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Background

High morbidity and
mortality of neonatal

sepsis

3]

Non specific clinical signs

1

Antibiotics overexposure

S\

Diagnostic tools with
limited performance




Aim of the study

To quantify antibiotics
consumption in a tertiary care
neonatal unit and evaluate
the changes over time,
following the implementation
of antimicrobial stewardship
practices




I Antibiotic stewardship
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Methods

* Retrospective
* Single center study

e Study period : 01.01.2007 and 31.12.2022

* Inclusion criteria: patients hospitalized in the neonatal unit of Lausanne
University Hospital

* Exclusion criteria: general consent refusal
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I Metrics

* Number of patients treated with antibiotics per 100 admissions

* AUR (Antibiotic Use Ratio) : P 5%3
Number of days of ATB o’(%e MSE
F x100 AURA
Stay duration & %
 DOT (Days of Therapy) : Number of days of ATB
(ATB1 +ATB2+...) «1000 o O DOT
Stay duration (Patientl cé%c: 5(%:3 o
+Patient2 +....) o f;(%a

* Number of deaths per 100 admissions

UNIL | Université de Lausanne



Results — Antibiotic exposure

Number of newborns treated with
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Significant decrease p<0.01
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* Population:
11’463 neonates
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—— Global mortality
5 4 — Bacteremia-related mortality

* Overall mortality
decreased by 46% (from
3.7% to 2.0%, P < 0.005)

P<0.005

* No significant change in
bacteremia-related
mortality over time (0.58%

194 P=0.34
/\/_/\/\/\/\/ to 0.99%, P = 0.34).
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Number of deaths per 100 admissions




I Conclusion

Antimicrobial stewardship implementation = Reduced overall
antibiotic exposure

No concomitant increase in mortality
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