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Table 1A. Patient characteristics

Before revision of

After revision of

the clinical path the clinical path p-Value
(n=783) (n=664)
Sex (male/female) 440/343 369/295 0.839
Age (years) 75 (58-80) 72 (55-78) <0.001?
Prophylactic antibiotics-prescribed 783 (100%) 119 (17.92%) <0.001%

Categorical data are shown by frequencies and percentages, and continuous variables are repre-

sented by the medians plus interquartile range. a) Fisher’s exact test, b)) Mann-Whitney’s U test.

Table 1B.

Incidence of post-bronchoscopy pneumonia

Before revision of

After revision of

the clinical path the clinical path p-Value
(n=783) (n=664)
Post-bronchoscopy pneumonia 4(0.51%) 5(0.75%) 0.749

Data are shown by frequencies and percentages. a) Fisher's exact test.
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Table 2A. Prophylactic antibiotics prescribed
after revision of the clinical path
for TBLB

Number of
Drug .
patients

Clavulanic acid/Amoxicillin 97

Amoxicillin 38

Sultamicillin 4

Garenoxacin mesilate hydrate 1

Sulbactam/Ampicillin 7

Ceftriaxone 1

Clarithromycin 1

Cefcapene pivoxil 1

More than one type of antibiotic may have been
prescribed for each patient.
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Table 2B. Reasons for prophylactic antibiotics after
revision of the clinical path for TBLB

Number of
Reason .
patients

No reason mentioned 74

=]
—_

Bleeding during bronchoscopy
Consolidation on chest X-ray
Purulent sputum

Recurrent pneumonia

Cavitary lesion

Low recovery rate of saline during BAL
Old age

Patient taking immunosuppressants
Severe cough during bronchoscopy
Vomiting during bronchoscopy
Chronic respiratory tract infection
TBNA

Underlying cancer

BAL

Airway edema

e e = = = NN WY NN WG

Expectoration of white sputum during
bronchoscopy
Others 1

There can be one or more reasons for each patient.
TBNA: transbronchial needle aspiration; BAL: bron-
choalveolar lavage.
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Investigation of changes in the rate of post-bronchoscopy pneumonia
after discontinuation of prophylactic antibiotics

Kyohei Shiojiri’, Anri Baba’, Masanobu Imamura’,
Akihiro Moritsuka’, Ayumi Fujita”, Masato Tashiro”,
Takeshi Tanaka”, Koichi Izumikawa” and Hiroo Nakagawa’

U Department of Hospital Pharmacy, Nagasaki University Hospital, 1-7-1 Sakamoto, Nagasaki, Nagasaki, Japan

? Infection Control and Education Center, Nagasaki University Hospital

Bronchoscopy is an essential medical procedure that is widely used for the diagnosis and treatment of
various respiratory diseases. One of the complications of bronchoscopy is the development of pneumonia
after the procedure. However, guidelines do not recommend antibiotic prophylaxis prior to bronchoscopy.
At Nagasaki University Hospital, prophylactic antibiotic administration was removed from the 2017-
revised-clinical path for bronchoscopy, in consultation with other clinical departments. We retrospectively
compared the incidence of pneumonia before and after the revision of the clinical path. Pneumonia after
bronchoscopy occurred in 4 patients (0.51%) before the clinical path revision and in 5 patients (0.75%) af-
ter the revision. After revision of the clinical path, prophylactic antibiotics were prescribed, at the discre-
tion of the attending physicians for 119 patients and clavulanic acid/amoxicillin was the most commonly
used. This investigation suggests that the incidence of post-bronchoscopy pneumonia did not increase af-
ter the revised clinical path was applied, and that doctors prescribed antibiotics at their discretion in indi-
vidual patients. In conclusion, omission of prophylactic antibiotic administration from the clinical path for
bronchoscopic examination may encourage proper use of antibiotics.
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