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continue or whether the decrease in antibiotic utilization in the recent months will lead 
to similar decrease in MIC.

Disclosures. All Authors: No reported disclosures

164. Restriction of Antimicrobials Dispensing without Prescription on a National 
Level: Impact on the Overall Antimicrobial Utilization in Community Pharmacies 
in Saudi Arabia
Khalid Eljaaly, PharmD, MS, BCPS, BCIDP1; Ahmed Al-Jedai, Pharm.D., MBA, 
BCPS, FCCP, FAST, FCCP, FASHP2; Yasser Almogbel, MSc, Ph.D.3;  
Nasser Alqahtani, MSc, Ph.D.4; Hajer Almudaiheem, MSC, Pharm.D.2;  
Nancy Awad, n/a5; Dema Alissa, BSc, MSc2; Abdullah Assiri, MD2;  
Tareef Alaama, FACP, FRCPC, CPE2; 1King Abdulaziz University, Jeddah, Makkah, 
Saudi Arabia; 2Ministry of Health, Riyadh, Ar Riyad, Saudi Arabia 3Qassim 
University, Buraidah, Al Qasim, Saudi Arabia 4Riyadh first health cluster, Riyadh, Ar 
Riyad, Saudi Arabia 5IQVIA, Dubai, Dubai, United Arab Emirates

Session: P-09. Antimicrobial Stewardship: Trends in Antimicrobial Prescribing

Background. High rates of non-prescription dispending of antimicrobials has led 
to a significant increase in antimicrobial overuse and misuse in Saudi Arabia (SA). The 
objective of this study was to evaluate antimicrobial utilization following enforcement 
of a new prescription-only antimicrobial dispensing policy in the community phar-
macy setting in SA.

Methods. Data were extracted from the IQVIA database between May 2017 and 
May 2019. Antimicrobial consumption rate based on the sales, defined daily dose 
in grams (DDD), DDD/1000 inhabitants’/day (DID), and antimicrobial claims for 
pre-policy (May 2017 to April 2018) and post-policy (June 2018 to May 2019) periods 
was assessed.

Results. Overall antimicrobial utilization slightly declined (~9-10%) in 
post-policy vs. pre-policy period (sales, 31,334 vs.34,492 thousand units; DDD, 
183,134 vs. 202,936 thousand grams), with an increase in the number of claims 
(~16%) after policy implementation. There was a sudden drop in the consump-
tion rate immediately after policy enforcement; however, the values increased sub-
sequently, matching closely to the pre-policy values. Consumption patterns were 
similar in both periods. Penicillins were the most commonly used antimicrobial 
(sales, 14,700 - 11,648 thousand units; DDD, 71,038 - 91,227 thousand grams; DID, 
2.88 - 3.78). For both the periods, the highest dip in utilization was observed in 
July (sales, 1,027 - 1,559 thousand units; DDD, 6,194 - 9,399 thousand grams), 
while the highest spike was in March/October (sales, 3,346 - 3,884 thousand units; 
DDD, 22,329 - 19,453 thousand grams). 

Conclusion. Non-prescription antimicrobial utilization reduced minimally 
following policy implementation in the community pharmacy setting across SA. 
Measures to aid effective implementation of prescription-only regulations are 
necessary. 
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Background. Current guidelines recommend empiric antibiotics be used only for 
severe cases of coronavirus disease 2019 (COVID-19) or in cases where there is high 
clinical suspicion for bacterial co-infection. Level of adherence to guideline-recom-
mended prescribing is unknown and high rates of antimicrobial prescribing may lead 
to increased development of resistance.

Methods. We reviewed antimicrobial prescribing patterns for patients with 
COVID-19 managed at The Alfred Hospital in Melbourne, Australia in 2020. 
Adherence to World Health Organization (WHO) guideline-based prescribing was 
assessed by manual review of case notes. Monthly hospital-wide antibacterial con-
sumption April-Dec 2020 (post-pandemic period) was compared to Jan 2019-Mar 
2020 (pre-pandemic period), measured as days of therapy (DOT) per 1000 patient-
days. Rates of multi-drug resistant organisms (MRO) (including MRSA, VRE, CPE, 
ESBL) were compared between months in 2019 and 2020 after pandemic onset (April 
2020) and expressed as isolates per 1000 patient-days.

Results. 147 patients were managed for COVID-19 in 2020 at our centre. 101 
patients required hospital admission and 58 (39%) were classified as either severe or 
critical in severity. 80 (54%) patients received empiric antimicrobial treatment, includ-
ing 78/101 (77%) of hospital inpatients and 24/26 (92%) of ICU-admitted patients. 
59 (73%) of antimicrobial prescriptions were adherent to WHO guidelines. Monthly 
antibacterial consumption was significantly lower post-pandemic than in the pre-pan-
demic period (mean 853 vs 902 DOT/1000 patient-days, P=0.0065). Antimicrobial 
use patterns varied, with significant decreases in commonly used antibiotics such as 
ceftriaxone, piperacillin-tazobactam, azithromycin and ciprofloxacin but no change 
in vancomycin or meropenem (Figure 1). There was a mean decrease of 0.77 MRO 
isolates/1000 patient-days (P=0.026) when each month in 2020 was compared with the 
corresponding month in 2019 (Figure 2).

Antibacterial consumption in 2019 and 2020 by month, expressed as days of 
therapy/1000 patient-days.

Rates of isolated multi-drug resistant organisms in 2019 and 2020 by month, 
expressed as isolates/1000 patient-days.

Conclusion. A high proportion of admitted patients with COVID-19 received 
empiric antibiotics. In spite of this, we observed a significant reduction in total anti-
microbial consumption and reduced rates of MRO isolation in the post-pandemic 
period.
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Background. Recent changes in CLSI microbiologic interpretations of daptomy-
cin and enterococci include the “susceptible-dose dependent” (SDD) category. The ef-
fectiveness of SDD for directing clinicians to employ higher dosing of daptomycin is 
unknown. The study objective was to determine if implementation of SDD paired with 
a comment recommending higher doses of daptomycin (8-12mg/kg) and ID consult-
ation in 2019 was associated with changes in rates of daptomycin use and prescribed 
doses for enterococcal bloodstream infections (BSI). 

Methods. Single-center, retrospective cohort study of adult inpatients with ente-
rococcal BSI and daptomycin susceptibility results reported from Aug 2016-Jul 2020. 
Chart review was performed to collect demographics, source of infection, and clinical 
management strategy. Rate of daptomycin use for definitive therapy (antimicrobial on 
day 4 after final susceptibilities) and median prescribed dose were compared for BSI 
caused by S and SDD isolates. Annual (Aug 1-Jul 31) trends in infections and dapto-
mycin use were tabulated. 

Results. 189 blood cultures were reviewed, yielding 56 unique episodes 
of enterococcal BSI. Patients had a mean age of 59  years and majority had an 


