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INTRODUCTION 

The discovery of antibiotics in the early twentieth century 
revolutionized medical science, extending the life and health of 
patients, especially those undergoing surgery, 
immunocompromised patients, and transplant recipients but in 
recent years, the indiscriminate and unjustified use of antibiotics 
has not only imposed high costs on the country's healthcare 
system, but has also led to the gradual resistance of microbes 
to antibiotics [1, 2]. 

Due to this problem, one of the most important and effective 
drugs in the risk of ineffectiveness and uselessness for patients 
are due to the resistance of microbes. Following the increase in 
resistance, the prevalence of current infectious diseases and the 
incidence of emerging diseases increase and lead to an 
increase in mortality, and also the treatment of the disease 
become more difficult and the costs of treatment increase [3]. 

Accordingly, the World Health Organization (WHO) has 
identified antibiotic resistance due to over-consumption and 
unscientific use as one of the three most important factors 
threatening human health in the 21st century [4]. 

In our country, due to the lack of adequate supervision and the 
possibility of providing antibiotics without a doctor's prescription 
in pharmacies and the lack of adequate training on the dangers 
of excessive consumption, antibiotics are among the best-selling 
drugs purchased by patients as until 2011, four drugs, 
amoxicillin, penicillin, metronidazole and cefixime, were among 
the top ten best-selling drugs in Iran [5-7]. 

The most important thing after culture building and educating 
patients about not taking antibiotics arbitrarily, checking the 
prescriptions of doctors and knowing the amount of antibiotics 
prescribed in the centers, the cost of prescribing antibiotics, the 
amount of consumption of each different antibiotic groups, the 
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reason for prescribing antibiotics is to know the distribution of 
antibiotics in different parts of the hospital and finally to know the 
specialty of the doctor who prescribes antibiotics [8-10]. This is 
very important because without sufficient knowledge and 
expertise, a large number of patients are treated annually 
without antibiotic indications [11]. 

Due to the issues raised and the importance of antibiotic 
consumption pattern in hospitals, the aim of the present study 
was to investigate the antibiotic consumption pattern in different 
wards of Shahid Sadoughi Hospital in Yazd in 2017. 

MATERIALS AND METHODS  

This study was a descriptive-cross-sectional study of the 
retrospective type and without any intervention in the current 
situation of the subjects, data collection was performed. The 
ethics committee of Shahid Sadoughi University of Medical 
Sciences confirmed this study. 

The drug information of all patients who were hospitalized in 
Shahid Sadoughi Hospital in Yazd in 2017 was examined in the 
HIS system of the hospital. 

The criteria for entering the study included: hospitalization in 
Shahid Sadoughi Hospital and the availability of case 
information in HIS, and the unavailability of case information in 
HIS was the criterion for exit from the study. 

A total of 82,742 cases were reviewed from all hospitalized 
patients. The research questionnaire was based on case 
reading. This questionnaire included the parameters of the type 
of hospital ward, the type of prescription and the cost of 
antibiotics. 

Statistical analysis 

Version 22 of the SPSS software was used for statistical 
analysis of the data. The results were expressed for quantitative 
variables as mean and standard deviation (Mean ± SD) and for 
qualitative class variables as percentage. To compare the two-
dimensional (dichotomous) dependent variables was used 
logistic regression and also to evaluate the relationship between 
the qualitative variables were used the Chi-Square and Fisher's 
Exact tests. Significant levels were considered less than 0.05. 

RESULTS  

The highest antibiotic administration in the ICU with a total 
number of 61852 consumables out of a total of 296937 units and 
a frequency distribution of 20%, internal with a total consumption 
number of 37744 and a frequency distribution of 12%, Surgery 
with a total consumption of 35238 and a frequency distribution 
of 11% and obstetrics with a total consumption of 29687 and a 
frequency distribution of 9% and a minimum antibiotic 
prescription in the operating room of Shahid Sadoughi Hospital 
with a total consumption of 1147 and a frequency distribution of 
0.3%.  

Also, the highest cost of antibiotics is in the ICU, internal 
medicine, infectious and pediatric wards, respectively, and the 
lowest cost is related to the operating room ward of Shahid 
Sadoughi Hospital in Yazd. 

In general, the most common type of antibiotic prescription in 
Shahid Sadoughi Hospital is injectable (92%), then tablets (5%), 
capsules, and finally syrup. 

The most commonly used antibiotics are cefazolin with a 

frequency distribution of 18.41%, clindamycin with 17.49%, 
ceftriaxone with a frequency distribution of 15.48%, vancomycin 
with a frequency distribution of 10.18% and metronidazole with 
a frequency distribution of 7%. Also, the lowest drug prescription 
was related to azithromycin and afloxacin with a frequency 
distribution of 0.1%. The total numbers of prescribed antibiotics 
were 296937.  

Finally, the most expensive antibiotics are meropenem 
(14.28%), vancomycin (13.4%), amphotericin (10.09%), 
clindamycin (9.09%) and cefazolin (8.7%), respectively. 

DISCUSSION  

According to the present study, the highest dose of hospital 
antibiotics in Yazd in the ICU with a total consumption of 61852 
out of a total of 296937 units and a frequency distribution of 20% 
and the internal part with a total consumption of 37744 and a 
frequency of 12% which was similar to the result of 
Ebrahimzadeh's study [12]. 

The highest cost of antibiotics was in the ICU, internal medicine, 
infectious diseases and pediatrics, respectively and the lowest 
costs were related to the operating room ward of Shahid 
Sadoughi Hospital in Yazd. Also, the most common type of 
antibiotic prescription in Shahid Sadoughi Hospital is by injection 
(92%), then tablets (5%), capsules, and finally syrup which was 
consistent with Hajebi's study [13]. 

According to the results of the present study, the most commonly 
used antibiotics are cefazolin, clindamycin, ceftriaxone, 
vancomycin and metronidazole, respectively. Also, according to 
the results of the present study, the most expensive antibiotics 
were meropenem, vancomycin, amphotericin, clindamycin and 
cefazolin, respectively which among them, amphotericin, 
despite the low frequency of consumption, will leave a lot of 
financial burden. This result was also consistent with Hajebi's 
study [13]. 

CONCLUSION  

The pattern of antibiotic use in hospitals needs to be further 
explored, and due to the costs and burdens of unreasonable 
antibiotic use, a serious overhaul of antibiotics should be 
considered. 
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