44

HBRAICE T SINEEEIEFERADEMIRAD

Z(L L EhEICEIhET 5 EF DR

Y- B BB - e #E B8 BhY
) $E T R

) HRERE NGRS EERGR TR

i e P s S

Y PRI R ERHITIREEIH

R =B

S 120185 1B 19H SZEH 2018 7H10H

FBRICBITZNEERELFROERRICOVWTHAET B7c8Ic, 2015F6~7BIc7 o —
EREEL, 2007 EILfToe7 v r— MEREWB Lz, 77— M& 125 BEERS 103 FERD S @B &
Bfc. MEEERIEHOEREIAIE 34% H'5 68%, HEXEREIROEREIEE 35% H 5 64%, i
HEOFEREEES 61% H5 80% S EELIBMAZRS, —hH, FKJHE ) TOMERRZIEILE
& 34% H5 37% LIFEAEBMEROED Tc, £z, 7V FINAFT T 5 LERZRIEH 50% TH >
foo ZEEMTOBER, TN O DISEIF BAEREIETHMMEBOFE (T, HEESTM) B8, infection
control team (ICT) B, HEFFMTESLEEGHEBZRS. ULEE LD L, FURETIE
MEEEREH OIER, NMEXERHIRORME, MEEERAEOEWIBICDOUVTIE 2007 FL R L TH
EINTEY, ICT HRELHEETHRORSE 4 SHERNEIRVEHADEETH S EHNRBEIN ., e,
MEEORZMHILIRICIE ICT RELT TR REEIIIONERLT BB ERLTVWAB T EHTEENT,
MAT, 7YFINAFT S LOVERICIIERRIEERID, MEREEDGEOMERICH WL TIEEREZEEIEM
BN EREEESTVWSEEZ SN,

Key words: antimicrobial, appropriate use, surveillance, infection control team

Antimicrobial stewardship program (ASP) &

PUEEOBIEMHH 2 HEE S 2RI HE SN THD,

VATFRTA v LEa—ZBWT L BEDORLR
RS TR T L%, A ORI R IR
HEHEOWAPMEIREINTLY, T2, HA
BT 2016 4212 [HURZE o #IEE 1A 72
8RS UM % 1E i Fl X #% (Antimicrobial
Stewardship : AS) 7027 5 AHERED 72012 1P D35
Fan, FEHFAASP O T HLE R BN E K
fir LTMESITONRTWE, E512, TORET
TR OBIEEHHEE D 72012, PRSI &
RMPER % & OTERIER, FiRFE#EEEHOZOD

BEF OB S EEL ENTW D,

HAUOIUIHE I B V) 2 PR S8 IE 3 O BLIR
BB A2 LR HME L, 2007 SFEICT 24— b
RAEAEM L 727, 2o T, PLwEE A O/
J, PURSEAEAHIBR O FEhE, PR SRRSO HEHIES
(BH) ToOIIRITH 30% Dffik TEBI N Tz
&, FoPREO MR IR 60% O ftiEk TE
HEN T/l eaHELTVD, Lo, Ihb
D T BRI IR L 228 13 2. 72, BHA
TRBEIEAA A X D 2006 4F (2 8 e i) 48 2 P9 e 71
B, 2008 4 (2 e il 48 52 2 SE A M ) B2, B AL
FIRIEFA T L) 2008 AP AL SR 1 R H

FREITSHPREEA 463 Fi 7

BARMLFREFRMEE Vol 67 No. 1



[52#R] #FrRRICH HMEFBIEFERDEL

FRIRE2SSE R LCB Y, b o fRE A A
therapeutic drug monitoring (TDM) # 1 T
WEZERRIET 2 WE 3D L5, PUR SR I
HOHEAEIZOWT EOREDRE Z R LT D
A L 7HE D v,

Z 2T, BRI BT 2 Ui S8 IE A OHEAEIR
L& ERE AN R MRS BT B G HI A H] & o
BPRZ B & 202§ 572012, 2015 FICHET v 7 —
MR AT o 700 AFATIE, PUB SRR IE A ¥
HEIRVL & 2007 4F & L L, S 5 \ZHUR 3w
DHEAE & 72 HIRIE L B S 2 /A F 12D W TR &
To72DOTHRET %,

2015 4F 6~7 HZH i R BE s el i o > v —
2T A & i U e A A i 2 A AR B PSR Rl R
Jl/NZe B & o S [a] T Hr iR UL 125 0 9iF BE N 2
FHEHEE L CHEEEEFHICET T v —
MRAEER L 720 7 27— MIS RIS L,
BEMOFG 2 FEH LEEHKRZERL 72, 7~
r— b OEHEIE 2007 FOFRA L BT 572012 H
O50OWMEZSZZI L THER L7 77— 1 id
PSS IEEH, TDM OFERERDL,  Be N &Gesxt 5k
WZOWTEML, RRETIIT v 7 — b OPUFH#
EFEHOETIZOWTHRE 21772 77— D
WE IR R & LT, RBEREE, 3EHIE, HA

(ICT) i EDA M, ICT HLIHEHAIMAERE DO H M, in-

DA, T G ) 0 P SR ) A - TR e o) D B R
fili - BUIN LSRR R SR A O e 3 N I L7z,
F7o, PUAEIEMEAOIREL LT, PRSEMEAE
SIERL, PUD S A I BRI 0, HU I S = 0 4R,
SEHIE (BH) (2B AR EEE, 7N
A% 7T LOEROEEL G L7z. JUHSEMEHNE
LT VFNA T T T NIMEEAE R, R A
JSCHRAE D35 & (L RBTE SR KRG A ERL L 722 2 W L 72
(Ze B, RPATIE, G E T SEH A, G
TRRESEFI AN, PO LR R e ARl O &G 1 A
B B ERED T N T B HH A A 7258 5 A
EEF LI, EHIC, AFETRRF LT Aw
7%, TDM (22 Cld TDM A R3EH] Z & 120 i #%
Gk EtRe M BRI, AT O FEREIRDL, TDM #H

MEEAEZ BRI L7zs TNA T, H 0N~k 2 RPTH3E
ORRIRDL, HaRk N CTRIE & % o T BT O ff
M, HEEYZ a7 WVEROEES 7 > r— MI&
Wize TV — b OFENCIEREEHEA 1 HE T
b & o 7o fiR AT A S AL 720

T 2 — b ORI TR S IR ER, PUR S
FEFHIBRSE b, PR SR w40, SR (BF) 12
B DR R R, 7 TN F 7T LD E
B 5 IHH Z i S OfE & L, SRR
WZOWTHHE S O & T 5720, kil
BEFNC 150 AR A (LT, /M), 150~299 F& (LA
T, B, 300 KL (BLF, KB o 3HE,
ICT RRiEA MR, FEAERFIHUS O A MBI ERT L
Too 2B, T FNAT T T HDOIERIE 2007 412
RAEHE EIELTE6T, 2016407 7 — b
THIZRPAIEE & LCGRINL 720 PUR SR IR
FEREIIPIEE O SR F 72 33Tl 2 EfE L T b
Mgy Lize 72, Ty FNA T 7T AOVER % K
YIRS B IE A O SRR D FEREFRIZDOWC, 2007
FEOFAAER L HBMET L7z AT, PUREESEIE

EHOFARE L BEY 2RO 21772, 72,

PR SRR & 7 v F N1 F 775 2 ORI
DWTIIERFEIC O W T L BE 2175 720

FERTRAT X JMP® 9 (SAS Institute Inc., Cary,
NC) #fH L, P fii005 Kz AEE L7ze 2007
4 & 2015 E OFNE L B 1T 2 P S # R o f5
T ILHLIZ DTS Pearson O y* Mg & H v 72072
7L, HWIFHMELS5 LU O A 12 1% Fisher @ 1%
ExRITo72. F72, MIREEIEHHOIREE LTt
AT RS ERL, DU RIS, Uil
HEtig, PIRSEIES IR, 7o F A4 77 A
OVERL & BIES 2 T2 MRS 5720, bR,
SEH A, MG OAR ICTREDA
e, ICTH M EAI M OL M, ICDIEEOH
i, ICN 1R O A M, MW AL = Rl o F K, 32
EFKIMIEAEOF WA FHEKE L, ZLEuI R
T4y 7RG EAT > 20 HitZEEOZEIRIZIE
R 2 T, B BOIUEEE R ) o Ak
1 P i 0.25 i & L7z,

7 ¥ — b ORANIE 125 iR 2TV, 103 fiEk &
DA xRz, BAVHEBEICE ST 5 6 sk & vz
BARE MR E 97 Rk (HERT776%) Th o 72,
ARAIE TR OBEEE, BB 29 7 (30%),

BALFREFRMES Vol 67 No. 1

45



46

(2] FRRICHIT ZMERBEEFRBOEL

Table 1. AM stewardship program activities in 2007 and 2015

Development . Monitoring Monitoring of
Restriction s
of AM of AM susceptibility
. of AM use .
guidance consumption to AMs
All (n=71/97) 34%/68%" 35%/64%" 61%/80%" 34%/37%
Hospital scale
Small (n =20/29) 10%/55%* 20%/52%" 45%/66% 25%/31%
Middle (n=31/41) 42%/73%" 32%/61%" 61%/81% 36%/42%
Large (n=20/27) 45%/74% 55%/82% 75%/96% 40%/37%
Establishment of ICT
Yes (n=31/70) 36%/80%" 48%/83%" 68%/93%" 42%/47%
No (n=40/27) 33%/37% 25%/15% 55%/48% 28%/11%
Approved by Japan council for quality health care
Yes (n = 24/25) 63%/96%" 58%/88% 889%/92% 429%/48%
No (n=47/72) 19%/61%* 23%/56%" 47%/76%" 30%/33%

Values shown are for 2007/2015. 22007 vs 2015 y*-test P<0.05.

Small: less than 150 beds, Middle: 150-299 beds, Large: 300 or more beds, AM: antimicrobials,

ICT: infection control team.
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Table 2. Multivariate logistic regression analyses to identify factors associated with AM

stewardship program activities

OR (95% CI) PValue*

Development of AM guidance

Approved by JQ 117 (1.9-231.3) <0.01

Establishment of ICT 5.1 (1.7-16.8) <0.01

Registration of ICN 4.5 (0.85-37.9) 0.08
Restriction of AM use

Establishment of ICT 18.4 (5.5-78.4) <0.01

Establishment of microbiology laboratories 4.5(1.4-16.3) 0.01

Registration of board-certified pharmacists 3.7 (0.7-31.0) 0.12
Monitoring of AM consumption

Establishment of ICT 14 (4.5-50.0) <0.01
Monitoring of susceptibility to AMs

Registration of board-certified pharmacists 5.7 (1.6727.6) <0.01

Establishment of ICT 9.0 (2.9-85.0) <0.01

Registration of ICN 0.1(0.02-0.4) <0.01
Preparation of antibiograms

Registration of board-certified pharmacists 13.1 (3.1-91.8) <0.01

Approved by JQ 12.2(2.9-85.0) <0.01

ICT participation of the pharmacist 2.7(0.8-9.7) 0.10

* logistic regression analysis.

OR: odds ratio, CI: confidence interval, AM: antimicrobials, JQ: Japan council for quality

health care, ICT: infection control team, ICN: infection control nurse.
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Rate of proper antimicrobial use in Niigata: Evaluation of
correlations between the rate of proper use and relevant factors

Hikaru Katagiri’, Satoru Mitsuboshi’, Hiroki Katagiri’,
Masami Tsugita’ and Yoshinari Tanabe”

U Department of Pharmacy, Niigata City General Hospital, 463-7 Shumoku, Chiiou-ku, Niigata, Niigata, Japan

? Department of Pharmacy, Kaetsu Hospital

¥ Department of Clinical Pharmacy, Faculty of Pharmaceutical Sciences, Niigata University of Pharmacy and Ap-
plied Life Sciences

Y Department of Respiratory Medicine, Niigata Prefectural Shibata Hospital

To determine the rate of proper use of antimicrobials throughout in Niigata, we conducted a question-
naire survey from June 2015 to July 2015. Responses were obtained from 103 out of 125 facilities. The re-
sult of the survey revealed, in regard to antimicrobial stewardship activities, that the rate of development
of guidance on antimicrobial use increased from 34% in 2007 to 68% in 2015, the rate of restriction of an-
timicrobial use increased from 35% in 2007 to 64% in 2015, and the rate of monitoring of consumption of
antimicrobials in pharmacies increased from 61% in 2007 to 80% in 2015. On the other hand, the rate of
monitoring of susceptibility to antimicrobials in pharmacies only increased from 34% in 2007 to 37% in
2015. Also, antibiograms were prepared only in 50% of the institutions. Multivariable analysis identified
each of the five antimicrobial stewardship program activities as being positively associated with the crite-
ria approved by the Japan council for quality health care, establishment of infection control team (ICT)
and number of registered board-certified pharmacists. In conclusion, all of the rate of development of guid-
ance on antimicrobial use, restriction of antimicrobial use and monitoring of consumption of antimicrobials
were increased in 2015 as compared to 2007, and were associated with the establishment of ICT and with
the criteria approved by the Japan council for quality health care. These results suggest that organized
action is important for promoting proper use of antimicrobials. Moreover, establishment of ICT and in-
volvement of board-certified pharmacists in pharmacies are important for monitoring the susceptibilities
to antimicrobials. Further, laboratory technologists have a central role in preparing antibiograms; how-
ever, in hospitals with no microbiology laboratories, board-certified pharmacists should take on the central
role in preparing antibiograms.
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