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Abstract

The trend of antimicrobial resistant bacteria is a globally significant problem. At the Annual
Meeting of the World Health Organization (WHO) in 2011, antimicrobial resistance (AMR) was
featured as a major topic. In this study, we compared trends in oral antibiotic use in the hospital
before and after the addition of CEX and CTM to the formulary. Antimicrobial days of therapy
(DOT) of oral antimicrobial agents for every year between January 1, 2010 and December 31, 2018
and the trends of resistance to antimicrobial agents of Pseudomonas aeruginosa were analyzed
to evaluate the proper use of antimicrobial agents. We observed a significant decrease in the
average yearly consumption of third-generation cephalosporins (5.5, 2.9 P<0.01). Concerning the
antimicrobial drug sensitivity (%) of Pseudomonas aeruginosa, the Meropenem sensitivity before
and after the start of activities was 74 and 100%, respectively.
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