
Period 3

Round-based ASP

2024.12–2025.11
② ③

Period 1

Pre-ASP

2022.7-2023.6

Period 2

Record-based ASP

2023.8–2024.10

Period2

vs Period1

IRR (95% CI)

Period3

vs Period1

IRR (95% CI)

Period3

vs Period2

IRR (95% CI)

Total antibiotic
0.85

(0.83–0.88)

0.74 

(0.71–0.77)

0.86

(0.82–0.90)

Quinolone
0.67

(0.59–0.75)

0.31

(0.26–0.38) 

0.47

(0.39–0.57)

1st 

Cephalosporin 

0.99

(0.88-1.11)

0.57

(0.49-0.66)

0.57

(0.49-0.67)

2nd 

Cephalosporin

1.29

(1.07-1.56)

0.34

(0.25-0.48)

0.27

(0.19-0.37)

Type 2 

Carbapenem

0.76

(0.69-0.85)

0.43 

(0.37-0.50) 

0.56

(0.48–0.66) 

Glycopeptide
0.67

(0.60–0.75)

0.60

(0.53–0.69) 

0.90

(0.78–1.04) 

Ertapenem
0.67

(0.56-0.81)

0.54

(0.42-0.68)

0.80

(0.62-1.02)

Period 1 

incidence

(95% CI)

Period 2 

incidence

(95% CI)

Period 3 

incidence

(95% CI)

Period2

vs Period1 

IRR 

(95% CI)

Period3

vs Period1 

IRR

(95% CI)

Period3

vs Period2 

IRR 

(95% CI)

MRAB
6.9

(4.9-9.3)

2.7

(1.6-4.3)

0.5

(0.1-1.7)

0.39

(0.22-0.69)

0.07

(0.02-0.29)

0.18

(0.04-0.77)

MRPA
0.7

(0.2-1.7)

0.3

(0.0-1.1)
0.0

0.49

(0.09-2.66)
N/A N/A

MRSA
1.3

(0.6-2.6)

1.3

(0.5-2.5)

1.4

(0.5-3.1)

0.97

(0.37-2.59)

1.10

(0.38-3.16)

1.13

(0.39-3.25)

CRE
0.8

(0.3-1.9)

0.5

(0.1-1.4)

0.5 

(0.1-1.7)

0.58

(0.14-2.44)

0.58

(0.11-3.01)

1.00

(0.17-6.00)

VRE
0.7

(0.2-1.7)

1.1

(0.4-2.3)

0.7

(0.1-2.1)

1.70 

(0.50-5.81)

1.10 

(0.25-4.90)

0.64

(0.17-2.49)

Variable
Record-based ASP

(Period 2)

Rounding-based ASP

(Period 3)
p-value

Study duration 15 months 12 months —

Total ASP 

Interventions
87 962 —

Monthly ASP 

Interventions
5.8/month 80.2/month <0.001

Accepted 

Interventions
71 (81.6%) 926 (96.3%) <0.001

Non-accepted 

interventions
16 (18.4%) 36 (3.7%)

Adjusted HR (age, sex, department category, DNR state, SAPS)

Stepwise ASP implementation in the surgical ICU was associated 

with reduced antibiotic consumption and decreased multidrug-

resistant Acinetobacter baumannii isolation rates. Compared with the 

record-based ASP period, the round-based ASP period demonstrated 

a higher acceptance rate and greater reduction in antibiotic use, 

particularly in antibiotics commonly prescribed for surgical 

prophylaxis. Despite these effects, no significant impact on mortality 

was observed.

①


