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Fig. 1. Trends in cefmetazole usage

a) Changes in the antimicrobial use density (AUD) of cefmetazole. The box plot represents
the aggregation of “Additional 1” facilities. The number of “Additional 1" facilities was as
follows: 2018: 275; 2019: 440; 2020: 537; 2021: 635; 2022: 864; 2023: 1,010.

b) Changes in the days of therapy (DOTs) of cefmetazole. The box plot represents the ag-
gregation of “Additional 1" facilities. The number of “Additional 1" facilities was as fol-
lows: 2018: 275; 2019: 440; 2020: 537; 2021: 635; 2022: 864; 2023: 1,010.

c¢) Changes in the AUD/DOT of cefmetazole. The box plot represents the aggregation of
“Additional 1" facilities. The number of “Additional 1" facilities was as follows: 2018: 269;
2019: 427; 2020: 529; 2021: 629; 2022: 854; 2023: 1,001.

Our: Our hospital

“Additional 1" facilities: Facilities where additional healthcare reimbursement for infec-
tion prevention and control 1 is calculated
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Table 1. Comparison of the AUD, DOT, and AUD/DOT of cefmetazole with the susceptibility rates of Escherichia coli and Klebsiella
pneumoniae to cefmetazole
Period and value ™
Indicator Source Facility "
2018-2020 2021-2023
Our 1.01 2.62
AUD (average) Inpatients - -
‘Additional 1 1.17 1.43
Our 1.92 4.11
DOT (average) Inpatients "
“Additional 1 2.09 2.49
Our 0.52 0.63
AUD/DOT (average) Inpatients n
“Additional 1 0.55 0.56
Our 97.9 (576/588) 97.5 (463/475)
Inpatients " -
Susceptibility rate of Escherichia coli ‘Additional 1 98.5 (147,822/150,073) 98.8 (352,142/356,419)
[All strains] Our 98.6 (862/874) 98.1 (1174/1197)
Outpatients " "
Additional 1 93.8 (212,282/214,860) 99.2 (534,390/538,700)
Our 95.4 (185/194) 95.0 (153/161)
Inpatients - — -
Susceptibility rate of Escherichia coli ‘Additional 1 95.8 (36,336/37,929) 96.3 (83,510/86,719)
[CTX-/CTRX-/CAZ- resistant strains] Our 96.3 (211/219) 94.7 (273/288)
Outpatients - -
‘Additional 1 96.6 (39,054/40,429) 97.2 (97,280/100,082)
Our 99.6 (236/237) 93.4 (226/242)
Inpatients " — -
Susceptibility rate of Klebsiella pneumoniae Additional 1 98.4(69,167/70,292) 98.4 (169,472/172,228)
[All strains] Our 100 (201/201) 97.0 (356/367)
Outpatients " -
Additional 1 98.8 (64,697/65,483) 99.1 (175,674/177,269)
Our 947777 (18/19) 73.8 (31/42)
Inpatients - — -
Susceptibility rate of Klebsiella pneumoniae Additional 1 87.5(5,610/6,411) 90.3 (18,687/20,694)
[CTX-/CTRX-/CAZ- resistant strains] Our 100" 7 (13/13) 71.9 (23/32)
Outpatients - -
Additional 1 90.0 (3,209/3,565) 92.0 (11,568/12,574)

Our: our hospital

“Additional 1" facilities: Facilities where additional healthcare reimbursement for infection prevention and control 1 is calculated

CTX: cefotaxime; CTRX: ceftriaxone; CAZ: ceftazidime

"The average number of “Additional 1" facilities was as follows: AUD: 2018-2020: 417; 2021-2023: 836; DOT: 2018-2020: 417; 2021-2023:

836; AUD/DOT: 2018-2020: 408; 2021-2023: 828.

T 7In the susceptibility rate section, values are shown in % (number of susceptible isolates/total number of isolates).

7 TReference value: sample size less than 30.
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niae: A retrospective study in Japanese clinical

Comparison of cefmetazole usage and changes in the susceptibility of
Escherichia coli and Klebsiella pneumoniae to the drug
over the years

Takeshi Nakatani, Keisuke Sawada, Hikaru Nishiyama and Shuji Kono
Department of Pharmacy, Hirakata Kohsai Hospital, 1-2-1 Fujisaka Higashimachi, Hirakata, Osaka, Japan

Cefmetazole (CMZ) has recently attracted attention for the treatment of infections caused by extended-
spectrum f-lactamase (ESBL)-producing bacteria. On the other hand, acquisition of resistance due to ex-
cessive exposure to CMZ has been reported in vitro. In this study, we extracted data from the Japan Sur-
veillance for Infection Prevention and Healthcare Epidemiology (J-SIPHE) database from 2018 to 2023 to
clarify the trends in CMZ usage at our hospital and the susceptibility rates of bacteria resistant to third-
generation cephalosporins to the drug, focusing on Escherichia coli and Klebsiella pneumoniae; we com-
pared the results with those of facilities that calculated additional healthcare reimbursement for infection
prevention and control 1 (*Additional 1” facilities, total number of facilities, 269-1,010). The antimicrobial
use density (AUD), days of therapy (DOTs), and AUD/DOT of CMZ at our hospital have been higher than
the median for “Additional 1” facilities since 2020, but the susceptibility rate of E. coli did not differ from
that in “Additional 1”7 facilities. However, a decrease in the susceptibility rate of third-generation
cephalosporin-resistant K. pneumoniae, was observed from 2021-2023 in both hospitalized (73.8%) and out-
patient (71.9%) cases.
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