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[ INTRODUCTION AND PURPOSE ] [ METHODS ]

Healthcare-associated infections (HAI) are a common indication for the prescription of 18 Brazilian hospitals conducted the PPS in 2017 and 17 in 2018 (8 hospitals participated
antimicrobials and the inappropriate use of antibiotics is a key driver of antimicrobial (ATM) In both years). The 27 hospitals are located in 9 states from 3 Brazilian regions
resistance. Although ATM stewardship is recommended by the Brazilian government, thereis  (Northeast, South and Southeast) (figure 1). The study Iincluded Inpatients on
a lack of data about ATM consumption in Brazilian hospitals. antimicrobials on the day of the PPS. Data collection included details on the ATM
The aim of this study was to evaluate the ATM prescribing pattern for HAI in 27 Brazilian  prescriptions, reasons and indications for treatment as well as a set of quality indicators. A
hospitals using the Global Point Prevalence Survey of Antimicrobial Consumption and  web-based program developed by the University of Antwerp was used for data-entry,

Resistance (Global PPS) 2017 and 2018 data (www,global-pps.com). validation and reporting to participating hospitals.
[ RESULTS J
F— 1801 patients were evaluated In Both in 2017 and 2018, the most frequently prescribed ATM were meropenem (2017-
N 2017 and 2433 in 2018, of which 22.1%; 2018-21.9%), vancomycin (2017-16.6%; 2018-14.8%) and piperacillin-
Cpara: nospials 941 (52.2%) and 1168 (48%) tazobactam (2017-11.2%; 2018-11.7%) (figure 4).
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Surgical site infection and device-related infection together accounted for 50.6% of the Figure 4: Most frequently prescribed antimicrobials for HAI, by year, incl. number of prescriptions

prescriptions in 2017 and 44.6% in 2018 (figure 2).

About 95% of the drugs were given parenterally. The use of biomarkers to guide therapy

2015 g G s 39 13 was observed in 33.3% of the prescriptions in 2017 and 39.9% in 2018. Empiric use

accounted for 65.7% and 69.7% of all ATM prescriptions for HAI in 2017 and 2018,
respectively (table 1).
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W Post-operative surgical site infection 280 (39.9)
W Device-associated infection (CR-BSI, VAP and C-UTI) 489 (69.7)
C. difficile associated diarrhoea 561 (79.9)
B Other hospital acquired infection (includes HAP, etc) 636 (90,6)
B Infection present on admission from another hospital 432 (51,5)

Infection present on admission from long-term care facility or Nursing Home

. o o _ , o Table 1: Point prevalence of antimicrobial prescription quality indicators, by year, n (%)
Figure 2: Type of indication for antimicrobial use for HAI, by year, incl. number of prescriptions.

CR-BSI: Catheter-related bloodstream infection; VAP: Ventilator-associated pneumonia; C-UTIl: Catheter-related
urinary tract infection; HAP: Hospital- agcuired pneumonia Out of all the targeted therapies for HAI, most were aimed at multidrug-resistant (69.9% in

2017 and 76.1% in 2018), mainly gram-negative bacteria (table 2).
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Table 2: Point prevalence of antimicrobial-resistant organisms in HAI patients in 27 Brazilian hospitals, by year, n
MRSA: Methicillin-resistant Staphylococcus aureus; MRCoNS: Methicillin-resistant coagulase negative
staphylococci; VRE: Vancomycin-resistant enterococci; ESBL: Bacteria, producing extended-spectrum beta-
lactamases; CRE: Carbapenem-resistant Enterobacteriaceae;

Pneumonia (2017-24.3%; 2018-25.1%) was by far the most common specific diagnosis In
both surveys (figure 3).
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Figure 3: Top five diagnoses for antimicrobial use for HAI, by year, incl. number of prescriptions

[ CONCLUSION ]

HAI were the indication for ATM use in about one third of treated patients. Surgical site infection and device-associated infections accounted for half of all HAIs. Overall, pneumonia was
the most common identified diagnosis. Antimicrobials were prescribed mainly empirically and there was a low use of biomarkers to guide ATM therapy. Three broad-spectrum ATM
accounted for about half of the prescriptions for HAI showing that reinforcement of de-escalation strategy is needed in Brazilian hospitals.
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