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INTRODUCTION AND PURPOSE

METHODS

Systemic antimicrobials (AM) belong to one of the most commonly used groups of drugs in hospital settings. It was
estimated in previous studies that about 30% of patients in multi-field hospitals received AM agents. They accounted
for up to 30-50% of total hospital expenditures for pharmacotherapy. It is well known that AM use and overuse is one
of the main factors responsible for the development and spread of antimicrobial resistance among inpatients. Global-
PPS, a uniform and standardized method for surveillance of AM use, was applied to assess variations in AM prescribing
in Russian multi-field hospitals and identify targets for improvement.

PPS was conducted in March-April 2015 in 3 pediatric hospitals (Novokuznetsk, Petrozavodsk, Stavropol), 3
secondary hospitals (Smolensk, Yakutsk, Perm) and 1 tertiary hospital (Moscow) — Figure 1. The survey
included all inpatients receiving an AM on the day of PPS. Age, gender, weight, AM agents, doses, reasons
and indications for treatment, microbiological data, compliance to guidelines, documentation of reasons
and stop/review date of prescription were collected. Denominators included the total number of inpatients.
A web-based application designed by the University of Antwerp (www.global-pps.com) was used for data-
entry, validation and reporting.

RESULTS

The main results of the survey are presented in Table and Figures 2-4.
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Ampicillin Cefuroxime AM use rates as well as prescription patterns varied considerably among the hospitals partially due to different patients’ profile. Therapeutic use
Colistin Azithromycin

prevailed at all sites with community-acquired infections being more common indication for AMs in all but one hospital. Extended duration of surgical
prophylaxis and low adherence to local guidelines in Smolensk require additional education programs. Predominance of empirical therapy in Moscow,
Novokuznetsk and Stavropol needs more detailed evaluation taking into account the high rate of nosocomial infections as an indication for AM use.
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