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Correlations between claims data-based and electronic medical records-based in calculation of

antimicrobial use densities and days of therapy

Scatter plots represent A) antimicrobial use density (AUD) and B) days of therapy (DOTs) for each
antibiotic. Clear correlation was observed between the claims data-based calculation and electronic
medical records-based calculation for both AUD (p =0.998, p<0.001) and DOTs (p =0.999, p<
0.001).

Table 1. Deviation rates of antimicrobial use densities and days of therapy calculated from claims data and electric medical records
AUD calculated  AUD calculated e DOT calculated  DOT calculated R
. Deviation rate k Deviation rate
from from electrical from from electrical

claims data medical records (%) claims data medical records (%)
meropenem 3.9 3.9 0.3 3.4 3.4 0.2
ampicillin/sulbac- 3.1 3.1 1.3 4.4 4.4 0.1
tam
ceftriaxone 29 2.8 1.6 2.7 2.6 1.3
piperacillin/tazo- 2.8 2.8 0.4 3.5 35 0.4
bactam
cefazolin 2.6 2.4 5.8 3.7 3.8 2.4
ampicillin 2.5 2.4 1.9 1.1 1.1 0.04
cefepime 2.3 2.3 12 14 14 0.03
vancomycin 15 1.8 17.5 2.2 2.2 0.3
cefmetazole 1.1 1.1 3.6 1.8 1.9 4.7
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No convenient methods for quantifying antimicrobial use (AMU) in hospitals has been established in Ja-
pan, imposing a burden on hospital pharmacists. We have developed the Antimicrobial Consumption Ag-
gregate System (ACAS), that automatically calculates AMU from claims data. The aim of this study was
to evaluate the accuracy of quantifying AMU using ACAS. We extracted the AMU data of parenteral an-
tibiotics used at our hospital between April 1, 2016, and March 31, 2017, using two different methods, and
compared the results. The first method involved calculation of the AMU based on claims data using
ACAS, and the other was calculation of the AMU with electronic medical records (EMR) from the data
warehouse. AMU data standardized by the defined daily dose (DDDs), antimicrobial use density (AUD),
and days of therapy (DOTSs) were evaluated by each method. The Spearman’s rank correlation coefficient
for the DDDs and DOTs calculated by the claims data-based calculation method and EMR-based calcula-
tion method were 0.998 (p<0.001) and 0.999 (p<<0.001), respectively. Among antibiotics whose DDDs or
DOTs were 1 or more per 100 patient-days, the discrepancy rate between the two methods ranged from
0.3% to 17.5% for the DDDs, and from 0.03% to 4.7% for the DOTs. It is possible that these discrepancies
were caused by differences in the data characteristics, or by the difference in the method of counting frac-
tions, counting the actual amount in claims data-based calculation, and counting vials in EMR-based calcu-
lation. Thus, we demonstrated the usefulness of calculating AMU from claims data using the ACAS.
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