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a) Percentages of patients who visited us with acute diarrhea and percentages of

patients who received antimicrobials by age group in our hospital (2020.4 - 2021.3)

Percentages of patients with

Percentages of patients who received

acute diarrhea antibiotics
%
50.0
38% . 40.0
30.0
& <50 years old 24.6%
20.0
1 250 years old
10.0
V' 62%
0.0
n=1827 <50 years old 250 years old
b) Comparison of antimicrobial prescriptions for acute diarrhea at our hospital
and other facilities (2020.4 - 2021.3)
Antimicrobial . . . .
prescription rate Our hospital Hospital A Hospital B Hospital C
Cephalosporins 1.20 2.83 2.32 173
Fluoroquinolones 1.42 3.16 3.28 4.19
Macrolides 0.82 0.95 0.58 0.95
Others 21.78 7.10 7.34 6.76
Total 25.22 14.04 13.52 13.63
The numbers indicate percentages
¢) Substances of set order for acute diarrhea
@ Rp. Acetaminophen 200 mg 2 Tablets/as needed

Fosfomycin calcium hydrate 500 mg
Antibiotic-resistant lactic acid bacteria

@ Stool culture

6 Tablets/three times daily
6 g/three times daily

<> Minor illness of enteritis : patients at low risk of complications

@ Rp. Acetaminophen 200 mg
Metoclopramide 5 mg
Lactic acid bacteria

2 Tablets/as needed
1 Tablet/as needed
3 Tablets/three times daily

+ Stool culture : suspected bacterial enteritis

< Enteritis requiring antimicrobial administration

Antibiotic-resistant lactic acid bacteria

@ Stool culture

@ Rp. Acetaminophen 200 mg
Fosfomycin calcium hydrate 500 mg

2 Tablets/as needed
6 Tablets/three times daily
6 g/three times daily

Fig. 1.
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Materials used for the education
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Table 1.
turn visits, and hospitalizations

Patient characteristics and changes in the number of antimicrobial prescriptions, rates of re-

Before Education After Education
p-value
(n=300) (n=244)
Characteristics of the patients
Sex (male/female) 154/146 131/113 0.61
Age median (IQR) 33 (22-55) 26 (15-53) 0.08
> 50 years old (%) 87 (29.0%) 77 (31.6%) 0.57
Emergency outpatient 274 (91.3%) 222 (91.0%) 0.88
Background for considering antimicrobial prescriptions * 11 (3.7%) 12 (4.9%) 0.52
Body temperature >38.5C 24 (8.0%) 29 (11.9%) 0.15
Bloody stool 20 (6.7%) 11 (4.5%) 0.35
Prescription status
Antimicrobial prescriptions (%) 103 (34.3%) 15 (6.1%) <0.01*
Fosfomycin prescriptions (%) 90 (30.0%) 11 (4.5%) <0.01*
>50 years old (%) 32 (35.6%) 2 (18.2%) 0.33
Adverse event
Return visits (%) 80 (26.7%) 50 (20.5%) 0.11
Return visits due to worsening of physical condition (%) 11 (3.7%) 7 (2.9%) 0.64
Hospitalizations within a week (%) 8(2.7%) 5(2.0%) 0.78
Stool cultures
Number of patients (%) 136 (45.3%) 37 (15.2%) <0.01*
Patients with positive stool culture (%) 31 (22.8%) 5(13.5%) 0.26

*Statistically significant
Median (IQR)

* Background for considering antimicrobial prescriptions: Anticancer agent use, biological agent use, immunosup-

pressive drug use, steroidal drug use, artifact retention, inflammatory bowel disease, dialysis, abdominal aortic an-

eurysm.
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Effectiveness of educating physicians on the appropriate use of oral
antimicrobials for acute diarrhea among outpatients

Shoko Sahara"?, Teruhisa Kinoshita”, Daichi Shibata”, Ayumi Ishihara”,
Takato Kunito”, Takeshi Masaki’, Norio Takimoto” and Keisuke Oka’

U Safety Environment Management Office, Kariya Toyota General Hospital, 5-15 Sumiyoshi, Kariya, Aichi, Japan
? Department of Pharmacy, Kariya Toyota General Hospital

¥ Department of Infectious Diseases, Nagoya University Hospital

Antimicrobial resistance has become a global problem, and effective use of antimicrobial agents is im-
portant for combating antimicrobial drug resistance. The action plan for combating antimicrobial drug re-
sistance in Japan calls for a reduction in the use of oral antimicrobial agents, and a revision of the reim-
bursement system requires monitoring of the use of oral antimicrobial agents for acute respiratory tract
infections and acute diarrhea in outpatient services. We investigated the use of oral antimicrobial agents
among outpatients at our hospital. We found that fosfomycin (FOM) was frequently prescribed in the
emergency department for cases of acute diarrhea at our hospital. In collaboration with the Department of
Gastroenterology, we educated physicians involved in emergency outpatient care regarding the treatment
of acute diarrhea using the "Guide for the Proper Use of Antimicrobial Agents, Second Edition” published
by the Ministry of Health, Labour and Welfare. Following this intervention, the incidence of FOM pre-
scriptions significantly decreased from 30.0% (90/300) before the intervention to 4.5% (11/244) after the in-
tervention (p<0.01), without increasing the number of return visits or hospitalizations due to poor out-
comes. Thus, educating physicians on the proper use of antimicrobial agents can help optimize the treat-
ment of acute diarrhea.
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