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Effect of Forming an Antimicrobial Stewardship Team on Process Indicators

Shinya Ueda, Naoki Takayama, Naoko Maeda, Hisasi Taki and Takahiro Okazaki

Abstract

After antimicrobial stewardship was added to the medical fee structure for health insurance in the fiscal 2018 revision,
the Shizuoka Medical Center formed an antimicrobial stewardship team (AST). We aggregated and compared process
indicators for 1 year after the team began its activities. No significant decrease was observed in antimicrobial use density
(AUD) (p = 0.954). However, days of therapy (DOT), which reflects the number of days drugs were administered,
declined significantly (p = 0.038), and there was a significant increase in AUD/DOT, which indicates the daily dose
administered (p = 0.049) . This suggests that AST's activities led to increased doses administered per day and reduced
the number of days drugs were administered. After recommending narrower spectrums for antimicrobial agents, both
AUD and DOT decreased (p = 0.005, p = 0.001), while AUD/DOT increased for antimicrobial agents active against
Pseudomonas aeruginosa (p = 0.021). As part of the AST's activities at our hospital, the highest priority has been given
to pharmacist interventions. Pharmacist proposals were accepted at a high rate of 86.1%. These results show that the

AST's activities at our hospital improved the process indicators and contributed to better antibacterial stewardship.
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