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Introduction: The excessive or inappropriate use of antimicrobials and the emergence and transmission of antimicrobial-
resistant pathogens causes large health care costs annually. Up to 50% of antimicrobial use in hospitals is unnecessary or 
inappropriate and no significant improvement has been achieved on this issue in the last 30 years. The purpose of the study is 
to evaluate the quality of antibiotic use covering all steps in the process of antibiotic treatment and in hospitalized older patients 
with a suspected bacterial infection in Internal Medicine Units of an Italian Tertiary Care Hospital.

Materials and methods: This is a single-center, observational, retrospective, descriptive, study. All patients aged 65years or 
older, admitted to the Internal Medicine Units of Niguarda Hospital, from March 1st 2015to March 1st 2017, who were 
using systemic antibiotics for more than 24hours for a suspected bacterial infection, were recruited. To evaluate the quality 
of antibiotic use, we used six process quality indicators, developed by van den Bosch CMA et colleagues [doi:10.1093/jac/
dkw469], which measured various steps in the process of antibiotic use. 

Results: Data were retrospectively collected from 250 subjects, of which 48.4% (121subjects) were female. The median age 
(IQR) was 82(76-86), with 59.6% of people aged 80 years or older. Eleven percent of patients had a MEWS ≥ 3. The most 
prevalent infectious diagnoses were respiratory tract infections (44.4% of patients), followed by urinary tract infections (25.6% 
of patients). During the hospital stay, the percentage of patients with inappropriate antibiotic use was 80.0% (95%C.I. 74.5, 
84.8), as defined by the sum score derived by the six quality indicators, varied between 58.6% (culture taken from suspected 
site of infection) and 94.9% (early switch from intravenous to oral therapy). 

Discussion and conclusions: Data show a high prevalence of inappropriate antibiotic use in hospitalized patients which must 
be brought to the attention of the clinicians. Clinicians and clinical pharmacologists must collaborate to improve patient care.


