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Neodgovarajuce propisivanje antibiotika predstavlja najznacajniji prediktor za manifestne negativne klinicke i ekonomske is-
hode leCenja. Problem je slozeniji kod pacijenata sa ispoljenim postoperativnim infekcijama u neurohirurgiji ¢ija prevalencija je u
porastu uprkos sprovedenoj profilaksi.

Cilj rada je bio da se izvrSi deskriptivna analiza neodgovarajuceg propisivanja empirijskih antibiotika za lecenje infekcija central-
nog nervnog sistema i infekcija operativne rane nastalih nakon neurohirurskog zahvata.

Studija je dizajnirana kao retrospektivna studija preseka. Iz ukupne uklju¢ene populacije (n=136), analizirani su slucajevi (n=78)
kojima je identifikovan minimalno jedan obrazac neodgovarajuceg propisivanja antibiotika — misprescribing, odnosno propisivanje
leka koji nije indikovan ili underprescribing, odnosno izostanak propisivanja leka koji je indikovan.

Ukljuceno je 26 ispitanika sa meningitisom, 17 sa intrakranijalnim apscesom i 35 sa infekcijama operativne rane. Primenom
Medication Appropriateness Index instrumenta, misprescribing je identifikovan kod 69 (88,5%) ispitanika kojima je primena minimalno
jednog antibiotika ocenjena sa MAI skorom >4, dok je underprescribing opserviran kod 52 (66,7%) ispitanika. Najées$c¢i neodgovarajuée
propisani antibiotici bili su meropenem u 16 slucajeva kao i kolistin, metronidazol i ceftriakson u 11 slucajeva. Naj¢es¢i razlozi neod-
govarajuceg propisivanja ukljucili su neodgovarajuéu duzinu lecenja n=78 (50,3%), neadekvatan izbor leka n=77 (49,7%), i neadekvatne
troskove n=75 (48,4%). Underprescribing je potvrden kod 36 sluc¢ajeva za primenu vankomicina i kod 19 za primenu meropenema.

Na osnovu navedenih rezultata mozemo da zaklju¢imo da postoji potreba za pove¢anom paznjom prilikom procene empirijske
antimikrobne terapije. Takode, postoji potreba za kreiranjem lokalnih smernica za empirijsku terapiju na osnovu epidemioloskih
podataka o uzro¢nicima opserviranih infekcija i njihovim usaglasavanjem sa medunarodnim preporukama.
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Inappropriate antibiotic prescribing is the most important predictor for manifested negative clinical and economic treatment
outcomes. The problem is more complex in the population with postoperative infections in neurosurgery, prevalence is increasing
despite the implemented prophylaxis.

The aim of this study was to perform a descriptive analysis of inappropriate prescribing of empiric antibiotics for treatment of
central nervous system infections and surgical wound infections after neurosurgery.

The study was designed as a retrospective cross-sectional study. From the total included population (n=136), cases were ana-
lyzed (n=78) in which at least 1 pattern of inappropriate antibiotic prescribing - misprescribing or underprescribing - was identified.

Patients with meningitis (n=26), intracranial abscess (n=17) and surgical wound infections (n=35) were included. Misprescribing
was identified by Medication Appropriateness Index tool in 69 (88.5%) patients whose use at least one antibiotic was evaluated
with MAI score 24, while underprescribing was observed in 52 (66.7%) respondents. The most common inappropriately prescribed
antibiotics were meropenem in 16 cases, and colistin, metronidazole and ceftriaxone in 11 cases. The most common reasons for
inappropriate prescribing included inadequate choice of drug 77 (49.7%), inappropriate length of treatment 78 (50.3%), and inade-
quate costs 75 (48.4%). Underprescribing was confirmed in 36 cases for use of vancomycin and in 19 for the use of meropenem.

Based on above results we can conclude that there is need for increased attention when evaluating empiric antimicrobial
therapy and need to create local guidelines for empiric therapy based on epidemiological data on causative agents of observed
infections and their harmonization with international recommendations.
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