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To the Editor—In December 2019, the first cases of a new corona-
virus disease (COVID-19) caused by the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) were reported in
Wuhan.! This infectious disease spread rapidly and led to the cur-
rent global pandemic. Even though COVID-19 is a viral disease,
the use of antibiotics in these patients has been a common practice,
especially at the beginning of the pandemic. In published series of
hospitalized patients with COVID-19, the prevalence of antibiotic
use ranges from 72% to 95%.>* However, in published reviews, the
prevalence of bacterial coinfection in these patients is 8% and that
of superinfection is 14.3%.%° Therefore, the systematic use of anti-
biotics does not seem to be an adequate strategy and can lead to
toxicity and resistance issues.®

In our center, Mois¢s Broggi Hospital (a 380-bed regional
hospital, located in Barcelona, that serves an area of 425,000 inhab-
itants), we conducted a before-and-after study to compare the
evolution of antibiotic consumption in conventional hospitali-
zation between 2019 (pre-COVID-19) and 2020 (COVID-19),
and to analyze the effect of antimicrobial stewardship (AMS) team
strategies applied during the COVID period.

Between March and May 2020 the AMS team was unable to
conducte its usual activities, but the following measures were
implemented to avoid antibiotic overuse. First, a multidisciplinary
work team (intensive care, anesthesia, internal medicine, phar-
macy and emergency medicine departments), led by members of
the AMS team, was created to draw up a protocol for the manage-
ment of COVID-19 patients. This document included recom-
mended antibiotic regimens (ceftriaxone and azithromycin) and
their duration (5 and 3 days, respectively). Second, in the computer
system, the duration of these treatments was fixed by default to the
days defined in the protocol (with prior notification of this mea-
sure to all professionals). Prior to completion, antibiotic treatments
were reviewed by the clinical pharmacist of the AMS team. After
the first COVID-19 wave, the limited duration of treatments in the
computer system and the recommendation to use azithromycin
were removed from the protocol.
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To analyze the evolution of consumption within the hospital
and to be able to compare it with that of other hospitals, we used
the consumption of antibiotics calculated as defined daily dose
(DDD)/100 bed days as an indicator.

Figure 1 shows the monthly consumption of antibiotics in our
center in 2019 and 2020, expressed in DDD/100 bed days. During
2020 antibiotic consumption was lower than in 2019 except for
March 2020, when the onset of the pandemic caused a punctual
increase of the indicator. The mean global consumption of antibi-
otics during hospitalization was lower in 2020 than in 2019, with
statistically significant differences between both periods (57.8
DDD/100 bed days vs 64.7 DDD/100 bed days; t test
P = 0.045). From March to April 2020, the most used antibiotics
were azithromycin (16.1 DDD/100 bed days) and ceftriaxone (5.8
DDD/100 bed days). However, piperacillin-tazobactam ranked
first in antibiotic use (5.4 DDD/100 bed days) in May 2020.

Previous studies conducted by Abelenda-Alonso et al” and
Grau et al® analyzed antibiotic use measured with this indicator
during the first wave of the pandemic. Unlike our study, the
researchers observed an increase in overall antibiotic use, although
our data do not include antibiotic use in critical patients. On the
other hand, our study does coincide with the previous studies in
the identification of a biphasic pattern of antibiotic use with a first
peak, during which a higher antibiotic use was detected due to
community infections and, later, a second peak during which
the increase in antibiotic use included and increase in broad-
spectrum antibiotics.

Our experience shows how the adaptation of AMS to the new
healthcare reality through the implementation of macro strate-
gies made it possible to control antibiotic use during the first
wave when the healthcare pressure did not allow the activity
of the AMS team. After the first pandemic wave, hospital activity
began to normalize and allowed the usual individualized AMS
interventions, which also made it possible to maintain the levels
of antibiotic use below those observed in the previous year.

In conclusion, the in-hospital strategies implemented during
2020 by the AMS team contributed to reduce antibiotic use in non-
critical patients despite the COVID-19 pandemic.
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Fig. 1. Global antibiotic consumption.
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