R - BRIR

e - ARARICE I 2 IMEEEIEERS
XEF—LONTAICE BZO5 3 H{X
7 7ARAR) RZEDQEBIRNADE

R (LT =R -FO BEE -l &R - HERER
BHE X -fhA ER-ANE WY - EE MR
) FARSA R - (BT
goRt
Mok
Y R
) A B

SZATE 1202498 18H ZEH 2025F 18158

RN BIT HMEROUAESIEEZEH TOREERLS DK 10% Z 585, wIERE - FHTIE,
amoxicillin ZHOE LIENZ Y ) VREHNEERELE LTHEIN TV 2D, ERTIIEOS 3 #
K7 70AR) VREQLFRNENZL, 2016 F, FJMENEKT7 V23> TS5 UMHEEREN, &
At 77 AR YREOHIBHBIT SNh, ERHCHITBRERLSDREDEIEE T2 TEEL,
PNEZEECRRZXET MY EHE LT, STl 2022 F£ 1 AL SHEZEIE®RAETF — L (AST)
ICKBEBZRI LI, WRHCHITS AST EEDEAMICET 2HRIEVEL. AHETIE, 2021
FIRBHS 2024 F 2 DMKz - ORAREZRZ L, BONEENMLA SNc2EE 2,99% %
(Fh3RA075 933%) % 5 D0 (6 AR TE) ICDEL, ASTEFMROEIMALT 7ARARY >
REBLUZDMOBRONEREDOBEECABICEZSTEICOVWTRET L. ARTOROSE 3 #HAL
77AAR) VREOMBERERBE (AUD) &, ASTAHAR, 064E£019H5 0132075 FCTER
ICHRD LTc, 1, BRBITIE, ARTOREFHICTY SB0O% 3 R 7 7 AR 2 RED AUD
BERRKICERRRDZTR LI, BIGARITN T H1R0%5 3 At 7 7 DR VRED AUD 1, AST
NATEE, 026101055 0.13+008 FTHD L, TORIFWIWVWTHS LT, e, 2REEL
FHleEH2ROF3IHRLT 7OXKY VREDWLFEER, 2F NRELUAR) T61.0%H5
1M7%ISED L, BONXZD U VREONARIEE, 24T 242% H5 643% 1ML, TDELD
<, RIS IO EBEMZHROE LI ASTESNS, thE - ORARICS I 2MEREEFERICEBR
LicEEZ S,

Key words: antimicrobial resistance, antimicrobial stewardship team, antimicrobial use density,
penicillins, oral third-generation cephalosporins
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BB L OBEHORENFEHE V) B 25 E DD
TEELHEEVWZ DL, IRET, OHYETIEPH
SRS T 5 S F S F M) MHADTTHOIT
X 72785, FEHIME (antimicrobial resistance ; AMR)
g s s LT, 2016 4F1C [FEAIT % (AMR)
KT 7 va v 7T v 20162020 HEE S Y,
WREREE LT, 20204F F CI2REOE7 70 AR
DINE S SIF = s D S/ 0 =3
FOANDL000 AH720 o1 HEMHEE 50% Hl K
(6F 2013 4E L) 92 2 L5880 T & 7228 HEELER 2
T2 697 #rzi [EEAmYE (AMR) %5€7 7
Ta vy 7T 20232027]) AFEFREN, KK 3
Rt 7 7a 2R »RFEA0%, FEOT7VA+DTF )
O RE30%, #EO~ 7T T A FRIE 25% OHIE
(e 2020 4EHe) ASEHAEME L L CReE Sz’

T BT 2 EPREEMA I 5O 5 R T oMLYy
HEIIH10% TH D I EARENY, DPEIZBW
T, Hirayama 5 Z R COPIREIE DML )T EE D
89% THhHo7-Z LW L7z, £72, Ono b D
HCE, AT SNROMESE O L TOM
HHETEREELTT D 99% TholzZ &, K
2, B3Rt 7 70 2R ) L REOFHHI S
MolzZ ERHOMIL TV B ERHCE
AL T e AR L RED 1 HRAEY
#t FF 2 (defined daily dose : DDD) & 2015 4E @
1382 7 B 2020 4F 1212 9.64 ~if b L 7275, #ihC
1%, 2015 4EH 5 2020 4E 1220 € 1.18~1.23 THE X
WTH o 72",

PR, PUREEOBIEMEE 2 3485 2 MY M e L
T, PUBE SR IE I SZ3% 7 — 4 (antimicrobial stew-
ardship team ; AST) 235 L, AST (& By A3 FE
B C B 2 REBIEAHICHEBL T b 2 e
wESNTWEY, L L, ERFEIEL, #EHC
BT D AST ORBMESB L O A& ITEKLY, #
DA RO WTOHRIZ T3 TH S LTV &,

FH#AREE (DT, 4k (3R E 193 R
KRIAERBE TH V), RIF I smA 2 (B
(LG SRR LN 2) ik & L CBEN O EGLE RS
TICMY MATE, N CORYGERIRTF — 4
(infection control team ; ICT) 2 & % $L 1 3 # 1F
ERNZRS 3 208, LIRS o Ja L i
FEDOER R ICT 71 > 7 7 b ¥ AT ORI A
MBI OERIEFHHOGTH Y, PrSEEEEH A

7R BB R AATERL T orz, L
L, 2022 4F B OB HRIRISoE  (EGLhE 0 3 0 i
) BEOICTIZBIF 2 5HIM 1 ZHoWE (B2
%) REREL LT, 202241 HICAST #5802 L,
BERT, SEHIAM, BRAMATRN, BB X O HRRHE
ffi & Nz 72 5 W \C X B iEB 2 BHAG L, BEEFFEAR,
BEF - CESRRHCH L C ORI 2 At AZIT- T &

720 MEEDHRE - CIEESVEHE, — BRI,

—EOEE 7 ) =y 7 TG AHE LB R 1
JEREEE B ORLE, F 72, sClIMEIC X 2B R
HREBAHAR M 70 & DB BNE D B CREEREGNIZ %S
LTwb,

RWFFETIE, BEWIZBIUT 5 AST {HEhAS, RO
AL T 70 AR VRS L TZ OO
WIHOBIEMHIZG 2 25ROV THLPICT S
ZEERBEMET S,

. #RERE
1. NREE

2021 £ 9 H20 5 2024 4 2 H ORI KB ek ®l - 1
e R 225 L, JkD D DI AR CRIOPUR 3
PTG EN 18U LOEEEZBFAILT LY
BRI HIE L, Fiw, PR, SRR S B\ i
WLiE s, B X OKEOPUREE O - %5 0 e fillh
L7z
2. AST ZBIDAR

AST 13, [EHl 1 4 (RQEREE), ARk RN 1
G (fvTrraryay ha— )V Ky &—), 3
HIEG 2 4 (9 B 1 43RG 32 S 6,
fili2% (b1 BITRGAEHEEHEM) B LU
IRBEA TN 2 44 CRERKL & 17z BRHEE RO 2,
PURSEBEIEEA B 2 ER - iR CotEmdts -
WEEOEZMEEZERE L2, AST SEH%, kol
IEOICT > 7 7Ly Az, UToOEE%
BN THEML 2. DAST > 77 Ly AGHE L ) :
JASSATUR A B - MRS R B - USRI
Fhlax R e L, MRIEDER, 58 - #5HH

B L OBIIRA DO LZEEIZ OV TEH - BE E AT,

BH7 4 — NNy 7 2EE L7z, QFEANERGT R
B GE2M)  MHSEEEEHICET 27—~ %
Fr7z Bz, @7V =AW AORELBLY
RO 3R 7 7 AR VREFHOBIEAL

RO 3t 7 7 0 AR O REMHEH % LRI,

1AL 7 7y 2R VR

RO =) v R¥E
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FAOLEEOTREMZMET L, LEIIGCTHEL
79 L e b, WIELFEOMKE~DOY Y2 %
B2 L7z, OPURSBIEMEE S8 « skl - TSR
B e L, AL L OEHEMSTA KT A4~
(D W HR B IE A OF 2 FEhE L 720
3. FHEAE

WEETIE20224F 1 H & 0 AST % 582 L buis 3¢
I3 AHU ) M ARG L7720, g
MZz, B1H 2021 4F9 H» 5202242 H, 52
2022423 H 2 5 W48 H, % 3H] 2022 4F 9
AH5 2023452 F, #5418 0 2023 45 3 H 2> 5 R 4E
8H, B5M 12023 F9H D 5 2024FE2H D50
OHIM 6 HTE) IHHE LTz, kb DI A
BED XA, AT R0 2 Pui Sy & gk
PABHIIAT T B PR EELTT D 2 BRI HI L 720

ZFOt%, FEOFE 37 7o AR VREOH
HWHEHAH % (antimicrobial use density ; AUD) @
BB L OZOMOROMESE (=) v R3E,
IR E7 70 2RY) VRE 70T 1 FRE)
DT H - WTTEIE OHERS 2 5T L 720
4. AUD DB AZE

[HALR B 72 ) D& (g)/(DDD (g) X X
kBER [ABEH%Z (H)1x100)] oFtHEREH
W L 720 7 3, DDD i3 ik FERERERS (World
Health Organization ; WHO) @ Anatomical Thera-
peutic Chemical (ATC) Classification System/DDD
index & H\v 72,
5. HREtEEMT

JLE A B O AT X Mann-Whitney U test, &7 I
V) R DFFRTIE T A ZFEM5E £ 7213 Fisher @ 1E1#
MERMUE 2 fEH L 720 A BKHEE 5% Kl % # it 1
2 H B & L 7o f# AT 1L, STATA 14 software
(StataCorp LP, College Station, TX, USA) % H
720
6. fRENERE

Autseix, HARBRANFESOMBELELZEARD
KR ERRCERmI N,
([ 7S
1. BEE=

B A LB Rl - ESI R 22 L, &0
PURSEDML )T S N HEBNE 2996 %4 TdH - 720 PLI
B O BEHE T A& Table 1 1278 T, &KTIL,
SPIAEEG 56.7 227 ik (FPOAE 59 %), Wk Ak

BARMEFEEFRMES Vol 73 No. 3

D 571% %507z, Tz, WHFOWNERIE, Fhk 2795
% (933%), ABt2014 (6.7%) T -7z (Table
1A)o R 3 AL 7 7 0 2R ¥ RIED LTI
TlE, FIER599=224 1% (FPYefi 65 %), Zoik
55.8% Td 1), FIRALTTASEALTT D 98.0% (899/917)
x5 7: (Table 1B)o

2. BOB3IWRELT770RAK) VHREDAUD D
R

(1) AkRTOLERFICHITS AUD DHERS

BOE3HMAL7 7o 2R v RO AUD I3,
55 181 064+019, 42 ] 043009, % 3022
+010, 254 #1024+006, 5013075 TH o
7oo BLH, B2z ENBLIGA, B3
B, 4, HE5Mo3>0MEIZB T, AUD
DHEERWBAERBO 72, HAME KL, %
581TIZ AUD OFE WA ERH 7z (Fig 1A).
(2) ARTORERREFH B WNIEERRBEICHT S
AUD D##%

TS 285105 3 AL 7 7 0 XK ORI
D AUD IZ, 11103032, % 2 ] 057+0.14,
438 032+0.11, 2548 035+007, %5 #]0.16
012 ThHo7o HIHHE B L 72GE, H2M,
EIW, F4W, E5Ho4o0MMIcBNT, F
7o, B2l B LA, B3, AW, S
o3 >0MMIZB VT, AUD OFE R % 38
Bizo Fio, HAMERBL, HE5HTIXAUD O
HERBAERO (Fig 1B).

BRI 28805 3t 7 7 0 2K v R
» AUD &, % 181026+010, % 2#]018+0.19,
25 3H1013+008, 4548013006, #5011
006 TH o7z H1IIE B L7254, 53,
EAH, E5HO3 oI NT, AUDDF
Bl (Fig 1B).

(3) ABETOREFBAICIT S AUD DR

ABETOROE 3L 7 7 0 2K RO
FEFHIC T 205 ORTH -7, AUD I, 46
11095126, 45281010017 TH - 72A%, % 3
W, 48, F5M03>0METIZVWINDL 0T
Hotze EHMIZBVWT, ThZNAUD OFELR
IO Lo 72 (Fig 10),

3. ARBLUARRICE T 2BEEONARDONS
HELUBIEDHR
kTR 3Rt 7 7o AR U REDOSE
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Table

A. All participants prescribed oral antibiotics

1. Characteristics of the included participants

Total First period Sec?nd Third period Fou.rth Fifth period
period period
Total
Number 2,996 657 612 549 612 566
Age, year £ SD (median) 56.7 £22.7 54.9+22.6 55.6 £22.6 56.6 +£23.8 57.7%22.8 58.7+21.8
(59) (56) (56) (56) (61) (63)
Women, n (%) 1,712 (57.1) 370 (56.3) 360 (58.8) 337 (61.4) 331 (54.1) 314 (55.5)
Outpatients
Number 2,795 625 580 509 576 505
Age, year * SD (median) 56.5+22.7 55.1+22.7 55.3+22.6 56.6 +23.7 58.0 +22.8 58.0+21.7
(59) (56) (56) (59) (62) (62)
Women, n (%) 1,588 (56.8) 347 (55.5) 343 (59.1) 313 (61.5) 311 (54.0) 274 (54.3)
Inpatients
Number 201 32 32 40 36 61
Age, year = SD (median) 582+23.1 50.0 £22.1 61.0*22.7 56.2 +24.9 53.8+22.2 65.0+21.8
(59) (46) (57) (46) (57) (74)
Women, n (%) 124 (61.7) 23 (71.9) 17 (53.1) 24 (60.0) 20 (55.6) 40 (65.6)
SD; standard deviation
B. All participants prescribed oral third-generation cephalosporins
Total First period SeC(.)nd Third period Fou.rth Fifth period
period period
Total
Number 917 401 210 116 124 66
Age, year * SD (median) 59.9+22.4 56.7+23.3 57.3%225 64.1 £21.1 66.7+19.3 66.6 +18.7
(65) (61) (61) (70) (71) (72)
Women, n (%) 512 (55.8) 217 (54.1) 123 (58.6) 67 (57.8) 72 (58.1) 33(50.0)
Outpatients
Number 899 386 207 116 124 66
Age, year + SD (median) 60.0 £22.4 56.9£22.7 57.1%225 64.1£21.1 66.7£19.3 66.6 +18.7
(65) (60) (61) (70) (71) (72)
Women, n (%) 501 (55.7) 207 (53.6) 122 (58.9) 67 (57.8) 72 (58.1) 33 (50.0)
Inpatients
Number 18 15 3 0 0 0
Age, year * SD (median) 54.4+22.3 50.7*21.3 70.3*22.2
(49) (46) (84)
Women, n (%) 11 (61.1) 10 (66.7) 1(33.3)

SD; standard deviation

PR 5o 258G (B0 1x, 41141 61.83%
(386/625), 5 2H#135.7% (207/580), 45 3 #]22.8%
(116/509), #5411 215% (124/576), #5511 13.1%
(66/505) TdH > 720 FEIAR= ) ¥ RFEDII5E]
A (B0 3, %511 232% (145/625), 4 2 35.5%
(206/580), %5 311438% (223/509), %5 4 ] 41.3%
(238/576), #5511 62.4% (315/505) T - 7= (Figs.
2A, 2B). RELIH WAL 7 7 0 AR v RFEOM
FHEEE, 1L L2 5E
Eall, £5Mo4o0HICBWT, HE2HE it
L7, 3, Al 5o 3 o0

BT, F72, EIWLBLyE, 5
BOWTHBELRBAZROz, 72, F4PEHBL

2, %3,

ESHTCRAERLLSE GO % RH 7 (Fig 2
B)o

ABETOROEIHMAL T 70 AR Y RFEDOE
PR\ Z 5o 258G (B0 1, 4 11 46.9%
(15/32), #2#194% (3/32), # 31 Ll B 12 0%

THh oo BHANRZ V) U RFEOMFEEG (3) 13,

551101 438% (14/32), %5 211 500% (16/32), %
31 55.0% (22/40), %5 4 #1639% (23/36), %5
#180.3% (49/61) Td - 7= (Figs. 3A, 3B). #EH
37 7y u AR VREOWHEAEIL, F1
MelmLzya, S22 H3M, H48, %5
Wo4-o50MEIZHEWT, F2ie L 7254,
S HICBWTHERRA 2072 (Fig. 3B)o
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A B C
1.6 1.6 2.4
—e— Infection prevention 2
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[ [ [ 1 %] L [ [ [ [ ¥ [ [ [ [
a 2 [ & & <9 [ [ 2 2 & 2, [ 2 2
2 k] k] < < 2 ] k] = = 2 ] k] < =
g tE E T Z . E E T Z £ E E T Z
& S = g = = S = S = = S = 2 =
A = A = 3 =

Fig. 1. Changes in the antimicrobial use density (AUD) of oral third-generation cephalosporins.
A. Total outpatients. B. Divided into infection prevention and infection treatment for outpatients. C. Inpatients who only re-
ceived antibiotics for infection prevention.
*p<<0.05 vs. First period, " p<0.05 vs. Second period, ¥p<0.05 vs. Fourth period

A B
*T4#8§
500 100%
400 80%
300 60%
200 40%
100 20%
O Y @------=""" O
0 * 0%
= =] =] = = =] =] = =] k=]
2 2 2 2 2 2 2 2 2 2
i Il S i i b= S i Il =l
%) %) %) %) %) %] %) %) %} %)
2, & 2 2, 2, ., N 2, 2, 2
2 ] o < < 2 ] <] < <
£ g E g = g g E g E
= g = 3 = = g = 3 =
n P~ @ B~
—— Third-generation cephalosporins --#--Penicillins [l Third-generation cephalosporins [ Penicillins
—o—First-generation cephalosporins --©--Macrolides [CJFirst-generation cephalosporins ~ [_|Macrolides

Fig. 2. Changes in the number (A) and proportion (B) of prescriptions for each oral antibiotic in outpatients.
* p<<0.05 vs. First period, "»p<<0.05 vs. Second period, # p<<0.05 vs. Third period, ¥p<0.05 vs. Fourth period for oral third-
generation cephalosporins

4. HEEFTOROEIMALT 7ARAR) VRE WFNOBEIZ BT O A B AME % 5l 72

DAL DEAL 7%, BRI D BEFEVE IS 2 T BUL A R
?Bfib:ﬂ*f%ﬂﬁiﬁtli 5 1HITIE, ARG i cHER L7 (Fig 4B)o
SX B Peks 139 1, e A 101 61 (B . E8
T“L?iw 784%) T, EiL2HEETELVWTR BBEIZ BT HH 2 £ AST KB DGR, AST I
DFENZ BT T EIL ik A % 780 72 (Fig. ARTE B L, #EOH 3L 7 70 AR LRE
4A). DfEMIE, FkT AUD 23064 2°5 013 (785 1.03

BRI 5L, B 1T, sREgoR —0.16, iH# 026—0.11), AKET AUD 28095 %> 5
PEZEEAY 32 B, MO PERkJH 22 2° 25 1, %EE%%;B & 001294 L7z T7z, EPIRIELITIC LD B
ORI %25 11 6 (3 HETHIT D 90.7%) % (5, FIMAL T 7 2R YREOMTEEGE, &k
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Fig. 3. Changes in the number (A) and proportion (B) of prescriptions for each antibiotic in inpatients.

* p<0.05 vs. First period, " p<0.05 vs. Second period for oral third-generation cephalosporins
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Il Tooth extraction for apical periodontitis [[l] Wisdom tooth extraction

[JOther tooth extraction [CJwWound treatment

Other surgical procedures
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[l Exacerbation of periodontitis  [[] Apical periodontitis

[C] Osteosteitis/periosteitis of jaw [Ipericoronitis
Others

Fig. 4. Changes in the number of prescriptions for oral third-generation cephalosporins by each dental procedure or disease.

B L O AB) T61.0% 7 5 11.7% (24 L,
WolE) T, BORZ VY VREOMTEIEIL, 4
fk (BhskB L OABE) T 24.2% 705 64.3% (B0 L
7zo TORERIE, AST A AD L L TOWFL - IHE
MEHZ B A PR SEE EE I BV CHE AR %E %
KoLz HLNIL7,

LPECiE, AST ZEERT (55 181) o5 34t
Rt 7 70 2R ¥ REOMITEE T EED 61.0%
ThY, B EOEGTF BB VTIER 80%
O BRE BRI, Pt o BRg TR0

HEEE IR LT 702K » REOMTTH %
Mo, H2HILIE (AST v Afk), #EI4 3t
7 7uAR) VRIED AUD - WHEEIZHS
Wb & BT, KB, oREICBNTD, ICT
DA L VIR BORRE 3L 7 7 0 AR
Y RIEDO T E A1 862% (2015 4E) A 5 17.9%
(2019 4F) 1A L7722 &9 F 72, elearning ¥
[EHRE M ORY M AT &0 AT E A5 86.9% 70 5
283% F TWMA L7722 EVHME SN T WD, KHif
DGR, AST GBI Rl - IRESEHC BT 5
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FEOE IR 7 70 AR U REOFEIEMFHICAE
HTHHIEEWHENIZ LIz, WolT), BRED
Lt 7 MEHRT — 5 N— 2 & W zinh T, Sk
BFHICH T 281088 3 ittt 7 7 1 AR VR
DT EIE T %Dz (F v A 086, 95% 18
FEIX ] 0.85~0.86) 7%, 2019 4E12B VT d 485% &
R L TmWILEEIE 2R L7, £/, JMDC
Lt 7 b= R= 2% W7 E T, O3
A7 70 2R ¥ REORTTEEIL581%
(2015 4F) 5 344% (2018 4F) 12D L7=hs, #
DWVRITHI20% 12 EF o722 LB HE L7227,
LaL, oIk E A2 L, HEHI B DHIRSE
WS DOFRERGTHIR= ) v RIETH D L hiis &
NTHY, Blz21E 3EETIE amoxicillin (AMPC)
IEITTD 648% % 5D LH—T, 770 AR) »
RFEDOEAIT04% 128 8T > TwBY, AFZEICH
B 2EDORLY A TIEH 80% DA R Z R L
7278, BSHIIBWTHAGEAIL10% B THER
LThBY, MEEHEEFHTA T4 %%
WHL-#EB LOEmomibicmz, #EHIC@L
72 AST {EB O FE N - keSS 57 HYFED 72012
BEETHDLEEZ D,

UEEIZBW T AST {EB 2@ U CTfToCE2 &
&, R - DEESVEHC B B TR - EEICB VT,
OAN—FTREBE, OHERINDPEE, O
37 70 2RV RFEORES ON1 F

TNRAZEN) T A D 14~66% FEE &Y Clos-

tridioides difficile W5 %56 HE ) A 7 5@\, 72 L),
Z LT, @BEMNIZ 3BT 2 PR 58 1E 5 O HUY A A
WZOWTHEAB L OERENLZNAZIT) ZETH
Tro Fiz, BEOIRET, FHANIC L 2 EE~OS
AR TH 5722 EDTRENT VDAY, g
T HHIRM 2 I A - RN AR EOTEE) &
15720 MAT, EBIIILT; 247 ) RFHERTAY AST
AYN=LLTEIMLTEY, 9 Lao %
3L 7 7 a XR) VREORMIHAICHIEK L 72
LEZ b

ABEREE I ARSI LTI, b
ETT R A T G SN EE T H - 7225, 48 3 HILL
Me, #0837 702K ¥ REOMITILEE
Dol TORIZOWTIE, BERNRLETHS
EMBITBI % AST NCTRIICILA L, #1EfHH
HIE LA AZ R ICERTE 22 & A%RIRE
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Tholeb#2 Do WolT), 4tk b kM2 iHE)
DRDENBD, ASTOS YV IST—DARRELR EH
EREL72E, BUIEOIGE 2 i T 27z extik &
LT, 79U =h W3 ADERR elearning & Fv 72
I ROBEALRERAEHTHL2E L
[VARERN

MEETIE, TA KT A %R | TH— R
ELTRONZ V) YRELHEIEL, ZTORE, 7
WL FIZHDLBOR= ) v REOEHEITH
60% F THIML 720 HOR=T ) VY RIEICH LT
X, TOFEMEDOHRL ST, FATEALIEG: (surgical
site infection ; SSI) FEAZAELHE 3HMA L 7 7
0 2R VR#EE G OMOIEH L gk AR E
M (v X076, 95% 158X 055~1.04) TH -
T2 eI SN TR, HBETIE, B5 ok
M=) SREDOILTEIEIL 60% 2B R 7205, L
Yt 7 NEHRT— ¥ N— 2O TIX, AMPC O ff
FIEIE I (2015 4F © 6.9% 5 2019 4E © 17.1%)
L7zhs, MAkE L TRWIKIETH - 72 2 & 3 &
NCTW3, BT, BRk - DRSBTS
FEIR= ) Y REEOMFEIE IS 2 W2 B
EIZFEE SN TR WA, R RIS — R
WL LTRSS TWDEZEE5T R, BNICE
TAHEICEEE S, T X)) RID A% HiH
ERICIED TNV Z D, PLRSEO B %
T5)RATHEELRREL 25,
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Changes in the use of oral third-generation cephalosporins by
antimicrobial stewardship team intervention in the field of
dental and oral surgery
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Antibiotic prescriptions in the field of dentistry account for approximately 10% of all antibiotic prescrip-
tions. Penicillins, mainly amoxicillin, are recommended as first-line agents, both for treatment and preven-
tion of dental infections, but oral third-generation cephalosporins are often prescribed in dental practice.
In 2016, the Action Plan for Countermeasures against Antimicrobial Resistance was announced, which set
out to reduce the use of oral cephalosporins in clinical practice. However, reduction in the prescription
rates of these drugs in the field of dentistry has been insufficient. To support the appropriate use of anti-
biotics, an antimicrobial stewardship team (AST) was constituted in our hospital in January 2022; how-
ever, limited information is available on the effectiveness of the activities by the AST in the field of den-
tistry. 2,996 patients (93.3% outpatient prescriptions) who visited our Department of Dental and Oral Sur-
gery between September 2021 and February 2024 and received prescriptions for oral antibiotics were en-
rolled in this study. These patients were classified into five 6-month time-periods, and the impact of the
activities of the AST in the dentistry department on the appropriate use of oral third-generation cepha-
losporins and other oral antibiotics was assessed. The antimicrobial use density (AUD) of oral third-
generation cephalosporins in the outpatient setting decreased significantly from 0.64 £0.19 to 0.13+0.75 af-
ter the AST intervention. The AUD of oral third-generation cephalosporins for outpatient infection pre-
vention showed a similar significant decrease. Meanwhile, the AUD of oral third-generation cepha-
losporins for the infection treatment decreased from 0.26=0.10 to 0.13=0.08 one year after the start of
AST intervention and remained stable thereafter. Furthermore, the proportion of prescriptions for oral
third-generation cephalosporins decreased from 61.0% to 11.7% overall (outpatient and inpatient), whereas
the proportion of prescriptions for oral penicillins increased from 24.2% to 64.3% overall. These findings
suggest that AST activities centered on pharmacists and dentists have contributed to appropriate use of
antibiotics in our Department of Dental and Oral Surgery.
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