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// Introduction: N /7 Overall proportional antimicrobial use \\

Besat hospital 2017 (N=173 treated patients) Besat hospital 2015 (N=198 treated patients)

Point Prevalence Surveys (PPS) is a useful tocdd$eessment
of in-hospital antimicrobial prescribing and chargi

prescribing practices for antibiotic stewardshipgrams.
Herein, we compared antibiotic prescribing indicsitof 3
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hospitals in Sanandaj, west Iran from 2 consecgtivdies to s e 8
find targets for quality improvement. Our countey 2017 (v= 4 hospae) Our country 2015 (v= 4 hospat)
Methods: :

The quality indicators from 2 consecutive GlobaSPfudies
on antimicrobial use in hospitalized patients, perfed in the

October and December 2015 and 2017 were compaoed. T|
qualify indicators’ We used a preViOUS|y Valid B Tetracyclines B Macrolides, Lincosamides and Streptogramins
standardized method based on the “Global Pointdfeage B et = G
study project” (Global PPS) designed by Antwerpuégnsity,

g = . . Percentage of antibacterials for systemic use (ATC J01) at ATC3 level (pharmacological subgroup).
BE|glum. The |nd|cat0rs were Compared N terms Of Proportional antibiotic use below 0.5% is not reported.

Country: IRAN, ISLAMIC REPUBLIC OF . If there are less than three participating hospitals, results are not reported

The most commonly prescribed antibiotics were RiiniE
and other beta lactam including ceftriaxone in teasecutive
studies and these figures was not changed significa

prevalence of antibiotic usages by hospital nanteveard
types, proportional usage of antibiotics, indicatior usage,
most common diagnosis, reason in notes, compliaoces
guidelines, and stop/review date documentations.

R It Summary of quality indicators — Besat Hospital ¥ Medical
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Overall antimicrobial prevalence’s prescriptiongdult wards - _ B Icu
were increased slightly in Besat Hospital (63.8264. —
=
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Similar Numbers for Tohid and social security hoslgitvere g
g o
42.6 vs 35.4% & 57.4 vs 42.9% respectively. ;
Overall antimicrobial prevalence by region and type of adult ward (2017) & N=12 g 81 ~
a N=8
Total AMW HO-AMW T-AMW P-AMW ASW AICU 2015 2017 2015 2017 2015 2017 2015 2017 2015 2017 2015 2017
North America  33.2 283 329 453 00 373 475 o N=98 o
South America 472 439 58.7 0.0 519 411 596 7 N2 =]
Africa 445 37.2 0.0 0.0 0.0 481 700 A ——
: = =
North Europe  32.3 2.2 25.0 0.0 0.0 509 438 s s q
West Europe  22.9 18.9 333 0.0 328 258 443 2 4 é 2 4
South Europe  42.1 35.0 15.4 0.0 20.0 435 725 2’
East Europe  21.2 9.4 16.7 0.0 298 268 56.2 b % g
West & Central Asia  44.6 401 50.0 0.0 0.0 398 665 E‘
East & South Asia  42.0 41.9 34.8 87.5 48.1 384 658 b N=11 BoEe
Australia & New Zealand 0.0 0.0 0.0 0.0 00 00 00 ] | ] N-2 e N0 w0 N0 Neo
2015 2017 2015 2017 2015 2017 2015 2017 2015 2017 2015 2017
Besat hospital 2015  63.8 69.0 0.0 0.0 0.0 586 100.0
Besat hospital 2017  69.0 54.5 0.0 0.0 00 713 100.0
Tohid hosp"ﬂl 2015 426 423 DN 0.0 0.0 44,0 56.7 Antibiotic quality mmca(orf :zrarl:ehavs\gn(::end;f:sh su;gswf:;IV\ECVU‘E)WVG;:‘:l\deséi;der:‘\‘\g:d::“:?l;l:;»::::cr‘e;:‘v;Zejnﬂbaﬂeﬂals for systemic use (ATC JO1).
Tohid hospital 2017 354  33.1 263 0.0 00 556 36.1 - For guidelines missing: Count on NA (= o local guidelines for the specific indication) at patient level and diagnosis over total scores for this indicator,
- For guideline compliance: Count at patient level and diagnosis for compliance = yes or no only. For combination therapy with >1 antibiotic:
Social Security hospital 2015 57.4 56.0 0.0 0.0 00 750 333 if 1 antibiotic by diagnosis is not compliant, this combination therapy as a whole for this diagnosis will be counted as non-compliant.
Social Security hospital 2017 429 38.1 0.0 0.0 0.0 52.0 333
IRAN, ISLAMIC REPUBLIC OF 2015  58.7 51.6 56.6 914 0.0 561 816 . . . . R
IRAN, ISLAMIC REPUBLIC OF 2017 47.5  37.5 2.3 0.0 00 635 479 Reason in notes was the indicator that improvedlifstgntly

Antimicrobial prevalence (%): 100*(number of treated patients/number of registered patients according to UN macro-geographical subregions). - . . .
Total = Overal antimicrobial prevalence in adult wards; AMW = Adult Medical Ward; HO-AMW = Haematology-Oncology AMW; from 20 15 tO 20 17 . Oth erin d | Cato rs |nCI u d N g r[mln mon

T-AMW = Transplant (BMT/solid) AMW; P-AMW = Pneumology AMW; ASW = Adult Surgical Ward; AICU = Adult Intensive Care Unit.

Hihere are o0 tha tres paticpafing hospltals st are notreported diagnosis, reason in notes, compliances to guiegliand
Table 1:Overall antimicrobial prevalence by region and type of Stop/review date documentations were not Changggbbe
child or neonatal ward (2017) .
Total PMW HO-PMW T-PMW PSW PICU NMW  NICU two studies.
North America 224 350 50.0 00 378 302 10 208 Conclusions
South America 327 353 59 00 421 542 115 280 —_—
Africa 453 467 0.0 00 737 00 296 382
PacnEricre e o R B O The quality indicators of hospital performancesdatibiotic
West Europe 206 205 80.0 00 00 00 21 0.0 - ;
SouthEurope 513 556 613 889 488 714 33 408 usage were not changed during two consecutiveestuliore
EastEurope 255 00 0.0 00 239 400 00  100.0 g g ith d g f litv i q
West & Central Asia 524 45.8 00 00 750 667 500 535 Interventions wit targete action for qua Ity |mpements n

East & South Asi 49.8 51.1 412 100.0 70.0 68.6 28.1 57.6 1 ihi 1 1 1 1 1
Nt Souh e e o B e e Sl B e hospital antlblotlc_pr_escrlptlons is strongly nedz.dﬁ?e high
percentage of antimicrobials use, prolonged sukgica
Besat hospital 2015  65.7 59.1 60.0 0.0 0.0 100.0 56.0 83.3 o e E o o =
boatnesmaze 721 780 s oo oo mo w7 oo [ prophylaxis and lack of antibiotic prescription deline could
Social Security hospital 2015  87.5 100.0 0.0 0.0 0.0 0.0 50.0 0.0 be targets for C]Llahty Improvement |n OUf healthteS

Social Security hospital 2017 96.0  100.0 0.0 0.0 0.0 0.0 80.0 100.0

IRAN, ISLAMIC REPUBLIC OF 2015  76.1 75.0 60.0 0.0 0.0 100.0 54.8 90.0
IRAN, ISLAMIC REPUBLIC OF 2017  76.7 85.0 385 0.0 0.0 75.0 55.0 92.9




