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Fig. 1. The amount of use of oral third-generation cephalosporins.
The white, gray, black and diagonal pattern columns represent Cefcapene Pivoxil, Cefditoren Pivoxil, Cefpo-
doxime Proxetil and Cefdinir, respectively.

Table 1. Patient characteristics

Before AS After AS

(n=1,803) (m=1867)  Pvalue
Gender (male/female) 1,074 / 729 1,064 / 803 0.1139
Age (years) 74 [31-97] 75 [33-94] 0.076
Diagnosis
Cataract 281 (15.6) 283 (15.2) 0.720
Macular degeneration 951 (52.7) 1,046 (56.0) 0.046 @
Macular edema 199 (11.0) 161 (8.6) 0.014
Retinal vein branch occlusion 171 (9.5) 184 (9.9) 0.704
Others 201 (11.1) 193 (10.3) 0.428 9
Surgical form
Secondary IOL insertion 17 (0.9) 8(0.4) 0.058 @
PEA 305 (16.9) 320 (17.1) 0.857
Intravitreal injection 1,481 (82.1) 1,539 (82.4) 0.818 %

Categorical data and continuous data are shown by the number of subjects (%)
and median values [range], respectively.

p-values assessed by the chi-square test ® and Mann-Whitney U test ®.

IOL: intraocular lens; PEA: phacoemulsification and aspiration.
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Table 2. The influence of antimicrobial stewardship (AS)

Before AS After AS

(n=1,803) (n=1,867) p-value

Prescriptions of antimicrobial agents <0.001¥

Cefcapene Pivoxil 1,719 (95.3) 5(0.3)

Levofloxacin 31(1.7) 0(0)

No oral antimicrobial agent 53(2.9) 1,862 (99.7)
Duration of administration of oral antimicrobial agents (day) 410-4] 0[0-4] <0.001"
Cost of oral antimicrobial agent use (yen) 375.6 [0-679.6] 0[0-375.6] <0.001"
Postoperative endophthalmitis 0(0) 0(0)

Categorical data and continuous data were shown by the number of subjects (%) and median values [range], respec-

tively.

p-values assessed by the chi-square test ¥ and Mann-Whitney U test

AS: antimicrobial stewardship.
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Changes 1n the pattern of use of oral third-generation cephalosporins
and their association with the outcomes of ophthalmic day surgeries

Eriko Kuramoto’, Nobuyuki Muroi"?, Masaki Hirabatake’, Haruna Hirayama’,
Naoki Shibatani’, Asako Doi’, Yasuo Kurimoto” and Tohru Hashida"

U Department of Pharmacy, Kobe City Medical Center General Hospital, 2-1-1 Minatojimaminamimachi, Chuo-ku,
Kobe, Hyogo, Japan

? Department of Pharmacy, Kobe City Eye Hospital

¥ Department of Infectious Diseases, Kobe City Medical Center General Hospital

Y Department of Ophthalmology, Kobe City Eye Hospital

The Japanese Ministry of Health, Labour and Welfare implemented the National Action Plan on Antimi-
crobial Resistance in 2016 and emphasized the necessity of implementation of antimicrobial stewardship
(AS). The prescription frequency of oral third-generation cephalosporins appears to be higher in Japan
than in other countries. Therefore, we attempted to promote appropriate use of these cephalosporins.

Cefcapene pivoxil, an oral third-generation cephalosporin, was designated as an antimicrobial agent for
prophylactic use after ophthalmic day surgeries at our hospital. However, use of this antibiotic accounted
for a high proportion of antimicrobial agent use at the hospital (before AS). At our hospital, before the es-
tablishment of the antimicrobial stewardship team (AST), an infection control team (ICT) had been sup-
porting the proper use of antimicrobial agents. In November 2016, we deregistered cefcapene pivoxil tab-
lets from the clinical pathway for ophthalmic day surgeries (after AS).

We investigated the changes in prescriptions, incidence of endophthalmitis and costs before and after
AS at our hospital, so as to ensure appropriate use of cefcapene pivoxil tablets after ophthalmic day sur-
geries.

The percentage and costs of prescriptions of cefcapene pivoxil tablets decreased significantly after AS
(p <0.001); however, no effect of implementation of AS was observed on the incidence of endophthalmitis.

Efforts at AS contributed to improving the quality of medical care.
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