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Antibiotic Prescribing Trends in
U.S. Hospitals Raise Flags

Efforts needed to curb the use of broad-spectrum drugs, slow the spread of resistance

Approximately half of patients admitted to hospitals will receive antibiotics. National antibiotic use patterns
illustrate the potential for individual hospitals to curb prescribing of these drugs, an essential step in slowing
the spread of resistance and avoiding adverse events. An analysis from the U.S. Centers for Disease Control and

Prevention (CDC) has uncovered worrisome trends in hospital prescribing; stewardship efforts should focus on
reversing these trends.

A CDC analysis of inpatient antibiotic prescribing data from the Truven Health Analytics’ MarketScan Hospital
Drug Database concluded that between 2006 and 2012, overall antibiotic use remained static. (See Figure 1.)
However, the prescribing of certain classes of antibiotics changed as follows:

o Use of broad-spectrum antibiotics increased significantly. Broad-spectrum antibiotics are agents that target
a wide array of bacterial pathogens. They include glycopeptides, beta-lactams and beta-lactamase inhibitor
combinations, carbapenems, macrolides, and third- and fourth-generation cephalosporins.

o Use of narrow-spectrum antibiotics decreased. Narrow-spectrum antibiotics are medications effective in

treating a limited and targeted group of pathogens. They include penicillins, aminoglycosides, and first- and
second-generation cephalosporins.



Figure 1
Estimates of Antibiotic Use by Class, 2006-12
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Although these estimates measure only the volume, and not the appropriateness, of prescribing, the trend
toward using broad-spectrum agents is cause for concern, because these types of antibiotics have been shown
to significantly increase the risk of drug-resistant infections."

Another worrisome trend is that fluoroquinolones were the most commonly prescribed class of antibiotics

in hospitals, accounting for more than 16 percent of all antibiotic use. These broad-spectrum antibiotics have
significant toxicities that have been associated with serious and sometimes permanent side effects affecting
tendons, muscles, joints, nerves, and the central nervous system. Because of these toxicities, the Food and

Drug Administration recently issued an advisory recommending that fluoroquinolone use be avoided for patients
with uncomplicated bacterial infections, such as urinary tract infections and sinusitis, and that these patients be
given alternative treatment options.? Reducing unnecessary or inappropriate use of fluoroguinolones will help
minimize the risks associated with them.

New information on prescribing patterns can support hospital antibiotic stewardship programs, which are
designed to optimize antibiotic use, by identifying areas to target stewardship interventions to reduce any
inappropriate use.® Further research is necessary to evaluate the appropriateness of how these drugs are used
in U.S. hospitals, but the high volume of fluoroquinolone use and the increasing use of other broad-spectrum
antibiotics present potential targets for antibiotic stewardship efforts.
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