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FIGURE 1. Frequency of off-label AMAs prescriptions in adults TABLE 2. The most frequently off-label prescribed AMAs
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Background: Antimicrobial agents' (AMAs) off-label use can be associated with the prescriber's 1.  The primary aim was to determine the frequency of off-label prescribing of AMAs by AdUliS mm cases (n)
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o o o . Exclusion criteria:
the existing guidelines. 60 (65.2%) pediatric patients had at least one AMA. There were 73 . .
o ) ) e patients on other wards and other outpatient departments. 14 FIGURE 5. Off-label justification by guidelines, cases (n)
prescriptions, 31 (42.5%) off-label. AMAs were most frequently prescribed off-label regarding . J Yy 9 s
4
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o ) o o . The source of collected data was the patient's medical record in paper form.
regarding indication and 1 regarding dose. ESCMID guidelines justified no off-label in prophylaxis empirical definitive unknown
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children. The lack of guidelines was the leading cause of off-label AMAs use in children. institutional guidelines
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However, institutional and international guidelines can justify part of this use.
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