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INTRODUCTION 

The Health-related Quality of life (HRQOL) can be 

improved by develop the quality medical treatment at all 

stages of the health care set up in Hospital. The setting of 

standard, quality health acre delivery can be achieved by 

Quality assurance. It can be measured by review of 

Clinical Practice by Internal quality assurance 

Committee in  every day. The Prescription habits of the 

Physicians should monitored for Rational use of 

antibiotics. The assessment and monitoring of 

Prescription pattern will improve the Quality of life and 

minimise the economic burden of the Patient.  

 

Rational Use of Antibiotics 

The Present study were to assess the prescription pattern 

and factors associated in the rational use of antibiotics. 

The irrational use of antibiotics leads to severe adverse 

drug reaction. Adverse drug reaction is the major 

parameter to increase the hospital stay, economic burden 

and Morbidity and mortality. The rational drug use 

(RDU) is defined as the use of safe, effective, right drug, 

right time and right route of administration to the right 

patient. The Irrational therapy was indicate the wrong 

drug, inappropriate route of administration with wrong 

dose, unwanted prescription of antibiotics, unproved 

efficacy drugs. The Antibiotic Stewardship Programs 

monitor the commonly used antibiotics and helps to 

physician to provide the effective treatment. It also 

Optimise the treatment and reduce the adverse drug 

reaction. 

 

Adverse drug reactions 

Adverse drug reactions (ADRs) are a major causes of 

hospital stay, morbidity and mortality. The ADR also 

causes cost utilization and burden of disease. The 

Unexpected ADR is due to Patient Non- Compliance, 

Ineffective drug and improper treatment. The occurrence 

of ADR can be minimised by monitoring of Antibiotic 

use and Prescription analysis. The Antibiotic stewardship 

programs help to health care Professional to provide the 

quality of patient care and improve patient safety through 

increased Quality health care services. 
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ABSTRACT 
Antibiotics may lead to drug resistance and serious adverse drug reactions. The resistance to many bacterial 

strains, Adverse Drug Reaction, reduced Pharmacological effect and increased side effects. Antimicrobial 

stewardship programs help to develop the systematic approach in treatment, avoid the Irrational use of antibiotics 

and improve patient treatment outcomes. Rational use of antibiotics may reduce the antibiotic Resistance, adverse 

drug reactions and other side effects. The monitoring of prescription pattern of antimicrobials by Antibiotic 

stewardship programme may improve the patient Outcomes. The present study assess the therapeutic outcomes in 

patient treated with various antimicrobial agents. Total of 250 study population were included in the study, and 

found that, 52% were female and 48% were male patients. Urinary tract infection is the most common clinical 

symptom in 42%. and mostly prescribed antibiotic was Cephalosporins 60% and Sulpha group of antibiotics were 

in 26%. The magnitude of symptoms decreased in 225 patients by Stewardship Programme. 78% patients received 

Rational use of drug and 22% were received Irrational use of drug as per CDC guidelines. The study conclude 

that, The Utilization of antibiotic should be carefully monitored and Periodically reviewed for better patient care. 

It is a process for effective patient care. The clinical pharmacist should carryout the Surveillance programme and 

frame the antimicrobials usage Policy.  
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Objectives of stewardship program 

The establishment of “Antibiotic Stewardship Programs 

(ASPs)” in hospital helps to improve the rational use of 

antibiotics. The scope of this programme is to avoid the 

adverse events and provide effective treatment to the 

patients. This programme enhances the Prescription 

pattern of antibiotics, minimise the medication error, 

antibiotic resistance and offer the Safety and quality 

Patient care. The pharmacoeconomic burden of the 

patients is reduced by minimise the hospital stay and 

unwanted antibiotic use in hospital. Centre for Disease 

Control and Prevention (CDC) advised to establish the 

ASPs in all hospitals. It Optimise the antibiotic use 

through Antibiotic Stewardship Programs (ASPs). 

 

MATERIALS AND METHODS 

Study design: The Prospective observational study was 

conducted with 250 patients at Department of General 

medicine, KG Hospital and Post graduate research 

Institute, Coimbatore for a period of 6 months using 

questionnaire as a tool based on the following criteria. 

 

Inclusion Criteria 

1. Patient with age between 18 – 70 years of both sex. 

2. Patients with Infectious disease 

3. Patients with other Comorbid conditions. 

4. Patients able to read and write in Consent Form. 

 

Exclusion Criteria 

1. Patient with age below 18 years and above 70 years. 

2. Pregnancy and Lactating women. 

3. Surgical and disinfected Patients 

 

Methods and Data Collection 

Patient were Interviewed at In-patient department and 

identified the present illness, Past medical and 

medication history by using medical records and 

interview with patient and their attenders. The data were 

analysed by using SPSS software. 

 

RESULTS 

Total of 250 study population were included in the study, 

the study found that, 52% (n=130) were female and 48% 

(n=120) were male patients. Female Patients were in age 

group of 41 to 50 years and male patients were in 51 to 

60 years of age. It was indicated in Figure 1. 

 

 
Figure 1: Gender distribution. 

 

The Prevalence of disease conditions were assessed and 

found that, Urinary tract infection is the most common 

clinical symptom in 42%(n=105). LRTI in 24% (n=60) 

and AFI in 20% (n=50) of Patients. Dengue, Cellulitis, 

acute Gastritis and hepatitis are very less in patients. 

Which was given in figure 2.  

 

 

 

 
Figure 2: Prevalence of Infectious disease in study Population 

 

 The study indicates that, majorly prescribed antibiotic 

was Cephalosporins 48% and Sulpha group of antibiotics 

were in 22%. Tetracycline 7%, aminoglycosides 4%, 

quinolones 9%, Carbapenem 5%, Macrolides 3%, 

antiviral 2% and other antimicrobials 4%.  Totally 600 

drugs were Prescribed in which majorly Prescribed drugs 

were Ceftrioxone 106 followed by Ampicillin-sulbactam 

95, Amoxycillin/clavunate 52, Meropenem 48, 

Moxifloxacin 18, Amikacin 25, Levofloxacin 32, 

Pipercillin-Tazobactum 12 and other antimicrobial 

agents  were in 214. Which was given in Table-1. 
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Table 1: Name and Percentage of the drug Prescribed in study population. 

S. No. Prescribed Drug 
Total = 600 Drugs 

Number (n) Percentage (%) 

1 Ceftriaxone 106 18 

2 Ampicillin-sulbactam 95 15 

3 Amoxycillin/clavunate 52 9 

4 Meropenem 48 8 

5 Moxifloxacin 18 3 

6 Amikacin 25 4 

7 Levofloxacin 32 5 

8 Pipercillin-Tazobactum 12 2 

9 other antimicrobial agents 214 36 

 

Total of 64 culture sensitivity test were performed and 

results that, gram Positive bacteria in 37% (n=24) tests 

and 63% (n=36) were gram Negative bacteria in study 

population. The most frequent gram negative Isolate was 

E-Coli 33% (n-21) followed by Klebsiella 30 %(n=19)  

and the most frequent gram positive was enterococcus 

22% (n=14) , streptococcus 16% (n=10) . It was given in 

figure 3. 

 

 
Figure 3: Culture Sensitivity Test result. 

 

The prescription pattern of drug for infectious patients 

was assessed and found that, 48% (n=120) of patient 

received Monotherapy and dual therapy32% (n=80), 

triple therapy 12% (n=30) and multiple therapy 8% (n= 

20) of prescription. The results given in figure 4. 

 

 
Figure 4: Prescription pattern of Antimicrobials. 

 

The study found that, 17 Adverse drug reactions in the 

study Population. Out of which 35% (n= 6) patients had 

nausea, 23.5% (n= 4) had vomiting, 23.5% (n= 4) had 

diarrhoea and 18% (n= 3) had skin rashes. In the study, 

the magnitude of symptoms decreased in 225 patients by 

Antimicrobial Stewardship Programme. 80% (n= 180)  

of UTI, 62% (n= 141)  of LRTI, 33% (n= 76)  of 

Cellulitis, 32% (n= 74)  of Acute febrile illness, 8% (n= 

18)  of hepatitis and 10% (n= 23)  of Acute gastritis. 

Which was shown in Table 3. 
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Table 3: reduction of symptoms by Antimicrobial Stewardship Programme. 

S.No Symptoms Number of Patients (n) Percentage of Patients (%) 

1 UTI 180 80 

2 LRTI 141 62 

3 Cellulitis 76 33 

4 Acute febrile illness 74 32 

5 Hepatitis 18 8 

6 Acute gastritis 23 10 

 

The Rational use of drug was assessed by using NCDC 

2016 guidelines. out of 250 patients, 78% (n= 195) 

patients were received antimicrobial agents rationally 

and 22% (n= 55) patients were received Irrationally.  The 

results given in figure 5. 

 

 
Figure 5: Rational use of Drug as per NCDC 2016 

guidelines. 

 

CONCLUSION 

The study concludes that, the antibiotics are utilized in 

critically ill patients. The study found that, majority of 

antimicrobials agents were prescribed as per the NCDC 

guidelines for the management of infectious patients. 

Monotherapy and dual therapy is more effective than 

Multiple drug therapy.  The study shows 78% patients 

were received antimicrobial agents rationally and the 

outcomes are more Prominent in study population. The 

study recommends that, construction of multi-

disciplinary health care team for monitoring the 

microbial sensitivity pattern, rational use of antimicrobial 

agents. It will help to physician for better management of 

Critically ill patients.  

 

Conflicts of Interest: None. 

 

ACKNOWLEDGEMENT 
The author thanks to Microbiology Lab, KG hospital for 

their active support. 

 

REFERENCE 

1. Sneha P et al; A prospective study on antimicrobial 

therapy and its clinical outcomes in infectious 

diseases with stewardship programme; Int. J. of Res. 

in Pharmacology & Pharmacotherapeutics, 2020; 

9(1): 58-76. 

2. Ingram PR, Seet JM, Budgeon CA, Murray R.; 

Point-prevalence study of inappropriate antibiotic 

use at a tertiary Australian hospital; Internal 

medicine journal., 2012; 42(6); 719-721. 

3. Levin PD, Idrees S, Sprung CL, et al.; Antimicrobial 

use in the ICU: indications and accuracy–an 

observational trial. Journal of hospital medicine: an 

official publication of the Society of Hospital 

Medicine, 2012; 7(9): 672-678. 

4. Nowak MA, Nelson RE, Breidenbach JL, Thompson 

PA, Carson PJ.; Clinical and economic outcomes of 

a prospective antimicrobial stewardship program.; 

American journal of health-system pharmacy: 

AJHP: official journal of the American Society of 

Health-System Pharmacists., 2012; 69(17): 1500-

1508. 

5. Bishop J, Parry MF, Hall T.; Decreasing Clostridium 

difficile infections in surgery: impact of a practice 

bundle incorporating a resident rounding protocol. 

Connecticut medicine., 2013; 77(2): 69-75. 

6. Patel SJ, Oshodi A, Prasad P, et al. Antibiotic use in 

neonatal intensive care units and adherence with 

Centres for Disease Control and Prevention 12 Step 

Campaign to Prevent Antimicrobial Resistance. The 

Paediatric infectious disease journal, 2009; 28(12): 

1047-1051. 

7. Srishyla MV, Naga Rani MA, Venkataraman BV. 

Drug utilization of antimicrobials in the in-patient 

setting of a tertiary hospital.; Indian Journal of 

Pharmacology, 1994; 26(1): 282–287. 

8. Kuruvilla A, George K, Rajaratnam A, John KR.; 

Prescription patterns and cost analysis of drugs in a 

base hospital in South India. Natl Med J India., 

1994; 7(1): 167–168. 

9. Uppal R, Khanna S, Sharma SK, Sharma PL.; 

Antimicrobial drug use in urology.; Int J Clin 

Pharmacol Ther Toxicol, 1991; 9(1): 366–368. 

10. Dellit TH, Owens RC, McGowan JE, Jr., et al. 

Infectious Diseases Society of America and the 

Society for Healthcare Epidemiology of America 

guidelines for developing an institutional program to 

enhance antimicrobial stewardship. Clinical 

infectious diseases: an official publication of the 

Infectious Diseases Society of America, 2007; 

44(2): 159-177. 


