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Trends in Antibiotic Use in a Single University Hospital
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Background: The aim of this study was to evaluate antibiotic consumption by adult patients at a single university
hospital in Korea between 2001 and 2012.

Methods: We used the 2004 World Health Organization Anatomical Therapeutic Chemical Classification System
definition of defined daily doses (DDD) per 1,000 patient-days to calculate the annual antibiotic consumption for 18
antibiotic groups. Chi-square linear-by-linear analysis was performed to evaluate antibiotic consumption trends for each
group.

Results: Average annual antibiotic consumption during 2001-2012 was 644.6 DDD/1,000 patient-days (standard
deviation, 33.3 DDD/1,000 patient-days). Although no statistically significant change was observed during the study
period, consumption of first- and second-generation cephalosporins, and aminoglycosides was significantly decreased,
while that of beta-lactam/beta-lactamase inhibitors, fourth-generation cephalosporins, carbapenem, glycopeptide,
linezolid, colistin, and quinolone increased significantly.

Conclusion: The total amount of prescribed antibiotics did not change, but the use of broad-spectrum antibiotics

increased during the study period.
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Table 1. Categorization of antibiotics into 18 groups

45

Fob AR RS ZASEATE wakx A, &
KA, Futol AA= Aol A A L] = 9L
o, Al AFES AlA 717 Te] Anatomical
Therapeutic Chemical Classification Systemo]| 4] A A]
3t defined daily dose (DDD)E 73t &, AZHA}
€22 DDD/1,000 patient-days2  EHAFS}ITH10].
DDD7} AolElo] R e FJAA o s
Q) ALg oS ulEro AT A So] DDDS
Ak WA HA A WA AR
o

ol A A ALSFOA] AL
2, AT AlgEAE, sy, AEE,
SHYS)T HIWA T Lol A5t
Aubo] we AR A8 WSt 9
07) 918 Aol AE AW o AR AT £

014

2 o2 3

12

200192 E 2012d71A] 1249 S0k 344 A
fSaFo] HAZES 644.6 DDD/1,000 patient-days

o

Group

Antibiotics

(1) Penicillin

(2) 1™ generation cephalosporin
(3) 2™ generation cephalosporin
@) 31 generation cephalosporin

Amoxicillin, ampicillin, nafcillin, penicillin, piperacillin

Cefazollin, ceftezol, cephalothin, cephradine

Cefaclor, cefmetazole, cefotetan, cefotiam, cefoxitin, cefprozil, cefuroxime
Cefcapene, cefdinir, cefditoren, cefixime, cefodizime

Cefotaxime, cefpiramide, cefpodoxime, ceftazidime, ceftizoxime, ceftriaxone,

flomoxef
5) 4"t generation cephalosporin Cefepime
(6) Beta-lactam/Beta-lactamase inhibitor
(7) Carbapenem
(8) Macrolide
(9) Lincosamide
(10) Aminoglycoside
(11) Fluoroquinolone
(12) Glycopeptide
(13) Oxazolidinone
(14) Streptogramin
(15) Polymyxin
(16) Nitroimidazole
(17) Folate pathway inhibitor
(18) Tetracycline/Glycycline

Clindamycin

Linezolid

Colistin
Metronidazole

Amoxicillin/clavulanic acid, ampicillin/sulbactam, piperacillin/tazobactam
Imipenem, ertapenem, meropenem, doripenem
Erythromycin, azithromycin, clarithromycin, roxithromycin

Gentamicin, amikacin, tobramycin, streptomycin, arbekacin
Ciprofloxacin, levofloxacin, moxifloxacin, gemifloxacin, gatifloxacin
Vancomycin, teicoplanin

Quinupristin/dalfopristin

Trimethoprim-sulfamethoxazole
Tetracycline, doxycycline, minocycline, tigecycline

Only antibiotics prescribed in the study hospital are included.
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