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RESULTS

Between 2013 and 2017 a gradual decrease In Levofloxacin use for
hospitals (from 14.1 to 8.4 DDD per 100 bed-days) and territory (from 1.38
to 0.99 DDD per 1000 inhabitants die) and In Ciprofloxacin use for
hospitals (from 4.8 to 4.3 DDD per 100 bed-days) and territory (from 0.66
to 0.56 DDD per 1000 inhabitants die) Is reported.

A significant decrease between 2015 and 2017 is observed In P.
aeruginosa Ciprofloxacin-R (from 24.2% to 20.9%, p<0.05), in Proteus
Ciprofloxacin-R (from 44.8% to 41.9%, p<0.05) and In S. aureus
Levofloxacin-R (from 32.8% to 30.2%, p<0.05).

PURPOSE AND HYPOTHESIS
One of the main goals of ASP Is
the decrease of consumption of
Fluoroguinolones (FQs) and the
reduction of the spread of FQs
resistant pathogens.
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