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Table 1.

Comparison of the deviation rates between antibacterial agent dosages and the DOD values cal-

culated from the J-SIPHE data and prescribed data

Deviation rate of the antibacterial

Antibacterial agents

[median (interquartile range) ]

agent dosage (%)

Deviation rate of the DOD (%)

[median (interquartile range) ]

Ampicillin ~3043 (- 119.53-—17.87) —1425  (—49.78-—6.65)
Amoxicillin —44.08 (—45.00- — 42.32) —23.29 (—24.13- —22.96)
Clavulanic acid/amoxicillin —=7.17 (—10.83-—3.89) 1.41 (—0.58-6.10)
Sultamicillin —638  (—9.56-0.00) 203 (—0.36-10.82)
Cefaclor —457  (—5.05-—2.89) 475 (3.99-7.60)
Cefpodoxime proxetil 0.00 (—0.60-0.00) 10.00 (8.50-10.82)
Cefdinir —286  (—4.10-—2.81) 6.23 (5.17-7.86)
Cefditoren pivoxil 000  (—3.76-0.63) 10.34 (5.00-11.44)
Cefcapene pivoxil —2.20 (—7.59-—1.54) 6.96 (2.34-6.98)
Faropenem 0.00 (—0.47-0.00) 10.00 (8.81-11.23)
Erythromycin 000  (—0.16-0.07) 9.13 (8.99-10.27)
Roxithromycin 0.00 (—0.37-0.00) 9.35 (8.59-10.59)
Clarithromycin -1.26 (—151-—1.11) 7.98 (7.62-9.31)
Azithromycin ~1081  (—1L11-—7.24) 017  (—1.75-2.82)
Spiramycin 0.00 (0.00-0.00) 9.35 (8.81-10.82)
Minocycline —1.72 (—2.77-—1.34) 7.26 (6.50-8.76)
Clindamycin —11.01 (—24.87-—3.99) —1.50 (—10.77-4.57)
Ciprofloxacin —039  (—0.82-0.34) 9.22 (8.53-10.08)
Levofloxacin —1.24 (—1.49-—0.93) 7.85 (7.29-9.99)
Garenoxacin mesilate hydrate —0.90 (—1.28-—0.54) 8.40 (7.92-9.50)
Tosufloxacin 000  (— 1.43-0.00) 9.35 (7.23-10.82)
Fosfomycin 000  (—0.75-0.00) 9.35 (7.94-10.82)

DOD: defined daily doses/1,000 outpatients/day; J-SIPHE: Japan Surveillance for Infection Prevention and

Healthcare Epidemiology
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Comparison of the number of prescriptions, number of patients prescribed antibacterial agents and the DOD for each oral antibacterial agent

Table 2.

DOD

95%CI
0.002-0.009

Number of patients

Number of prescriptions

RZ

pvalue
<0.05

R2
0.34
0.80

pvalue

95%CI
0.000-0.001

RZ

pvalue

95%CI
0.000-0.001

0.79
0.92

0.006
0.012

0.172
<0.05

0.000

0.48
0.81

0.09
<0.05

0.000
0.001

Penicillins

<0.05

0.008-0.016

0.001-0.002

0.001

0.000-0.001

27 generation

cephalosporins

0.99 —0.021 —0.032-—0.01 <0.05 0.83

—0.005- — 0.004 <0.05

—0.004

0.98

<0.05

—0.002 0.000- — 0.002

34 generation

cephalosporins
Quinolones

0.10
0.57
0.00

0.4
<0.05

—0.016-0.009

—0.003

0.87
0.49
0.99

<0.05

—0.002- — 0.001

—0.001
—0.000
—0.003

0.77
0.40
0.99

—0.001 —0.001-0.000 <0.05

—0.000
—0.001

0.000-0.007
—0.017-0.017

0.004
0.000

0.08
<0.05

0.000-0.000
—0.003- —0.002

0.13
<0.05

0.000-0.000

Tetracyclines

0.9

—0.010-—0.010

Macrolides

[: regression coefficient; R* determination coefficient; CI: confidence interval; DOD: defined daily doses/1,000 outpatients/day
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Validation of the usefulness of the Japan Surveillance for Infection
Prevention and Healthcare Epidemiology (J-SIPHE) data and
exploration of methods of evaluation in the survey of oral
antibacterial agent use in outpatients

Michiya Tanuma’, Takayuki Sakurai’ and Masayo Tanaka’

U Department of Pharmacy, NTT Medical Center Tokyo, 5-9-22 Higashi-gotanda, Shinagawa-ku, Tokyo, Japan
? Department of Infection Diseases, NTT Medical Center Tokyo

The Japan Surveillance for Infection Prevention and Healthcare Epidemiology (J-SIPHE) System can be
used to easily calculate the antibacterial agent use density and days of therapy as indicators of antibacte-
rial agent use for hospitalized patients. While these parameters are used to monitor the use of antibacte-
rial agents at each facility and compare it with that at other facilities, there are no established indicators
of antibacterial agent use in outpatient settings. Therefore, in this study, deviations from the actual admin-
istered data were investigated to examine the validity of the J-SIPHE data to determine the status of out-
patient oral antibacterial agent use. To validate the indicators, we compared the defined daily dose/1,000
outpatients/day (DOD), number of prescriptions, and number of patients prescribed antibacterial agents.

Differences between actual administered data and J-SIPHE data were compared. The differences of the
values of drug using dose (g) between both methods were within 10% in 18 (81.8%) of 22 antibacterial
agents, and DOD were within 10% in 19 (86.4%) of 22 antibacterial agents. A comparison of the annual
changes in the DOD, number of prescriptions, and number of patients prescribed antibacterial agents
showed different trends of the DOD.

The findings of this study suggest that the J-SIPHE application is a valuable tool to calculate the DOD
for evaluating antibacterial agent use in the outpatient setting.
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