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Overview of Antibiotic Use in Korea

Antibiotics are one of the most commonly produced pharmaceutical agents;
production amount of antibiotics reached approximately 1.6 trillion won in 2010.
From the doctors’ perspective, there were important turning points in the use of
antibiotics beyond the 21st century. These include implementation of separation
of pharmaceutical prescription and dispensation in 2000, quality assessment of
prescriptions, including those for antibiotics for treatment of acute upper respiratory
tract infections, in ambulatory care in 2001 and public reporting of its results in
2006, quality assessment of the use of prophylactic antibiotics for surgery in 2007,
and the code of conduct for ethical competition in the pharmaceutical trade in 2010.
With this background, many changes in the use of antibiotics have occurred in the
last decade. This review summarizes the literature published on the use of antibiotics
in human medicine in Korea over the past decade.
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Figure 1. Production of antibiotics (code number 610) in Korea. Source: Korea
Food & Drug Administration (http://www.kfda.go.kr/index.kfda?mid=96).
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Table 1. Consumption and Sales of Antibiotics in 2010

OECD member countries including

Korea
Korea
ATC code Minimum to ) _
) . Meanin Median in
2009 2010 maximumin 2009 2009
2008-2009
Sales J Antiinfectives for  35.6  42.8 7-116 38.3 34.6
($/person)  systemic use
JO1 Antibacterials  23.4 26.9 2-57 17.2 144
for systemic use
(overall)

Consumption J Antiinfectives for ~ 33.4  34.6

(DDD/1,000-  systemic use

person/day) - jo1 Antibacterials
for systemic use
(overall)

12.8-34.6 22.5 216

269 279 11.4-386 211 20.3

Abbreviations: ATC, Anatomical Therapeutic Chemical classification; DDD, defined daily
doses; OECD, Organization for Economic Co-operation and Development
Source: 2010 Pharmaceutical consumption and sales census [11]
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Figure 2. Prescription rate of antibiotics for treatment of upper respiratory infection
in clinics. All figures are for the fourth quarter of each year. Source: Comprehensive
quality report of National Health Insurance 2010 [2].
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Table 2. Selected Randomized and Nonrandomized Comparative Trials Conducted in Korea for Surgical Antibiotic Prophylaxis

No. of evaluated

Surgery : Antibiotic regimen SSI Reference
patients

Colorectal surgery 110 Second-generation cephalosporin+metronidazole+aminoglycoside vs. second-  1.7% vs. 2.0% (NS) [58]
generation cephalosporin+metronidazole x single before surgery, then 2-3 dose after
surgery

Colorectal cancer Surgery 461 Cefotetan x single before surgery then x 1 d vs. cefazolin+gentamicin+metronidazole  2.7% vs. 3.0% (NS) [69]
x single before surgery, then x 5 d

Colorectal cancer surgery 255 Cefotetan 1 g x single before surgery, then 1 g g8h x 3 dvs. 5d 3.1% vs. 2.4% (NS) [56]

Laparoscopic colorectal surgery 154 Cefminox 1 g x single before surgery, then 1 g q12h x 1 dvs. 3d 6.4% vs. 9.0% (NS) [57]

Gastric cancer surgery 93 Cefoxitin2 g q8hx 1 dvs. 3dvs. 5d 12.9% vs. 16.1% vs. [59]

19.4% (NS)

Cesarean section 80 Ceftezole 2 g q12h x 3 doses vs. ceftezole + aminoglycoside x 5-6 doses, then oral 1 in each group (NS) [60]
antibiotics x >7 d

Cesarean section 90 Cefazolin 1 g x single after cord clamping vs. x single after cord clamping, then g12h 1 in each group (NS) [61]
x 1d, then cefaclor 1 g/d x5 d

Cesarean section 413 Cefazolin 1 g x single before incision or after cord clamping, then g12h for 1dvs.2d  0.9% vs. 2.6% (NS) [62]

Spinal surgery 502 Unspecified antibiotic x single, then x 2 d vs. 3 d 0.4% vs. 1.4% (NS) [63]

Clean plastic surgery on an outpatient basis 219 Cefoxitin or ceftriaxone before surgery, then cefdinirx 2 d vs. 5 d None in both groups [67]

Live donor nephrectomy 470 Cephalosporin 1 g x single before surgery vs. 2 g cephalosporin/d x 5 d after surgery 1 in each group (NS) [68]

Operation of closed mandibular fractures 48 Cefotetan 1 g g12h from admission to immediate after surgery (mean, 3.2 d) vs. from  6.3% vs. 9.1% (NS) [64]
admission until discharge (mean, 4.0 d)

Orthognathic surgery 56 Cefpiramide 1 g x single before Surgery vs. g12h x 3 d 10.7% vs. 7.1% (NS) [65]

Intra-oral bone grafting procedure 23 Cephalosporin 2 g x single before surgery vs. x single, then 1 g tid x 3 d 1 vs. nil case (NS) [66]

Abbreviation: d, day; NS, statistically not significant; SSI, surgical site infection
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