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Background and importance

Community-acquired pneumonia (CAP) (Figure 1) is still one of the leading
causes of death worldwide. In our previous studies, the guideline adherence to
national and international CAP guidelines in terms of agent choice was found
to be poor [1]. Implementation of the Antibiotic Stewardship Program (ASP)
aimed to improve the correct and responsible antibiotic use by encouraging
guideline adherence.

Aim and ObjECtiVES Figure 1: Physiological and pathological state of alveoli

This retrospective observational before-after study aimed to evaluate whether the ASP may improve guideline
adherence, antibiotic exposure and clinical outcomes in patients hospitalized with CAP in Hungary.

Materials and methods cap
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Results

» Fisher’s exact test and t-test were applied to compare
categorical and continuous variables, respectively.
Significant p values were defined as below 0.05.

Significant improvement in overall
CAP guideline adherence, duration,
antibiotic exposure, costs, and

Table 1: Impact of implemented ASP on empirical antibacterial therapy of CAP. clinical outcomes were observed
Pre- (Table 1)
Parameters intervention ASP period Increase values
period N=194 (%) | /Decrease % P
N=103 (%)
Guideline-adherent agent(s) 60 (58.3%) 181 (93.3%) 35% p <0.05
Guideline-adherent agent, dosage 48 (46.6%) 149 (76.8%) 30.2% p <0.05 COnCIUSiOnS
Guideline-adherent agent, dosage, and duration 23 (22.3%) 91 (47.0%) 24.7% p <0.001 Asp
Guideline non-adherent therapies with metronidazole 32 (31.1%) 6 (3%) -28.1% p <0.001 c°un(Wr|tten Protoc |
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LOS - days (Median + SD, Median) 8.85+6.10 (8) 7.09+5.84(6) -13.5% p <0.05 ° S'gn'flcal’lt reductlo o antlblOtlc
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30-Day survival 75 (72.5%) 152 (78.4%) 5.9% n.s. >I8Nificant "eduction ]:|dlrect Antibiotjc COst
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Direct empirical antibiotic costs (HUF/patient) 0.92 98 -33.2% p <0.001 i Stay

DDD — Daily Defined Dose; SD: standard deviation; LOS — Length of Stay; AB-antibiotic; n.s.: non-significant (p>0.05).
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