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Evaluation of Azithromycin Prescriptions for Pediatric Patients
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ABSTRACT

Background: Azithromycin has broad spectrum and is effective to treat several bacterial respiratory tract infection, It is also
relatively safe and tolerable to pediatric patient., Careful use of azithromycin is also required for the prescribers because it could
cause cardiovascular toxicity (QTc prolongation) and ototoxicity, There has been no study on duration of azithromycin use in
pediatric patients in Korea, Methods: The outpatient sample data on the azithromycin prescription was obtained from Korean health
insurance review and assessment service, The characteristics of azithromycin prescription were analyzed with two different years
(2011 and 2014). Results: Total 4,215 cases were analyzed, The azithromycin was prescribed the most frequently in the children
(73.2% in 2011 and 62.5% in 2014) and for the condition of bronchopneumonia (28.7% in 2011 and 21,7% in 2014) in both years, The
duration of prescribed for azithromycin has significantly different between 2011 and 2014, In 2014, 94.3% of prescription were
indicated less than 5 days, but 86.6% were in 2011, Acute bronchiolitis and bronchopneumonia prescriptions more longer duration
of treatment compared with acute bronchitis and others, Conclusion: The pattern of prescribing azithromycin has been changed for
the treatment of several infectious diseases in pediatric patients, The rate of appropriate duration of azithromycin treatment has
increased.
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Table 1. Characteristics of sample patientsin 2011, 2014, n (%).

ZofgAtoll A opA Azl Al A 24 /117

2011 2014 P-value
Infant 727 (19.9) 182 (32.3)
Child 2672 (73.2) 352 (62.5)
<0.001
Age group Adolescent 253 (6.9) 29 (5.2)
Mean (S.D) 4.45 (3.79) 3.84 (3.62)
Total 3652 (100.0) 563 (100.0)
Male 1885 (51.6) 284 (50.4)
Sex Female 1767 (48.4) 279 (49.6) 0.605
Total 3652 (100.0) 563 (100.0)
Bronchopneumonia 2014 (28.7) 235 (21.7)
Acute bronchitis 831 (11.8) 165 (15.2)
Bacterial pneumonia 797 (11.3) 52 (4.8)
Condition <0.001
. Asthma 774 (11.0) 67 (6.2)
(main/sub)
Acute bronchiolitis 374 (5.3) 76 (7.0)
Ofthers 2235 (31.8) 487 (45.0)
Total 7025 (100.0) 1082 (100.0)
Pediatrics 2987 (81.8) 480 (85.3)
Internal Medicine 420 (11.5) 48 (8.5)
Department 0.113
Ofthers 245 (6.7) 35 (6.2)
Total 3652 (100.0) 563 100.0

Age group definition: infant 28days-23mon; child 24mon-11yr; adolescent 12-19yr
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Table 2. Azithromycin prescription rate by formulation and
freatment duration, n (%).

2011 2014 P-value
Duration of Treatment on the Prescription (day)
1 166 (4.5) 36 (6.4)
2 195  (5.3) 43 (7.6)
3 2019 (55.3) 340 (60.4)
4 267 (7.3) 42 (7.5
5 514 (14.1) 70 (12.4)
6-10 420 (11.5) 30 (5.3
10-15 60 (1.64) 2 (0.4) <0001
Longer than 16 days 11 (0.3 0 (0.0
Total 3652 (100.0) 563 (100.0)
Less than 5 days 3303 (86.4) 531 (94.3)
Longer than édays 491  (13.4) 32 (57)
Total 3652  (100.0) 563  (100.0)
Formulation
Syrup 3261 (89.3) 523 (92.9)
Tablet 391 (10.7) 40 (7.1) 0.009
Total 3652 (100.0) 563 100.0

2AAERIL, WL 42073 (11.5%)0.2 F Fgate] Aol
azithromycin®] Ao}$kx} ejef| A HA)|e] 93.3%E A8t
S THTable 1).
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Azithromycin 5 ©|3} AW} 6 o) 2ol tigh &
A Aslsls W A, AlY, 5] tisia 27 fon
gk Zpol7F YA ettt A Ardtoll A gol B4} o]
190470 (51.6%)0.2 LFERFTL oo} SR 1,78871 (48.4%)
o7 JeRdal, 69 ol AelA dol A= 2651
(48.4%), oo} BAP= 25871(49.3%) 0.2 Aol Yl &
oJm| gk Zpo| 7} LFEREA] 23ATHP = 0.699).

Table 3. The characteristics of prescriptions in different duration of azithromycin therapy, n (%).

<5 days > 6 days P-value
2011 3161 (85.6) 491 (93.9)
Year 2014 531 (14.4) 32 (6.1) 0.028
Total 3692 (100.0) 523 (100.0)
Age Mean (S.D) 4.42 (3.81) 4.06 (3.47)
Male 1904 (51.6) 265 (50.7)
Sex Female 1788 (48.4) 258 (49.3) 0.699
Total 3652 (100.0) 523 (100.0)
Bronchopneumonia 1946 (27.5) 303 (29.2)
Acute bronchitis 905 (12.8) 91 (8.8)
- Bacterial pneumonia 731 (10.3) 118 (11.4)
(Cm%?ﬂlfg) Asthma 717 (10.2) 124 (11.9) <0.001
Acute bronchiolitis 372 (5.3) 78 (7.5)
Others 2398 (33.9) 324 (31.2)
Total 7069 (100.0) 1038 (100.0)
Pediatrics 3031 (83.0) 436 (83.4)
Internal Medicine 405 (11.1) 63 (12.0)
Department 0.113
Others 256 (6.9) 24 (4.6)
Total 3692 (100.0) 523 100.0
Syrup 3305 (89.5) 479 (91.6)
Formulation Tablet 387 (10.5) 44 (8.4) 0.081
Total 3692 (100.0) 523 (100.0)
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