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Table 1. Outline of each hospital
Facili Number of clinical Average number of Number of outpatient
acili
ty departments outpatients per day prescriptions
Hospital A 39 1,438.6 157,368
Hospital B 11 249.9 45,917
Hospital C 30 656.6 86,901
Hospital D 42 2,873.0 216,467
Hospital E 31 1,317.0 146,032

Reported data for April, 2020-March, 2021
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Table 2. Percentage of those who vis-
ited multiple departments on
the same day as counted us-
ing the insurance claims data

Facility Percentage

Hospital A 13.43 [12.43-14.53]

Hospital B 3.68 [1.65-4.66]

Hospital C 9.05 [7.87-10.61]

Hospital D 17.90 [16.06-20.38]

Hospital E 10.40 [8.82-13.06]

Values are shown as the medians for
each month (interquartile range).
Percentage of those who visited multiple
departments on the same day= [num-
ber of outpatients (combined number of
outpatients by department) — number
of outpatients]/number of outpatients
X100
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Correlation between the percentage of patients who visited multiple departments on the same day and the number of

Scatter plots represent the percentage of patients who visited multiple departments on the same day and number of de-

partments visited each month.

A correlation was observed between the two (r =0.817, p<0.001).
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Table 3. Monthly discrepancy rate at each hospital

Facility Discrepancy rate 1 Discrepancy rate 2
Hospital A 23.89 [22.78-24.82] 13.89 [12.47-14.81]
Hospital B 27.19[26.19-28.15] 24.31[23.70-25.41]
Hospital C 43.22 [41.05-44.81] 2.03 [1.22-5.83]
Hospital D 41.59 [40.05-42.91] 8.50 [8.15-9.14]
Hospital E 13.51 [13.09-14.05] -

Values are shown as the medians for each month (inter-
quartile range).

Discrepancy rate 1: [1 — (number of outpatients as counted
using the insurance claims data/number of outpatients as
defined by the MHLW in its hospital reports™)] X 100
Discrepancy rate 2: [1 — (number of outpatients as counted
using the insurance claims data (combined number of out-
patients by department)/number of outpatients as defined
by the MHLW in its hospital reports (excluding patients
with outpatient visits during hospitalization)] X 100

*In the number of outpatients as defined by the MHLW in
its hospital reports, Hospitals A and B exclude patients
with outpatient visits during hospitalization, while Hospi-
tals C, D, and E do not.

MHLW; Ministry of Health, Labour and Welfare
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Fig. 2. Monthly discrepancy rate in each hospital

Discrepancy rate 1: [1 — (number of outpatients as counted using the insurance claims data/number of outpatients as de-

fined by the MHLW in its hospital reports)] X 100

Discrepancy rate 2: [1 — (number of outpatients as counted using the insurance claims data (combined number of outpa-
tients by department)/number of outpatients as defined by the MHLW in its hospital reports (excluding patients with out-

patient visits during hospitalization))] X 100
MHLW; Ministry of Health, Labour and Welfare
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= Third-generation cephalosporins = Fluoroquinolones

Penicillins

First-generation cephalosporins s Second-generation cephalosporins

= Combinations of sulfamethoxazole-trimethoprim

» Macrolides » Antifungal agents = Other antibacterials
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Hospital A Hospital B Hospital C  Hospital D = Hospital E ~ Hospital A Hospital B Hospital C = Hospital D Hospital E
Office hours Outside of office hours
Fig. 3. Percentage of prescriptions by antimicrobial class during and after office hours at each hospital
Percentage of prescriptions by antimicrobial class = prescription by antimicrobial class/100 outpatients
Table 4. Number of prescription days per person by antimicrobial class during and outside of office hours at each hospital
Third-genera-
. - First-generation Second-generation . trd-gener .
Hospital Penicillins . . tion cephalospo- Fluoroquinolones
cephalosporins cephalosporins .
rins
Office A 1156 (10.56-13.13) 1212 (9.97-15.16)  12.12(9.97-15.16) 6.80 (6.34-7.18) 13.64 (12.80-14.33)
hours B 7.60 (6.46-9.00) 7.00 (5.75-8.50) 7.22 (6.44-9.33) 7.18 (6.50-8.08) 8.80 (8.15-10.06)
¢ 8.89 (8.09-9.70) — 11.07 (7.00-17.53) 7.14 (6.68-8.18) 11.43 (10.45-14.11)
D 17.59 (16.14-19.08) ~ — 19.30 (16.83-23.02)  6.75 (6.06-7.58) 10.97 (10.46-11.55)
E 11.38 (9.68-13.37) 4.83(3.67-6.83) 7.74 (6.66-8.42) 6.52 (6.03-6.99) 10.21 (9.82-10.97)
Outside A 3.75(2.87-4.53) 3.59 (3.00-4.33) 3.55 (3.00-4.09) 3.00 (2.22-3.37) 4.48 (3.72-5.16)
ofoffice B 3.00 (2.33-5.00) 2.83 (2.00-3.50) 1.80 (1.61-2.58) 3.75 (3.00-4.13) 5.00 (5.00-7.00)
hours C 3.57 (3.00-4.84) — 3.00 (2.00-5.00) 3.15 (2.75-4.00) 3.66 (3.17-4.45)
D 6.00 (5.00-7.25) — 3.50 (3.00-5.00) 4.73 (3.50-6.00) 4.82 (4.00-5.50)
E 4.00 (3.00-5.21) 5.00 (3.00-7.00) 3.67 (3.00-4.94) 3.83 (3.22-4.47) 4.32 (3.89-4.74)

Values are shown as the medians (interquartile range). The number of days of antimicrobial prescriptions per person was calculated as
the number of days of prescriptions during the month divided by the number of patients prescribed antimicrobial agents during the

month.
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Although antimicrobials used in hospitals are also frequently prescribed to outpatients, there is cur-
rently no clear indicator for multicenter evaluation of antimicrobial use in outpatients. In this study, we
investigated an index to evaluate the status of antimicrobial prescribing in outpatients and used data from
five facilities in the Japan Surveillance for Infection Prevention and Healthcare Epidemiology (J-SIPHE)
dataset to see if comparisons could be made among facilities. For the five-year period between January
2016 and December 2020, the number of outpatients, number of outpatients with prescriptions, the pre-
scribed doses of antimicrobials, the prescribed duration of antimicrobial use, the number of patients pre-
scribed antimicrobials, and the number of antimicrobial prescriptions were counted using insurance
claims data (the combined E and F files for Outpatients). The median discrepancy between the number of
outpatients as calculated from insurance claims data and the number of outpatients as defined by the Min-
istry of Health, Labour and Welfare in its hospital reports was 2.03, 850, and 13.89% at three facilities, al-
though the rate at one facility was as high as 24.31%. As compared with prescriptions written during
clinic hours, which ranged from 4.83 to 19.30 days, the number of days on which oral antimicrobials are
prescribed outside of office hours was smaller, ranging from 1.80 to 6.00 days.

There were also differences in the class of antimicrobials prescribed. The overall data suggested that
the discrepancies among facilities was greater for outpatient antimicrobials than for inpatient antimicrobi-
als, due to the addition of multiple factors, such as dental treatment and medical treatment paid for by out
of pocket expenses not covered by insurance claims information and differences among facilities outside
of office hours. Our findings suggested that the registration data of J-SIPHE, which has a unified data
source, could be used to understand and compare the status of antimicrobial use among facilities, although
this would be based on the status of recording of the insurance claims data at each facility.
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