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POLICY OF ANTIBIOTIC USAGE IN SILOAM HOSPITALS BALI
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ANTIBIOTIC CATEGORIES IMPLEMENTED ANTIBIOTIC STEWARDSHIP PROGRAM (ASP)
IN SILOAM HOSPITALS BALI
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TOTAL ANTIBIOTIC USAGE 2020 — QUANTITATIVE (UoM)

The Used of Antibiotics

= Since April 2020, the usage of
Azythromycin become the
most frequent AB that been

Azythromycin Levofloxacin Cefoperazone Ceftriaxone Cefixime  Meropenem Ampicillin Cefo-Sulba Cefazolin prescrlbed' espeCIa”y In COVID
patients
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ANTIBIOTIC USAGE 2020 - QUANTITATIVE (DDD/100patient days)

Inpatient Parenteral Antibiotic Quantitative Profile 2020 - DDD
Siloam Hospitals Bali

POLYMYXIN B 0.00

AMPICILLIN SULBACT AM 0.00

FOSFOMICIN 0.01

AMPICILLIN 0.01

MNETILMICIN 0.02

benzathine penicillin 0.02

CEFEPIME | 0.02

CIPROFLOXACIN I 0.03

AMIKACIN I 0.04

PIPERACILLIN TAZOBACTAM B 0.07
CEFOPERAZONE SULBACTAM = 0.10
VAN COMICIN B 0.17

ASAM CLAVULANIC (CO-AMOXICLAY) mE 0.17

AZITHROMNMICIN . 0.27
CEFTIZOXIME e 0.40
CEFTAZIDIME

MOXIFLOXACIN
ANMOXICILLIN
MEROPEMNEM

METRONIDAZOL
GENTAMICIN I .20

I 0.45
I 0.64
I 0.81
I 1.08
I 109
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. CEFOPERAZONE e 1.7 4
. CEFAZOLIN 2.45
LEVOFLOXACIN 3.74
. CEFTRIAXONE
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Highest usage of antibiotic in 2020 is Cephalosporin (15t and 37 Generation) and
Fluroquinolone (Levofloxacin)
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ANTIBIOTIC USAGE 2021 - QUANTITATIVE (DDD/100patient days)

Inpatient Parenteral Antibiotic Quantitative Profile YTD 2021 - DDD
Siloam Hospitals Bali

POLYMYXIN B 0.00
benzathine penicillin = 0.00
CEFTIZOXIME 0.00
NETILMICIN 0.00
AMPICILLIN 0.00
CIPROFLOXACIN 0.01
AMPICILLIN SULBACTAM 0.01
CEFEPIME | 0.02
ASAM CLAVULANIC (CO-AMOXICLAV) = 0.07
VANCOMICIN = 0.07
MOXIFLOXACIN mm Q.18
FOSFOMICIN mm 0.19
PIPERACILLIN TAZOBACTAM m=m Q.22
CEFOPERAZONE SULBACTAM m=m (31
CEFTAZIDIME wesssm (.54
AZITHROMICIN msssm (.59
AMOXICILLIN s 0,62
AMIKACIN s (.62
MEROPENEM  msssssm (.77
METRONIDAZOL s (.20
CEFOPERAZONE meesssssss 1.06
B O T T B O O R AP
i CEFOTAXIME s ].69 :
CEFAZOLIN meessssssssssssssssssm 2 46
! LEVOFLOXACIN
! CEFTRIAXONE

0.00 2.00 4.00 6.00 8.00 10.00 12.00 14.00 16.00

* Highest usage of antibiotic in 2021 is Cephalosporin (15t and 3™ Generation) and

& .
Fluroquinolone (Levofloxacin) — Similar with 2020’s pattern, even with higher DDD @m Hospitals

* Fluroquinolone and Cephalosporin induce ESBL (Extended Spectrum Beta Lactamase)
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Tabel Sensitifitas Antibiotik
Siloam Hospitals Bali Bulan Januari— Desember 2020
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MDRO (%) Siloam Hospitals Bali

MDRO (%) Siloam Hospitals Bali

66.7
39.1
28.6
I 0

K. pneumoniae Producing ESBL

26.9
22

E. coli Producing ESBL Carbapenem Resistant P. aeruginosa

m 2020 m2021

16.7

6.3

MRSA

There is an increase of MDRO in
2021 compare to 2020 :

4.9% M E. coli
27.6% 1 K. pneumoniae
10.4% > MRSA
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RESTRICTED ANTIBIOTIC USAGE EVALUATION - QUALITATIVE

Restricted Antibiotic Qualitative Profile 2020 - Gyssens

89%

5% 4%

0% 1% 0% 0% 1% — — 0% 0% 0% 1% 0%
O(NOL) |I(tepatsaat IlA(Tepat IIB(Tepat Il C(Tepat Il A(Durasi IllB(Durasi IVA (ada IV B (Ada IV C (Ada IVD(Ada V (Adaatau VI(Data
profilaksis) dosis) Interval) Rute) terlalulama)  terlalu  pilihanyang pemilihan  yanglebih  spektrum tidaknya lengkap
singkat) lebih efektif) yanglebih ekonomis) yang lebih Indikasi) /tidak)
aman) sempit)

Restricted Antibiotic Qualitative Profile YTD 2021 - Gyssens

89%
5 9 5%
0% 0% 2% 0% 1% 3% 0% 0% 0% 0% 0%
— || -
0(NOL) | (tepat saat 1l A (Tepat IIB (Tepat INC(Tepat A (Durasi llIB(Durasi IV A (ada IV B (Ada IV C (Ada IVD(Ada V(Adaatau VI (Data
profilaksis) dosis) Interval) Rute) terlalu lama) terlalu pilihanyang pemilihan yang lebih spektrum tidaknya lengkap
singkat)  lebih efektif) vyanglebih  ekonomis)  yanglebih Indikasi) Jridak)

aman) sempit)

KPRA and Hospital Management
work collaboratively since 2018

89% restricted antibiotic use in
2020 and 2021 is rational

Another 11% usage is not rational
- too short duration
- less effective choice of
antibiotic
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INTEGRATED FORUM COMMUNICATION

MONTHLY DOCTOR’S FORUM - MANAGEMENT + ALL DOCTORS L

CASE DISCUSSION = CLINICIANS + KPRA + MANAGEMENT
MONTHLY ANTBIOTIC REVIEW = KPRA
ANTIBIOTICS SENSITIVITY PATTERN = MICROBIOLOGIST + PCI

/ / / /
0’0 0’0 0’0 0’0

SHARING INFORMATION ABOUT ANTIBIOTIC USE
INCREASE RATIONALE USE OF ANTIBIOTIC
DECREASE PREVALENCE OF MDRO

DECREASE ANTIMICROBA RESISTANCE

X/ X/ X/ X/
0‘0 0’0 0’0 0’0
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