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The low clarithromycin resistance

rate coupled with the high rates of

metronidazole resistance may

support the recovery of the

classical triple therapy in our
healthcare area.
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Conclusions

The results of this study show how the strategy carried out by a multidisciplinary team is an effective

measure in antibiotic optimization that can reduce by around 60% the possibility of antibiotic

exposure, with a lower economic cost and greater safety.
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100 Determinacions
Sensibilitat 42,4%, Especificitat 98,2%

VPP 98,6%, VPN 77,9% 
Odds ratio pre-test 0.49. 
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5. Conclusions

The results of this study showed that, after 5 years, the

implementation of an educational advisor community ASP

was associated with outstanding benefits in the reduction

of antimicrobial consumption and urinary E. coli and K.

pneumoniae resistance. A Jover-Sáenz. Antibiotics 2022, 11, 1776











Miscelània

A. Jover-Sáenz et al. Infect Prev Pract. 2020 Jun; 2(2): 100048.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8335906/


Cost econòmic

Ahorro directo 2012-22: 360.289 euros
Ahorro exponencial 2012-22: 3.537.086 euros
Ahorro económico días hospitalización 2012-17: 1.254.111 euros*
Ahorro ponderal total aproximado: 6 millones de euros

*A. Jover. Antimicrobial stewardship program at a tertiary care academic medical hospital: Clinical, microbiological and economic impact. A 5-
year temporary descriptive study. Infect Prev Pract. 2020 Jun; 2(2): 100048.

Ahorro exponencial 2016-22:
1.241.085 €

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8335906/
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