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Introduction: Antibiotic resistance is a serious threat to public health above all in Europe. Particularly, Italy is placed among the first
European countries with the highest rate of antibiotic-resistant microorganisms and with the highest consumption of antibiotics for systemic
use [1]. In the last years, institutions have started to give more importance to the healthcare-associated infections (HAI) which occur not only
in intensive care units (ICU) and long-term care facilities (LTCF), but also in rehabilitation hospitals. The rehabilitation phase often requires
long pathways within specific settings during which the possible HAI risk compromising or prolonging the rehabilitation, as well as their
outcomes.

The aim of the study was to take a snapshot of the situation related to incidence of antimicrobial resistant microorganisms and
to systemic antimicrobial consumption in an Italian rehabilitation center during a two-year period (2014-2015) in order to
provide an internal and external benchmark.

Materials and methods: Data about microorganisms isolated from patients admitted to neurorehabilitation hospital were retrospectively
obtained from the diagnostic laboratory of the hospital. Microorganisms identification and antimicrobial susceptibility testing were performed
using the automatic system Vitek®2 Compact (Biomerieux). Data on antimicrobial consumption were obtained from the hospital pharmacy on
six-monthly basis.

For each identified species it has been calculated: the isolation density, the antibiotic resistance rates, and the incidence density of resistant
isolates per 1000 patient-days (IDRI). We have expressed antibiotic consumption as Defined Daily Dose (DDD) per 1000 patient-days to
conform us to the use of the ATC/DDD system, recognized by WHO as an international standard for drug utilization studies since 1996.
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