QE@?‘;@%%@MZ&6ﬂ§§%ﬁ§§@ﬁhlzhnk
T, BAHAMEBOIBEIZANU 7 FERRI 72 1 e 6758
EfFRICEREINSTVWEEZI 5N S.

S5, WK TI X TOIAEYE 2 HRICHE
T 51T, K OIEBICH&G T2 & &b,
AR THAE T E OIFEN A —F TUARFICF oy 7 L
20, HEIEMEAICEET 5 G E IRt T 54
EREINMNONENTHDEEZ TS, £k, #
IERHEREIC X DRV RICDONWT, FiEWE O AH)
MO LG O, TR DR, BZtEo
WEREITDVWT, EEBMITHHET 5 I ENNET
HBHEEZTNS,
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