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Table 1. Comparison of the antimicrobial use density (AUD) between all
sections of the hospital and the hematology ward
I I il
(2011.4-2012.3) (2012.4-2013.3) (2013.4-2014.3)
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a) Hospital antibiogram

Isolates | PCG | ABPC | PIPC [ CEZ |CMZ|CTM | CAZ | FMOX |CFPM | CTRX [ AZT | IPM |MEPM (sBr/cpz|sBT/ABPC| GM |AMK| ABK | MINO | LVFX | CLDM | VCM
S.aureus (MRSA) | 1,183 | 100 | 100 100 100 100 100 100 |67 1143|8384 |0
S.aureus (MSSA) | 1,434 | 59 | 59 0 0 0 1] 0 |21 0 0 6 151 0
S.epidermidis 1,777 | 92 | 92 80 79 80 80 79 |55 1 3 160]41 (0
E.faecalis 2205 | 1 0 0 39 | 18 0
E.faecium 572 | 79| 78 37 | 76 0
E.coli 3,568 39 (35|15 1 (12|11 1 14 | 16 |11| O 0 2 21 |10] O 7 | 23
K.pneumoniae | 1,240 80 | 13| 4 14| 4 1 3 3 3 0 0 1 5 10 6 2
E.cloacae 586 83 [ 23197 (85]90 |26 | 64 4 23 |21 05 2 14 | 45 | 6|05 13| 8
P.aeruginosa 1,568 5 7 6 9 11 7 7 6| 3 48 9
S.maltophilia 561 48 77 92 96 74| 76 0 4

b) Hematology antibiogram

Isolates | PCG | ABPC | PIPC [ CEZ [CMZ|CTM | CAZ | FMOX | CFPM | CTRX [AZT | IPM | MEPM [SBT/CPZ|SBT/ABPC| GM | AMK | ABK | MINO | LVFX |CLDM [VCM
S.aureus (MRSA) | 50 [100| 100 100 100 100 100 100 | 66 0 [32]9 |87 |0
S.aureus (MSSA) | 25 | 70 | 70 0 0 0 0 0 |14 0O 5 7 0
S.epidermidis 213 | 98 | 98 94 94 94 94 94 |76 0|15]|92 |47 |0
E.faecalis 256 | 6 0 0 23 | 56 0
E.faecium 246 | 86 | 85 49 | 85 0
E.coli 188 59 |58 (30| 1 |24 (22] 1 29 | 33 (22| 0 0 9 | 37 |21| O 22 | 47
K.pneumoniae 68 78 |22 13| 3 [12 | 12 10| 1 6 710 15 | 12
E.cloacae 51 86 | 3398 |94|9 |29 70 241 4 20 0|0 29 | 33
P.aeruginosa 71 23 30 30 24| 34 | 31 | 30 24| 17 34
S.maltophilia 61 43 73 0 |11

Fig. 2. Comparison of the antibiograms between the hematology ward and all sections of the hospital (2008.1-2014.12).

B oTzo MIEARHHRBTIE S VAR AR LRA359%, 4
A 7 = 2% 21.0% & B EmASEED &7z (Fig.
Do
2)  MENEHEBIRE O 7 ¥ F 54+ 75 A OVERK
M ANFHFEBETIIPIRIEDO MRS {, BENEART
DT VFNAFTTNER R L EPREEINZ, ZD
7o, ARBFFETIE, MEAEHFHUEE Bk O# L o 3
AT — 7 2 b MENEHRBIE O 7 > F 854 F+ 7
7 L &AE L7z (Fig. 2)o Pseudomonas aeruginosa @45
EZMEIIBRN RIS 2 KL, 2 To
imipenem (IPM) ®Ofii:# 11% meropenem (MEPM) ®
T PR 7% (2 HB Ui N AR B C i P =8 1% TPM i
M 34%, MEPMIiitP:31% & SIHETH - 720 X 512
levofloxacin (LVFX) (2%} L T b &R O M2 9%
THo2OITHBL, MENFHHI T 34% & FHET
o7l

Escherichia coli {22\ ClZ ampicillin (ABPC) % piper-
acillin (PIPC) O = 2389 EL Tl 39%, 35% TH -
7= D\ Zxt LI AR Tl 59%, 58% & Hi o7z, F
72 LVEX AP BRIk, &R Cl323% TH -
72D LI BRI Tl 47% & &4 720 Klebsiella
pneumoniae (22> TiZ ABPC LISV o FEHNZ 53 2% i 14
FNL MBI C B W B 25580 S 7z,

2. JEBEERIRA A & BRI

S K R TC 1B [T 72 T O M N FHHBIC 815 % AUD % M
BLURRTIE, FEAMORMWBRLER o AUD X 623.2,

Bl %o AUD (& 3542 LI T 25i® 57z (Fig. 3)o

MR C O R BIE & OHER & g L 7285 8%
TIE, FHHREDSH o 72 5 VNN 2RI SEH B i A
32337, FEHA 965 L AEAET RO SN (p
<0.05) o 45 4 Gt 7 = 2% TIZEEH L 8 BT 25 1289,
Bl & A5 783 & AUD O FII/R L 72454 B 7% 221X 7%
Do 7z,

3. FEHIS ANE

SHAHAMICBITFAELMABEL LTIE, ES5RERRLES
HEOEHERLREDMNAD 1614 TH Y, Z 0 ) b ke
RIFARRBICID U2 OFR 503 8 1, HEIEEDT1 1,
PR BIATT ORI & D G- R A2 R L - HPI 7 1
Thotzo BIMRHRICEITCTEALEHELIIRE LD
BI3IWTH o720 TDM A AL 334 TH Y, vancomycin
(VCM) %% 31 £, amikacin 282 {1 CTdH - 7z, MR
INREDUE D720, PUREEMH O M~/ AH 8 1
SEHNZ T (de-escalation FEs) %31, Pul SR TTHEH
DIEZEN 24T - 72 (Table 2) o T DM A& LT
X, =2 —%F ¥ AF AMi%F P ® sulfamethoxazole L J7
K HE R bortezomib i HI I ¢ valaciclovir ¢ HH %0 32 4 55
ThHo7l
<JERF 1>

91 %, Bk, A2 T EEMI &I T ceftriaxone 2 g q24h TR

G L 7 o 728 38 FE D St Gk Kt L dayb 12 VCM L5 23

F—=F—EINThS, WEIEDPS P. aeruginosa DI A H -
7272 OPURFEZE HAZ D W TH Y R A 7% MEPM g5



VOL.64 NO. 3 L8 PRI AR5 A9 B 2 2 7 58 8 1 527
700 4 l %
623.2
600 -
0 Others
500 - @ 2nd cephem
@ B monobactam
< ® 3rd cephem
T 400 - 0 aminogl id
2 glycoside
é a2 ® tetracycline
= @ quinolone
a2 300 -
g ® Ist cephem
a  penicillin
=] .
< 200 - m glycopeptide
N 4th cephem
O carbapenem
233.7
100 1 221.6
96.5
0

1 1I
2011.4-2012.3

Fig. 3.

Table 2. Intervention analysis of
antimicrobial prescription
by the pharmacists in the
past three months

Intervention analysis n
Dosage and administration 16
Duration of administration 8
Medication change 3
Drug selection 2
Therapeutic drug monitoring 33
Others 4
Total 66
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The effect of pharmacist involvement on the AUD.
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Contribution of ward pharmacists to appropriate antimicrobial use
in the hematology ward

Michiya Tanuma, Masayo Tanaka and Takao Orii
Department of Pharmacy, NTT Medical Center Tokyo, 5-9-22 Higashi-Gotanda, Shinagawa-ku, Tokyo, Japan

Appropriate antimicrobial use is an important issue considering measures against nosocomial infections,
and is also important in terms of the prevention of the emergence of resistant strains. Therefore, we quanti-
fied the degree of antimicrobial use in the hematology ward, where large amounts of antimicrobial agents
are used, on the basis of antimicrobial use density (AUD) and compared it with the prescription of antimicro-
bials in all departments of the hospital, in order to reveal the current situation of antimicrobial use through
antibiograms generated from drug sensitivity of bacteria detected in our hospital. In addition, changes in an-
timicrobial use after intervention by ward pharmacists were also investigated.

The AUD in the hematology ward was higher than that in all departments, but decreased from 623.2 to
354.2 after the intervention by ward pharmacists. The AUD analyzed for each drug class indicated greater
use of amounts of fourth-generation cephems and carbapenems. However, after assignment of the ward phar-
macists, the amount of carbapenem use significantly decreased.

The antibiograms revealed that the resistance rates were higher in the hematology ward than those in all
departments. Regarding the drug sensitivity of Pseudomonas aeruginosa in particular, the resistance rates to
imipenem (IPM) and meropenem (MEPM) were higher (34% and 31%, respectively) in the hematology ward
than those in all departments (11% and 7%, respectively). These finding suggest that drugs need to be se-
lected carefully based on antibiograms.



