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Bundled Antimicrobial Stewardship Intervention Reduces Inpatient Third 
Generation Cephalosporin Use without Restriction
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3GC use decreased by 40.73% in 2021, compared 

to 2020.  A 31.40% decrease was seen in 2021 
compared to 2019 (accounting for confounding 

due to COVID-19 surges in 2020).

Intervention Implementation

CAP guideline update
-Ampicillin/sulbactam over ceftriaxone - first line
-Amoxicillin/clavulanate for oral stepdown

December 2020

Education to hospitalist group on 3GC reduction December 2020

Daily antibiotic stewardship pharmacist review of 3GC January 2021

UTI guideline update
-Cefazolin over ceftriaxone for empiric treatment
-Cephalexin for oral stepdown

February 2021

Education to hospitalist group on UTI guideline April 2021

• Retrospective quasi-experimental study

• Comparing days of therapy (DOT) per 1000 patient days monthly 
and yearly for ceftriaxone, ceftazidime, cefpodoxime and cefdinir

• Pre-intervention: January to December 2019 and January to 
December 2020

• Post-intervention: January 2021 to December 2021

Table 1: Bundled interventions to reduce 3GC use

• Third generation cephalosporins (3GC) are associated with 
significant collateral damage:

C. difficile1-3
ESBL-

producing 
organisms4-5

VRE6-9 MRSA10-11

• Reduction of 3GC use has 
been shown to reduce 
prevalence of these 
infections, particularly C. 
difficile and ESBLs12-15 

• An increase in 3GC use was observed at South Texas Veterans 
Health Care System in 2019 and 2020, likely due to targeted 
fluoroquinolone reduction initiatives in 2019 and COVID-19 
surges in 2020, leading to implementation of a bundled 
antimicrobial stewardship intervention targeting 3GC use

Year DOT/1000 patient days

2019 77.35

2020 89.52

2021 53.06

Conclusion
A combination of interventions without 

restriction of 3GC was successful in reducing 
inpatient use of this class of antibiotics, 

including through two COVID-19 surges in 2021. 
Further study is required to determine impact 

on clinical outcomes, such as C. difficile and 
antimicrobial resistance rates


