Fxv )X M2Z2AWLE sulbactam/ampicillin 7F
H*5 amoxicillin 500 mg/clavulanic acid 125 mg

BROENRIYY & ZHEDHR

H& BN - BR =eE - R ER - hE E R’ ES
R
? AR

SZE 12017 F 5822 SEH 20185F4H 23 H

sulbactam/ampicillin JEDBEFERAD=HIC, BROMBEADYWEZ 2R LI, NTAFEELT
AESRANMEEL SRONMEEANT BADBER LG HEBEDRE L HRROMBEEZER(L TSI LT,
ROMBEEANPYBZDESDOTIIEVDEER e, T, lRRNEKATNEREZ 2016 68 13 HELY
sultamicillin /55 amoxicillin/clavulanic acid $2IcZ%8 L, sulbactam/ampicillin 3EH SHERZOINE
& amoxicillin 500 mg/clavulanic acid 125 mgX3 E/ANYIWEZB5BRDF v 7 ) A b=EEK LT,
i<, 2016 £ 8 B 2 HICRZEHNORELNBMT 52FETRFICCF v 7 U X MDOABREHAL .
KHRYEN sulbactam/ampicillin 3% 5 3 HEICF T v 7 ) X M EESE L TRY T HIEE ICI3HREZO
HEE amoxicillin 500 mg/clavulanic acid 125 mgX3 B/BAYIWEZ ##RE LT, HERONER
(amoxicillin 500 mg/clavulanic acid 125 mg) N\OYIWBEZIRREZEDBRZECF TV 7 1) X MDA
A% CIHAE L, HEREOMEE (@amoxicillin 500 mg/clavulanic acid 125 mg) 1Y & X RIExEBEE
1.0%, NAEE22.1% SEINLE (p<0.01), RHBHESHZOHEZ (amoxicillin 500 mg/clavulanic acid
125 mg) 1Y & R KISHIEREE 0%, NAB 13.5% LML (p<0.01), BROMEELIVEZIEY —
K55 amoxicillin 500 mg/clavulanic acid 125 mg (Z5]Y) & X fe RERIETBREE 6.3%, /T ABE 65.7%,
PHRONEERT VBRI IEY — NTIEEREE 0%, NARE824% LI LTz. AMEDRERHLS, *
SANMEED SRONEEANYIBZDEREGSBEDRE LR ONEEZBERLT 5T & TR
OMEEANDOY Y B Z R DEMIC DR D T ENBESHEE DT,

Key words: oral antibacterial agent, antimicrobial stewardship program, pneumonia

FHEER BE CILRRBEVE AT R B D ABEA % ) sul-
bactam/ampicillin 1 (SBT/ABPC i¥) »%4—5#iR
E LT &, SBT/ABPC {E ISR 3D
RHER O Tl b HHBEED R o 720 VNN
L REEO IR LRI CEE L 2T, M
BRI 72 SBT/ABPC 3 02 A il BR 1 72 2 o 72
%27, SBT/ABPC O #IEfEH D 72012, £

PIREEADY) ) B2 2 BEr L7z,

Infectious Diseases Society of America (IDSA)
|2 £ % Antibiotic Stewardship Program (ASP) @
A RIA TR, S HIRED SRR EE
WY A4 I 7 TOYNHR2HLEL TVWDHY,

UL, ARFTIZESTHPTRE D SR HREIC
TI0 B2 DI MAERE 1D 7

IDSA LA ASPDO T A KT A4 2Tl Mertz b
BFx v ) A EHCTRORNEN ) Bz %

*REFFEMNATHALE 2-5-1
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RRL7ZZIEDPFIH SN TV S, ES PR [REEOPRET VB2 v — b D72 B
SRECMHENTD VB ROHEE 22 BHEDIRREL IR OPUREEL) D B 2 v — MIEBEN OB &I
HERERE L IPURSE Z WIREAL 5 2 & T, #ELIPTR A THFEL, WEOFEE L7z, 201648 H2 HIZ
TN BZPEGDOTIE R EE R, FHBEBOREDSINT 5 B &I RO

Mertz HAE LT 2 v 7 ) A M &2 L TH PHEFEY VBV — PONEZHM L, MR
EHERF =y 7 ) A MRER LY T2 oY ROEE L7z 2 TSBT/ABPC ii:#k5- 3 H HIZHL
A b & 72RO ZEY) ) B R HEZEOR) R & MR AANIEAE & IRYMEEZRERR L CREA§ A, 121E

L7 AMPC/CVA + AMPC x 3 [al/H ~4Y) b #: z % # 4%
. WREAE L7co REOPIREEANY) ) B 2 (XK L O H W TF7
1. FAEXSRIEHR AT ek L7, F72, SBT/ABPC ML+ — % —
SRR E 460 TR % B3 % s E R SRk e ¢ 5 M FEICE TN T ORY 77y THEEZ HWT [#5
b T i L 720 3 HHUBEIC RPN S h B2 o — b & i H
2. FAEHAME L3 (AMPC/CVA +AMPC) ~) 0 ¥ 2
SBT/ABPC % #H 3 HMM LM L 721 14% FIHEITFEW] L axy MAHB X IICHREL
lT¥y—F& L& L2 BHROPHEEY ) B2 ¥ — MIBEN R — A R—D

xf BRI 1X 2016 456 H 13 H~2016 48 A1 H @ MOMERTE S L) IZ L7z BHERITRENIL, 3
50 HM (n=96), /v AREIZ20164F8 H2H~9H AR AR Rl L2 ERE LA G- 2 iR L 72
20 HO 50 HiE (n=104) & L7zc MG ER LG 5. RIBIBDES

SO LRI L 720 AABEO 3 ZEY — F OEEHER, BIJES, SBT/ABPC IETOHHE
VML B 2% 2set WY 1set D A CNS 25k & 72 - 72 MR E L-HEE

MHRH & & 2, MMOMEI & 2955 O K GiE & SBT/ABPC % # H 3 HRILL L L7z &
E 212D S ROERHNIED T, v — FOBEEF L SBT/ABPC E# 5B O ff HHT
3. RARAORONEEDREL WIEOH B, EYIES, SBT/ABPC E TR

BOMEED B-5 7 ¥ ~— PHEHEREGR= b L7-wEx 45T L7z,

) ¥ APUH FE T sultamicillin 8 (SBTPC $t) % % @AMPC/CVA + AMPC ~YJ 1) & 2 R

AL Twi, RV & =5 DIRET 2016 46 AMPC/CVA + AMPC ~J 1) iz =¥ — Fig,
R 13 H» 5 BEWNER 38 % SBTPC $E7* & amoxicil- SBT/ABPC i # 5-3 H H Ll K& 12 AMPC/CVA +
lin/clavulanic acid & (AMPC/CVA $&) IZZFE L AMPC YW Bz 72 112 1 =¥y — F& L&EFH
720 L720 F AMPC/CVA+AMPC Y W 2z =¥ —
4. SBT/ABPC ENLSROMEREAYINEZ 52BR K&, SBT/ABPC #E#%5- 3~5 H HI1Z (AMPC/CVA
DF v )X MMERK - BH + AMPC B35 SBT/ABPC ##:5-5 HH £ TI2)

F v ) A ML Mertz 5 EL/-F oy AMPC/CVA+AMPC I2Y) W %z 7211 %2 1€
YA b ZYZEL TR L 72 (Fig Do 10 ¥ 2 4 v— & LRI L7z,
S 7 BESHPTHE 3L SBT/ABPC iED A & L7z, AMPC/CVA+AMPC Y 1 # z # &, AMPC/
SR CIPUE 31 AMPC 500 mg/CVA 125 mg (LA CVA+AMPC 8] ) # 2 # %L SBT/ABPC it %
T : AMPC/CVA+AMPC) x3 [l/H & L 7z, 41l H3HME AL X100 & 3 %, F 1
DF v 7 A MZid SBT/ABPC i & 7l —HiH A AMPC/CVA + AMPC ¥ # z #1%, HH] AMPC/
Y7 N5 50D AMPC/CVA O A F itk L, Mokt CVA+AMPC 8] ) # 2 % "SBT/ABPC it % #
CIHRSEAY) D B 2 2 e85 250 8UE L b o 70 H3HMEEMERLZH4x100 &5 4,

AMPC 500 mg X 3 [0]/ H D& 145 G- 13 5 E i 5 e (®SBT/ABPC ¥ # 5 H #, AMPC/CVA+
BEEOWHPHIRETA BT 4 ¥ TRERIIGHEL VA AMPC OF5¥:5-H
> ® Moderate severity (CURB65=2) DIJEE D SBT/ABPC# % EH3HBUEFER LK

BRICHESE STV DY EL7cF =y 7)) A M v — F® SBT/ABPC i1 39%% 5 H £z &5 L 726
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ENERES388MEC, TOBERICHEA TS,

1 NBEERFSNIID?
O—>N—=2[C&ATTE0.
OLWWZ—~BRIERTTY,

2 BHICRONBRICESHRELAD ?

BHANBEECD TR L, RAMECSTEY LEDNERORICEBECRI TS
(AN
HABANEAE |
- MEBERINS 24 BS5RILIE m[={AM (m[AAV-4
s EMOZVREED 24 BRI EBFELTND oy |Onnz
« ERERBDICEIERD oy [Onnz
BEOBORSTEE ay Oz
PROMELEE -
« MED A, RIS, SFPBRIGVDE m[E(ANEu[ATAY4
- IR, EESEEMRERRE. Bl BIENNE m[={AREnIATA}-
- PRBERFRE. BT FOBREBREME oy | Oz
« IWAEESE, MR m[={AN N =[AA-1
- BiSlEE O | Oz

Outcomes of early switching from intravenous to oral antibiotics on medical wards.
Journal of Antimicrobial Chemotherapy (2009) 64, 188-199 LD
hittp:/ fwww nebinimnih gov/prme/articles/PMC2692500/ pdf /dkp 131 pdf

SBT/ABPC FD S ORRND DB X HRIGSE
AMPC/CVA (A—-TJAVFEEGHE 250RS) 183@/101 4

+AMPC (PEFYYUYATEIL250) 183@/1@1 cap

EERSH GEsl, BOESHET) (JAID/JSC BRESETT RS Y 2014)
Fﬁqjﬁsii .......... 5~7 EH
BRIOHYE - o e e 7~10 B
EE - MERS S - - - - 7~10 B8
gigiﬁ ........... 14 Efﬁ

AT—TIVEERBRRE - - 7T~14 B4

Fig. 1. Early oral antibacterial drug switching sheet

¥ 72, AMPC/CVA+AMPCIZH] ) b o/ BHEETL 720

Y — ¥ ¢ SBT/ABPC {39 % 5 H # & AMPC/

CVA + AMPC D398 5-H iz %5t L 720

O UE =T s REIN: ESOE B
PR ) B2 T ¥y — FOROTHEES &
RHREOPEET ) B2 €Y — FORONEES

R AMPC/CVA+AMPC Y] ) # 2 T ¥V —
K O G SE R B4
BEHMREOREEDG IV HEZZEY - FD 9 b
AMPC/CVA+AMPC IZZEH & o/ E¥ Y — F
DIEGSER 5 = EEF L 720
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Table 1. Baseline characteristics and comorbidity

Control group Intervre;n:tl;)(; group P value
Average age +S.D. 84+10 81+14 p=0.0974
Male, n (%) 50 (52.1%) 58 (55.8%) p=0.6013
BMI, kg/m?¥1 19.6 3.6 19343 p=0.6997
Diabetes mellitus 15 (15.6%) 17 (16.3%) p =0.8895
Chronic respiratory disease 9(9.3%) 14 (13.5%) p=0.3856
Heart disease 39 (40.6%) 34 (32.7%) p=0.2443
Stroke 27 (28.1%) 39 (37.5%) p=0.1589
Chronic renal disease 6 (6.2%) 4(3.8%) p=0.5251
Cancer bearing 8(8.3%) 16 (15.4%) p=0.1346
Concomitant antibacterial drug 5(5.2%) 7(6.7%) p=0.7697

%1 Patients who do not have height and weight records are excluded from the calculation.

Patient without data comprise the Control group (n = 21) and Intervention group (n = 18).

Table 2. Infectious disease name

Control group

Intervention group

P value
n=96 n=104

Aspiration pneumonia 41 (43%) 50 (48%) p =0.4462
Pneumonia 36 (38%) 37 (36%) p=0.7778
Aspiration pneumonia and 4 (4%) 3(3%) p=0.7123
urinary tract infection

Pneumonia and urinary 4 (4%) 1(1%) p=0.1966
tract infection

Urinary tract infection 3(3%) 0(0%) p=0.1088
Others 8 (8%) 13 (13%) p=0.3655

® A B 1 il 9% 25 T e 1 0 FL 1 12 AMPC/CVA +
AMPC (28] ) 8 2 72356 O )%

ABERF Il 98 & 75 T & LA B g 40 1 38 75 SBT/
ABPC 7 T2 B 412 AMPC/CVA + AMPC 2%
L 7o 7EBI O - IR & LA L7z ARRRER
KRB WHE B O B2 AMPC/CVA + AMPC (28] b
B2 7 OEIRIZOWTIE 2016 4FE 8 A ~2017 4F
SHECHHFAE L /2o ARFOFEEEFFME LTH
VT Et# & ) A-DROP score & H L 727,

(MDAMPC/CVA + AMPC ~NY) 1) ¥ 2 7235 6 D 3
B ~DEE

SBT/ABPC {EOfE#E 1 H¥t 55 15 gx4 V O
fifilx 3076 4, (AMPC/CVA +AMPC) x 3 [al/H &
JEffiid 144 F1/H T %, xt i # o SBT/ABPC i
F35¥% 5 A # & A ABED SBT/ABPC i & AMPC/
CVA+AMPC O 5 H ¥ L ¥ 1 Hix 5= 0
S SR Sk ) APy
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6. FRETREMT

FRRTEIIRRGE (X Fisher O IEREMESRIRE, ¥ ME,
Welch @ t i & Fl\ 720 MRt BKE L, p
<005 & L7zo Mgl 7 ME EZR Version 132 %
V729,
7. fREERVECRE

AKWPgEIE, AHEREE O RIRIIZEMEFEAERZE SO
KB T o 72 UKEEAR5 2017-009) o
.  #R

OEHF R, BYJES, SBT/ABPC TR
R E L

BHEET R Table 112, EPIES % Table 2,
SBT/ABPC {ETOiGHAT G & L7z W% Table 3
ZREHL L 720 PIAEESIXIAE & b 80 bl I & il
Th ol BEEROFMEE B LR EI B S
NICHB R h o7z BRASER G TSRS £
Xt HEBE 885%, S ABESTS5% Td - 720 MLEHE 2
LIAL o T B 22 W) e Al R & RS AR R 2 2T T
SBT/ABPC{ENHAEH L ro/z ¥y — NI, %)
WYY —F, AABSIEY—FTHDH, i
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Table 3. Microbiological data (1 patient multiple samples [and multiple strains])

Control group n =96

Intervention group n =104

Respiratory urine others Respiratory urine others
Gram positive cocci, n (%) 20 (21%) 4 (4%) 4 (4%) 27 (26%) 4 (4%) 2 (2%)
Streptococcus spp. 6 (6%) 2 (2%) 1(1%) 11 (11%) 2 (2%) 0(0%)
MSSA 6 (6%) 0 (0%) 0(0%) 4 (4%) 1(1%)  0(0%)
others 8 (8%) 2 (29%) 3(3%) 12 (12%) 11%)  2(2%)
Gram negative bacillus, n (%) 27 (28%) 18 (19%) 2 (2%) 36 (35%) 4 (4%) 1(1%)
Klebsiella spp. 7 (7%) 3(3%) 0(0%) 12 (12%) 2 (2%) 0 (0%)
Escherichia coli 4 (4%) 5(5%) 1(1%) 5(5%) 1(1%) 0(0%)
Haemophilus influenzae spp. 3(3%) 0(0%) 0(0%) 3(3%) 0(0%) 0(0%)
Citrobacter koseri 1(1%) 0 (0%) 0(0%) 1(1%) 0(0%) 0 (0%)
others 12 (13%) 10(10%)  1(1%) 15 (14%) 1(1%)  1(1%)
Table 4. Days to treat pneumonia
Control group Intervention group P value
(SBT/ABPC only) (SBT/ABPC + AMPC/CVA + AMPC)
CAP 6.4 = 2.7days (15 episodes) 7days (1 episode)
NHCAP, HAP 6.9 = 1.9days (70episodes) 9.5 * 3.7days (20 episodes) p =0.0080

CAP: community acquired pneumonia, NHCAP: nursing and healthcare associated pneumonia, HAP:

hospital acquired pneumonia.

Table 5. Oral antibiotic name of oral antibiotic drug

switching episode

Control Intervention
Oral antibiotic name group: group:
2016.6.13-8.1 2016.8.2-9.20
episode (%) episode (%)
AMPC/CVA + AMPC 1(6%) 23 (66%)
AMPC/CVA 5(31%) 3(9%)
levofloxacin 2 (13%) 0(0%)
Others 8 (50%) 9 (26%)
Total 16 (100%) 35 (100%)

OXHEEI Y —F, MAHYZEY — Fik
SBT/ABPC {E 2Tt % 7~ LT b HRI & I S 1
SBT/ABPC JEI3fkise & 72 - 726

@AMPC/CVA + AMPC ~D4) 1) #: 2 IR

AMPC/CVA + AMPC ¥ 1) # z 3135t FEE 1.0%
1Y —=F 96V —7F), i A#221% (23
IEY—F 104 TV — F) E A ABEDNEH 7%
b o THML (p<001), R AMPC/CVA +
AMPC €] ) B z2 S BB 0% (0 =¥ Y — K79
IEV—F), /A ABE135% (14 =¥y — F 104
IEY—F) ENABNEEREY S > THMLZ
(p<0.01)5

(SBT/ABPC i V¥ # 5 H #, AMPC/CVA+
AMPC D3585 -H %

SBT/ABPC -4 5- H#+SDAZ, *FHEEE (96
IEV—F) 6822 H, /A AH (104 “E¥YV—F)
5622 HENABEPE BRI 2572 (p<00D),

AMPC/CVA+AMPC I2Y W Frb o7z ¥V —
o SBT/ABPC V¥ 5 - H ¥ +SD.A%, B
1xZEV—F)IE5H, /Al 23V —F) &
4719 HTH o7z, SBT/ABPC {E2 58 1) b -
72 ¥ — F® AMPC/CVA + AMPC &3 # 5-
H#=SDid, sE#E QY —F) &3H, i
A 23TV —F) 134621 HTH o720

xtFREE DR JSAEBI 85 T ¥ v — FofiligX 5 (il
Hhfitige, BEPIMZE, BEARAEEREN %) CTo SBT/
ABPC i:F455-H 5 +£SD.&, M/ A#ED AMPC/
CVA+AMPCIZYI Y #rdb o 7Rl HAERFI 21 = &
vV — FolfigXsg (g, BEAMi%, BRI
B il 4%) T @ SBT/ABPC 7+ AMPC/CVA +
AMPC OF349%: 5 - H#=SD.% Table 4 |ZREH L 72,
BEPR 28, BRIRAAERDEM KA ClE, SRS EE
W72 572 (p<0.01),

OrIUE ¥ sIuEN:E 4

SBT/ABPC#H % # H3HMU LA Lz ¥
V— KD BY) ) Fb o 728 BE K % Table 5
(2, BHNCE ) B o 1R CITR 34 & Table 6 12
RL7o BOEED Y HE2z ¥y —F, B0
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Table 6. Oral antibiotic name of early oral antibiotic drug
switching episode

Control Intervention
Oral antibiotic name group: group:
2016.6.13-8.1 2016.8.2-9.20
episode (%) episode (%)
AMPC/CVA + AMPC 0 (0%) 14 (82%)
AMPC/CVA 1(33%) 0 (0%)
levofloxacin 1(33%) 0(0%)
Others 1(33%) 3(18%)
Total 3 (100%) 17 (100%)

MHED Y HEZEY — FE 12 AMPC/CVA +
AMPC e b % L il S 7z (v ABED AMPC/
CVA+AMPC ~OY) 1) # 2 2 BEIOPLHIEY) h %
ZIEY—F66%, FHEOFEEY) Hz Y
v —1F82%),

GFH 12 AMPC/CVA+AMPC I2¥) ) # 2 72—
Y'Y — FOBRYYER B4

Jr A B TSBT/ABPC{E # 5-3~5H H (£
AMPC/CVA+AMPCIZET Lo/ ¥V — F
4O EGERELD ) B R E 721352 &k D
%< 134F (929%) % 51, Z O LR %
1H-TH o720

®A Bt B il 25 2 W < 5 12 AMPC/CVA +
AMPC (28] 0 8 2 75 B O ¥R )5

A BERET 42 WTRE ] 0 9 B A BERFHLE 375 SBT/
ABPC i T #* © SBT/ABPC i #% 5-3~5 H H I
AMPC/CVA+AMPC IZZH & 7% o = EB O 5
% Table 7IZRR#L 720 296109 b 23 Biliddks L
BEE, 6 BHIABEFICHTRATRE L 720 TFHEL 726
BNE T RCRRMEMEIT O, TG0 9 5 2 #ilik
ABEFIZSETE L 72,
@DAMPC/CVA + AMPC ~YJ ) ¥ 2 7285 & o 3
ik gaND)-Z

xtHE#E O SBT/ABPC 3985 H #1X 68 H T
ol brh, 1TEY— N7l 3076 1 x68
H=20917 F CT& » 720 4t A # ® AMPC/CVA +
AMPC I2¥) W b 5 722 ¥ v — F® SBT/ABPC
EEHEYS H %1347 H & AMPC/CVA + AMPC
DFHEGHEIZ46 HTH DB s, 1Y —
K& 72 ) 3076 %47 H+144 M x46 H =15120
M<TdH o7 St ABED AMPC/CVA + AMPC 124])
DEZ 72TV — FOIZ) DR REEL Y 1 hH 72D
5797 MO IEHEE I RA D - 72,
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Table 7. Episodes with altered (AMPC/CVA
+AMPC)/times early among pa-
tients diagnosed with pneumonia
at hospitalization

Episode, n 29
Average age = S.D. 83.8+9.3
Male, n (%) 16 (55%)
Average BMI + S.D., kg/m?*! 19.3+4.1
A-DROP score Average * S.D. 2.0+0.76
Diabetes mellitus 2 (7%)
Chronic respiratory disease 6 (21%)
Heart disease 13 (45%)
Stroke 7 (24%)
Chronic renal disease 3 (10%)
Cancer bearing 2(7%)

%1 Patients who do not have height and
weight records are excluded from the calcula-
tion. Patients without data: n = 8.

n. ==

ENIFAOLF SRR S D E/INCE /ALY S MEFINEE S
YY) B2 0 BRE % B BEOIRRE L SRR
AWMLY 5 2 & THIER IR EAOY ) B 2
JEBI B DOMNN DA Z ENHE N E 572,

RIBCTOEFHPLHEIE D SROPTH LI ) B2
HHEgEIL, i TOMEIEZH L0538k — b
AZTATHY, KEMOHWOT, REOPUIHSE
NI 2 A L2 34 % v,

KE) AT, NI RAERER TS
THLFERE T b R ISR DRSO Y ) B 2 o3
WZOBMWLZEERLTWh,

IDSA I &% ASPDOF A KT A 2Tkt Ft
WD SREOPIREE I ) B2 5 F R & L CTEAE
Hish &2 BT b, r ABED AMPC/CVA +
AMPCIZY) ) Bz 722 ¥ Y — FDIT ) 2SAIEHE X
D 1fFEH 720 5797 HOIEF B EH WA RS D o 720
50 H T AMPC/CVA+AMPC |28 ) #: 2 722 ¥
V=28 HTHo7-Zns, FREOHEET
AMPC/CVA + AMPC (28] ) B 2 72356, 4F-1H 168
ECHhHol-IRET 5 &, 973896 M/4EDIEH)E Hi
WANRDPNFFTE B

SRR LIP3 1 AMPC/CVA + AMPC & L7z
FECIPUIRSEAE) ) B 2 AT e A RO E O &0
—OUWINAFTRAFTEY T4 PRV ENPFET S
N%bo AMPCII/NA FT7NAFEY T 14 HhTE W&
SN, FIHESE 887+45% L OIEDH 57,
SBT/ABPC & AMPC/CVA XL A7 b T A8
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[ LCTH 578, SBT/ABPCIETRI RN H L
AMPC/CVABIZEI D Bz whg L L7z, o
AFTRATEY T4 DRWELFIRETY ) Bz
i 370 1L, levofloxacin (LVFX) %I 515
S, R T BT AT RPBIT O N 720,
LVFX OfFHIFEEIZTRETH L, LVFX D
T2 EMH, B I ARDIT) DMK
T L7z (Tables 5, 6)

YERL7zF = v 7 ) A b [RIEOHREEY D) &
AY—M mHETFLIIEY—F, 2%, SBT/
ABPC 7E#5-3 H B LLEE I 1 12 AMPC/CVA +
AMPCIZY) ) Bz 722 ¥V — FORYIER B ©
#ROIZFH L 720 SBT/ABPC 4% 5-3~5 H H
I AMPC/CVA+AMPCIZEHE o /o ¥ —
N 14 - DIEGHER B4 D 929% 5F = v 7 1) A b
D A A e OBV GSRE Tl e o 72

ABERERG 22 W CARER L72F = v 27 ) A b
RO EY D B2 v — M 2lF LY
V—TF, 2%, AKF%ZE T SBT/ABPC iE
53 0 HLUEIZHEIZ AMPC/CVA + AMPC 12
P2y — FORGEEZGROICER L 720
A BB fili 4% 7 Wi ¢ L8 12 AMPC/CVA + AMPC 12
Y0 Bz 7ER ORI, 6 61T ABRFIZHERY

Ho72, WIS S N LA 78 TH - 720

ARMEVENT JE D ) A 7 RT3 RS BA R <2 i 28 £ 80
RREEREFEO AT OBET T R EHENDH D, #E
Y USRI Z T TR 2 T v, E72, A-
DROP score 35 £SD.UE 20£0.76, FELHIL 69%
Tdh o720 WS OMNIRZET A N T4 >~ 2017
T2 8% O A-DROP score=2 TIIFETLCH
1331~56% & #HE ST w37 4 E oSBT/
ABPC ##%5-3~5 H HIZ AMPC/CVA + AMPC |2

Uy Ebolr ¥y — FTIRFABEDRLTETH D,

BREG R & L L THR#lo AMPC/CVA + AMPC
NOY Y B R DPEEMEDET v 2 & 2Rk
LTwab,

Table 4 TIIMGFAEBIZRE L CTxfli#ED SBT/
ABPC V3945 -H # & Jr A#E D SBT/ABPC i +
(AMPC/CVA + AMPC) ®*F¥g#:5 HE % i L
7zo CAP, NHCAP 7213 HAP @ & & & kI i
DT ) BEMTH o 720 %5 12 AMPC/CVA+
AMPC 2 fikfe fE FHl S 7z TR Y 5 72 8,
AMPC/CVA + AMPC %%#E 1EfE ] & 41T % A1

AL T LEDD 5,
KIFZEORF L LT, SHox S EHEIZSBT/
ABPC 25 BIREN-Z L OZ S IIMIFTETH
59, I REHEFIDERIVER L7 R O3
YEz > — FOMRANEYTH - 7R TE

T, SRIMEEZHRG T8, L) R
DEFED 5T E 2HRFIOMIE L, ZOIFROFFE
AL TH 5o

B

AWEgEIE, ICT R0 BEALIE B R 0 8 g A A A 72
<ThH, BENa vy HAZERL, Fzv A
b TRBIRROPREY ) B2 2 — b ORRRPHELE
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Effect of the early switch recommendation from sulbactam/ampicillin
injection to amoxicillin 500 mg/clavulanic oral through the use of a
checklist

Yasuhiro Kamijo’, Akiyosi Shinohara”, Takaya Ito",
Waka Nakano' and Shigeaki Hoshina’

U Pharmaceutical Center, Aizawa Hospital, 2-5-1 Honjo, Matsumoto, Nagano, Japan

? Pharmaceutical Department, Aizawa East Hospital

Switching to oral antibiotics was examined for the appropriate use of sulbactam/ampicillin.We thought
that switching to an oral antimicrobial agent would proceed by clarifying the state of the patient and the
recommended oral antimicrobial agent as a guide for switching from an antibiotic for injection to an oral
antimicrobial agent. From June 13, 2016, the antibiotic adopted in the hospital was changed from sultami-
cillin tablets to amoxicillin / clavulanic acid tablets. A checklist was prepared as a guide to switch from
sulbactam / ampicillin to amoxicillin 500 mg/clavulanic acid 125 mg X 3 times / day. On August 2, 2016,
the clinical department conference in which each manager of department participated explained the con-
tents of the checklist. If each doctor checked the checklist on sulbactam / ampicillin on day3, it was rec-
ommended to switch to amoxicillin 500 mg/clavulanic acid 125 mg X3 times / day. We examined the
status before and after switching to oral antibiotics (amoxicillin 500 mg/clavulanic acid 125 mg). The
switching rate of oral antibiotics (amoxicillin 500 mg / clavulanic acid 125 mg) was 1.0% in the control
group, and 22.1% in the intervention group (p<<0.01): the switching rate in the early oral antibiotic (amox-
icillin 500 mg / clavulanic acid 125 mg) was 0% in the control group and 13.5% in the intervention group
(p<0.01). Breakdown of the switching rate to amoxicillin 500 mg/clavulanic acid 125 mg / times was 6.3%
in the control group and 65.7% in the intervention group. Breakdown of the early switching rate to amox-
icillin 500 mg/clavulanic acid 125 mg / times was 0% in the control group, and 82.4% in the intervention
group. It appeared possible that switching to an oral antimicrobial agent could proceed by clarifying the
state of the patient and the recommended oral antimicrobial agent as a guide for switching from an antibi-
otic for injection to an oral antimicrobial agent.
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