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Antimicrobial stewardship to reduce antimicrobial use density in a chil-

dren’s hospital
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[Abstract] Objective To explore the effectiveness of antimicrobial stewardship (AMS) in reducing antimicrobial
use density (AUD) in children. Methods An AMS team was established to analyze the causes for high AUD in a
tertiary first-class children’s hospital. With the target of an AUD <C20 defined daily doses (DDDs) in this hospital,
comprehensive improvement strategy was proposed based on the current situation. Relevant indicators of antimicro-
bial agents in this hospital before and after AMS improvement were compared, and the effectiveness was analyzed.
Results AUD in this hospital gradually decreased from 24. 83 DDDs in 2021 to 19. 06 DDDs in 2022, with 21 out of
23 departments decreased. Microbial examination rate before therapeutic antimicrobial use increased from 82. 01 %
to 89.09% , and antimicrobial use rate decreased from 45. 74% to 43.63%. Antimicrobial prophylactic use rate in
class | incision decreased from 27.21% to 24.18% , the incidence of healthcare-associated infection decreased {rom
3.18% to 2.66%, and the detection rate of multidrug-resistant organisms decreased from 12. 45% to 10. 99%,
while the incidence of class | incision infection remained unchanged. Conclusion Antimicrobial management sys-
tem centered on AMS is effective in promoting the rational application of antimicrobial agents in pediatric specialty
hospitals.
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Table 1 Antimicrobial use status in all departments in 2022
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Figure 3 Monthly changing trend of AUD in the hospital in
2022
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Table 2 AUD in each department before and after implementation of AMS (DDDs)
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Table 3 Comparison of relevant indicators of antimicrobial use in hospital before and after AMS implementation ( %)
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Table 4 Comparison in detection rate of multidrug-resistant organisms in hospital before and after AMS implementation (%)

Z i 25 AMS i AMS & b P
i P 42 PG Ak 4 00,4 45 BR T 17.07(241/1 412) 16.57(245/1 479) 0.131 0.717
T i 7 i s S 0 2 S B A T 32.07(135/421) 35.49(126/355) 1.013 0.314
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Table 5 Preventive antimicrobial use rate and surgical site

infection in class | incision surgery before and

after AMS implementation
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