Optimizing antimicrobials use in hemodialysis patients: the role of clinical pharmacist, a retrospective study
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Our study was to evaluate and illustrate
antibiotics use among hemodialysis
patient and related pharmacist S : o3

. _ A total of 1545 antibiotics (Abx) orders were retrieved.
interventions. Most prescribed antibiotics were third-generation
cephalosporin, vancomycin, and meropenem (20.3%, 19.3%,

E N d p O | NtsS and 19.2%, respectively). ACCEPTED PHARMACISTS INTERVENTIONS RATE
* A total of 655 (one pharmacist intervention per 2.46 orders)

were identified during the study period with a 96.6%
* Primary outcome was to describe physicians’ acceptance rate. Unaccepted interventions were
the antibiotics prescription among mainly in gram-negative cultures and staphylococcus
hemodialysis. aureus. 3.4%
* The medication with the highest acceptance rate was
» Secondary outcome were vancomycin, while the highest unacceptance rate was for m approved
describing antimicrobials-related meropenem (p=0.0001).
pharmacist interventions and their * The most common category of pharmacy interventions was
economic impact. renal dosing and pharmacokinetic consultations (41.6% and m dissapprroved

35.4%, respectively).

* Renal dosing resulted in the highest cost reduction (85722
USD), followed by Pharmacokinetic consultations (72848
USD) and drug-allergy contraindications (23430 USD).
Changing the route of administration led to a reduction of
drug cost by (11618 USD).
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