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antimicrobial therapy at renewal time
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Background

* Inappropriate antibiotic use increases the risk of antimicrobial
resistance and serious adverse events’-?

Table 1: Patients baseline characteristics
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Results

Figure 1: Primary outcome: Median Days of
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Figure 4: Hospital overall DOT during intervention period
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cefepime (CEF), meropenem - Percentage of patients with ID 1  Single center
(MPN) and vancomycin (VAN) consults SSTI 2 (2.8) 10 (12.3) 0.03 0 « Small sample size
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seudomonas aeruginosa
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