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Abstract. Improving the quality of antibiotic use in hospitals is one of the main goals 
of the World Health Organization (WHO) global action plan to combat antibiotic 
resistance. Drug use analysis provides insight into clinical use, comparisons across 
countries, regions and health system settings, and changes in drug use over time.  
The purpose: was to analyze the consumption of antibiotics using DDD analysis in a 
multidisciplinary hospital in Bishkek, the Kyrgyz Republic for the period 2016-2019. 
Materials and research methods. To assess the level of consumption of antibiotics, 
the WHO-
DDDs) and DDDs per 100 bed-days (DDDh) were used. Results. Consumption and 
purchases are 8 groups of antibiotics - penicillins, cephalosporins, macrolides, 
fluoroquinolones, nitroimidazoles, aminoglycosides, carbapenems and glycopeptides. 
Discussion. During the study period, there is a trend of increased consumption of 
cephalosporins I, IV generations, penicillins, fluoroquinolones, aminoglycosides, 
carbapenems and glycopeptides. There is a decrease in the consumption of 
cephalosporins II, III generations, macrolides, aminoglycosides, nitroimidazoles. The 
use of the lincosamide group, nitrofurantoin, tetracyclines were limited only in 2017 
or 2018. Conclusions. The structure of consumption in a multidisciplinary hospital 
was dominated by IV generation cephalosporins, fluoroquinolones, carbapenems, 
glycopeptides, aminoglycosides (mainly amikacin), the widespread use of which can 
contribute to the formation of microorganisms with multiple resistance. In 2016-2019 
there is a positive trend in the consumption of the group of penicillins, cephalosporins 
of the first generation, nitroimidazoles, nitrofurantoin. An increase in the consumption 
of levofloxacin by 5.6 times and moxifloxacin by 10 times requires an assessment of 
their rational use. Revealed positive changes in the consumption of macrolides, which 
have limited indications for use at the hospital stage. 
Key words: antibacterial drugs, antibiotic consumption analysis, management system, 
quality of antibiotic use, ATC/DDD methodology, World Health Organization. 
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  DDDs DDDh 
 

 

2016 9 887,6 3 109,3 516 700,0 
2017 42 729 724,9 12 948 401,5 1 196 780,4 
2018 3 601 067,9 1 068 566,2 554 299,1 
2019 3 384 930,6 1 004 430,4 485 354 

 

2016 116 785,8 36 725,1 26 855 896 
2017 72 468,3 21 960,1 4 760 895,1 
2018 76 721,4 22 765,9 3 205 932,8 
2019 71 340,8 21 169,4 3 454 131,6 

 

2016 30 795 9 683 114 793,3 
2017 6 197 1 877,9 152 341,0 
2018 5 350 1 587,6 145 128,2 
2019 3 310 982,2 91 878,8 

 

2016 12 065,3 3 794,1 1 458 726,1 
2017 25 552,8 7 743,3 2 092 728 
2018 14 841,4 4 403,9 1 393 240,3 
2019 33 671,8 9 991,6 1 290 228,7 

 

2016 11 289,3 3 550,1 494 063 
2017 11 260 2 178,5 465 603,4 
2018 3 168,4 940,2 334 367,0 
2019 9 246,7 2 743,8 279 113,6 

 

2016 102 890 32 555,4 43 364,7 
2017 7 189,17 2 178,5 414 566,3 
2018 4 222 1 252,8 370 217,9 
2019 3 466,3 1 028,6 697 214,1 

 

2016 77 24,11 181 950 
2017 476,33 144,34 1 443 700 
2018 349,33 103,7 1 037 600 
2019 752,5 223,3 1 909 900 

 
2017 310 93,93 341 000 
2018 250 74,2 273 800 
2019 315 93,5 330 200 

 2017 137,33 41,6 30 034,8 
 2018 5 1,48 30 000 

 2018 4 737,5 1 405,8 6 012 
 2018 400 118,7 536 
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