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RESULTS

» One hundred and six patients were evaluated
(Figure 1).

Augmentin™

» Overall, 43.4% of IV Augmentin® prescriptions |

OBJECTIVE were fully appropriate and 56.6% had at least ﬁw: |

one inappropriate criterion.
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Included (n = 138)

Not evaluated (n = 32) :
- Lack of information (n = 12)
——3» - Not assessable (n = 1)
- Still in progress when
the study stopped (n = 19)
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Evaluated (n = 106)

Indication Dosage [V/PO switch Duration
O Appropriate @ Inappropriate

» Given the high percentage of inappropriate use in respiratory tract infections, the potential
savings were calculated for community-acquired pneumonia, bronchitis and acute
exacerbation of chronic obstructive pulmonary disease. The results showed that the
hospital could save around 9,000 € per year if the use of IV Augmentin® was appropriate
within the considered care units in terms of dosage, intravenous-to-oral switch and
duration of treatment, whenitis indicated (Table 2).

Table 2:
Losses and p_o_tentlal savings in three respiratory tract infections o N G e i GRe 6
(CAP, bronchitis and exacerbation of COPD) the three respiratory tract infections
for whom cost savings could have
Potential Total been made.
Wards * Losses™ Mean annual potential ** ¥ (cost of prescribed treatment -
(5 weeks losses/patient savings annual cost of treatment in agreement with
period) (52 weeks)  savings local guidelines)
Pneumology 7 | 21518€  30.74€ 2237.87 € Colf/ts dif p*.‘a.ﬁ.“j‘ﬁe““fa' f‘t’rmS:
Oncology 7 32662€  4666€ 3396.85 € 9 /azrggr’gg' i
Geriatrics 3 63.47 € 21.16 € 660.09 € T T
Haematology 2 49.07 € 24.53 € 510.33 € 2g/200mg = 4.06€ :
Cardiovacular surgery 1 70.48 € 70.48 € 732.99€ 8981.24 € « amoxicillin/clavulanate tablet
Otorhinolaryngology 1 36.12 € 36.12 € 375.65 € 500mg/125mg = 0.26€ ;
Orthopaedics 1 39.50 € 39.50 € 410.80 € e amoxicillin/clavulanate tablet
Gastroenterology 1 34.34 € 34.34 € 357.14 € 875mg/125mg = 0.70€ ;
Digestive surgery 1 28.80 € 28.80 € 299.52 € * amoxicillin/clavulanate tablet
19/62.5mg = 0.37€

CONCLUSION

Abbreviations:

- IV: Intravenous

- CRP: C-Reactive Protein

- CAP: Community-Acquired Pneumonia

- COPD: Chronic Obstructive Pulmonary Disease
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