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Despite advances in treatment of hospital-acquired pneumonia (HAP) and

ventilator-associated pneumonia (VAP) they continue to account for 22% of all

hospital-associated infections (HAIs)[1]. In an effort to minimize patient harm

and unnecessary antibiotic use and to reduce development of antibiotic

resistance, a recommendation is to generate local antibiograms to guide

healthcare professionals to the optimal choice of antibiotics and to support

implementation of antimicrobial stewardship programs [2-4]. The Global-PPS

(www.global-pps.com) [G-PPS] aims to assess the variation of hospital

antimicrobial prescribing worldwide. We describe antibiotic treatment for

hospital-acquired pneumonia (HAP) in Mexico.

A standardized surveillance study of antimicrobial use assessed HAP

prevalence and variation in antimicrobial therapy in 8 Mexican hospitals.

The survey included all inpatients receiving an antimicrobial on the day of

the point prevalence survey. The G-PPS was conducted from May 2018 to

April 2019, in 6 tertiary and 2 secondary care hospitals. Data collected

included details on the antimicrobial agents, reasons and indications for

treatment as well as a set of quality indicators. A web-based application was

used for data-entry, validation and reporting as designed by the University

of Antwerp.
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The G-PPS was essential in assessing antimicrobial use for hospital-acquired
pneumonia in the 8 participating Mexican hospitals. These data provide
important insights into the management of pneumonia in adults and highlight
the need to implement antimicrobial stewardship programs in all hospitals to
improve antibiotic prescribing by reducing carbapenem use, enhancing
compliance to guidelines and performing post-prescription review. There was
a low level of biomarker use in the management of pneumonia with an even
lower overall use of targeted treatment for these infections urging the need for
more microbial diagnostics, to generate local antibiograms to guide healthcare
professionals and use of biomarkers to facilitate medical manangement. The
Global-PPS will be further expanded in more Mexican hospitals in 2019.
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Figure 1. Number of pneumonia patients by ward type Figure 2. Classification of pneumonia in adult patients Figure 3. Empirical vs. targeted therapy in adult HAP patients
(number of prescriptions, %) 

Figure 5. Most commonly used antimicrobials for treatment of adult HAP 
patients (% of prescriptions)

Figure 4. Antimicrobial treatment for adult HAP patients based on 
biomarker data (% of patients)

On adult wards, a reason for antimicrobial prescription was documented in 95.6% of 296 prescriptions for HAP and 83% complied with local guidelines.

Biomarkers were used to progress treatment in only 41.4% of all cases (Figure 4). Overall, the most commonly prescribed antibiotics were carbapenems, followed

by oxazolidinones, tetracyclines, fluoroquinolones, glycopeptides and penicillins (Figure 5). Of all antimicrobial prescriptions for HAP, 23% was for meropenem,

13.5% for piperacillin with or without beta-lactamase inhibitor, 8.8% for linezolid, 7.4% for vancomycin and 7.1% for tigecycline.

The G-PPS included a total of 2,181 patients with antimicrobial therapy amongst the wards; 1,930 were in adult, 193 in paediatric and 58 in neonatal wards. Of all

treated adults, 315 patients (16.3%) were diagnosed with pneumonia (Figure 1), 133 had community-acquired pneumonia and 181 patients were registered with

HAP (57.5%) (Figure 2). Up to 36.5% of prescriptions for adult HAP patients were targeted, of which 49.1% was against at least one multidrug resistant organism

(MDRO). Thirty-seven per cent of the targeted antimicrobial therapy were targeting extended spectrum beta-lactamase (ESBL)-producing bacteria (Figure 3). ESBL

Enterobacteriaceae were reported in 17 cases (15.7%) and ESBL non-fermenters in 23 (21.3%) of the MDRO-targeted prescriptions.
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