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The creation of a tool for calculating new indicators of antimicrobial agents based on consumption using Defined Daily Dose per 100 hospital 
stays (DDD/100s).

What was it done?

Why was it done?
Spanish Society of Hospital Pharmacy(SEFH) proposed 13 indicators (bibliography: Gutiérrez-Urbón JM, Gil-Navarro MV, Moreno-Ramos F, 
Núñez-Núñez M, Paño-Pardo JR, Periáñez-Párraga L. Indicators of the hospital use of antimicrobial agents based on consumption. Farm Hosp. 
2019;43(3):94-100) which could help to improve the quality of antimicrobial use.

Indicators are related: 

We built an Excel tool to input required data in order to calculate the indicators with the formulas defined for their automated estimation:

DDD/100s for the years 2018-2022 were calculated in order to see the annual evolution. Required data: antibiotic (ATC Group:J01) and antifungal (ATC 

Group:J02) consumption by drug and route of administration (oral (o), parenteral (p) and others).
Calculation of DDD/100s according to grams consumed (obtained with Hospital Pharmacy software) and ATC/DDD-Index.

How was it done?

• These indicators provide possible improvement actions to enhance the use of antimicrobial agents. Consumption of fosfomycin or 
amoxicillin/amoxicillin-clavulanic acid ratio should be cautiously analyzed due to outpatient (or in emergencies) management of 
uncomplicated infections.

• As improvement actions in our hospital, increase the use of metronidazole-p in anaerobic infections or cloxacillin and cefazolin de-
escalation can be promoted as soon as sensitivity is confirmed by antibiogram-test. Diversify antibiotic pressure on pseudomonas, 
trying to reduce piperacillin-tazobactam by prescribing ceftazidime or cefepime, and reserving aztreonam for beta-lactams allergics. 
Similarly, decrease piperacillin-tazobactam use by prescribing amoxicillin-clavulanic acid if anti-pseudomonal coverage isn’t necessary.

What next?
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What has been achieved?

• We realized that our hospital improved by decreasing consumption of antibacterial, antifungal, carbapenemics and fluoroquinolones; and so, an early 
parenteral-oral switch.

• However, the other ratio-based indicators are stable or worsening yearly: macrolides-p/fluoroquinolones-p, metronidazole-p/piperacillin-tazobactam
+carbapenemics, fosfomycin consumption, anti-SRSA/anti-MRSA agents, amoxicillin/amoxicillin-clavulanic acid, amoxicillin-clavulanic acid/piperacillin-
tazobactam, fluconazole/equinocandins and diversification of anti-pseudomonas beta-lactam.

Higher value
Better practices

Lower value
Better practices

Homogeneous percentages (%)
Better practices

Overall antibacterial consumption 1

Overall consumption of antifungals 2

Consumption of carbapenemics 3

Consumption of fluoroquinolones 4

Ratio macrolides-p/fluoroquinolones-p 5

Ratio metronidazole-p/piperacillin-
tazobactam+carbapenemics

6

Fosfomycin consumption 7

Sequential therapy 8

Ratio anti-SRSA/anti-MRSA agents 9

Ratio amoxicillin/amoxicillin-clavulanic acid 10

Ratio amoxicillin-clavulanic acid/piperacillin-tazobactam 11

Ratio fluconazole/equinocandins 12

Diversification of anti-pseudomonas beta-lactam:
%anti-pseudomonal carbapenemics, %piperacillin-tazobactam
and %anti-pseudomonal cephalosporins+aztreonam
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