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WHAT REGULATORY INTERVENTION HAS BEEN INTRODUCED AND WHY...

« What are fluoroquinolones?

* Why has regulatory intervention been introduced?

September 2023
*  REk of psychiatric

November 2018 December 2020 reactions which m
* Increased risk of aortic *  Small risk of heart valve ay
. ) . lead to thoughts of
aneurysm, dissection. regurgitation suicide or suicide
*  Caution in people with *  Consider other options attempts
risk factors in patients at risk

*  Advise patients to be
alert to these risks.

—.

March 2019
* Increased risk of lanuary 2024
disabling & long-lasting " 2023 : *  Systemic
side effects st fluoroguinolones must

* Do not prescribe for
SOME Non-severe
infections, caution in
certain patient groups,
avold corticosteroid
co-administration

Reminder of the risks of
dizabling & long-lasting
side effects as per March
2019

now only be prescribed

when other commaonly
recommended
antibiotics are
inappropriate.



WHAT WE DID...

Inclusion Criteria Exclusion Criteria
» Diagnostic code for

* Primary ICD-10/ SNOMED hospital-acquired

diagnostic code of

pneumonia at discharge. pneumonia
OR
AND : : :
. : * Diagnostic code for Covid
* Thoracic imaging request OR

within 48 hours of
admission.
AND
» Antibiotic prescribed within
72 hours of admission.

* Recent admission to
hospital (within 10 days
preceding index admission)

OR

* Penicillin allergy

* 13,631 unique admissions between January 2018 & October 2024.



GUIDELINE RECOMMENDATIONS ...

First line antibiotic choice for non-penicillin allergic patients:

Low-risk Community Acquired Intermediate-risk Community High-risk Community Acquired
Pneumonia (CURB-65 0-1) Acquired Pneumonia (CURB-65 Pneumonia (CURB-65 2)

2)

Amoxicillin Amoxicillin +/- clarithromycin Co-amoxiclav + clarithromycin
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WHAT WE FOUND...

Antibiotic

— Amoxicillin

2020

2022

2024

2020

2022
Date

2024

2020

2022

2024

Clarithromycin
— Co-amoxiclav
— Fluoroquinolone

— Piperacillin / Tazobactam



Fluoroquinolone DOT per 100 antibiotic days

30

20

10

WHAT WE FOUND...

The Impact of MHRA Regulatory Intervention on Fluoroquinolone Prescribing

CAP severity-adjusted results:

IRR 1.0 (95% CI 1.0 -1.0)




SUMMARY...

« Fluoroquinolone use for patients with community-acquired pneumonia
has reduced substantially since 2018.

« However, use has remained static since 2022 at around 10 DOT per 100
antibiotic days and there has been no further increase following recent
regulatory intervention by the MHRA
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