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Introduction

Current research suggests that only a small 
proportion of COVID-19 patients will
have a bacterial co-infection at presentation 
(typically less than 10%). A previous study in our
institution found that prolonged durations of 
antimicrobials were prescribed during wave 1 of
COVID-19 when there was a paucity of literature 
in this area1. 
Appropriate use of antibiotics in line
with antimicrobial stewardship (AMS) principles 
is important to prevent unnecessary overuse of
these medicines, to avoid unnecessary toxicities 
and to reduce the risk of emergence of
resistance.

Data Analysis & Results

A total of 81 patients were assessed in the second 
wave of COVID-19 versus 117 patients in wave one 
[See Table  1].

Comparing wave 1  antimicrobial prescribing (without 
active AMS review) to wave 2 (active AMS review):

Methods

Inpatients with SARS-COV-2 PCR positive 
results reported during second wave of
COVID-19 i.e. from 02.08.20 to 14.12.20 were 
studied. Microbiological samples taken were 
recorded. The Mann-Whitney test was used to 
compare differences between the two groups.

An antimicrobial stewardship (AMS) 
pharmacist clinically reviewed antibiotic use 
during this time period and actively highlighted 
appropriate PO switches and antibiotic 
duration review to the primary medical team.

Table 1: Patient antimicrobial details and 
microbiological sampling 

Figure  A: Wave 1 versus Wave 2
Antibiotic Durations
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Wave 1
n= 117

Wave 2 
n=81

No. of patients on antimicrobial 
therapy for respiratory infection

84 67

No. of patients with positive 
respiratory pathogens

6 7

Duration of overall antimicrobial 
therapy reduced from 7 to 5 days 

(p <0.0001). See [Figure A]  

Duration of IV antimicrobial therapy 
reduced from 6 to 4 days (p =0.0002). 

IV to PO switch of antibiotics 
occurred more frequently in wave 
2; 76 oral switches versus 34 cases 
in wave 1
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Conclusion

Active antimicrobial stewardship intervention in COVID-19 cases improved metrics for appropriate 
antimicrobial prescribing. Although overall antibiotic consumption reduced with active AMS 
intervention the role for continued antimicrobials in these patients of whom there is a low risk of 
bacterial co-infection needs to be reviewed.  
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