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Abstract 

Introduction: This study aimed to assess Antibiotic 

prescription patterns study in surgical intensive care unit. 

Materials and methods:  This was a prospective, 

observational study of antibiotic prescribing patterns at 

admission into the surgical ICU.  

Results: The prescriptions of 100 consecutive patients 

admitted into the ICU were analyzed. This included 58 

male and 42 female patients. Most of the patients 

admitted in SICU were of the age groups 20-40 years. 

Conclusion: In conclusion, our study reveals that 

antibiotics continue to be widely prescribed in critically 

ill patients of surgical intensive care unit. 
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Introduction 

Patients admitted into the intensive care units (ICUs) are 

often prescribed multiple broad spectrum antibiotics at 

admission as they are more sick, exposed to multiple 

invasive procedures, and vulnerable to multidrug-

resistant pathogens. This not only increases the burden 

of antibiotic resistance but also exposes patients to the 

unnecessary side effects of these drugs besides 

increasing treatment costs. However, these prescriptions 

are often empiric and based on physician comfort and 

prior experience, often leading to overuse or misuse of 

antibiotics. Despite the existence of various guidelines 

regarding drug usage in ICUs. So the aim of this study 

was to access Antibiotic prescription patterns study in 

surgical intensive care unit. 

Materials and Methods  

The prescription data on 100 consecutive patients at 

admission into the surgical ICU was audited. Patients of 

all age of either gender getting admitted in the surgical 

ICU during the study period, who have been prescribed 

with antibiotics and were willing to participate, were 

included in the study. Patients in which the antibiotics 

were not prescribed and those were not fulfilling the 

criteria as WHO defined for drug utilization study were 

excluded. The study was conducted over a period of 2 

months from May 2023 June 2023. During this period, 

all the included patients were followed up for their entire 

duration of stay in surgical ICU. 
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Baseline demographic variables on all patients, such as 

name, age, gender, hospital number, clinical diagnosis 

were recorded. Other variables, such as duration of ICU 

admission, the total number of drugs prescribed on the 

day of admission, diseased in which admitted, mortality, 

duration of ICU stay and the total number of antibiotics 

prescribed were noted. 

Standard data entry format was designed as per WHO 

guidelines and used to enter all the patient details 

collected during rounds. The prescriptions were 

individually screened to assess the prescribing pattern of 

antibiotics. Various drug utilization metrics were 

analyzed in accordance with the World Health 

Organization Anatomical Therapeutic and Chemical 

Classification/ Defined Daily Dose (WHO ATC/DDD) 

methodology. 

Statistical analysis 

Data was expressed as Mean ± SD. All the data were 

entered into a master chart using a Microsoft Excel sheet 

and subjected to statistical analysis. All the analyses 

were carried out using SPSS software. A P-value < 0.05 

was considered statistically significant. 

Results 

The prescriptions of 100 consecutive patients admitted 

into the ICU were analyzed. This included 58 male and 

42 female patients. Most of the patients admitted in 

SICU were of the age groups 20-40 years. 

Table 1: Age wise Male and Female data. 

  Number Percentage 

Gender Male 58 88% 

Female 42 42% 

 

 

Age Group 

Mean ± SD 47.21±17  

< 20 15 15% 

20 – 40 35 35% 

41- 60 28 28% 

61-80 20 20% 

Age wise distribution of the patients were analyzed and 

it was found that 28% of the prescriptions were in the 

age group belongs to 20-40, followed by 25% in the age 

group of 61-80 years, 24% in the age group of 41-60 

years, and 13% in the age group of < 20 years. The 

mortality rate was 31% in surgical intensive care unit. 

69% patients were transferred to different wards of the 

hospital. The mortality rate was high before 7 days 

(67.7%) as compared to after 07 days (32.25%). The 

average duration of stay in surgical ICU was 7.18 days 

and average number of drugs prescribed was 6.2. The 

average duration of antimicrobials including all 

prescribed antibiotics to 100 surgical ICU patients was 

6.97. There were 16(16%) single antibiotic prescriptions, 

36 (36%) prescription contained 2 antibiotics, 45 (45%) 

prescriptions contained 3 antibiotics and 03 prescriptions 

contained more than 3 (3 %) antibiotics. 

Discussion 

In this study number of antibiotics prescribed was 

compared with gender, age and duration of treatment 

and it was found that most of male patients were 

prescribed with three and two antibiotics in each 

prescription and its statistically significant (P<0.05) in 
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compare to one and more than three antibiotic 

prescriptions.  

Conclusion: In conclusion. Antibiotic monotherapy is 

sufficient for most infections. Antibiotics may be 

combined to prevent the emergence of resistant bacteria 

at the infection site by rapidly reducing the bacterial 

inoculums, but this may increase selective pressure on 

the commensal flora. 
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