
the European Surveillance of Antimicrobial Consumption Network
(ESAC- Net) and National Institute for Health and Care Excellence
(NICE) guidelines were used as a measure of appropriateness of antibiotic
prescribing. Descriptive statistics and T-test was used to compare prescrip-
tion rates pre- and post-COVID-19 pandemic. Results: 19,325 and 20,692
oral and topical antibiotics were prescribed for 831,669 visits, with a pre-
scription rate of 2.3% and 2.5% respectively. Mean antibiotic prescriptions
fell significantly post-pandemic (2020–2021), compared to pre-pandemic
numbers (1062.8 to 604.5 prescriptions per month) (p<0.001). Themajor-
ity (95.8%) of prescriptions belonged to the Access group. Watch group
antibiotics constituted 6.1% of the total antibiotics prescribed for respira-
tory conditions (n = 562). While prescriptions were low (4.1%) and well
within EASC-Net quality indicator limits of 0-20% for respiratory infec-
tions, prescriptions for otitis media were significantly high (56.6%).
Approximately 1 in 2 children received antibiotics as recommended by
NICE guidelines for both respiratory infections (n=4,622, 51.5%) and otitis
media (n=204, 51.8%). Conclusions: Primary care antibiotic prescriptions
for children in Singapore decreased post- COVID-19. However, high rates
of otitis media prescriptions and only 50% appropriateness for respiratory
infections and otitis media emphasize the need for targeted improvements
in these areas.
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Evaluation of loop-mediated isothermal amplification (LAMP) assay
for detection of five bacterial periprosthetic joint infection
Woong Sik Jang, Ji Hoon Bae*, Min-Chul Cho and Chae Seung Lim
*Department of Laboratory Medicine, Orthopaedic Surgery Korea University
Guro Hospital Korea University College of Medicine, Seoul, Republic of Korea

Objectives: Periprosthetic joint infection (PJI) is one of the most serious
and debilitating complications that can occur after total joint arthroplasty.
Therefore, early diagnosis and appropriate treatment are important for a
good prognosis. Recently, molecular diagnostic methods have been widely
used to detect the causative microorganisms of PJI sensitively and rapidly.
The Multiplex Loop-Mediated Isothermal Amplification (LAMP) method
is faster and easier to perform compared to polymerase chain reaction
(PCR)-based assays. Therefore, this study developed a multiplex LAMP
assay for diagnosing bacterial PJI using LAMP technology and evaluated
its analytical and clinical performance. Methods: We developed a multi-
plex LAMP assay for the detection of five bacteria: Staphylococcus aureus,
Staphylococcus epidermidis, Streptococcus agalactiae, Pseudomonas aeru-
ginosa, and Escherichia coli, frequently observed to be the causative agents
of PJI. The method limit of detection (LOD) and cross-reactivity were
determined by spiking standard strains into the joint synovial fluid. The
LOD of the multiplex LAMP assay was compared with that of a quantita-
tive real-time PCR (qPCR) assay. Clinical performance was evaluated using
20 joint synovial fluid samples collected from patients suspected of having
bacterial PJI. Results: The LOD of the gram-positive bacterial multiplex
LAMP assay and qPCR were 105/104 CFU/mL, 103/103 CFU/mL, and
105/104 CFU/mL against S. agalactiae, S. epidermidis, and S. aureus, respec-
tively. For P. aeruginosa and E. coli, the LOD of the multiplex LAMP and
qPCR assays were 105/104 and 106/104 CFU/mL, respectively. The multi-
plex LAMP assay detects target bacteria without cross-reacting with other
bacteria, and exhibited 100% sensitivity and specificity in clinical perfor-
mance evaluation. Conclusions: This multiplex LAMP assay can rapidly
detect five high-prevalence bacterial species causing bacterial PJI, with
excellent sensitivity and specificity, in less than 1 h, and it may be useful
for the early diagnosis of PJI.

Keywords: bacteria; periprosthetic joint infection; diagnosis; multiplex;
loop-mediated isothermal amplification
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Effectiveness of visual inspection, practices observation and aerobic
colony count to monitor hospital cleanliness
Ying-Chun Chen1, Pei-Yi Lin2, Hui-Mei Huang2, Zhi-Yuan Shi1 and
Chun-Hsi Tai1,*
1Infection Control Center Taichung Veterans General Hospital, Taichung,
Taiwan and 2Nursing Department Taichung Veterans General Hospital,
Taichung, Taiwan

Background: Enhancing environmental hygiene resulted in a reduction
of multidrug-resistant microorganisms colonization and healthcare-
associated infections. There has been less studies to compare the effects
of practice observation with other methods. This study aimed to compare
correlations between visual inspection, practice observation and aerobic
colony count (ACC) and verify the effectiveness. Methods: A prospective
study was conducted in a medical intensive care unit from May 2021 to
November 2022. High-touch surfaces were assessed by visual inspection
(clean or not clean) and practice observation (compliant or not compliant)
to compare the correlations by using ACC with the cut-off point of 2.5
CFU/cm2 as a golden standard. Results: Among 569 samples, the pass rate
by ACC was 90.5%, the clean rate by visual inspection was 73.3%, and the
compliant rate by practice observation was 47.1%. The concordance was
245 surfaces (43.1%) of the three methods. There was no correlation
between visual inspection and ACC (p<0.001, φ=0.184). The correlations
were weak positive between visual inspection and practice observation and
between practice observation and ACC (p<0.001, φ=0.212, 0.233). The
median aerobic colony count of “compliant” group (0.00 CFU/cm2) was
significantly lower than “not compliant” (0.40 CFU/cm2) (p<0.001).
The median aerobic colony count of “clean” groups (0.08 CFU/cm2)
was also significantly lower than “not clean” groups (0.20 CFU/cm2)
(p<0.001). Conclusion: Practice observation is more reliable than visual
inspection. Therefore, visual inspection can be used for low risk area to
maintain visibly clean. In high risk area, an integrated program is critical
to combine practice observation with other methods to monitor cleanliness.
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Optimizing antimicrobial stewardship in the management of vertebral
osteomyelitis: a decadal analysis at a central Taiwan Tertiary Teaching
Hospital
Changhua Chen Dr.

Objectives: Vertebral Osteomyelitis (VO) poses a formidable challenge,
manifesting as infectious pathology affecting the vertebral body and inter-
vertebral disc, marked by persistent back pain, unresponsiveness to conven-
tional treatment, and elevated inflammatory markers. Timely therapy is
crucial, emphasizing its impact on patient outcomes and aligning with anti-
microbial stewardship principles. This study investigates the consequences
of delayed appropriate antibacterial therapy on clinical outcomes, emphasiz-
ing its relevance within the context of optimizing antibiotic utilization.
Methods: In a single-center cross-sectional study from January 2012 to
December 2022, we focused on adult VO patients, diverging from standard-
ized therapies to explore real-world treatment approaches. Criteria included
clinical presentation, bacteriologic evidence, or imaging studies. Data, col-
lected through the hospital’s clinical management software (HIS system),
included demographic features, diseases, clinical history, laboratory findings,
microbiological diagnoses, radiological details, complications, and out-
comes. This analysis aims to provide nuanced insights into diverse manage-
ment strategies and associated clinical outcomes related to VO while
highlighting the pivotal role of antimicrobial stewardship.Results:The study
involved 230 adult VO patients (mean age 64.7 years, male predominance
30.8%)(Table1). Positivemicrobiology cultureswere found in 58.7% of cases,
predominantly Gram-positive organisms. Patients with appropriate initial
therapy had significantly lower severe back pain rates than those with inap-
propriate therapy (OR = 0.308, 95% CI 0.098, 0.971, p=0.044)(Table 2).
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Conclusions: Inappropriate antibiotics for VO treatment compromise
symptomatic relief, emphasizing the pivotal role of antimicrobial steward-
ship. The study reveals significantly lower overall mortality rates and
improved clinical symptoms with appropriate antibiotic therapy. In the con-
text of VO’s severe illness and rapid deterioration, urgent enhancements in
diagnostics and early appropriate antimicrobial therapy are crucial. This
research provides substantive insights for optimizing VO management
within the framework of antimicrobial stewardship, aiming to enhance
patient outcomes and reduce healthcare system burdens.
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Nosocomial bloodstream infections in a teaching hospital in Vietnam: a
five-year analysis
Pham Thi Lan1, Pham Thi Truong Ngan2, Nguyen Vu Hoang Yen1, Trinh
Thi Thoa1, Truong Thi Le Huyen1, HuynhHoangHai1, Le Thanh Truyen1,
Nguyen Thi Minh Khai1, Le Thị Yen Nhi1, Le Mong Hao1 and
Huynh Minh Tuan1,2
1University Medical Center, HCM city and 2University of Medicine and
Pharmacy at HCM city

Corresponding author: Tuan Huynh MD. PhD. (0909.349.918; huynh.
tuan@umc.edu.vn)

Introduction: Nosocomial Bloodstream infection (BSI), including central
line-associated blood stream infection (CLABSI) is important causes ofmor-
bidity and mortality. There are few studies describing the epidemiology of
BSI in Viet Nam. Methods: A cross-sectional descriptive study was con-
ducted in 3 intensive care units (ICUs) of the University Medical Center
(UMC), Ho Chi Minh City from 2017 to 2022. The UMC service microbi-
ology database was accessed to identify positive blood culture specimens
during the period 2017–2022. Demographic and clinical details, antimicro-
bial management and patient outcome information were extracted from
medical and laboratory records. Results: Of the 695 unique bacterial and
fungal BSI episodes identified during the study period, 232 (33.4%) were
community-acquired (CA), and 463 (66.6%) hospital-acquired (HA). The
rate of BSI was 11.4% (463 cases/4.069 patients), in which CLABSI
accounted for 59.8%. The incidence of CLABSI was 13.2% (307 cases/
2.320 catheter patients) and the incidence rate was 5.8 cases per 1.000 cath-
eter-days. Onmultivariable analysis, severe underweight, patient origin, cen-
tral line placed in the femoral vein, duration catheter-days were significantly
associatedwithCLABSI.We observed that prolonged duration catheterwere
themain risk CLABSI with 2.7- fold for 14-28 cathter-days (OR=2.7, 95%CI
2.4-3.1), 7.3-fold for more than 28 catheter-days (OR=7.3, 95% CI 5.7-9.4).
Themost common organisms were Gram-negative bacteria (76.2%), withK.
pneumoniae (31.4%) and A. baumannii (12%) most prevalent. Gram-neg-
ative bacteria and Candida were more likely to cause infections in patients
in critical care units. In addition, patients with BSI had significantly greater
ICU costs than patients with Non-BSI (422 million VND (IQR 239–680) vs
184millionVND (IQR 18–92), p<0.05)Conclusions:Our data suggest that
catheter duration is an important risk factor for CLABSI in the ICU. A sig-
nificant daily increase in the risk of CLABSI after 28 days may warrant CVC
replacement if intravascular access is necessary beyond that period.

Keywords:Bloodstream infection; Intensive care unit; Healthcare-associ-
ated infection
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Antibiotic resistance of stroke associated pneumoni in ICU Kariadi
Hospital on 2022 – 2023

Gita Fajar Wardhani, Retnaningsih and Muchlis A.U.Sofro
Neurology Resident Diponegoro University/ Kariadi Hospital, Neurology
Departement Lecturer Diponegoro University/ Kariadi Hospital and Internal
Medicine Department Lecturer Diponegoro University/ Kariadi Hospital

Introduction: Stroke is the second leading cause of death worldwide,
accounting for 4.4 million (9%) of the total 50.5 million deaths per year.
Infections are among the highest complicating factors of stroke, particu-
larly respiratory tract infections occurring in 23-65% of stroke patients.
Stroke complications such as pneumonia and sepsis require ICU care and
the use of antibiotics, which poses a risk of antibiotic resistance. The aim
of this study is to determine the profile of antibiotic resistance and the
factors influencing antibiotic resistance in pneumonia among stroke
patients treated in the ICU. Method: This study uses a retrospective
descriptive method involving 84 stroke patients with pneumonia treated
at the ICU of RSUP Dr. Kariadi Semarang from January 2022 to
December 2023. Results: Among stroke patients with pneumonia, 62
patients (73.8%) developed sepsis, with 64.5% of them experiencing anti-
biotic resistance. There was no significant difference in antibiotic resis-
tance between stroke patients with pneumonia and those without
pneumonia (p = 0.382). There was also no significant difference in anti-
biotic resistance between pneumonia patients with stroke who developed
sepsis and those who did not (p = 0.756). The most commonly found bac-
teria were A. baumannii, P. aeruginosa, and K. pneumoniae. The antibi-
otic most commonly showing resistance was Ampicillin. Patients with
diabetes mellitus had a 5.2 times higher risk of experiencing antibiotic
resistance. Conclusion: Antibiotic resistance can occur in stroke patients
with pneumonia and those progressing to sepsis. Diabetes mellitus is a
significant risk factor for antibiotic resistance. Antibiotic management
programs and infection control are needed to prevent antibiotic resis-
tance in the ICU.
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Qualitative evaluation of antimicrobial use with gyssens method in the
internal medicine wards of Adam Malik General Hospital Medan
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Objective: Antimicrobial resistance will become one of the most lethal
conditions, which will raise burdens in many sectors across the One
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